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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, s O Ww. ularcz Jinsert name and address of Principal)
hereby revoke all prioi powers of attorney for propeﬂ executed by me and appoint:

Andrea L. Mulerczyk.

(insert name and address of agent)

(NQTELYOU MAY NOT NAME CO-AGENTS USING THIS FORM.)

as my atiomey-in-fact (my “agent") to act for me and in my name (in any way I could act in person) with
respect to tac{clitwing powers, as defined in Scction 3-4 of the "Statutory Short Form Power of Attorney
for Property Law" {inriuding all amendments}, but subject to any limitations on or additions to the specificd
powers inserted in paragraph 2 or 3 below:

(NOTE: YOou MUST STRIKEQUT 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 INTHATCATEGORY TOUBZGRANTED TO THE AGENT. TOSTRIKE OUT ACATEGORY YOU MUST DRAW

A LINE THROUGH THE TITLE OF THAT CAT@GORY.)

(a) Real estate transactions. Hll“”’"m
(b) Financial institution transactions.

Doc#: 1122141086 Fee: $82.00

(mmmm Eugene "Gene" Moore AHSP Fee:$10.00
(A Tangible persenat-property-transaetions Cook County Rlecorder of Deeds
- . ' Date: 08/09/2011 02:37 PM Pg: 1 of 8

() Safe depesit-bex-transactions,
(h)-Sectat-Security; emMployment and military servicebenefis.
(1) Tax-mntters.
(1L Claims-and-Httgation.
(k- Commudttyand-optiom TS aTIons.
(- Business-operations. STEWART

, ) TITLE COMPARY
(m} Borrowing transagtnons. 2655 West Ay Teit Rod, St 110
(o) Estate-transactionse Addison, 1L 60101
(e) Al otherpreperty-transaetions. 630-889-40¢

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified or limited
in the following particulars:
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(NOTE: HERI: YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON
BORROWING BY THE AGENT.)

# 20, Chicano, TL 6O6LT.
3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION, POWER
TO MAKE G1/TS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS
OR REVOKE OR/AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.)

Ay and Al pewes. s heessecy doclose R meckap

Frncing e e prckase o€ 450 by, Fesna. Lrck #30, Chegy
I u ‘

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE PG FAS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE
ALLDISCRETIONARY DECISIONS. IF YOU WANT ®2GIVE YOUR AGENT THE RIGHT TO DELEGATY DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK
0uT.)

4. My agent shall have the right by written instruzaesit to delegate any or all of the foregoing powers
involving discretionary decision-making to any person of.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 attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL R7ASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOUDD NOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendersd as agent under this
power of attorney.

(NOTE: 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 IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH,
UNLFESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND COMPLETING ONE
OR BOTH OF PARAGRAPHS 6 AND 7.)

This power of attorney shall become cffective on Duly 5- ) 2011

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN
YOU WANT THIS POWER TO FIRST TAKE EFFECT.)
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. () This power of attorney shall terminate on

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT UNDER
ALEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT INCAPACITATED,
[F YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH.)

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAMFE AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.)

8. 1 any agent named by me shall die, become incompetent, resign or refuse to accept the office of
agent, Lame the following (cach to act alone and successively, in the order named) as successor(s) to such
agent:

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

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

For purposcs of this paragrzph$, 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.

(NOTE: If you wish to, you may namz your agent as guardian of your cstate if a court decides that one
should be appointed. To do this, retain peragraph 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 cstate (my property) is to be 2ppointed, [ nominate the agent acting under this
power of attorney as such guardian, to serve without boid orsecurity.

10.  Iam fully informed as to all the contents of this form and urderstand the full import of this grant of
powers to my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPBARCIN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS-IE OR SHE IS A LICENSED
ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN [LLINOIS.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: /ZA ///
] P2,

/ Apcbeipal)

(NOA'E: THis POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS ITIS SIGNED BY AT LEAST ONE WITNESS
AND YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A
WITNESS.)

o ,
The undersigned witness certifies that\JC?Jt' /IA é V. /% e /ﬁ 7eZ /( {Principal), known to me to |
person whose name is subscribed as principal o the foregoing power of attorney, appeared before me and
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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. I believe him or her to be of sound mind and
memory. The undersigned witness also certifics 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 a health care facility in which the principal is a patient or resident; (c) a parent, sibling.
descendant, or any spousc of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: j;(éf 2. 200/ Ll [odol

Witness

(NOTE: 'LLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONI
WITNESS. IFYOU WISH TO HAVE A SECOND WIiTNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

{Second witness) Tlic undersigned witness certifies that ...........c.coovovono.o. {Principal), known to me to be
the same person whese name is subscribed as principal to the foregoing power of attorney, appeared before
me and the notary public ap< a<knowledged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses =i purposes therein set forth. I believe him or her to be of sound mind and
memory. The undersigned witnuss 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 a health care faciiity i1 which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such paren., sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power o: attorney, whether such relationship is by blood, marriage, or
adoption; or (d} an agent or successor agent und:r a2 foregoing power of attorney.

