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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. L _dohn Neloan ~ __, (imsert name and address of principal) hereby revoke all prior
powers of attorney for prorsiy execated by me and eppoint: Npla  Snese
(insert name and address of agent)

(NOTE: Yon may not name co-agent: using this form.)

as my attorney-in-fact (my "ageat”) to act {or me and in my name (in any way I could act in person) with respect to the
following powers, as defined in Section 3-4 of in¢ "Statutory Short Form Power of Attorney for Property Law” (including
all amendments), bust subject to any limitations or or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: Yon must strike out any one or more of the frlovring categories of powers you do not want your agent to
have. Failure to strike the title of any category will cacee the powers described in that category to be granted to
the agent. To strike ont a category you must draw a line th: cagh the title of that category.)

{2) Real estate transactions.

S:LZ'
p

 STEWARY TITLE CoMPARY S gd
2055 West Army Trall Road, Sute 110 lNT
_ __ Addaon, . 60101
(o) All other property transactions. 630~889-4000

(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: Here you may include any specific limitations yon deem appropriate, such a5 a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent.)

g e ZIL

3. Inaddition to the powers granted above, I grant my agent the foliowing powers:

(NOTE: Here you may add any other delegable powers including, without kmitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
veferred to below.)
A
\/
A<~
/N
L h]
(NOTE: Your agent will bs.<2 authority to employ other persons as mecessary to enabie the ageat to properly
exercise the powers granted ‘a Yhis form, but your agent will have to make all discretionary decisions. If you want
to give your agent the right tc-uelegate discretionary decision-making powers to others, you should keep paragraph
4, otherwise it should be struck ow.) !

4, My agent shall have the right by ‘writien instrument to delegate any or all of the foregoing powers involving
discretionary decision making to any person o1 pe:sons whom my agent may sslsct, but such delegation may be amended
or revoked by any agent (including any successor} nemrzd by me who is acting under this power of attorney at the time of
reference.

(NOTE: Your agent will be entifled to reimbursemen: fri all reasonabie expenses incurred in acting nnder this
power of attorney. Strike out paragraphk § if you do it ‘want your agent to also be emtitted to reasonabie
compensation for services as agent.)

5. My agent shall be entitled fo reasonable compensation for servir<s rendered as agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you af ony time and in any mauner. Absent
amendment or revocation, the authority granted in this power of attorney wiJ' become effective at the time this
power is signed and will continue until your death, unless 2 limitation on the begiv=in7 date or duration is made by
initialing and completing one or both of paragrapbs 6 and 7.)

6. { )Thispowerof attorney shall become effective on A%gs_\j 1,381 .

(NOTE: Insert a future date or event during your lifetime, such as a court determination of ysur disability or &
written determinatior by your physician that you are incapacitated, when you want this power to F.w take effect.)

st 10 20!l ory\
7. () This power of attoney shall terminate on _ < .

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a
written determination by your physician that you are not incapacitated, if yon want this power to terminate prior
to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)
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8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the
. following (each to act alone and successively, in the order named) as successor(s) to such agent:
s

AV
/\
JEAN

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.

(NOTE: If you wish to, you may name your sgent as guardian of your estate if a comrt decides that one should be
appointed. T+ de this, retain paragraph 9, and the comrt 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 waut your agent to act

as guardian.)

9.  Ifaguardian of my cstate (my property) is to be appointed, I nonunate the agent acting under this power of
attorney as such guardian, to se:ve without bond or security.

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

(NOTE: This form does not authorize your ag:nt to appear in court for you as an attorney-at-law or otherwise {o
engage in the practice of law unless he or she i'a Y.crased attorney who is anthorized to practice law in Ilinois.)

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

Dt __7f22) __ Signed WL— . (principal)

(NOTE: This power of attorney will not be effective unless it is sign < by at least one witness and your signature is
notarized, using the form below. The notary may not also sign as a witnras.)

—_
The undersigned witness certifies that Jd;\k ‘/C/ 00—~ 5 Inown to me to be the same person
whose name is subscribed as principal to the foregoing power of atiorey, appmod kfore me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of #ie principel, for the uses and
purposes therein set forth. I believe him or her to be of sound mind and memory. The uiiersicned witness also certifies
that the witness is not: (2) the attending physician or mental health service provider or a ielative of the physician or
provider; (b) an owner, operator, or relative of an owner or operator of & health care facility in -vbich the principal is a
patient or resident; (¢) & parent, sibling, descendant, or any spouse of such parent, sibling, or desvendant of either the
principal or any agsnt or successor agent under the foregoing power of attorney, whether such relativasaip is by biood,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: 7{/ 22‘ /3 ol [ Signed: -\ (Witness)

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one witness. f you wish
to kave a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that h N known to me to be the same person

whose name is subscribed as principal to the foregoing power of atforney, 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
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purposes therein set forth. I believe him or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not: (2) 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 &
patient or resident; (c) & parent, sibling, descendant, or any spouse 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 sucCessof agen er the foregoing power of attorney.
Dated: ‘,!ﬂ;}/“ Signed: ﬂgﬂilii E%{“MI& ~ _ (Witness)

State of_\ﬂism

)
_ ) SS.
County of h“ﬂ]” 2 )

The: undersignex, 4 notary public in and for the above county and state, certifies that |

 kmown @2 me o b the same person whose, name js subscribed as principal to the foregqing power of attorney, appearsd
before me and the “wimess(es) _ﬂm—élmﬂm—' (and ﬁa.m.ldﬂl%mJ in person and
luntary act of thepri

acknowledged signing axd slivering the instrument as the free and vo cipal, for the uses and
purposes therein set forti, (and certified to the ess of the signature(s) of the agent(s)).
Dated: l ’a%“ l .':ignac’l! { otary Public)

A
My commission expires: 8 l__"j!

(NOTE: You may, but are not required to, requesc your agent and successor agents 1o provide specimen signatnres
below. If you include specimen signatures in this powe: of ittorney, you must complete the certification opposite

the signatures of the ageats.)

Specimen signatures of I certify that the signaturss of my
agent (and successors) agent (and successors) are gopuine
(agent) (principal)

(successor agent) {principal)

(successor agent) (principal)

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

Name:
Address:
Phone:
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(This page is not part of official statutory form. It is only for the Agent’s use in recording this form when
necessary for Real Estate Transactions)

For the premises commonly known as:

Permanent Index Number(s):

Legal Desciap tion:

(The name and address of the person preparing this form should be inszricd if the Agent will have the power to
convey any interest in Real Estate.)

This instrament was prepared by:

zpu,“;('b_ Ares
2320 L. NouAn Ave-

Clcccro T2 LOLY7

Recorder — Mail recorded document to:
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LEGAL DESCRIPTION

Parcel 1:

Lot 38 in Chelsea Townhomes Subdivision. being a Resubdivision of the West Half of the Northeast Quarter of
Section 17. Township 39 North. Range 14, East of the Third Principal Meridian, in Cook County, Illinois, as
disclosed by the plat of subdivision recorded December 27, 2005 as document number 0536119097.

Parcel 2.

Easements for the benefit of Parcel 1 created by Declaration of Covenants, Conditions, Restrictions, and Easements
for Chelsea Towromes recorded January 11, 2006 as document number 0601119076 for support. party walls.
certain encroachineits. and access. as more fullv described therein and according to the terms set forth therein.

Commonly known as:( 1131 West MonroeStreet
I>-28
ncago [L 60607
PIN Tax Code: 17-17216-670-0000



