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ILLINCIS STATUTORY SHORT FORM POWER OF ATTOCRNEY FOR PROPERTY
Effective 7.1.11

Preparer File: FATIC No.:

Text of Section afler amendment by P.A. §6-1195)

Sec. 3-3. Statutory short form power of attornay 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 HNlinois Statutory Short Form Power of Attorney for Property; (2) Illinois Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of aftomey in substantially the form prescribed in this Section is
used, includiry all 3 items above, with ftem (1), the Notice to Individual Signing the lllinois Statutery Shont Form Power of
Attorney for rovierty, on a separate sheet (coversheet) in 14-point type and the notarized form of acknowledgment at the end,
it shall have the ~:2aning and effect prescribed in this Act.

(b) A power or\ attorney shall also be deemed to be in substantially the same format as the statutory form if the
explanatory languaz8 ‘aroughout the form (the language following the designation "NOTE:") is distinguished in some way from
the legal paragrapbs in.ina form, such as the use of boldface or other difference in typeface and font or point size, aven if the
"Notice™ paragraphs at ‘he beginning are not on a separate sheet of Paper or are not in 14-point type, or if the principal’s
initials do not appear in the acknowledgement at the end of the "Notice* paragraphs,

The validity of a power o/ atiormey as meeting the requirements of a statutory property power shall not be affected by the
fact that one or more of the £liagories of optional powers listed in the form are struck out or the form includes specific
limitations on or additions to the 8g¢e.10s powers, as permitted by the form. Nothing in this Article shall invalidate or bar usa by
the principal of any other or different & of power of attorey for property. Nonstatutory praperty powers (i) must be executed
by the principal, (ii) must designate the ageaiand the agent's powers, (i) must be signed by at least one witness to the
principal's signature, and (iv) must indicate that the principal has acknowiedged his or her signature before a notary public.
However, nonstatutory property powers need 0" canform in any other respect to the statutory praoperty power.

(c} The Notice to the Individual Signing ‘th. Mingis Statutory Short Form Power of Attorney for Property shall be
substantially as foliows:

"NOTICE TO THE \NDJiLUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM P OWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that ;o1 will be signing is a legal document. It is governad by the
llinois Power of Attorney Acl. If there is anything about this form that.wvou do not understand, you shouid ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your designated ‘aren.” broad powers to handle your financial affairs,
which may include the power to pledge, sel!, or dispose of any of your real ¢ ersonal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you may nam ¢ su~cessor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handle your financial anzirs;zo 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 yeu tust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has a dut, to act in good faith for your benefit
and {6 use due care, competence, and diligence. He or she must also act in accordance witli 1he law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions takon as your agent,

Unless you speacifically limit the period of ime that this Power of Attorney will be in effect, your acant may exercise the
Powers given to him or her throughout your lifetime, both befere and after you become incapacitatec. A ¢ourt, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revoke.this Tower of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attomey-at-law o~-otherwise to
engage in the practice of law unless he or sha is a licensed attomey who is authorized to practice law in Winois.

The powers you give your agent are explained more fully In Section 3-4 of the Illinois Power of Attorney Act. This’orm is a S
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 Attomey 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 tha following line indicating that you have read this Notice:

QLT
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(d) The Rlinois Statutory Short Form Power of Atterney for Property shall be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. l Amy Lynn Capocchi, B Anzed Gourt, Mulgrave Victoria, Austratia 3170 (insert name and address of principal)
Hereby revoke all prior powers of attorney for property executed by me and appoint:;

Phl"lp l. ias anthal. 3700 W. Devon, #E, Lincolnwood, IL 60712 (insert name and address of agent)

{NOTE: You may not name co-agents using this form.) as my attorney-in-fact (my "agent") to act for me and in my
name (in any way.. could act in person) with respect to the following powers, as defined in Section 34 of the
"Statutory Short Furm Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on or adaiornsito the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike ova ly one or more of the following categorigs of powers you do not want your agent to
have. Failure to strike the it 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 titie of that category.)

(A} Realestate 1ljan_sactions.

mons.
(Cr—Stockzms SO ramsactions—
(D) wmd-prepemﬁm 5,
(E)}—bafe-depesitboxtramsactiens.

ns.
(M) Bosrowing-transactions.
(N} Estate-transactions.

