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pram———

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

Stalutory Short Ferm Power of Attorney for Property
Eff. 711

{Taxt of Section after amendment by PA, 96-1195} Sac. 4-10, Statutory short form power of attorney for property}

Iﬂﬂﬁ‘ltr Hf CA‘tll:ﬂl‘l.ﬂ:' made this /5./{!1»\.- of \lm J\D 1 ‘

{month} year]

1..,/fé£//1'4 La'/\/a/ Jan , D38 W Wsl s 31[ C&/:{/ﬁja, JL bOLS F

lingdri rame an¢ address of principal) i

hereby revoke ail prior powers of attorney for property executed by me and 2ppoint:

(HTDWU} Mise 0 Lida L 3519 W-Chutagollit. C,hém.qdolL[aDle

{insart rame and address of agant} J

{Yra may NOT name co-agents using this form.)

88 my attor’ay-i-fact (my “agent”) to act far me and in my name {in any way | could act in persan) with respect to the following powers, as
defined in Serior 3-4 of tha "Statutory Short Form Power of Attorney for Property Law” (including all amendments), but subject to any
limitations on . r ad litions to tha spacified powers inserted in paragraph 2 or 3 balow:

{You must strike edt any one ar more of the following cateqories of powers you do not want your
agent to have. Failure 1o strike the titie of any category will cause the powers described in that
category to be grant2d to the agent. To strike out a category you must draw a line through the title
of that category.)

{a) Real estate transactions. [(—Tarermatters—

b} F ide i) e
La}-~Ersck-and-bord-tranaaationas— ik} Commodisy-and-option-transactions.
{&H—Tangiblo-p -preporky-4rar Yo Il Businoss-operations.
{el—Safe-dopocit-bon-tronsactiony-— {m} Bosowinglransactione
{f—imsurance-ame-ganpuit rarsastions. {n) Estate transactions.

{g) -Ratirament plan trangactions. {0} All other property transagtions.

(n)-SecmtGecurttyemploymastaadacilitanysendoo snplito—

{NOTE: Limitations on and additions to the agent's pow ersmay be included in this power of attorney
if they are specifically described below.)

2.The powers granted above shail not include the fallowing powers or shail be (noc'fisd or imited In tha following particulars:

(Here you may include any specific limitations you deem apprupriate, such as a prohibition
or con)dmons on the sale of particular stock or real estate or special rules on borrowing by the
agent.

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A4 PAGE BODKLET
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3. In additicn to the powers granted above, | grant my agent tha following powers:
(Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiarigs or joint tenants or revoke or amend
any trust specifically referred to below.)

Mav A

{Your agent will have authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions, If youwantto give your agent the right to delegate discretionary decision-making powers
to ~:ners, you should keep paragraph 4, otherwise it should be struck out.)

4.'ay agertt shall have the right by writtan instrument to delegate any or all of the foregoing powers involving discretionary decision-

making w 87y prson or persons whom my agent may select, but such delagation may ba amanded or revaked by any agert {including any
succassor] (am.d by ma who is acting under this powar of attorney &t the time of referencs.

(Your agent vi'ov entitled to reimbursement for all reasonable expenses incurred in acting under
this powver of sttoriev. Strike out paragraph 5 if you do not want your agent to also be entitied to
reasonable compensaiion for services as agent.)

5. My agent shall be e:uitled 1o raasonabla compansation for services rendered as agent undes this power of attornay.
{This power of attorney may o« amended or revoked by you at any time and in any manner. Absent
amendment or revocation, tlie autharity granted in this power of attorney will become effective at

the time this power is signed an( will zontinue until your death, unless a imitation on the beginning
date or duration is made by initiaiiig-and completing one or both of paragraphs 6 and 7.)

6.1 ‘/l This power of attormey shalt becoma effe dve in M \0 } 9"0“

{insert a future date or event during your lifetinia. such as a court determination of your disability
or & written determination by your physician that ycu a e incapacitated, when you want this power
to first take sffect)

2 V{T‘hl‘s power of attormay shall tarminate on Jum ,6 D + 'b21 l

(Insert a future date or event, such as a court determination that you are ant under a legal disability
or a written determination by your physician that you are notincapaciieied, if you want this power
to terminate prior to your death.)

(fyouwishto nama one or mora succassor agents, insertthe name and addres: of gach successor
agent in paragraph 8.)

