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ILLINQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Keturn #o. Hevin Coles
A508 Suther land
Sp; mjA._o/a’, Tl L2704

1. 1, KEVIr COLES of 2908 Sutherland Avenue, Springfield, IL 62702

Hereby revoke al! arior STATUTORY powers of attorney for property executed by me and appoint
JOYCE COLES of 2908 Su*»erland Avenue, Springfield, IL 62702

(NOTE: You may not name co-ogents using this form)

As my attorney-in-fact (my “agaric”} to act for me and in my name (In any way | could act in person) with
respect to the following powers, 2; anfined in Section 3-4 of the “Statutory Short Form Power of
Attorney for Property Law” (including a!' amendments), but subject to any limitations on or additions to
the specified powers inserted in paragrapr Z or 3 below:

(NOTE: You must strike out any one or more of t'ie following cotegories of powers you do not want you
agent to have. Failure to strike the title of any categryy will cause the powers described in that category

to be granted to the agent. To strike out a category you must draw a line through the title of that
category.)

a. Real Estate Transactions

c Stock and bond transactions

d. ngible personal property transactions

e Safwe deposit box transactions

f. Insurange and annuity transactions

g Retiremexy plan transactions

h. Social securty, employment and military service benefits

i Tax matters

J. Claims and litigati

k.  Commodity and option transactions STEWARY e CONPA
+——Business-operations— 2055 Woat Amy Ty Rond, §, M:‘IYIU

m.  Borrowing transactions Addiron, 1. 6101
m——Estate-transastions 630-889- 4099
~or——Al-otherpropori-powers-and-transactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED IN THIS POWER

OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.) ,
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2. The powers granted above shall not include the following powers or shall be modified or limited
in the following particulars (NOTE: here 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):

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

The power to execute in my name zov and all documents required to effectuate the closing of
residential real estate located at 1134 W. Grawile, Unit 708 Chicago, IL 60660 and as relates to the
financing of the sale with Wintrust Mortgage, 2 divi<ion of Barrington Bank and Trust, NA, ISAOA,
ATIMA, 15660 MIDWEST RD, STE 100, OAKBROOK TERRACE, IL 60181, Loan # 1084193, Loan amt
$106,500.00, Interest rate 4.125%, including mortgage, riromissory note, and all other documents as
required be executed by the lender to close the transac.io: and secure the loan, including title
company documents, closing statements, HUD/RESPA and rei2ted documents.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER “ERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN TriS ~ORM, BUT YOUR AGENT WiLL
HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU $*:2ULD KEEP PARAGRAPH 4,
OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary decision-making to any person or persons whom oy agent may
select, but such delegation may be amended or revoked by any agent (including zay 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 REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOU DO 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 rendered as agent under this
power of attorney.
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(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 UNLESS A LIMITATION ON THE BEGINNING DATE OR ENDING DATE OR DURATION IS MADE
BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6 } This power of attorney shall become effective on

(NOIE=. Insert a future date or event during your lifetime, such as court determination of vour
disability or a wriiten determination by your physician that you are incapacitated, when you want this
power to first tak: e'fect.)

7. { ) This power of 2ito’ney shall terminate 30 days after the closing of the transaction.

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

8. If any agent named by me shall die, Lrcome incompetent. resign or refuse to accept the office of
agent, | name the following (each to act aicn= 2nd successively in the order named) as successor(s) to
such agent;

No Successor identified

For purposes of paragraph 8, a person shall be considered %0 ke incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or'the nerson is unable to give prompt and
intelligent conslderation to business matters, as certified by a licensea physician.

(NOTE: IF 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 PARAGR/Pr' 9, AND THE COURT WilL
APPQINT 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 YCUR AGENT TO ACT AS
GUARDIAN.)

9. If a guardian of my estate (my property} is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. I am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.
{NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEARIN COURT FOR YOU AS AN
ATTORNEY AT LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WHO I5 AUTHGRIZED TO PRACTICE LAW IN ILLINOIS.)

