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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PLRPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DES'S:%;E (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR
PROPERTY, WHICH M3 INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPRO\(A%B" YOU. THIS FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT TO E¥& CISE ('RANTED POWERS; BUT WHEN POWERS ARE
EXERCISED, YOUR AGENT WIL'. HAVE TO USE DUE CARE TO ACT FOR YOUR
BENEFIT AND IN AGCERDANCE V/ITH THIS FORM AND KEEP A RECORD OF

RECEIPTS, DISBURSBMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A
COURT CAN TA Y THE POWEFRS) OF YOUR AGENT IF {T FINDS THE
AGENT IS NOT ACTING PROPERLY. YCU MAY NAME SUCCESSOR AGENTS
UNDER THIS FORM BUT NOT CO-AGENTS. UNLFSS ¥QU EXPRESSLY LIMIT THE
DURATION OF THIS POWER IN THE MANNER F#
REVOKE THIS POWER OR A COURT ACTING ON YO'JR
YOUR AGENT MAY EXERCISE THE POWERS GIVEN HE!
LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE
YOUR AGENT ARE EXPLAINED MORE FULLY 4
"STATUTORY SHORT FCORM POWER OF A
WHICH THIS FORM IS AWART (SEE THE B
EXPRESSLY PERMITS THE USE OF ANY
ATT@RNEY YOU MAY DESIRE. IF THERE IS A
YOU DO NOT UNDERSTAND, YOU SHOULD ASK#
YOU,)

POWER OF ATTORNEY made this 2> day of Mam 1.
1.1, Maw:)’o-\;a.uerkamsiding at3823 MAsh &

hereby appoint, Rpy o Veuerko  asmy atio
for me and in my name to administer the transaction of pa
3823 N. Ashland, Chicago, lllinois (in any way | could act in n) with respect to the
following powers, as defined in Section 3-4 of the "Statdily Short Form Power of
Attorney for Property Law"\(including all amendments), but subject to any limitations on
or additions to the specified rs ingerted in paragraph 2 or 3 below:

ONE AT CUSTOMERS REQUEST.

Box 40u-CTCC RECEIVED 4 BAD CONDITION

FORMj: THAT LAW
RM OF POWER 'OF
UT THIS FORM THAT
ER TO EXPLAIN IT TO

Chicago, llinois,
-fact (my "agent”) to act
space P-21 located at
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(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO 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 institution transactions.

{e)}—Stock-and-bend-trancactions-

‘a)  Tangible pefsonal property transactions.
(8- i ione

(f) ¢ Insurance and annuity transactions.

(9) Rf:ttmmeﬁrﬁan transactlons

i) Tax rrav‘ers

a
-r

ﬂen—!m»saeﬂene—
() Busi ratizn

(m)} Borrowin nsactinns.

(n) Estate u@ions

(o) IRS Section 1031 Transzctions.

(p)  All other property powers an< transactions.

(LIMITATIONS O ADDITIONS 10 THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORMEY IF THEY ARE SPECIFICALLY
DESCRIBED BELOW.)

b

shall be
specific

2. The powers granted above shall not include 'hé;\'cing powergl
modified or limited in the following particulars (here yu! y inciude
limitations you deem appropriate, such as a pl‘OhI , prnditions on
particular stock or real e{tate or special rules on < agent): .

The powers granted abgve ghall be for the purpoge, ot adminiataring all ‘rarisactions
relating to parking space P-21 located at 3823 N, ago, lHiingis ingluding
but net fimited to signing loan documents and closing dg S,

-

. 3. In addition to the powers granted above, | grant my agent the fcllowing
powers (here you may add any other delegable pmhding, without limitation,
power to make gifts, exercise powers of appointment, na change beneficiaries or
joint tenants or revoke or amend any trust specifically referred to below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPL
NECESSARY TO ENABLE THE AGENT TO PROPERLY
GRANTED IN THIS FORM, BUT YOUR AGENT WIL VE TO MAKE ALL
DISCRETIONARY DECISIONS. iF YOU WANT TO GIVE R AGENT THE RIGHT
TO DELEGATE DISCRE'E%ARY DECISION-MAKING POWERS TO OTHERS, YOU