Dated:
o Witness
State of _Lif/i~vons )
)SS.
County of bup%e; )

The undersigned, a notary public in and for the above county and state, certifies that ", 5 o 600l iy e 2ol
known to me to be the same person whose name is subscribed as principal to the for=g417 power of attorney,
appeared before me and the witness(es) Bavde Brasz\ (and ............... ... } in person and
acknowledged signing and delivering the instrument as the free and voluntary act of th principal, for the

uses and purposes therein set forth (, and certified to the correctness of the signature(s) of th¢ agent(s)).

Dated: '7/3 /” %
/ NotaryPubTic

My commission expires g / 7/ A S

(NOTE: YOUMAY,BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. [F YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

OFFICIAL SEAL
Nt AARON BASS SR
otary Pubiic - S1ate of WHinoi

Pu nois
My Commission Expires Mar 4, 2015
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Specimen signatures of: I certify that the signatures of my agent (and
successors) are genuine.

{Agent) (Principal)
(Successor Agent) (Principal)
(Sucosssor Agent) (Principal)

(NOTE: THE NAME, ADIRESS, AND PHONE NUMBER OF THE PERSON PREPARING THIS FORM OR WHO ASSISTED
THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

Name: ,S;;@ﬂé . mb{/d_rcﬂ—‘gli

Address: Ss6 M. Z‘,‘_['&_n 5t .
/—/:,‘lsola/e,, Fltos 2/

Phonc: égo - éf?’/??é

P\'np. \03 & oy
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attorney is terminated or revoked.

As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, competence, and
diligerice;

«3)-eep a complete and detailed record of all receipts, disbursements, and significant actions
conductea-£orthe principal;

(4) attep. to prescrve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and

(5) cooperate with-a verson who has authority to make health care decisions for the principal to
carry out the principal's reascaable expectations to the extent actually in the principal’s best interest.

As agent you must not do any o\’ the following;

(1) act so as to create a confiict of interest that is inconsistent with the other principles in this
Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the prin<iral, unless othcrwise authorized;

(5) continue acting on behalf of the principal if you iearn.af any event that terminates this power
of attorney or your authority under this power of attomey, such as ti death of the principal, your legal
separation from the principal, or the dissolution of your marriage t e principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for
the principal.

You must disclose your identity 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 following marges:
"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should scck
legal advice from an attorney.
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NOTICE TO THE INDIVIDUAL SIGNING
THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document.
It is governed by the Illinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The réimose of this Power of Attorney is to give your designated "agent"” broad powers to handlc your
financial affairs, which may include the power to pledge, sell, or disposc of any of your real or personal
property,even without your consent or any advance notice to you. When using the Statutory Short Form, you
may name $uCeessor agents, but you may not name co-agents.

This form docs not izimose a duty upon your agent to handle your financial affairs, so it is important that you
select an agent who w1iiagree to do this for you. It is also important to select an agent whom you trust, since
you are giving that agent control over your financial assets and property. Any agent who does act for you
has a duty to act in good faithi for vour benefit and to use duc care, competence, and diligence. He or she must
also act in accordance with the law'and with the directions in this form. Your agent must keep a record of
all receipts, disbursements, and significant actions taken as your agent.

Unless you specificaily limit the period 0 tume that this Power of Attorney will be in effect, your agent may

exercise the powers given to him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away ¢ powers of your agent if it finds that the agent is not acting
properly. You may also revoke this Power of Attoraey if you wish.

This Power of Attorney does not authorize your agent to 7ppear in court for you as an attorney-at-law or
otherwisc to engage in the practice of law unless he or she is alicsnsed attorney who is authorized to practice
law in lllinois.

The powers you give your agent are explained more fully in Section 3-4-of the Tllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form arc instructions.

You are not required to sign this Power of Attorney, but it will not take effect witheut your signature. You

should not sign this Power of Attorney if you do not understand everything in it, arid what your agent will
be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice: %L\

Principal's initials
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LEGAL DESCRIPTION

Unit No. 30 in Eugenie Terrace Townhouses Condominium. as delineated on a survey of a portion of a tract of land
in Section 33. Township 40 North. Range 14. East of the Third Principal Meridian. in Cook County, Illinois.
comprised of Sundry Lots in North Addition to Chicago. i County Clerk's Division of that portion of unsubdivided
lands lving berween the Fast line of North Addition and the West line of N. Clark Street in the Southeast 14 of
Section 33, aforesaid. in the subdivision of Lot 2 in Block "A" in said County Clerk's Division. in Clark Street
Addition in the Southeast 1 4 of the Southeast 1-4 of said Section 33, in John C. Ender’s Subdivision of the East

60 00 feet of Subiots 4 and § of Lots 7 and & and of Lot 6 North of Eugenie Street in North Addition to Chicago. and
in Adolph Olsen's Subdivision of part of Lots 6 and 7 in said North Addition 1o Chicago. which survey is attached as
Exhibit "Eito the Declaration of Condominium recarded on December 20, 1987 as Document ST680770. together
with ils (niivided percentage interest in the common elements.

Commonh knewn as: 150 West EugenieStreet
Condo 30
Chicago IL 60614

PIN Tax Code: 14-33-414-062-1030