B. If any agent nemed by me shall die, bacome incompetent, resign, refuse to accept the office of agent,, | name the foll swing | 1ach to act
alone and successively, in tha order namad) as succeseor(s) ta such agent: _ QP

For purposse of this paragraph 8, s person shall ba considared to be Incompatent if and while the person Is a minor or an adjudicated incom wten(
o7 disabled person or the parsen is unable 1o give prompt and intelligent consideration to buginess mattars, as certified by a vensad physician

DRIGINAL LOPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BODKLET
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{f you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragrap 9, and the court will appoint your agent if the court
finds that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you
do not want your agent to act as guardian.)

9. If a guardian of my astate {my property) is to ba appointed, | nominate the agent acting under this power of attorney as such guardian,
to serve without bond or sscurity.

10. 1 am fully informed as 1o all the cortems of this form and understend the full import of this grant of powers to my agant.

{This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engaﬁg inthe practice of law unless he or she is a licensed attorney who is authorized
to practice law In [ilinois.)

11.Tha Notice to Agant /s incorporated by reference and included as part of this form. . }\
Datect é’// 3{ ZO/ ’ Signed

{principafs zignators or mari}

{This pow:er of attorney will not be effective unless it is signed by at least one witness and your
signatula iz ratarized, using th&form helow. The nogry may not also sign as a witness.}

. f
The undersignea wit. es. cartifias that __E L) pi ¢ 4 f“ A known to me 1c be the same person whose name is
subscribad as princ.nat Lo 2he foragoing power of aitorney, appsarad before me and the notary public and scknowledged signing and
delivaring the instrumer. as " e frae and voluntary act of the principal, for the uges and purposes therein set forth. { belisve him or her
to be of sound mind and 7 dm ry. The undersigned witnase alse certlfies that the witness is not: (a) the attending physician or mentai
health sarvice provider or a re ata of the physician or providar; {b) an ownes, operator, or ralative gf an owner or operator of 8 health
care facitity in which the piicrpal is a patient or resident; |¢) a parent, sibling, descendant, or anglf spouse of such parent, sibling, or
descandant of aither the principal ¢ an ' agent or successor agent undar the foragoing power of
by blood, marriage, or adoption; ar !d) .n’ qunt or successar agent under the foregoing powar off

Dated M_;&oll_ - Signad

(llinois requires only ONE witness, bututhar jurisdictions may require mare than one witness. If you
wish to have a second witness, have him. ar =1 certify and sign here:)

|Second witness) The undarsignad witness certifiss that_KLE I L’ v (i o /“ . known to me to be the same perscn
whose name is subscribed as principal to the foregoing power of | sttorne /, appsarad bafore me and the notary public and acknowledged
signing and delivering tha instrument as the free and voluntary i of the orincipal, for the uses and purposes therein set forth. | belleva
him or her to be of sound mind and memory. The undersigned witness uiso sertifies that the witness is not: {a) the attending physician aor
mental heafth service provider or a relative of the physician or provide - 7'y #.1 owner, operator, of relative of an owner or apsrator of a
heeith care fecility in which the principal Is a patfent or resident; (c} a pare: ¢, si*\ing, descandant, or any spouse of such parent, sibiing,
or descendant of either the principat ar any agent or succassor agant under ©..e ‘v qoing power of attorney, whather such relationship
is by blood, marriage, or adoption; or {d) an agent or successar agemt under thi forigoTag pogver of attorney.

[
e >
Dated M_ Signed

State of i,k-/ }
comyor LAOES b

The undarsigned, 2 notary public in and for tha abova county and stata, centifies that
the garma gerson whose ngme is subsceribed as principal to the foregoing sower of attornay, appeared bafore ma and 1« witnes<les)

_}x iV, T"“L o“‘(’k\" {and - }in person and ackr awladr ad signing
and defivering the instrument as the ‘ree and voluntary act of the principal, for the uses and purposes tharein set forth {, ana ven’ied .o tha

comacinass of the signature(s) of the agent(s}). A - .
Dated lg fl 25 fQD-'\ i 03 /oa (30(‘) .

My cormmission
ingeany pubkct

CRIGINAL COPY-WRITTEN FORM WAS PRINTED A3 A 4 PAGE BOOKLET
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{You may, but are not required to, request your agent and successor agents to provide spacimen
signatures below. i you include specimen signatures in this power of attorney, you must complete

the certification opposite the signaturss of the agents.)

