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{LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made titte 22nd day of October (month) 2011 __ (vear).

j, Hemison A Hanks. 568 EIm Street, Winnetka, il. 63093 (insert name and address of principal) hereby appoint:

Thomas L Hanks, 568 Eim Streel, Winnetka, IL60093 | {insert name and

address of agent) as my attorney-in-fact (my “age W’} to act for me and in my name (in any way [ could act in
person) with respect to the following powers, as defirca in Section 34 of the “Statutory Short Form Power of
Attorney for Property Law” {including all amendments), out subject to any limitations on or additions to the

specified powers inserted in paragraph or below:

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

(d) Tangible personal property &ansactions.

(fy Insurance and annuity transactions.

(m) Borrowing transactions.

{0) All other property powers and transactions.

The powers granted above shall not include the following powers or shall be modified or limited in the
following particulars (here you may inciude any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock of real estate or special rules on borrowing by

the agent):

N/A S N
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In addition to the powers granted above, | grant my agent the following powers (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 specifically

referred to below):

NIA

My ager: chell have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary. uccision-making to any person or persons whom my agent may select, but such delegation may be
amended or revaked by any agent (including any successor) named by me who is acting under this power of
attorney at the timz o’ reference.

My agent shall be entitied.io reasonable compensation for services rendered as agent under this power of
attorney.

H( %) This power of attorney s.el" become effective on OcTo bR 28, 20/ /
(insert a future date or event during your lifetime, such as court determination of your disability, when you want
this power to first take effect).

H ﬂ (XX ) This power of attorney shall termiziatc on November 10, 2011

(insert & future date or event, such as court 2arzmination of your disability, when you want this power to
terminate prior to your death).

if any agent named by me shall die, become incompetent; resign or refuse to accept the office of agent, | name
the following (each to act alone and successively, in the ordcr iiamed) as successor(s) to such agent:
N/A

For purposes of this paragraph, a person

shall be considered to be incompetent if and while the person is 7. minor or an adjudicated incompetent of
disabled person or the person is unable to give prompt and intelligent Zonsideration to business matters, as

certified by a licensed physician.

If a guardian of my estate (my property) is to be appointed, | nominate the ager. arting under this power of
attorney as such guardian, to serve without bond or security. I am fully informed a30.all the contents of this

form and understand the full import of {hig grant of powe y agent.
Signed o /
)

~TritGipel
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Specimen signatures of I certify that the signatures of my
agent {and successors) agent (and successors) are correct.
% (agent) M (principal)
A {successor agent) {principal)
o {successor agent) (principal)
suweoft _Hped ) S RO AL ,
Oosl. )88 $ NATASA SABIC :
County of a } $  NOTARY PUBLIC - STATE OF LLLINOIS  §
§ MY COMMISSION EXPRESOTA

' i A B AR A SASAAS

The undersigned, a notary public ir. ano for the above county and state, certifies that

Harrison A, Hanks a known to me to be the same person whose
name is subscribed as principal to the-iicgoing power of attorney, appeared before me and the additional
witness in person and acknowledged signing und delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein s¢t forth_(and certified to the correctness of the signature(s) of the
agent(s)).

Datet: [0 =22 20! (saL) y m%/&

4 , N Public
W7 rommission expires o o /2o K/
1 / ”’

The undersigned witness certifies that Thomas L. Hakns , known to me to be
the same person whose name is subscribed as principal to the foregm e povaer of attorney, appeared before me
and the notary public and acknowledged signing and delivering the instiuri=rt as the free and voluntary act of
the principal, for the uses and purposes therein set forth. 1 believe him or her to'oc.4f sound mind and memory.

Dated: (SEAL) < Witness

This document was prepared by and mail to:

A JBHM %\8;(*/%.#]'

1om‘.F Ajes ST

ADis oN\DT GOlTH
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EXHIBIT A
LEGAL DESCRIPTION

-

UNIT 426 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN VB 1224 LOFTS CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 0710015038 IN THE NORTHEAST 1/4 OF SECTION
17, TOWNSHIP 39 NORTH, RANGE 14, EAST OFTHE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Index No.: 17-17-117-040-1064 & 17-17-117-042-1064
Property Address: 1224 West Van Buren Street, Unit 426, Chicago, 1L 60607



