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ILLINOIS STATUTOXY SAORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER UF ATTORMNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
“AGENT") BROAD POWERS TO HANDLE YCUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OR PEXSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT IMFu*-A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL. HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND IN ACCORDANCE WITH THIS FORM AND KEEP A {ECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY Tic POWERS OF YOUR AGENT IF IT FINDS THE AGENT 1S
NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AG2+ /% UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS
YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THP »ANNER PROVIDED BELOW, UNTIL YOU REVOKE
THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINALES (T, YOUR AGENT MAY EXERCISE THE POWERS
GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU SEOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINCIS “STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY LA W” OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORM). THATLAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTVANEY YOU MAY DESIRE. IF THERE
IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULT ASK A LAWYER TO EXPLAINIT

TOYOU.) m
Power of Attorney made this (—i day of
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Name And Address of Agant

a5 my attomey-in-fact (my “agent”) to act for me and in my name (in any way I could act in person) with respect to the following
powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law” (including ell amendments),

but subjoct to any limitations on or additions to tho spocifiod powts inscrtcd in paragraph 2 or 3 below:
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DO NOT WANT
OU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
(';IOUR AGENT TO HAVE. FAILURE TO STRKE THE TITLE OF ANY CATEGORY WILL CAUSE THE Poxgg
DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY, YOU
DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(LIMITATIONS AN AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY
IF THEY ARR <PETIFICALLY DESCRIBED BELOW.)

2. The powers grantes & ove shall not include the follawing powerts or shall be m ified or huuted n the following pg’tiuﬂm (here
you may include my s7cxific limitations you deom approgriate, such & a prohibition or conditions on the salc of particular stock or
real estate of special rulss < horrowing by the agenty

o~

3, In addition to thc powers granted above, 1 grant iny egent the following powers (here you mayaddmyfm%a ddng;blepowus
including, without limitation, power to make gifts, w/scie powers of appointment, name or change beneficiarics or joint tenants or
revoke or amend any trust specifically referred to below:

NoNE

\

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS } ECEJSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUK AGUFNT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGH [ TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENZE; UTHER WISE, IT SHOULD BE
STRUCK OUT.)

all of the foregoing powers-wwoindny Jizaretimnery deciion-
such_delcgation may be amended «r rov Xed By any agent
owee of ditorncy at the time of reference.

AMywgrsmiEave the nght by written instrument to delegate any or

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED 'N ACTING
UNDER THIS POWER OF ATTORNEY. STRIKE QUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSA TION FOR SERVICES AS AGENT.)

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A

LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND COMPLETING EITHER (OR
BOTH)OF THE FOLLOWING:)

AT FORM 4003 FOR UEE IN:IL
©ATGREV. 207} Page2 b
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6. Mm power of attornoy shell become effective on M/Pf é | 2-0 °?'
Initk

(Insarta furwra date or event duringyow lifeiime, such as court determination of your disability, when you want this power 10 first ke effect)

7 A{i"mispmofmmyshaummmm N/Pf // /%1; Z"‘-'?'
Tni

(Inseria futiire dote or event, such as cowrt determination of your disabilily, when yoswant this power to terminace prior (o yowr death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(E §) OF SUCH SUCCESSOR(S) IN
THE FOLLOWING PARAGRAPH.)

8. ¥f my agent nr=ied by me shall die, become incompetent, resign or refuse to accept the office of agent, Y name the following (cach
to act alonc and saccrasively, in the order named) e successor(s) to such agent: _A/aN?

For purposes of this paragraph [, a porson shall be considered to be incompetent if and while the person B a minor or an ndju.dicatvd
incormpetent or disabled person <’ @e persan is unable to give prompt and intelligent consideration to business matters, as certified by
a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT /.8 GJARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, YOU MA 7. BU'T ARE NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT VOR AGENT I THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE, S "RIXE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN.)

¢ agent acting un
i, o .

is grant of powers to my agent.

10. 1 em fully informed as tofbll the contents of this form and un;tm/d“d £all import of

LY
<
hY .

‘o«
1

7 Mﬁ(
A

(YOU MAY, BUT ARE NOT REQU TO, REQUEST YOUR AGENT AND SUZCF5SOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN®Hi1§ POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successors): I certify that the signeturcs of my aJent Brd SUCCESS0TS) BrE

et

Successar Apent Principal

Succemsor Apent Principal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED AND SIGNED BY AT LEAST ONE
ADDITIONAL WITNESS, USING THE FOLLOWING FORM.)

ATOFCRM 4003

FOR UEE IN: 1L
OATG(REV.207) Page 3B
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LEGAL DESCRIPTION

-

Legal Description:
Unit 205 and P-5 in 1414 Wells Condominium, as delineated on a survey of the following described real estate:

Certain lots in Bronson's Addition to Chicago, in the Northeast 1/4 of Section 4, Township 39 North, Range 14, East of the Third
Principal Meridian;

which survey is attached as Exhibit "B" to the Declaration of Condominium recorded June 15, 1995 as Document No. 95389324 and

amended by Document No. 95431147 dated July 3, 1995, together with its undivided percentage interest in the common elements, in
Cook County, Illinois,

Permanent Index Number:

Property 1D: 17-04-203-151-1006
Property ID: 17-04-203-151-1056

Property Address:

1414 N. Wells St., Unit 205
Chicago, IL 60610
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STATE OF ‘\JPW \[DAL )
COUNTY OF UQAJJ )%

n/\[ | )
The undersigned, & notary public in and for the above county and stato, certifics that ‘l\';r%\\'\'\X ‘\NQM r%—&l

known to me to be the same person whose name is subscribed as principal to the foregoing power of attomey, appearcd before !ne_md
the additional witness in person and admowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth, and certified to the correctness of the signature(s) of the agent(s).

o 513001 ool S

loury Public
i NATHALIE SUTTON
| State ork b, 4,21
. ms,allos My commission expires }
i Cail n Kings County Dato

i My Co.am’ssion Exp. Feb 20, 2% P ‘ ]

The undersigned witness sarifles that fS/{//\j M/{///&( Z | xnowntometobe thesame person whose
[ nems is subscribed as priar;a! to the foregoing power of attomey, sppeared before me and the notary public aud adkmowledged
! signing and delivering the instur.cat as te free and voluntary act of the principal for the uses and purposes therein sct forth, 1 believe

him or her to be of sound mind @72 m amory. : ~
‘ /\
7
/S N\_/ A

; ! :

: X Nt i/

; Dateck: Slkﬂ, A Vo1

: v : " \_/ Winm
~

\t

(THE NAME AND ADDRESS OF THE PERSON FN”Ps RING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL
HAVE POWER TO CONVEY ANY INTEREST IN REAL " €TATE.)

This document was prepered by: ’/(00’60:‘” AﬁAM';FSp'
FRAM] L oFFILE . Pre. 53 i JTAUSoN BLvb -, $15128
T T CHrc AT, [LGN0lT boboY

{ The requirement of the signature of an additiona) witnes imposed by the amenZatv.y Act of the 01* General Assembly applies only to
| instruments executed on or after the effective date of June 9, 2000 (P.A. 86-736.;

ATOFORM 4003
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