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Statutory Short Form Power of Attornmey for Property Cﬁﬂlw\ﬁﬁlbqéj
BEf, 7/1/11

Text of Section after amendment by P.A. 56-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory
property power' and may be used to grant an agent powers with respect to
property and financial matters. The "statutory property power" consists of
the following: (1) Notice to the Individual Signing the Illinois Statutory
Short Form Power of Attorney for Property; (2) Illinocis Statutory Short Form
Power of Attorney for Property; and (3) Notice to Agent. When a power of
attorney in substantially the form prescribed in this Section is used,
ipcluding a1l 3 items above, with item (1), the Notice to Individual Signing
the Illinrlie Statutory Short Form Power of Attorney for Property, on a
separate shrer (coversheet) in 14-point type and the notarized form of
acknowledgment 2t the end, it shall have the meaning and effect prescribed in
this Aet.

{b) A power Gf attorney shall also be deemed to be in substantially the
same format as the stztutory form if the explanatory language throughout the
form (the language following the designation "NOTE:") is distinguished in
some way from the legal péragraphs in the form, such as the use of boldface
or other difference in typeface and font or point size, even if the "Notice"
paragraphs at the beginning (are not on a separate sheet of paper or are not
in 14-point type, or if the priacipal's initials do not appear in the
acknowledgement at the end of tiw TINotice" paragraphs,

The validity of a power of atierney as meeting the requirements of a
gstatutory property power shall not be aifected by the fact that one or more
of the categories of opticnal powers _isted in the form are struck cut or the
form includes specific limitations on oy 23ditiens to the agent's powers, as
permitted by the form. Nothing in this Articlie shall invalidate or bar use by
the principal of any other or different form rf-power of attorney for
property. Nonstatutory property powers (i) mugt be executed by the principal,
{il) must designate the agent and the agent's powers; (iii) must be signed by
at least one witness to the principal's signature, and (iv) must indicate
that the principal has acknowledged his or her signalure before a notary
public. However, nonstatutory property powers need not rorform in any other
respect to the statutory property power.

{c}) The Notice te the Individual Signing the Illinois Statutory Short
Form Power of Attorney for Property shall be substantially as follows:
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROBPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a
legal decument. 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 tc 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 not impose a duty upen vour agent to handle your financial
affairs, /30 it is important that you select 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 coatrol over your financial assets and property.
Any agent who do:s act for you has a duty to act in good faith for your
benefit and to use due care, competence, and diligence. He or she must also
act in accordance wilth the law and with the directions in this form. Your
agent must keep a rersid of all receipts, disbursements, and significant
actions taken as vyour agent.

Unless you specificaily limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to him
or her throughout your 1lifetims, both before and after you become
incapacitated. A court, however, can take away the powers of your agent if it
finds that the agent is not actisng nroperly. You may also revoke this Power
of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in court
for you as an attorney-at-law or otherwis: to engage in the practice of law
unless he or she is a licensed attorney wlo is authorized to practice law in
Illincis.

The powers you give your agent are explaidel more fully in Section 3-4 of
the Illincis Power of Attorney Act. This form-is a part of that law. The
"NOTE" paragraphs throughout this form are instructiors.

You are not required to sign this Power of Attorpsy, but it will not take
etfect without vour 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 <kat you have
read this Notice: oy

Principal’s (ivitials®
(d) The Illinois Statutory Short Form Power of Attorney for Property
shall be substantially as follows:

"ILLINCIS STATUTORY SHORT FORM
POWER OF ATTCRNEY FOR PROPERTY

......................................................

(insert name and address of agent)
(ROTE: You may not name co-agents using this form.)
as my atrorney-in-fact (my "agent"} to act for me and in my name (in any way
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I could act in person) with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to
the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any ome or more of the following categories of
powers you do not want your agent to have. Failure to strike the title of any
category 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 transactlons"’fﬁ V’) f‘?');)\ (AM‘]O =L 606/05
(b) Firancial institutiocn transactlons
(ot rck—and—bond-transactions.
(dT Tan;iple Personal PYOPErty transacetons-r
(e}—bafedipesit box transacticns.
(FTINSUrFa. _and anndity transaetions.
(gRetirsment.nlan_transactions.
(hi—Soeiat-Saanr wy—empleymene—and military service benefits.
(a,-}—-?ax—ma-t-t.ers
§ an traiion.
(KT Commodity and oplLion-t¥ansactions.
(17" BusineTs—cperations
(m) Borrowing trangactioas
(pl Egtate transactions.
{oF-ATi-other property transacrions.

