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UYL R
EOWER OF ATTORNEY FOR PROPERTY
1. L\B_mmmu ; . ,f\ﬁ&k‘.‘\‘ﬁi-\?ﬂm“{w\,?mnm\ A5 3 Yt
powers of attorney for propc?i executed by me m(d“?pon,:rmd m“l""‘clpll)hombymoﬁm&‘”
(insert name and address of agent) Micune 3 Waesamscwiars |

(NOTE: You may Bot mame co-agents asiv; this form.)
;I:th-mggy;gmstz;o act for me u;.d in my name (in any way I could act in person) with respect to th
.”mmdmpo , ned in .on_3-fofme Statutory Short Form Power of Attorney for Property Law" (i i
ents), but subject to any limitations on r 4/ditions to the specified powers inserted in pirlgmphg os('“3“=l:telldm8
ow:

(NOTE: You must strike ont any one or more of the fc(lown
ing categories of powe
::::e. h:ll'urn to strike the title of any category will cause ch: powers ducﬂmln"thy:t“c:ote:oot w;n;:'our Eﬂ .
agent. To strike out a category you must draw a line throvzh the title of that category.) i granteto
(2) Real estate transactions.
((b) Financial institution transactions.
o)-Steck-and bond transactions.

(NOTE: Limitations on and additions to the agent'
specifically described below.) agent's powers may be included in this power of attorney if they are

2. The i i
powers granted above shall not include the following powers or shall be modified or limited in the following
g )

particulars:
)
1| Page P /O
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TGRY SHORT FORM FOWER OF ATTORNEY FOR FRO:

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the Illinois Power of Attorey 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 financial affairs, which may include the power to pledge, sell, or dispose 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 successor agents, but you may not name
co-agents.

This form does ot impose a duty upon your agent to handle your financial affairs, so it is
important that you seleci.an agent who will agree 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 a:t for you has a duty to act in good faith for your benefit and to
use due care, competence, and diligzice. He or she must also act in accordance with the law and
with the directions in this form. Youwr-agent must keep a record of all receipts, disbursements,
and significant actions taken as your ageai.

Unless you specifically limit the period of time that this Power of Attorney will be in effect,
your agent may exercise the powers given to hi or her throughout your lifetime, both before
and after you become incapacitated A court, howevar, can take away the powers of your agent
if it finds that the agent is not acting properly. You may also revoke this Power of Attorney if
you wish.

This Power of Attorney does not authorize your agent to zprear in court for you as an
attorney-at-law or otherwise to engage in the practice of law urless he or she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Iilinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout 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 Attorney if you do not understand everything in it,
and 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:

\_/\_ﬁ—
%‘ ipal's initials
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(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.)

\
RIS

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 gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

(NOTE: Your agent will hav: aathority to employ other persons as mecessary to enable the agent to properly
exercise the powers granted in ths form, but your agent will have to make all discretionary decisions. If you want

to give your ageat the right to delegat discretionary decision-making powers to others, you should keep paragraph
4, otherwise it should be struck out.)

4. My agent shall have the right by writes instrument to delegate any or all of the foregoing powers involving
discretionary decision making to any person or pzizas whom my agent may select, but such delegation may be amended
or revoked by any agent (including any successor) vier<ad by me who is acting under this power of attorney at the time of
reference.

(NOTE: Your agent will be entitled to reimbursement for »%l reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do mo! ‘#7nt your agent to also be entitied to reasomable
compensation for services as ageat.)

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

(NOTE: This power of attorney may be amended or revoked by you at auy time and in any manner. Absent
ameadment or revocation, the authority granted in this power of attoraey wi’: become effective at the time this
power is signed and will continue until your death, unless a limitation on the begnn'sg 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 2.0\

(NOTE: Insert a future date or event during your lifetime, such as a court determination of yovr disability or a
written determination by your pkysician that you are incapacitated, when you want this power to first take effect.)

7. (\/)'mispowerofauomoyshtlltennimteon ﬂ\_]&hg] fZﬂq 20\ .

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

(NOTE: If you wisk to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

2| Page
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8.. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the
following (oach to act alone end successively, in the order named) as successor(s) to such agent:

SEAN

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 wirh to, you may name your ageat as guardian of your estate if a court decides that one should be
appointed. To o fais, retain paragraph 9, and the conrt will appoint your agent if the court finds that this
appointment will s2.rv= your best interests and welfare. Strike out paragraph 9 if you do not waat your agent to act
as guardian.)

9.  Ifa guardian of my c3tue fmy property) is to be appointed, I 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 tixz'cuntents of this form and understand the full import of this grant of powers to my
agent.

(NOTE: This form does not authorize your sgeii to appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law unless he or she is & '~2nsed attorney who is authorized to practice law in Illinois.)

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

Dated: S ~\\~\ 7 Signe&\\/\—\ L-_\——(principal)

(NOTE: This power of attorney will not be effective unless it is signed oy 1t least one witness and your signature is
notarized, nsing the form below. The notary may not also sign as a witnwar.)

The undersigned mmwﬁﬁumm&w kawwn to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared be‘ure me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of tho principal, for the uses and
purposes therein set forth. 1 believe him or her to be of sound mind and memory. The underripried witness also certifies
that the witness is not: (a) the attending physician or mental heaith service provider or a ielutrve of the physicim or
provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in which the principel is a
patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or des:srdant of either the
pnncipnl or any agent or successor agent under the foregoing power ey, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or 5 , g power of attorney.

