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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1, D000 Eo Queast 3095 Michigan s, Uhsomn 52041 N |
%ﬁ““ﬂﬂﬂ?ﬁ%’"ﬁ?ﬁ?ﬂ&%ﬁﬂm@ E'Q&r:yomg?'(:dﬁoaw Q_ l

(insertname and addressofagenty ~ © T
(NOTE: You may not name co-agents using this form.)

as my attorney-k~sct {my "agent™) to act for me and in
respect to the ol «#ing powers, as defined In Section

my name (in any way [ could act in person) with i
3-4 of the "Statutory Short Form Power of for

Property Law" (inciur’iii all amendments),

but subject to any limitations on or additions to the specified

powers inserted in porin. 2oh 2 or 3 below:

(NOTE: You must strike out s one or more of the

agent to have. Fafiure fo strike e ‘i of any ca

!nﬂowfngcatogoﬂesofmrsyoudonotmntyour
bmwﬂmhommdssaﬁedlnmatmmlo

be granted fo the agent. To strike

caracabmyoumudhwalheﬂnnmhﬂvaﬂﬂedmww)

{a) Resl estate transactions.
(b) Financial institution transactions.

(n)-Gsinte-traneactions,

(o) Adi-other-property-transactions.
(NOTE: Limiations on and addltions to the agent's powers may be included in this powr.r o7 ettorney if they
ara specifically described below.)

z.mepmgmntedabovaahannotincludamefollovdngpowersorshallbemodlﬂedormnlteimthe

following particutars:
(NOTE: Here you may inciude any specific limitations you desm appropriats, such as a prohibiion or s,

ooq%ﬂonson rticular stock or reel or spacial onm the ) -
Iiiiiﬁ.fﬁii' H‘\sﬁﬁﬁw é,ﬁc‘;ﬁ & i"'II;Z]i:IZééSi N |

................................

..........

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
spacifically referred to below.)

............................................................................................................................................................................

............................................................................................................................................................................

.....................................................................................................................................

............................................................................................................................................................



1120711013 Page: 2 of 6

UNOFFICIAL COPY

(NOTE: Your agent will have authorily to urpbyoﬂmperaonsasnscemrybenabloﬂremmmpmpew
exercise the powers granted in this form, but your agent will have to make a¥ discretionary decisions. f you

want to give your egent the right to delegate discrationary decision-making powers to
keep paragraph 4, omom’?(hshouldbuﬂudwut) olhers, you shoukd

4.MyquﬁsmmmerhhtbywﬂmnhaMMbddauananyaenobemgdngpms
Camgatn oy e Sy o vt o o et Vo my agent oy sec b i
a 3 wh
under this powes o attomey at the time of reference, Y succeseon) Py me who's acthg

(NOTE: Your agent \vil o entitied to reimbursement for all reasonable expensas incurmed in acting under
this power of attorney. (47.e out paragraph 5 if you do not want your egent to aiso be entitied fo reasonable
compensation for services as arent)

§. My agent shall be antitied 1 rec3onable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of atiorney may be amenc'2 or revoked by you at any time and in any manner. Absent
amendment or revocation, the authanty gran.ed in this power of atfomey will become effective af the time
this power is signed and wi! continue unti your caa, uniess a limitation on the beginning date or duration
is made by initialing and completing one or both of raregrephs 6 and 7.

o D) TR e eecte on

(NOTE: insert a future date or event during your lifetime, such a a zourt determination of your disabiity or a
wiftten determination by your physiclan that you are incapacitate, *Men you want this power to first take
effect)

Iy oy

(NOTE: Insert a future date or event, such as a court determination that you ars not ur.der a legal disability

or a written determination by your physician that you ere not Incapacitated, if you war’ (Ns power to
terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert the name and address o) ea( successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refusa to accept the office vi oam,
| name the following (each to act alone and successively, In the order named) as successor(s) to such
agent:

purposes of paragraph 8, a person shall be consk!er'ed to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unabia to give prompt and intelfigent
consideration to business matters, as certified by a licensad physician,

(NOTE: if you wish fo, you may name your agent as guardian of your estate /f a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfars. Sirike out paragraph 9 if you do not want
your agent fo act as guardian.) '
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8. ifa guardhnofmyestate(mypmpeﬂy)isbbeappointed.|nominatethe ent acting under this
mwofattornoyassuﬁguardian,tourvewlfmbmdorsawiq. * !