(NOTE: Limitations on and additions t> tiae agent's powers may be included in
this power of attormey if they are specifically described below.}

2. The powers granted above shall not inciude 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 ol particular stock or real

eotat or spec1al rules borrowing by the agent.) . 4
he rely zpecel, Cally. Quthor ze My g0
('Y'\d'“ ..... (.‘V\r:s. ......... %u €. C?’\T Ql\.{i.-.
8.0.0v 'Ifz ..... ﬁﬂgfl{m, Ay ]p Cbar 2 of
d.&...8700 und (_,»-1\ bsg.5

3. In addition to the powers granted above, I grant my agent tiiz
following powers:
(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appeintment, name or
change beneficiaries or joint tenants or revoke or amend any trust
gspecifically referred to below.)

..............................................................
..............................................................
..............................................................
..............................................................

..............................................................

(NOTE: Your agent will have authority to employ other persons as necessary to
enable 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
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your agent the right to delegate discretionary decision-making powers to
others, yvou should 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 toregoing powers involving discretionary decision-making to any
person cr persons whom my agent may select, but such delegation may be
amended or revoked by any agent {including any 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 alsc be entitled to reasonable
compensation for services as agent.)

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

(NOTE: This power ) of attorney may be amended or revoked by vou at any time
and in any manner/ Absent amendment or revocation, the authority granted in
this power of attorn:y will become effective at the time this power is signed
and will continue until wvour death, unless a limitation on the beginning date
or duration is made by ini¢ialing and completing one or both of paragraphs 6
and 7.}

&. \L/T This power of attproav shall become effective on
............ YA 1 B e T
(NQTE: Insert a £ ture date or eveat during your lifetime, such as a court
determination of your disability or 4 written determination by your physician
that you are incapacitated, when you waut this power to first take effect.)

7. \)’7 ThlS poweq of attorney shall-CZrminate on
................. R N = TS
[NOTE: Insert future date or event, such es’e court determination that you
are not under a legal disability or a written e¢termination by your physician
that you are not incapacitated, if you want this power to terminate prior to
your death.)
‘NOTE: If you wish to name one or more successor agenvs, insert the name and
address of each successor agent in paragraph 8.)

8. If any 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 sucl acent:

For purposes of this paragraph 8, a person shall be con51dered Lo n=
incompetent if and while the perscon 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.
INCTE: 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 paragraph 9,
and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph
2 if you do not want your agent tc act as gquardian.)

9. If a guardian of my estate {my property) is to be appointed, I
rominate the agent acting under this power of attorney as such guardian, to
gerve 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 ageant to appear in court for you &8s
an attorney-at-law or otherwise to engage in the practice of law unless he or
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she is & licensed attorney who is authorized to practice law in Illincis.}
11. The Motice to Agent is incorporated by reference and included as part

of this form. ’

Dated: .. C;’I"l

(principal}

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

£ PA -
The undersigned witness certifies thatéjﬂkgpﬁjﬁpl.gi?ﬂ)/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-che instrument as the free and voluntary act of the principal,
for the uses ald purposes therein get forth. I believe him or her to be of
sound mind and memsryz. The undersigned witness also certifies that the
witness is not: {a) rne attending physician or mental health service provider
or a relative of the wlysician or provider; (b} an owner, operator, or
relative of an owner or Operator of a health care facility in which the
principal is a patient or sesident; {c) a parent, sibling, descendant, or any
spouse of such parent, sibling.lor descendant of either the principal or any
agent or successor agent under Lhe foregoing power of attorney, whether such
relationship is by blocd, marriage, or adoption; or {d) an agent or successor

agent under the foregoing power ol sttorney. 1v//r”

Dated: . Cw/f( //\,l/ ...............

Witness

(NOTE: 1llinois requires cnly one witness, butlcther jurisdictions may
require more thas one witness. If you wish to have 2 second witness, have him
or her certify and sign here:]

igecond witness: The undersigned witness certifies that foa... .. ...o.n. ]
¥rown £o me to be the same person whose name is subscribzd es principal to
the foregoing power of attorney, appeared before me and tne ‘notary public and
acknowledged signing and delivering the instrument as the free.wnd voluntary
act of the principal, for the uses and purposes therein set ferth 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 weatal
health service provider or a relative of the physician or provider; {1, an
owner, 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 or successor agent under the foregoing
power of attornmey, whether such relationship is by blood, marriage, or
adoption; or [di an agent or successor agent under the foregeoing power of
attorney.

Dated: .. n e

..............................

Witness

Scate of o oL )

=)
-y
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County of ........ ... H

The undersigned, a notary public in and for the above county and state,
certifies that ... ... .. .. , 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 witnessf{es) ............. fand .............. } im
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 correctness of the signature{s) of the agent(s)}.
Dated: ... ..

..............................

Notary Public
My commission expires _................

(NOTE: Yow wmay, but are not required to, request your agent 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 siunutures of the agents.)

Specimen signatures ol I certify that the signatures
agent (and successors! of my agent (and successors)
are genuine.

.......................................................