(0) MPPW

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

2, The powers granted above shall nol include the following powers or shall be modifiea or lirsiiad in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a frohib tion or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent }

Powers granted herein shall include authority to execute any and al| mertgages and ioan documents fo acquire’thr; proparrty at
591 Cherry Street, Winnetka, lilinoig 60093, including but not limited to the note, mortgage, Truth in Lending anc all other loan
package documents and the final settlement statement, and any and all other documents to complete the acquisiliar.

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, exefcise powers of appointment, name or change
beneficiaries or joint tanants or revoke or amend any trust specifically referred to betow.)

MO Ao inens

(NOTE: Your agent will have authority to empioy other persans 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 your agent the

right to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it should be struck
out.}

L
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4. My agent shall have the rj
decision-making to any pej
any agent (including a

t by written instrument t
or persons whom my
uccessor) named by m

egate any or all of the fore
nt may select, _bul such del,

0 is acting under this powe,

or revoked by
eference,

n acling under this power of
Bble compensation for services as
5. My agent hali be entitled to reasonable compensation for services rendered as agent under this power of attomney.
(NOTE: This powey of attomey may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the auiorly granted in this power of attorney will become effective at the time this power is signed and will
continue until your dépth! raless a limitation on the beginning date or duration Is made by initialing and completing one or both

of paragraphs 6 and 7.)

6. () This power of attori‘ey shall become effective on  October 4, 2012

{NOTE: Inserl a future date or eve it curing your lifatime, such as a court determination of your disability or a written
determination by your physician that You 7.e incapacitated, when you want this power to first take effect.}

7.{) This power of attorney shall termini te on April 4, 2013

(NOTE: Insert a futura date or event, such as u-Cruit determination that you are not under g legal disability or a written
determination by your physician that you are not neapacitated, if you want this power to terminate pricr 1o your death.}
(NOTE: If you wish to name one or more successo :igents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompeteri, rxsign or refuse to accept the office of agent, | name the
following (each to act alons and successively, in  the Ordar named) as successor(s) to such agent:

For purnoses of this paragraph 8, a person shall be considered to be incaripetent-ii-and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable 1o give prom(it anc intelligent consideration ta 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 devid2s'tiat one should be appeinted.
To do this, retain Paragraph 9, and tha court will appoint your agent if the court finds that this ~-suirtmant will serve your best
interests and welfara. Strike out Paragraph 9 if you do not want your agent to act as guardian.)

8. If a2 guardian of my estate {my property) is to be appointed, | nominate the agent acting under thir povier of attorney as
such guardian, to serve without bond or security,

10. } amn fully informed as to ali the cantents of this form and understand the fulf import of this grant of poware'tn.my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an atiorney-at-law or otherwise to €ngi;2 in the
practice of law unlass he or she is a licensed attorney wha is authorized to practice law in llinois.)

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

Dated: 9 déffbba. 20/ 2

Sined: (LA Ad——~

(Principal)
w gr’sl fmcrimnc IL Statutory Short Form Power of Atiorney 7.1.11
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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 Ay Lynn Capocchi 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, | believe him or her to be of sound mind and memoary. 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, operatur, 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, ~escendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
Successor agenturider the foregoing power of attorne , whether such relationship is by blood, marriage, or adoptien; or (d) an
agent or suceesscs ar ent under tha foregoing power of attomey.

Dated: 7 CCTD e 2017

Signed: /6'4 el @ .
{Witness)

(NOTE: INinois requires only one witness, bt othar jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her certify and sign here;)

(Second witness) The undersigned witness certifies that iﬂ‘L"ynn Capocchi known to me to be the
same person whose name Is subseribed as principal to the oreguing power of atlorney, appeared before me and the notary
public and acknowledged signing and delivering the instrumeniar, the free and voluntary act of the principal, for the uses and
purpases therein set forth, | believe him or her to be of sound min? 2iid memory. The undersigned witness also certifies that
the witness is not: (a) the attending physician or mental health servica riovider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a haalth care fac’iity. 'n. which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibling, or uescendant of either the principal or any agent or
Successor agent under the foregoing power of attorney, whether such relation ki is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney,