10.lamfuﬂyhfomodastoallmeoommsofﬁsfomandunderstandmefulllmponofﬂﬂs of
powers to my agent. gront
{NOTE: mmmmmmrmmmmmmrmummmmw

ommmmmmmmmawmnmmmmmmmymbmmm
practice law in llinols.)

11.ThoNc’.m‘gAgontislnoorporatodbyrefemuandindudedasparlofmisform.
S

{pﬁnc;pe;; = SO !

(NOTE: Thispowofaﬂomeywlﬂnotweﬁ:dhmfmﬂisslgmdbyat!eastonewihessandywr
signature is notarized, using the form beiov. mnqlafymay also slgn as a witness.)

-
mummmmm:bamw\m s X , known to me to be the
same person whose name is subscribed as principe 7 %% power of attomey, appeared befors me
mmmmmammwmnmmmr;mmummammwmmm
of the principal, for the uses and purposes therein set forth | bevdeve him or her to ba of sound mind and
memory. The undersigned witness also certifies that the witners is not (3) the attending physician or mental
mmmpmvidaroramofmephysidmorm(r;arm.opembr.orrehﬂveofan
owneroropombrofahealﬂamfadﬂtyinwhldlﬂnpﬁndpallsa,w’.mtorrasldam:(c)aparant.s!bling.
mmwmymdmmm,umdﬁmmwumwa
mmﬂuﬁahfcmohgpmofeﬂom.%ermwlmmwybbod.mamaoe.or
adoption; or (d} an ntorsucoemragentundprﬂwfomgolngpowarofattoﬁ?.

pated:... . SF L1 (...

Wine,,

(NOTE: Iilincis requires only one witness, but other jurisdictions may require more then one withe.:s. I rou
wish fo have a second witness, have him or her certily and sign here:)

(Second witness) The undersigned witness certifies thet ..o, , known to me to b
the same person whose name Is subscribed as principal to the foregoing power of attomey, 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. | belteve him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness Is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of @ health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descandant, or any spouse of such parent, sibliing, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing pawer of attomey.

Dated: ......oeer vt eeenren e
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Stateof... b )

§8.
County of C.CE'K))

gheeqndm notary public in and for the above county and stats, certifies that

....... UL, EoWE0 Y. ..., known to me to be the same person whose Is uhs@od principal to
the foregoing power of sttomey, appeared befors me and the Muwefr“a’fmq .....
(BN ... reeeensereentssssnes ) in person and acknowledged signing and delivering the instrument

as the free and - oiuntary act of the principal, for the uses and purposes therein set forth (, and certified to
the correciness of » signature(s) of the agen

OFFICIAL SEAL

VALENGIA COUSINg
Notary Pubic - State of Illinois

y Commission Expires Jy) 8, 2014

My commission m(pil’&!?fﬁjq}o/ t/

(NOTE: You may, but ara not requirer to. request your agent and succassor agents 1o privide specimen
signatures below. If you include specime’; signatures in this power of attorney, you must complete the
certification opposite the signatures of the arenty )

Specimen signatures of | certify that the signatures

agent (and successors) of my agent {(and successors)
ane genuine,

......... (agant) (pﬂnc!pai)

(aqent) ........... (prlncipd)

(. o :V ‘

(NOTE: The name, address, and phone number of the person preparing this form or w'.o pssisted the
principal in completing this form should be inserted below.)