Dated: S0\ [12 Signed; '

(Witness)

VN
(NOTE: Illinols requires only one witness, but other jurisdictions may require more than one witness. Xf you wish
to have a second witness, have bim or her certify and sign here:)

\ T ZawaE
(Second witness) The undersigned witness certifies thatik ¢ 5 QNSO chay , 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

3| Page
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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: (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 & health care facility in which the principal is a

" patient or resident; () a 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 attoney, whether such relationship is by blood,

marriage, or adoption; or (d) an agent or su r agent under the foregoing power of attorney.
)
puet: 5/ F[D~  signes: M(\vmm

State of __ Clocido )
‘ )SS.
County of \/o/ Y| & )

The undersignz4, 8 notary public in and for the above county and state, certifies that _jﬂ(’o_m%djﬂ_'
known to me 10 be ¢ same person whose name is subscribed as principal to the foregoing power of attorney, appeared
before me and the ‘vimess(es) frefec; Olovrke (and ﬁmg fg Z/%;ﬁ ) in person and
acknowledged signing a4 dslivering the Tnstrument as the free and vol act 0 principal, for the uses and
purposes therein set forth - (and certified to the correctness of the signature(s) of the ageni(s)).

Dated: 5//{// Z Signed: M Qﬂ ) (Notary Public)

My commission expires: S/ ~ ——

@‘a Y COMMISSION #DD902454
EXPIRES: MAY 16, 2014

/' Bunded trough 191 Sk lnsurnce

(NOTE: You may, but are not required to, request your2gent and successor agents to provide specimen signatures

below. If you include specimen signatures in this power of attorney, you must complete the certification opposite
the signatures of the agents.)

Specimen signatures of 1 certify that the signatures 1 zay
agent (and successors) agent (and successors) are genuine
(agent) (principal)

(successor agent) (principal)

(successor agent) (principal)

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

Name:
Address:
Phone:

4| Page
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(This page is not part of official statutory form. 1t is only for the Agent’s use in recording this form when
necessary for Real Estate Transactions)

WI AS:

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

This instrument w prepared by
\)CW Jner droniang

QQ\\ € 1A~
&’\/J»L 3219

Rec_idfr - Mail rocorded document to:
\JCrong. ﬁ\uaud\ﬁ\n;w
qaL-l pe\\cm\r BA\ D

Dﬁ\/jl'DNA -EEA(,\(\ . L Qg

8| Page
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Agent's Certification and Acceptance of Authority Form
M/11

(Text of Section after amendment by P.A. 96-1195)
Sec. 2-8. Reliance on document purporting to establish an agency.

(8) Any person who acts in good faith reliance on a copy of a document purporting to establish
an agency will be fully protected and released to the same extent as though the reliant had dealt
directlv with the named principal as a fully-competent person. The named agent shall furnish an
affidavit oz Ageat's Cestification and Acceptance of Authority to the reliant on demand stating
that the instn'ment relied on is a true copy of the agency and that, to the best of the named
agent's know!zdre. the named principal is alive and the relevant powers of the named agent have
pot been altered ov t2rminated; but good faith reliance on a document purporting to establish an
agency will protect t2 reliant without the affidavit or Agent's Certification and Acceptance of
Authority.

(b) Upon request, the named asznt in & power of attorney shall furnish an Agent's Certification
and Acceptance of Authority to che reliant in substantially the following form:
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ENT'S CER ATION AND ACCEPTANCE OF A

I, \A&m&l&mﬂmﬁm name of agent), certify that the

attached is a true copy of a power of attorney naming the undersigned as agent or successor
agentfor Yo ovwe WAL e QS NC WA (insert name of principal).

1 certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of sttorney; that my powers as agent
have not oe:n altered or terminated; and that the power of attorney remains in full force and

effect.
I accep( sprointment as agent under this power of attorney.

This certification #=d acceptance is made under penalty of perjury.*

Dated: s‘—_\u \ 22

(Agent's Signature)
Moucuren, T, WALCR RE VMW 1ad

(Print Agent's Name)
(Agent's Address)

* (NOTE: Perjury is defined in Section 32-2 of the Cr.ininal Code of 1961, (720 ILCS 5/32-
2) and is a Class 3 felony.)
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OTICE TO AG

. 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 diligence;

(3) keep a complete and detailed reoord of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt to preserve (oo principal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent with the grincipal's best interest; and

(5) cooperate with a person wh: as authority to make health care decisions for the principal to carry out the
principal's reasonable expectations ‘o the extent actually in the principal's best interest As agent you must not do
any of the following:

(1) act so as to create a conflict of inier¢st 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 principal, unicss oth=rwise authorized;

(5) continue acting on behalf of the principal if you learn of wriy svent that terminates this power of

attorney or your authority under this power of attorney, such as thie Jieath of the principal, your legal

separation from the principal, or the dissolution of your marriage to the prixcipal.
If you have special skills or expertise, you must use those special skills and experticz when acting for the
principal. You must disclose your identity as an agent whenever you act for the princips! by writing or printing
the name of the principal and signing your own name "as Agent” in the following manner:

"(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 Attorey 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 seek legal
advice from an attorney.

X

Agent’s Initials
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File Number: TM306258

LEGAL DESCRIPTION

Unit Number 1208 together with its undivided percentage interest in the common elements in The Michaels Terrace
Condominium, as delineated and defined in the Declaration recorded as document number 91074681, in the
Northeast 1/4 of Section 4, Township 39 North, Range 14, East of the Third Principal Meridian, in Cook County,
Mlinois.

Commonly known as: 1309 North WelisStreet
Condo 1208
Chicago IL

DUy o= Q15 -0~ oS