Dated: 3 O% gQLL

Signed: M&A

{Witness) '\)

STATE OF ILLINOIS, COUNTY QF )88

The undersigned, a notary public in and for the above county and state, certifies that Amy Lynn Capocchi D
known to me to be the same persy SE Name bscri as principal to the foregoj g pawer of attorney, ‘apreared
before me and the witness(es) _@\9% ?&y/,&w {and //9'7\/" Y s i
in person and acknowledged signing and delivering the instrument as the free and volurifary act oNhe pAncipal, for the uses
and purposes therein set forth (. and cortified to the correciness of the signature(s) of the agent(s)),

Dated: =2 CCTB75L ;@/ &

DossS vor
My commissionxpires:
TDAAS L EAA T D)
VO TR /((_’/_KL/ <
S Ao
AU TESS 2,
w A | Firse American IL Statutory Short Fol
% Title Insurance Company
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(NOTE: You may, but are not required o, request your agent and successcr agents to provide specimen signatures below. If

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

I certify that the signatures of my agent (and

\'(’a’gentw {principal)

Specimen signatfires o ol 1

(8/iccessor agent) (principal)

(succosseiaoent) (principal)

(NOTE: The name, address Zid phone number of the person preparing this form or who assisted the principal in
completing this form should be inserizd below.)

Name: Karen Murawski
Address: 3700 . Devon, #E, Lincotnwood, tinois 60712
Phone: 847-677-5100

(@) Notice to Agent, The following form may be known s ‘Notice to Agent” and shall be supplied to an agent appointed under
a power of attorney for property
"NOTICL TO AGENT
When you accept the authority granted under this power of attor.ey a special legal relationship, known as agency, is created
batween you and the principal. Agency imposas upon you duties ttat sontinue 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 wiin the nrincipal's property;
(2) actin good faith for the best interest of the principal, using due care co npetence, and diligence;
(3) keep a complete and detajled record of all receipts, disbursements, a2 significant actions conducted for the principal;
(4) attemnpt to preserve the principal's estate plan, to the extent actually known Oy the agent, if preserving the plan is
consistent with the principal's best interest; and
(5) cooperate with a person who has autharity to make health care decisions for Zw-principal to carry out the principal's
reasonable axpectations to the extent actually in the principal's best interest A agent vou must not do any of the
fallowing:
(1) act 50 as to ¢create a conflict of interest that is inconsistent with the other principles in - his 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, unless otherwise authorized:
(5) continue acting on behalf of the principal if you learn of any event that terminates this power ot 244 ay or your
authority under this power of attorney, such as the death of the principal, your legal separation from tre raccipal, or the
dissolution of your marriage to the principal.
If you have special skills or expertise, you must use those special skills and expertise when acting for the prir.cipa'-You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the pwnviipal
and signing your own name "as Agent" in the following manner:
(Principal’s Name) by (Your Name) as Agent”
The meaning of the pawers granted to you is contained in Section 34 of the: lilinois Power of Attomey 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 ¥ou, 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.”

{f) The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-790,
applies only to instruments executed on or after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly dsletes provisions that referred to the one required witness as an
“additional witness”, and it also provides for the signature of an optional "second witness".) (Source: P.A. 96-1195, off. 7-1-11.)

.
oY *,

w gﬁﬂfmerfmc IL Statutory Short Form Power of Attorney 7.1.11
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STREET ADDRESS: 591 CHERRY STR
CITY: WINNETKA COUNTY: COOK
TAX NUMBER: 15-21-117-014-0000

LEGAL DESCRIPTION:

THE EAST 115 FEET OF THAT PART LYING WEST OF THE WEST LINE OF WALNUT STREET OF THE SOUTH 1/2 OF
BLOCK 39 IN WINNETKA, BEING A SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 20 AND THE NORTH 1/2 OF
FRACTIONAL SECTION 21, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT
FROM SAID PREMISES THE WEST 53.00 FEET OF THE SOUTH 160.00 FEET OF THAT PART OF BLOCK 39 LYING
NORTH OF THE LINE OF CHERRY STREET; ALSO EXCEPT THAT PART FALLING IN CHERRY STREET) ALL IN COOK
COUNTY, ILLINOIS.

~
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