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Cook County Recorder of Daeds llinois Power of Attormey Act Official Stalulory Form
755 ILCS 4445 / 3-3. Effective June, 2000

\ ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NETICE: THE PURPOSE OF THIS POWER OF ATTORNEY 1S TC GIVE THE PERSON YOU DESIGNATE (YOUR ""AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. THIS FORM DOES NOT IMPOSE 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 RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT, A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT 16 NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUTINCT COSAGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YQU
REVOKE THIS POWER OR A COURT AZTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISABLED. TrE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS "'STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY A" OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORM), THAT LAW EXPRESSLY PERMITS THE LiSE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU iat¥ DECIRE. F THERE 1S ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN IT TO YOU.)

Potmer of Aitorriey noe s 25 4 of _March 2009 _
fmonth) oo
1L Douglas C. Dinnella

(insert nome and oddress of principol]

hereby appoint: Jeffrey K. Gutman

linser name and address of agent}
gs my attorney-in-foct (my “ogent”) to oct for me and in my name {in ary 0y | could act in person) with respect o the following powers, as defined in Section 3-4 of
the “Sratutory Short Form Power of Attorney tor Property Low’" fincluding oli'a nendments), but subject to any limitations cn of odditions to the specified powers inserted
in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES U PTVIERS YOU DO NOT WANT YOUR AGENT TO HAVE, FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY 10-5F SRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW
wgf\ LINE THROUGH THE TITLE OF THAT CATEGORY.)

T (a) Real estate transoctions. A RABCHDRNEN TN XK HRHCNADs. {} Business operotions.
{ (b} Financiat institution transactions. WWK&XW7J IHHEX  (m) Borrowing transactions.
KXMmmMXXXXXXXXXXXXXXXXWXXXXXXXXXXXXXXXXXXXTLAZXXX(KK@HQEXQQMK-
{d} Tangible personal property transactions. (¥ Tax matters. ORI RIK b KAGDET K Pt MRk X
ey ol dEosR XOXH NSRS X X (i) Cloims and litigation. RERERHSRK
({f) tnsurance and annuity transactons. Rt S FEROCK XK HOEN X

QUMI'FATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNE' i THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers gronted above shall not inciude the faflowing powers or shall be modified or limited in the following ourticulors (here you may include any specific
\"\ﬂgnituﬁons you deem appropriate, such as a prohibition or conditions on the sale of particulor stock or req! estate or special rulssan borrowing by the agent):

o

& 27

4 In addition to the powers granted above, | grant my agent the following powers (here you may odd any other delegable powers including, without limitation,
power to moke gifts, exercise powers of appointment, name or change beneficiaries or ioint fenants of revoke of omend any trust specihically referred to below):

To execute all documents in connection with a refinance loan 1n

connection with the real property known as 4125 North Greenview,

Chicago, Illinois

(YOUR AGENT WILL HAVE AUTHORITY T¢5 EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TG MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.}

4 My agent shall have the right by writlen instrument to delegate any or all of the foregoing powers involving discretionary decision-making fo any person or persens

whom my agent may sekect, but such delegation may be amended or revoked by any agent {including any successor) named by me whe is acting under this power of aftorney
~ the time of refarence
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(YOUR AGENT WiLL BE ENTITLED TO Remauawm,@,'ﬁ ﬂt:@ilm N A R R OF ATTORNEY. STRIKE OUT THE
NEXT SENTENCE 1F YOU DO NCT WANT YOU ENT 5¢ 8E ENNITLE MPRNS, RVIFES AS AGENT.)
5. My agent shall be entitied fo reasonable compensation for services rendered os agent under this power of aftorney.
{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 1S SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE EEGINNING DATE OR DURATION {5 MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:}

date of executlon of this document

6. ( ¥ ) This power of oftorney shall become effective on

msert 0 future dote o eveot duning your Tietime. such as court determination of your drsability, when you want this power to first toke effect)

7. ( x )} This power of attorney shalt terminate on April 30, 2009.

(insert a future date or event. such as courl determinahon of your disability, when you wan? this power 1o termingte prior to your death)

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

8. If any ogent nomed by me shal die, become incompetent, resign or refuse to accept the office of agent, | name the following {each to act alone and successively,

in the order nomed) as successor(sp-to such agent: Gerard_Stocco

For purposes of this paragraph 8, a persas shull be considered to be incompetent if ond while the person is a minar of an adjudicated incompetent or disabled person or
the person is unable to give prompt and intelligen’ consideration to business matters, 05 certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TG, DO SO BY RETAINING THE FOLLOWSAG PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE SUT PARAGRAPH 9 iF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. It a guardian of my estate (my property} is to be oppoin*cd, | nominate the agent acting under this power of atforney o5 such guardian, 16 serve without bond or security.

10. | om fully informed as to all the contents of this form ¢hd urderstand the fuiteport of this grant %
signed ‘E““( 4: ,4./é~‘ e A

Q {principal)

{YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCZESSON AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES [N THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATICN OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signaturesof a%gm {and suceessors) certify phgt the signatures of my a {and successors) are correct.

/l ) } y Cu)q_(‘\ M‘C\M_LQCM

/‘I;i Pl 7 .
Tl - agent] / ,
i -

{successor agent] {poncipal)

{prircipal}

{successar agent} {principal}

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL ‘WITN®SS, USING THE FORM BELOW)

State of 111linois )
) ss.
County of Cook )

The undersigried, a nolary public in and for the above county and state, certifies that Douglas C. Dinnella
known lo me lo be the same person whpse name is subscribed as principal 1o the foregaing power of attorney, appeared before me and the additional witness in pefson and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and pusposes therein set forth {, and cerfified 1o the correctness of the

signaturels) of the ageni(s). i
< / AN
< s )

N‘FM
Dated: -25-¢< CF:I(‘\ALSEA;AN
EY K. GUT . S : :
{ SEAL EF;\jbuc-StaIe of flino!S T zwfaﬁ be "
Notary ! 1on Expires AUS 31,2012 My commission expires__¢”

The undersigned witness cert Douglas C. Dinnella -

known to me 10 be the same person whose name is subscribed as principal to the foregaing powel of atlomey, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and memory.

) Mt

Dated: 3-28-99 SEAL) /

Wilness
(THE NAME AND ADDRESS OF THE PERSON PREPARING TH!S FORM SHOULD BE INSERTED 1F THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE)
This document was prepared by:

I GeTmmAr or§ N Ciwcoiw C trre A S L Goks®
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ACQUEST TITLE SERVICES, LLC
2500 West Higgins Road, Suite 1250, Hoffman Estates, IL, 60169

AS AGENT FOR
Lawyers Title Insurance Corporation

Commitment Number: 2009011260

SCHEDULE C
PROPERTY DESCRIPTION

The land referred tz2.in this Commitment is described as follows:

Lot 14 in Block 2 in“Ashland Addition to Ravenswood in the Southwest 1/4 of Section 17, Township 40 North,
range 14,. East of he Third Principal Meridian, in Cook County, lllinois.

PIN: 14-17-310-001

FOR INFORMATION PURPOSES CNLY.

THE SUBJECT LAND IS COMMONLY ANOWN AS:
4125 North Greenview Avenue

Chicago, lllinois, 60613

ALTA Commitment
Schedule C (2009011260.PFD/2009011280/9)