{agent {principal)
{successor agent) {(principal}
(successor agent) ‘principal)

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

Name; (}9\4,,9} C)J‘f}k{u. L;f.’ ("L \ -
Ao iV wﬂ."\\#{{

pddresg . OIS
N ,;Muf, .....
l;l:ll;);lé-.( vvvvvv )’%élﬂ-':?l‘jd ------

{e) Notice to Agent. The following form may be known as %yutice to Agent" and
shall be supplied to an agent appointed under a power of attbiney for
property.

"NOTICE TC AGENT
When you accept the authority granted under this power of attorosy 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.
Ag agent vou must:

{1} do whar vou 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 detalled record of all receipts, disbursements,
and sianificant actions conducted for the principal;

(4} attempt to preserve the principai's estate plan, to the extent
actualiy known by the agent, it preserving the plan is consistent with the
principal’s best interest; and

(3) cooperate with a person who has authority te make health care
decisions for the principal to carry out the principal's reasonable
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California all purpose
Certificate of Acknowledgment

State of California

County of Contra Coste }ss

on S~ /-1 Wuvhs Poltd , NOﬂfLi Public.  before me, personally
Date {Here insert name and title of the officer)

appeared @ L7 gt iy , who proved to me on the basis of
salisfactory evidenca to be the r3fson(3) whose name(s) is/are-subscribed to the within instrument
and acknowledged to me that he/shitre: executed the same in hisfherftheir authorized capacity(ies,
and that by his’heritheir signature(s).en the-instrument the person(s}, or the entity upon behalf of which
the person(s).acted, executed the instrument.

I certify under PENALTY OF PERJURY under the izis of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. A M‘B
17 5mn,  KURTISPOLTL

&7 7n  COMM, #1829162 &
o =N NOTARY PUBLIC - CALFORNIA

S35~ ~ONTRA COSTA COUNTY

My comm. Expires Jan. 2, 2013 b

i v vl A S

Signature /7?1’;’:«7{ TS
Signature of Notary Public
(Notary Seal)

OPTIONAL SECTION .

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document 5/14 /k/br/l/ Cé,; # /%/m .74 W ilades SO Y ﬂ-é/@;4¢</¢

Document Date Number of Pages

CAPACITY(IES) CLAIMED BY SIGNER

Name of Signer

Title(s)

Signer is Representing:

2008 New California Acknowledgment
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expectations to the extent actually in the principal's best interest As agent
you must not do any of the following:

{1) act o as to create a conflict of interest that is5 inconsistent
with the other principles in this Notice to Agent;

{21 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, unless
ctherwize avthorized;

{3} continue acting on behalf of the principal if yvou learn of any
event that terminates this power of attorney or your authority under this
power of attorney, such as the death of the principal, your legal separation
from the orincipal, or the dissolution of your marriage to the principal.

if you pave special skills or expertise, you wust usz those special
skills and’esapertise when acting for the principal. You must disclose your
identity as an’ajent whenever you act for the principal by writing ov
printing the nane »f the principal and signing your own name "as Agent” in
the following mannpcir

"(Principal's Nayel by (Your Name} as Agent"

The meaning of tne powers granted to you ls contained in Section 3-4 of
the Illinois Power of Anroiney Act, which is incorporated by reference into
the body of the power of ‘attorney for property document.

1f you violate your duties as agent or act outside the aunthority granted
to vou, you may be liable for(ary damages, including attornev's fees and
costs, caused by your violation

1f there is anything about this document or your duties that you do not
understand, you should seek legal advice from an attorney.®

{(f! The reguirement of the signaturesof a witness in addition to the
principal and the notary, imposed by Public Act S1-790, applies only to
ingtruments executed on or after June 9, 2005 the effective date of that
Public Actj).

(NOTE: This amendatory Act of the %6th General Asgenbly deletes provisions
that referred to the one reguired witness as an "addicional witness®, and it
alsc provides for the signature of an optional "second witness".)

[Source: P.A, %6-1185, eff. 7-1-11.]

PARCEL 1: UNIT 902 IN THE ONE PLACE CONDOMINIWM, AS DELINEATED
AND DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NO
(3824931090, AS AMENDED FROM TIME TO TIME, TOGETHER WITH TS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN
SECTION 15, TOWNSHIP 39 NORTH. RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PARCEL 2; EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF
PARCEL | AS DEFINED AND SET FORTH IN THE RECIPROCAL EASEMENT
AND OPERATING AGREEMENT RECORDED AS DOCUMENT NO. 06241180065,
AMENDED BY DOCUMENT NO. 0701222050, INSPECTION EASEMENT
RECORDED AS DOCUMENT NO. 0711649067, DECLARATION OF
CONSTRUCTION AND ACCESS EASEMENTS, COVENANTS AND CONDITIONS
RECORDED AS DOCUMENT NO. 0724149034, AND DECLARATION OF
COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS RECORDED AS
DOCUMENT NO. 0824931089, IN COOK COUNTY, ILLINOIS.
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