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LLTANDIS STATUTORY SHORT FORM
POWEK 77N ATTORNEY FOR PROPERTY

1. 1, STEVEN M. CHRISTOBR of Chicago, THinois, hereby appoint: AVNI SHAT, of Chicago,
Tilinois as My attorney-in-fact {my “agent”} w act for me and in toy mame (in any way 1 could act in person) with
respect to the following powers, s defired in Secaon 3-4 of the “Statatory Short Form Power of Attorney for
Property Law” (including all amendrents), but subjet *2 any limitations on or additions & the specified powers
inserted in paragraph 2 of 3 below:

(NOTE: You must strike out any one or more of the fozvirg categories of powers you do not want your
agent to have. Failure to strike the title of any category will caus” the powers described in that category to be
granted to the agent. To strike out 2 catepoTy you must draw a lite ti rongh the titte of that category.}

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond trapsactions.

(d) Tangible personal property {ransactions.
{¢) Safe deposit box trapsactions.

{f) Insurance and anpuity {ransactions.

(g) Retirement plan trapsactions.

{h) Social Security, employment and military service benefits.
(i) Tax matters.

(§) Claims and fitigation-

{k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(m) Estate transactions.

(o) All otber property transactions.

(NOTE: Li itations on and additions fo the agent’s powers may be included in this power of attorney ¥ they
are specifically described below.)

2. The powers granied above shall not include the following powers or shall be modified or limited
in the followng particulass (NOTE: Here you may inciude any specific limitations you deem appropriate, such
as s prohibition or conditions on the sale of particular stock or real estate or special rules on borrowing by
the agent.):

This power of attomey shall be limited to representation in the sale of 3755 N, Octavia Ave., Chicago, IL 60634,
incinding but not Jiraited to, the signing of all closing documents.

3. In addition to the powers granted above, 1 grant my agent the following powers {NOTE: Here
you may add any other delegable powers including, without linitation, power to make gifts, cxercise powers
of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically

referred to below.):

e

(NOTE: Your agent will have authority to employ other persons as pecessary to enzble the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want to give your agent the right fo delegate discretionary decision-making powers to others, you shonld keep
paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument o delegate any of all of the foregoing powers
igvolving discretionary ‘decision-making to any person of persons whom my agent may select, it such delegation
may be amended or revoked by any agent (including any successor) named by me who is acting under thig power of
attorney at the time of reference. :
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5. My gge all beentifled to reasonable ¢ompensation for services renaered as agent under this
power of attorney. FI‘ :IAL COPY

(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 coutinue until your death, unless a limitation on the beginning date or duration
is made by initialing and completing one or both of paragraphs 6and 7.)

6. () This power of attorney shall become effective on: February 13, 2012.

(NOTE: Inseri 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.)

7. () This power of attorney shall terminate on February 24, 2012.

(NOTE: Insert a future date or event, such as a court determination that you are pot under a legal disability
or a written determination by your physician that you are not incapacitated, if you want this power to
terminatz prior {0 your-death.)

(NOTE: Hycu \ish to name one or MOYE SUCCESSOF agents, insert the name and address of each successor
agent in Paraga;m 8.)

g. Tf any <gent named by me shall die, become incorpetent, resign ot refuse to accept the office of
agent, 1 name the following {zach to act alone and successively, it the order named) as successor(s) to such agent:

JEREMY BELL

For purposes of this paragraph 8, 2 presoL <hall be considered to be incompetent if and while the petson is a minor
or an adjudicated incompetent of disavled nerson or the persont is unabte to give prompt and intelligent consideration
to business matters, as certified by a licesiser physician.

(NOTE: 1 you wish to, you may name yOur af ent as guardian of your estate if a court decides that one should
be appointed. To do this, retain paragraph 9, and ine court wili appoint your agent if the court finds that this
appointment will serve your hest interests and wolfare. Strike out paragraph 9 if you do net want your agent
to act as guardian.)

9. Tf a guardian of my estate (my property) is<0 b2 appointed, 1 nominate the agent acting under this
power of attorney as such guardian, to serve without bend or secrsity/-

10. 1 am fully informed as t0 all the contents of this forr and understand the full import of this grant
of powers to my agent.

(NOTE: This form does mot authorize your apgent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law anless he or she is a licensed attorney who is authorized to practice
law in Tllinois.)

i1 "The Notice to Agent is incorporated by reference and included as pat of thic form.

Dated: 2"10" L Signed ’ = U

N M. STOPHER
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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 nof also sign as a witness.)

The undersigned witness certifies fhat STEVEN M. CHRISTOPHER, 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 acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. 1 believe 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 ownef, 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 spouse of such parent, sibling, or
descendant of either the principal or any agent of successor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agen cessor agent under the foregoing power of
attormney.

e _ -
Dated: = ‘,D ~\ L Signed

(Witness)

(NOTE: 1llinois requicas only one witness, but other jurisdictions may require more than one witness. If you
wish to have a second Winess, have him or her certify and sign here:)

The undersigned witness rertifies that STEVEN M. CHRISTOPHER, known to me 10 be the same person
whose name is subscribed as principat o the foregoing power of attorney, 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. I believ= him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (a) the atterding physician or mental health service provider or a relative of the
physician or provider; (b) an owner, operatol, or relative of an owner or operator of 2 health care facility in which
the principal is a patient or resident; (c) a parcii, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or $yCCKssOr agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; ar (d) an agent ot successor agent under the foregoing power of
atiorney.

Dated: Signed

D

(Seccnc‘_ Witness)
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STATE OF ILLINOIS )
i3 ) SS.
COUNTY OF § )
The undersigned, a notary public in and for the above county and state, certifies that STEVEN M.
CHRISTOPHER, 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 witness(es) ] (and

e
in person and acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth (, and certified to the correciness of the signature(s) of the

agent(s)).

Dated: 5&40 (D (SEAL)

: "OFFICIAL SEAL’
My commission expires: AQ—L[—QZCQ’DJ;;: 2 Dawn E Paulson
i Notary Public, State of Winois

My Cpmmissip_n Expires 121072012

(NOTE: You may, but are nof required to, request your agent and successor agents to provide specimen
signatures below. i you inclads cpecimen signatures in this power of attormey, you must complete the
certification opposite the signatui‘es of the agents.)

Specimen signature of agent (and SUCCESSOrS)

1 certify that the signatures of my agent (and sueizssors) are correct.

N e

e
(agent) (principal)’

- ——— e
(successor agent) (oriacipal)
- o,
(successor agent) (principal}

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

Bell Law LLC

Jeremy Bell/Avni Shah
Attorneys at Law

7015 W. Fullerton Avenue
Chicago, Iilinois 60647
(773) 635-0355

. VM_M._....W-‘-»—...._—M‘_.W—m——--.—.m e



1204810039 Page: 5 of 5

UNOFFICIAL COPY

LOT 143 INVOLK BROTHERS SHAW ESTATES A SUBDIVISION OF THE EAST 1/2 OF THE NORTHEAST
FRACTIONAL 1/4 OF SECTION 24, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, SOUTH OF THE INDIAN BOUNDARY LINE IN COOK COUNTY, ILLINOIS.

12-24-223-006-0000

3755 N OCTAVIAAVE, CHICAGO, IL 60634

(A11-1627.pfa/A11-1627/40)




