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ILLINOTS STATUTORY SHORT
FORM POWER OF ATTORNEY b )
FOR PROPERTY ﬁ L

POWER OF ATTORNEY made this _l_}#‘" day of December, i599.
1. 1. KATHY L. KNAPP, of 680 Portage Court, Vernon Hills iHineis 60061,
appoint my brothet, CHRISTOPHER P. KNAPP, of § Nottingham Drive, Lincolnshire,

1linois 60069, as my Attomey-In-Fact (my nagent") to act for me and in my name (12 any
way ] could actin p as defined in Section =4 af

eraon) with respect to the following pawers,
the “Statatory Short Law" (including all amendments),

Form Power of Attarney for Froporty
but subject to uny limilauons on o additions to the specified powers inserted in Paragraph
2 or 3 below:

SAS - A DIVISION OF INTERCOUNTY
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(You must strike out any one or mare of the following categories of powers you do not want
your agent 10 have. Failure to strike the title of any category will cause the powers described
in that category to be granted to the agent. To strike out a category you must draw a line
through the title of that category.)

(a) Real estate transactions.
(b) Financial institutian trangactions.

(Limitations rd wnd additions to the agent's powers may he included in this power of attorey
if they are specifically described helow.)

2. The prs=ms granted above shall not include the following powers or shall be
modified or limited in the following particulars (here you may include any specific
limitations you deem apprap:iate, such ag a prohibition or conditions on the sale of particular
stock or real estate or special rules on borrowing by the agent):

NONE

3. In addition to the powers zanted above, 1 grant my agent the following
powers (here yon may add any other delegab’ powers includmg, without limitation, power
to make gifts, exercise powers of appoinimeni, nyins or change beneficiaries or jomt tenants
or reveke or amend any trust specifically referred to below):

Full power and authority to sxecute in my name and on my behalf any and afl
mortgage documents, promissory note(s), mortgages, inci:ding the waiver of homestead,
HUD-1/RESPA forms, vendor and purchaser alfidavits, escrow forms, ALTA statements,
nnd any and all other documents necessary or required by Chicigo Baneorp, Ohio Savings
Bank, or any other lender as well as any titlc insurance company respscting or relating to the
acquisition, financing, purchase or morngage of The property commoniy Anown as 1343 West
School Street, Chicego, [llinois 60657, and legally described on Exhibit A nereto.

(Your agent will have authority to employ other parsons as necessary to enable the agent to
properly exeroise the powers granted in ‘this form, but your agent will have to rarke all
discretionary decigions. [f you want to give your ugent the right to delegate discreticnary
decision making powers 10 others, you should keep the next sentencs, otherwise it shouid oz
stnuck out.)

This Power of Attorney shall not be affected by the disability of the principal.
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4. My agent shall have the right by written instnument to delegate any or all of
the foregoing powers involving discretionary decision making to any person or persons
whom my agent may select, but such delegation may be amended ot revoked by any agent
(including any successor) named by me who 18 acting under thig power of attorney at the
time of reference,

(Your agent will be entitled o reimbursement for all reasonable expenses mmcurred in acting
under this Power of Attorney. Strike out the next sentence if you do not Want your agent 1o
also be entitled io reasonable compensation for services as agent.)

5. My rgent shall be entitled to reasonable compensation for services rendered
as agent under thispowsr of attomoy.

(This Power of Attorney may be amended or revoked by you at any time and in any manner.

Absent amendment or revacation, the euthority granted in this Power of Attarney will
become affective at the time thia Drwer is signed and will continue untt! your death unless
a limitation on the beginming date ot durstion js made by initialing and completing either (or
both) of the following:)

6. td/) This power of attornzv-shall become effective on December 6, 1999.

(insert a future date, or event during your lifeiime. such as court determination of your
disability, whaen you want this power to firsl take effrer.)

7. (\!X{ This Power of Attorney shall termiiziz on December 31, 1999,

(insert a furure date or event such as court determination of you: disability, when you want
this power to terminale prior to your death.)

(If you wish 1o name successor agents, Insert the name(s) and adiress(es) of such
successor(s) in the following paragraph.)

8. If any agent named by me shall die, become legally disabled. resign i refuse

to act, [ name the following (each to set slane and successively, in the order nainzd) as
successor{s) to such agent:

NONE

(If you wish o name a guardian of your person or a guardian of your eatate, or hath, in the
event a court deoides that one should be appointed, you may but are not required to do so by
inserting the name(g) of such guardian(s) in the following parugraphs. The court will appoint
he person nominated by you if the court finds that such appointment will serve your best
interests and welfare. You may, but are not required to, nominate as your guardian(s) the
same person named in this fort as your agent.)
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9. If a guardian of my person is to be appointed, I nominate the following to
serve as such guardian:

NONE
(inscrt name and address of nominated guardian of the person)

10, If & guardian of my estate (my property) is to be appointed, [ nominata the
following to cerve as such guardian:

NONE

(insert name und address of nominated guardian of the person)

11, { am fully iformead as 10 all the contents of this form and undorstand the full
import of this grant of powers to/my agent,

\ 3 \{\
Signed A E&UMM S

THY L. KNAPR.
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(You may, but are not required to, request your agent and successor agents o provide
gpecimen signatures below. Ifyou include specimen signatures in this Power of Attorncy,
you must complete the certification opposite the signatures of the agenis.)

((/@) NOT REQUIRED

Specimen signaturcs of I certify that the sighanires

agent {and SUCCEBAOrs) of my agen: (and successors)
are correct,

{agent) ( {principal)

{successor agent) P4 (principal)

(successor agent) ) (principal)

(This Power of Attorney will not be effective unless it is notarized, using the form below.)

STATE OF ILLINOIS )
) §§
COUNTY OFCOOK )

The undersigned, a notary public in and for the akove state and county, certifies that
KATHY L. KNAPP, known to me to be the saame persor.-whose name is subscribed as
principal 1o the foregoing Power of Atlomney, appeared Defcrs me in person and
acknowledged signing and delivering the instrument as the free.and voluntary sct of the
principal, for the uscs and purposcs therein set forth,

DATED:_§ [YRJGFFICIAL SEAL" W@W M

(S#al) MARGARET A WALSH Notary Pliblic
Notary Public, State of Iinois '
ission Expires 05/25/03 o .
My Commission Expi My Commission Expires Uj A -

This document was prepared by:

VEVERKA, ROSEN AND HAUGH
180 North Michigan Avenuc

Suite 900
H
Chicago, Iilinols 60401 MARGARET A, WALSH :
Notary Public, State of llinois ¢ )
(312) 372-3665 oflumos 8,

F-358
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File S1583425B - Legal Addendum

LOT 46 IN BLOCK 3 IN WILLIAM J GOUDY'S SUBDIVISION QOF THAT
PART OF THE SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION
20, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, LYING WEST OF THE RIGHT OF WAY OF THE CHICAGO
EVANSTON AND LAKE SUPERIOR RAILROAD, IN COOK COUNTY,
ILLINGIS.

13435 07 SCHOOL ST
CHICAGO, IL 60613

14-20-326-011-0000