Dated: /’1-, 5 \”

KEVIN COLES
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST

ONE WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT
ALSO SIGN AS A WITNESS.)

The undersigned witness certifies that KEVIN COLES, known to me to be the same person whose name
is subscribed as principal to the foregoing power of attorney, appeared before me and the notary public
and acknorvicdged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses a.d purposes therein set forth. | believe him or her to be of sound mind and memory. The
undersigned witpass also certifies that the witness is not {a) the attending physician of mental heaith
service provider.Jf » relative of the physician or provider; (b} an owner, operater, or relative of an owner
or operator of a hezlti: zare facility in which the principal is a patient or resident; {c) a parent, sibling,
descendant or a spouse of 'such parent, sibling or descendant of either the principal or any agent or
successor agent under thc foregoing power of attorney, whether such relationship is by blood, marriage
or adoption; or {d) an agent or si'créssor agent under the foregoing power of attorney.

Dated: ,)/'31“ ) /A""e’ W Witness

(NOTE HHHINCISREQUIRES-ONLY-ONE—~ AT VESS; IRE
TNESS. IF YOU WISH TO HAVE 4 S5COND WITNESS, HAVE HIM OR HER CERTIFY AND

SIGN HERE:)

(Second Witness) The undersighagd witness certifies that KEV!{ COLES, known to me to be the same
person whose name is subscribed as“djpcipal to the foregoing nower of attorney, appeared before me
and the notary public and acknowledged stprjng and delivering the ‘nstrument as the free and voluntary
act of the principal, for the uses and purposes tRecgin set forth. | believz him or her to be of sound mind
and memory. The undersigned witness also certifie t the witness Is.no*{a} the attending physician
of mental health service provider of a relative of the phy3iian or provider;{is zn owner, operator, or
relative of an owner or operator of a health care facility in which\Qe principal is a natient or resident; (c)
a parent, sibling, descendant or a spouse of such parent, sibling or endant of eitiier the principal or
any agent or successor agent under the foregoing power of attorney, whether sucn-relutinnship is by
blood, marriage or adoption; or (d) an agent or successor agent under the foregdigg powe: of attorney.
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"OFFICIAL SEAL" |
Cindy Appenzeller .

Notary Public, State of lllinois
My Com%ission Expires 8/12/2013A ;

STATE OF ILLINOIS )

}SS.

errnNEwnanny

COUNTY OF -£06K )
N oy b

The uraarrigned, a notary public in and for the above county and state, certifies that KEVIN COLES,
known to m« te-be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeares before me AND THE WITNESS(ES) _ . S1pave 2o g T

‘ 1 {
AND MNiA -

in person and acknowlecged signing and delivering this Instrument as the free and voluntary act of the
principal, for the uses aid purnoses set forth, (and certified to the correctness of signatures of the
agents).

Dated: I:l_/ | 3} 20]{ Cbh x A-{MMW Notary Public

YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YGUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. [F YOU INCLUDI- SPECIMEN SIGNATURES IN THIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION-OZPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen Signatures of Agent I certify thiet the signatures of my agent
{and successors) {and sucr<ssors) are genuine.
') 3 a@w |
F o Lo ) 2131
JOYQE COLES, Agent KEVIN COLES A

Prepared by:

Bonnie M. Keating
Attorney at Law

6230 N. Leona Avenue
Chicago, IL 60646
(773) 763 8095
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
I, JOYCE COLES, certify that the attached is a true copy of a power of attorney naming the
undersigner!‘as agent or successor agent for KEVIN COLES.
F certify that to viebest of my knowledge the principal had the capacity to execute the power
of attorney, is alive, zndnas not revoked the power of attorney, that my powers as agent have
not been altered or termirated; and that the power of attorney remains in full force and effect.

| accept the appointment as agent :nder this power of attorney,

This certification and acceptance is nvay= under penalty of perjury.*

Dated: /A)'/j' //

IOYCE COLEY
2908 Sutherland
Springfield, IL 62702

*{NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, andis a Class 3 felony.)
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

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 purpose of this Power of Attorney is to give your designated "agent” broad powers
to handle your firaicial affalrs, which may include the powaer to pledge, sell, or dispose of
any of your rea) or personal property, sven without your consent or any advance notice to

you. When using the Statutory Short Fom, You may name successor agents, but you may
not name co-agents.