THER PERSONS AS
RCISE THE POWERS

SHOULD KEEP THE N SENTENCE, OTHERWISE 1T SHOULD BE STRUCK
OuT))
2
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4. My agent shall have the right by written instrument 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 or revoked by any
agent (including any successor) named by me who is acting under this power of
attomey at the time of reference. )

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

5. Mvacent shall be entitled to reasonable compensation for services rendered
as agent under i, nower of attorney.

(THIS POWER OF A7TORNEY 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
IS MADE BY INITIALING AND _COMPLETING EITHER (OR BOTH) OF THE
FOLLOWING:)

6. This power of attorney shall becorae effective on the date of execution hereof
and continue until December 31, 2011.

(F YOU WISH TO NAME SUCCESSOR AGENT,- INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

7. if any agent named by me shall die, become incornLa*ant, resign or refuse to
accept the office of agent, | name the following (each to act alon-and successively, in
the order named) as successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and
while the person is a minor or an adjudicated incompetent or disabled person or the
person is unable to give prompt and intelligent consideration to business matters, as
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 TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH.
THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE

3
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OUT PARAGRAPH 8 IF YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.)

9. | am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.

Signed: /,/;'_"'/




L] .
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(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TQO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE
AGENTS.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED, AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE
FORM BELOW.)

STATE OF ILLINIOS )
) 8S:
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies
that _&WEMnown to me to be the same person whose name is subscribed
as principa w the foregoing power of attorney, appeared before me and the additional
witness in pe:scn and acknowledged signing and delivening the instrument as the free
and voluntary ect of the principal, for the uses and purposes therein set forth, (and
certified to the coriecwess of the signature(s) of the agent(s)).

Dated: 33/ 201/ — @i
i ) |
Notary Public
¥
"OFFICIAL SEAL" (SEAL)
BESS ROFFEY - .
NOTARY PUBLIC, STATE OF ILLINOIS My commission expires:
My Commission Expires 10/02/2011 /
o D.l/ A0
The undersigned witness certifies that _4nown to me to be the

same person whose name is subscribed as principal to the forepz:ng power of attoney,
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 , to be of sound mind and mem<iy.

Dated: ;[yﬁz
7l

” / WITNESS
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 008850100 D1
STREET ADDRESS: 3823 NORTH ASHLAND AVENUE P-21

CITY: CHICAGO COUNTY: COCK
TAX NUMBER: 14-20-105-055-1043

LEGAL DESCRIPTION:

UNIT P-21, IN TiE 3823 NORTH ASHLAND CONDOMINIUM, AS DELINEATED CN A PLAT OF
SURVEY OF THE FLLLOWING DESCRIBED TRACT OF LAND:

LOTS 17 AND 18 IM 37OCK 6 IN LAKE VIEW HIGH SCHOOL SUBDIVISION, A SUBDIVISION OF
THE NORTHWEST QUAR(FX OF THE NORTHWEST QUARTER OF SECTION 20, TOWNSHIP 40 NORTH,
RANGE 14 EAST OF THE W{TRD PRINCIPAL MERIDIAN, (EXCEPT THAT PART OF SAID LOTS
LYING WITHIN THE WEST S0 FEET OF SECTION 20 AFORESAID TAKEN FOR WIDENING OF
ASHLAND AVENUE), WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "A" TO THE
DECLARATION OF CONDOMINIUM OW'ERSHIP RECORDED NOVEMBER 28, 2007, AS DOCUMENT
0733222072, AS AMENDED FROM TiME_.T0 TIME, TOGETHER WITH ITS UNDIVIDED DPERCENTAGE
INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINQIS.

U |4y Bode Whntew Mﬂrck@af@ew:’u#d o
ot 330 N, (Uahash
a0 Ao |8 Vig2a

oo, TL 6OGI-3607

MJR 03/03/11