Specimen signatures of sgent {and succassers) | cartify that the signetures of my agent{and successors| are comrect,
{ngant} Inringipal
fauccassor apent iprincipad
(e B ] iprincipall

{The name, address, and phone number of the person preparing this form or whg, agsised the
principal in completing this form should be inserted helow.) /\Ma:ea% o:

Hivga e (o non o laao 41w CliigaD (4P

D20 O[:)EL ) cmml 0 uu,mi;gowzz

Natice ta Agent. Tha folkowiag -2 iy be known as "Motice to Ager” and shall be supplied to an agent appointed under & power of amomey for property.

NOTICE TO AGENT

. When you accept the autherity gramted unde: o', pr .2r of ettorney a speciel legal relationship, known as agency, is created betwaen you and the principal, Agency
imposes upon yous duties that continug wil you r-/sign or the nower of atomey is terminated or revaked, As agent you must:

{1} do whiat you kntw the principal ressonably e, pests v 10 do with the principal’s proparty;

{2} act in goud fuith for the bestinterast of the principe , usin | dus care, competence, and diligence;

{3) keep a completa and detailed record of all raceipts, 0w b+ sem nts, and significant actions conducted for the principak

{4) attempt o preserve the principel's astate: plan, to the exta:t > a Ly known by the agent, if preserving the plan is consistentwith the principal's best imsrest, and

{5) conperate with a parson who has authority to make heafth ciia | acisions for the principal to carry outthe principal’s reasonsble expactations to the extent
actuzly in the principal’s best interest As agent you mustnatdo amy of the followinn

(1) actso asto create a confiictof interest thet is inconsistent with the other prir Liglat in this Natfce to Agent;

(2) do any act beyond the avthority granted in this power of attomey;

(3) commingle the principal’s funds with your funds;

{4) barrow funds or ather property from the principal, unless ctherwise authorizad;

(5) centinua acting on behalf of the principal if yau laarn of any aventthat terminates this paw. of Lto ney or your autharity under this power of attorney, such as
the death af the principal, your legalseparation from the principal, or the dissolution of your marriage 1 the pracizal,
#fyou hava apecis! skiks or expertiss, you must use those special skills and expertise when acting for the pancipal, You ==t disckose your idantity as an agent whenever
you act for the principal by writing or printing the name of the principal and signing your own name "as Agent” in the ollowin | mannar:
“(Pringipars Narme) by (Your Mama) az Agent”

The meaning af the powers granted @ you is contained in Section 3-4 of the Illinois Power of Attomey Act, which is incorporacsd by i acan-e into the body of the pawer of
attorney for peaperty dacument. [fyou vilate your duties s agent or act otsids the autharity granted to you, you moy be liable 5. any *mages, including sttomey's fees
and costs, caused by your violation. i there is anything sbout this document or your dutias thatyou da not understand, you shovld sewk! gal auwice from an attorney.”

The requirantert of the signature of a witness in ad:ition to the principsl and the notary, impcsed by Public At 81-750, applies only to nstrume.=_2 execite on or after
June 9, 2000 {the effective date of that Public Act).

[NOTE: This amendatory Act of the 36th General Assembly deletes provisions that referred ta the one required withess as an “additional witness™, an it alst gr> Ues for
the signaturs of an optional “second witness”

(Source: PA. 96-1195, eff, 7-1-11.)
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ORDERNO.: 1301 - 004405444
ESCROWNO.: 1301 . 004405444

STREET ADDRESS: 1515 N MILWAUKEE AVE UNIT #1
CITY: CHICAGO ZIP CODE: 60622 COUNTY: COCK
TAX NUMBER: 17-06-200-078-1001

LEGAL DESCRIPTION:

PARCEL 1: UNIT 1 TOGETHER WITH ITS UNDIVZ*ED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN 1519 N, MILWAUKEE CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 0415234579, AS AMENDED, IN THE NORTHEAST 1/4
OF SECTION 6, TOWNSHIP 39 NORTH, RANGE 14, EAST I THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

PARCEL 2: EXCLUSIVE USE FOR PARKING PURPOSES IN AND. TS5 PARKING SPACE NOS. P-1ND R-1, A
LIMITED COMMON ELEMENT, AS SET FORTH AND DEFINED IN SA(D IDECLARATION OF
CONDOMINIUM AND SURVEY ATTACHED THERETO, IN COOK COUNLY, ILLINOIS.

PARCEL 3: EASEMENTS APFURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH

AND DEFINED IN THE DECLARATION OF EASEMENTS RECORDED AS DOCUMENT NO, 0415334080
FOR INGRESS AND EGRESS, ALL IN COOK CQUNTY, ILLINOIS.

PAYLEGAL 12/99 DG