This form does not impose a dusty upon your agent to handle your financial affairs, so it
is important that you sslect an ageni who will agree to do this for you. it is also important
to select an agent whom you trust, sirca you are giving that agent control over your
financial assets and property. Any agent wh» does act for you has a duty to act in good
faith for your benefit and to use due care, 20 npetence, and diligence. He or she must also
actin accordance with the law and with the dirsctions in this form. Your agent must keep a
record of all receipts, disbursements, and signiiiecnt actions taken as your agent.

Uniess you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him.o; her throughout your lifetime,
both before and after you become incapacitated. A court, hewzver, can take away the

powers of your agent if it finds that the agent is not acting proparly. You may also ravoke
this Power of Attorney if You wigh.

This Power of Attorney does not authorize your agent to appear in covct-for you as an

attorney-at-law or otherwise to engage in the practice of law uniess he or che'is.a licensed
attorney who is authorized to practice law in litinols.

The powers you give your agent are explained more fully in Section 3-4 of the iliincis

Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs througicat
this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Aftorney if you do not understand
everything in it, and what your agant wilt be able to do if you do sign it.

Please piace your initials on the following line indicating that you have read this Notice:

Principal's initials




- principal. You must disclose your identity as an agent when aver
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(1)dowhatyouknowthepﬂncipalfeasmahlymyoutodowimmm ' s pn :
gg m m m forgnmnwest%g principal, using due care, ogmwpetenco.pmmgd dlligence;
an record d i
conducted fof e et receipts, disbursements, and significant actions

(4)Mhrmmopﬁndp#snhhplan,tomoemntacmaﬂyknownbym t, if
preserving the plan is “onsistent with the principal's best interest; and aaen
{8) cooperate with a person whe hes authority to make heatth care decisions for the principal to

carry out the principal's rv:wab!aexpmmbmeemmactualy in the principal's best interest As
agent you must not do any o \i.a following:

Ag (1) &ct 50 as to create a con’cy interest that is inconsistent with the other principles in this Notice to
ent;

(2) do any act beyond the authority granted in this power of attormey;

(3) commingie the principals fu ide vy your funds;

{4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behaif of the Pri:icipa. if you leam of any event that terminatss this power of
attomey-or your authority under this power of attoriry, such as the death of the principal, your legal
separation from the principel, or the dissohtion of Yot nautriage to the principal.

if you have special skills or axpertise, You must use (s« spacial skills and expertise when acting for the

vau act for the principal by writing or printing

the name of the principal and sighing your own name “as Agen " In the following manner:

"(Principal's Name) by (Your Name) as Agent

The meaning of the powsrs granted to you is contained in Section 4 of the Iilinois Power of Aftorney Act,
which is Incorporated by reference into the body of the power of attomz; f=r oroperty document.
. Ifyou violate your duties as agent or act outside the authority granted 0 .;/0'., you may be liable for any
damages, including attomey’s fees and costs, caused by your violation.

if theve Is anything about this document or your duties that you do not unterstand, YU should seek legal
advice from an aftorney.”
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LEGAL DESCRIPTION

Unip 738 and P- 459, P-346 and the exclusive right 10-the ase of storage space 5- 259, a limied commmon element,
wpether with its undivided percemage interest in the common clements in The Granville Condominiums, as
delineated and defined m the Declaration recorded s document number 0831945102 and as amended from nme to
inme, 1 the Faat Fracnonal hatf of Section §, Township 40 North, Range 14, East of the Third Primcipal Mendian.

2 Cook County, Dansis.
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