NBME: ..o f O EPPRED B ¢ marl 4o
AGAIEES: ... P W ! Cp\’f \0 Gue 5+

3112 S Michign fue
Chicago T G061

......................................................

------------------------------------------------------
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

Lok

.......... \&% of agent), certify that the attached is a true copy of a power of
attorney nauing the undersigned as agent or successor agent foy ....... e (i0SETt NAME Of
peincipal). Bees Gt

Y certify that to the b2st of my knowledge the principal had the capacity to execute the
power of attorney, is aiivz, snd has not revoked the power of attorney; that my powers as
agent have not been altere ! ot terminated; and that the power of attorney remains in full
force and effect.

I accept appointment as agent und er this power of attorney.
This certification and acceptance is made v.ader penalty of perjury.*
Dated: Z//4( 1

(Agent's Signature)

(orla 2 Guesk

(Print Agent's Name)

3119.5:.Mchigan Aue

Ch‘ ¢
(Agecax?tgAddrmC)pDa,('

*(NOTE: Pegjury is defined in Section 32-2 of the Criminal Code of 1961, and is a
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STREET ADDRESS: 3119 S MICHIGAN AVENUE UNIT 3118
CITY: CHICAGO COUNTY: COOK

TAX NUMBER: 17-34-102-051-1078

LEGAL DESCRIPTION:

PARCEL 1: UNIT NO. 3119 IN THE MICHIGAN INDIANA PLACE CONDOMINIUM (AS HEREINAFTER DESCRIBED),
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, WHICH UNIT AND
COMMON ELEMENTS ARE COMPRISED OF: (A) THE LEASEHOLD ESTATE (SAID LEASEHOLD ESTATE BEING
DEFINED IN PARAGRAPH 1(H) OF THE CONDITIONS AND STIPULATIONS OF THE POLICY), CREATED BY THE
INSTRUMENT HEREIN REFERRED TO AS THE LEASE, EXECUTED BY: ILLINOIS INSTITUTE OF TECHNOLOGY, AN
ILLINOIS NOT-FOR-PROFIT CORPORATION, AS LESSOR, AND MICHIGAN PLACE LLC, AN ILLINOIS LIMITED
LIABILITY COMPANY, AS LESSEE, DATED DECEMBER 7, 1999, WHICH LEASE WAS RECORDED FEBRUARY 29, 2000
AS DOCUMENT 00147967, AND ASSIGNMENT THERETO RECORDED JANUARY 29, 2002 AS DOCUMENT NUMBER
0020114403 WHICH LEASE DEMISES THE LAND (AS HEREINAFTER DESCRIBED) FOR A TERM OF YEARS ENDING
DECEMBER 31, 2076 ‘EXCEPT THE BUILDINGS AND IMPROVEMENTS LOCATED ON THE LAND); AND (B)
OWNERSHIP OF THE RUILDINGS AND IMPROVEMENTS LOCATED ON THE FOLLOWING DESCRIBED LAND:
CERTAIN PARTS OF BLORK 1 IN CHARLES WALKER'S SUBDIVISION OF THAT PART NORTH OF THE SOUTH 60
ACRES OF THE WEST 1/% OF THE NORTHWEST 1/4 OF SECTION 34, TOWNSHIP 39 NORTH, RANGE 14 EAST OF
THE THIRD PRINCIPAL MERIDVAN, IN COOK COUNTY, ILLINOIS; AS DELINEATED ON A SURVEY IS ATTACHED AS
EXHIBIT "B* TO THE DECLARATICY1 OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0010205852, AS
AMENDED FROM TIME TO TIME.

PARCEL 2: THE EXCLUSIVE RIGHT TC i Fic USE OF T-77 AND T-76 AND PATIO, LIMITED COMMON ELEMENTS AS
DELINEATED ON THE SURVEY ATTACHED 1 O THE DECLARATION AFORESAID.

CLEGALD




