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Illinois Power of Attorney for Illinois Property
Eff. 7/1/11

1. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase of the property located at:
Street address; 1134 W Granville Avenue, Unit 516

City: Chicago State: IL Zip: 60660-5041

Permanent Tax 1D# 14-05-204-028-1016
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1, Arthur F Lovell
Street Address: 5613 83r¢ Lone

City: Lubbock State: TX Zip: ¥9424-4627
hereby revoke all prior powers of atterney for property executed by me and appoint:
Philip W Lovell

Street Address: 3223 Green Ridge Street

City: Fort Worth State: TX Zip: 76133-7295

(NOTE: You may not name co-agents using this form. as my attorney-in-fact (my "agent") 1o act for me and in my name
(in any way I could act in person) with respect to the follov/ing powers, as defined in Section 3-4 of the "Statutory Short
Forim Power of Attorney for Property Law” (including all umepdments), but subject to any limitations on or additions fo the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following cavegiries of powers you do not want your agent to have.
Failure to strike the title of any category will cause the powers describ.d n that category to be granied to the agent. To

sirike out a category you must draw a line through the title of that category.) i T
=t

(a) Real estate transactions. - p ¢
(b) Financial institution transactions. {__;)L H

(h)-Social Securityemptoyrent and mitimry-service benefits.
(i) Tax FIARETS:
(h-Business-operations:

(m) Borrowing transactions.
fo)AH-other-property-transactions.

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

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.)

Not Applicable
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1llinois Power of Attorney for 1llinois Property
Eff. 71/

3. In addition to the powers granted above, [ 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. )

Not Applicable

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

4: My-agent shali nave the right by-written instrument to delegate-any-or all of the foregoing powers-involving discretionary
decision-making 1o «ny; person or persons whom my agent may select, but such delegatien may-be amended-orrevoked by
any agent-fineluding-ar; successor) named by me-who is acting under this power of attorney-at the time-ef reference.

(NOTE: Your ageni will be-epiiiled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. Sirvike out paragraph i 'you do not want your agent to also be entiiled to reasonable compensation for services
as agent.)

5.-My-agent shall-be-entitled to reasémable-compensation forservices rendered as agent under this-power of attorney.

(NOTE: This power of attorney may be aminded! or revoked by you at any time and in any manner. Absen! amendment or
revocation, the authority granted in this power of ottorney will become effective at the time this power is signed and will
continue until your death, unless a limitation orin beginning date or duration is made by initialing and completing one or
both of paragraphs 6 and 7.)

6. {(XX) This power of attorney shall become effective 'on (Maonth/Date/Year): 17 July 2012.

(NOTE: Insert 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, w'ien you want this power to first take effect.)

7. (XX) This power of attorney shall terminate on (Month/Date/Xear): 31 August 2012,

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

(NOTE: I you wish to name one or more successor agents, Insert the name ai'd acdvess of each successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accep! the office of agent, I name the
following (each to act alone and successively, in the order named) as successor(s) to suc'Cagent:

Not Applicable

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 intefligert cor sideration to business
matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one snould be appointed
To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this appointmen will serve your
best interests and welfare. Sirike out paragraph 9 if you do not want your agent to act as guardian.,)

9. If a guardian of my estate {my property) is to be appointed; I nominate the agent acting under this-power-of-atiorney-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 quthorize your agent (o appear in couri for you as an aitorney-at-law or otherwise to engage in
the practice of law unless he or she is a licensed attorney who is authorized to practice law in lllinois }

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

Dated: T 1220 .
Signed £ . né/v%/( (Principal)
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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 alse sign as a witness.)

The undersigned witness certifies that Arthur F. Lovell, 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. T 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 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 attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent
under the foregoing power of attorney.

Dated: © 1 - A7 -2oil
Signed }g O e ‘T/LLD o g? S (Witness)

State of W

SSN:  HL 344 35 LA

County of

The u derSIgned a notary lic in and for the above county and state, certifies

that Al A , inown to me to be the same person whose name is subscribed as principal to
the foregomg power of attomey, appeared b\.‘c’JI’" me and the w1tness(es)/4ﬂ/u/n mgld s (and

) in petzeiiand 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)).

Space below for Notary Seal Datedf %:{ o / 7: 2}0 /50

Notary Public Slgnutﬁ@%/%{ AL
My commission expires. /- S~ hl/

QH% Jan Hoimes

My Cammission Expires
011054‘2016
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SCHEDULE A
ALTA Commitment
File No.: 650331

LEGAL DESCRIPTION

Unit 516 and P- 338 and the exclusive right to the use of storage space $- 213, a limited common element, together
with its undivided percentage interest in the common elements in The Granville Condominiums, as delineated and
defined in the Declaration recorded as documnent number 0831945102 and as amended from time to time, in the
East Fractional half of Section 5, Township 40 North, Range 14, East of the Third Principal Meridian, in Cock
County, Illinois.

STEWART TITLE COMPANY
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