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Tlinois Power of Attorney for Illinois Property

Eff. 7/1/11

1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
govu‘mdbytheﬂlinoisl’owerofAuomcyAct.Ifthereisanythingaboutthisformthntyoudomtundcrstand. you

should ask a lawyer to expiain it to you.

The purpuse . this Power of Attorney is

to give your designated "agent” broad powers to handle your financial

affairs, which mey include the power to pledge, sell, or dispose of any of your real or personal property, even
without your conso* or any advance notice to you. When using the Statutory Short Form, you may name successor

agents, but you may pot name co-agents.

Thisformdoesnotimposcm}utyupmyouragenttohandlcyourﬁnancialaffairs,soitisimpomnltlmyou select
an agent who will agree to do this for you. It is also important to sclect an agent whom you trust, since you are
giving that agent control over you financial assets and property. Any agent who does act for you has a duty 10 act in

good faith for your benefit and to 22 ~.oe
with the law and with the directions in thi
significant actions taken as your agent,

care, competence, and diligence. He or she must also act in accordance
ioem. Your agent must keep 2 record of all receipts, disbursements, and

Unless you specifically limit the period of time tha this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughout your lifi5i, both before and after you become incapacitated. A court,
however, can take away the powers of your agemt if it firds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish,

This Power of Attomey does 1ot authorize your ageat to appe’s i court for you as an attorney-at-law or otherwise

to engage in the practice of law unless he

or she is a licensed attoriey who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3/ 4t the Tlinois Power of Attorney Act. This
form is a part of that law. The “NOTE" paragraphs throughout this fory. are instructions.

You are not required to sign this Power of Attorney, but it will not take effect witaout your signature. You should
not sign this Power of Attorney if you do not understand everything in it, and whart vour agent will be able to do if

you do sign it.
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2. 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(drop down choice) of the property located at:
Street address: 1212 N Wells St Apt 702

City Chi<ago StatelL Zipp06 10

Permanent Te iD# 17-04-220-058-1032

* L2 2t L ] RESERE ¥ *hE * [EIITIT T4 222 ST 22

IAjunGupia. .
Street Address: 600 N McClurg Ct Apt 2912

City:ChicagoSuate:1LZip:60511
(insert name and address of princ’pal ahove) hereby revoke all prior powers of attomey for property executed by
me and appoint:

Helen Barcham__—

Street Address: 2727 N Brighton Pl

City:Arlington HeightsState:ILZip:60004

(NOTE: You may not name co-agents using this form.) (ins(rt .«wyme and address of agest) as my astorney-in-fact
(my "agent”) to act for me and in my name (in any way I could ac” in person) with respect o the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of Autorey for Property Law” (including all
amendments), but subject to any limitations on or additions to the sp:cif ed powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories of powcrs you do not want your agent 1o
have. Failure to strike the title of any category will cause the powers described i 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 transactions.

(b) Financial institution transactions,

() Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(2) Retirement plan transactions.

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

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

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

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

dimois Power of Attorney for IRinols Property
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conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Agplicable

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.)

Not Applicable.

(NOTE: Your sgent will have authority to employ other persons as necessary to enable the agent to properly
exercise the povier: granted in this form, but your agent will have to make all discretionary decisions. If you want 1o
give your agent th- right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it should be svo.ck out.)

4. My agent shall have t ris¢ by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-makiny to.any person or 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 re mbu.sement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do not want your agent 16 also be entitled to reasonable
compensation for services as agent.)

5. My agent shall be entitled to reasonable comyp-ation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or revoked oy you at any time and in any manner. Absent
amendment or revocation, the authority granted in this powe: ¢ attorney will become effective at the time this

power is signed and will continue until your death, unless a limicar’on on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (XX) This power of atiomey shali become effective on (Month/Date/Vcar):09/18 /2012,

(NOTE: Insert a future date or event during your lifetime, such as a court de.ermination of your disability or a
written determination by your physician that you are incapacitated, when you.war. this power to first take effect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Year):12/01 2012,

(NOTE: Insert a future date or event, such as a court determination that you are not und-r a legal disability or a
writien determination by your physician that you are not incapacitated, if you want this yower 1o terminate prior to
your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of ageat, 1 name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

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 intelligent consideration
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 should be
appoinied. 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 9 if you do not wani 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
attorney as such guardian, to serve without band or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to

Dlinois Power of Atiorney for Iinols Property
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my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an aftomey-at-law or otherwise o
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Hllinois.}

11. The Notice t is inc by reference and included as part of this form.
Dated: __! L1,m Ot /F

X [

d

Signed - __'___ (Principal)

‘U

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

1
The undersigned »/itrss certifics that AYlum ijiw , known to me to be the
same person whose ni s is subscribed as prindpal to the foregoiﬁg power of attorney, appeared before me and the
notery public and acknov:iedzed signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes tierin set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the witnes: is not: (a) the attending physician or mental health service provider or a
relative of the physician or provicer; (s an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient <:resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the princ pal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, marrige’ or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: JQ/_{_/)..A 9.
Signed__{\ Pl (Witness)
Voowv- '*k)u
(NOTE: linois requires only one witness, but other jurisdictions riay require more than one witness. If you wish 10
have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that A , known to me to be the
same person whose name is subscribed as principal to the foregoing power ¢f atteiney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the free 2nd voluntary act of the principal,
for the uses and purposes therein set forth. [ believe him or ber to be of sound mind 7.0 ruemory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental healan service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or operatur of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spruss of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoing por ser of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent und-( ¥'¢ foregoing
power of attorney.

Dued: Yh —_—

iwols Power of Attorney for IEinols Property
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State of _ 1Ll a0t 5
SSN:
County of _{-00 I
The undersigned, a notary public in and for the above county and state, certifies
that__ ARty LulrA , known to me to be the same person whose name is subscribed as
principal to the foregoing power of attormey, appeared before me and the witness(es) fopnrana_ LoprA
(and N/a ) in person and acknowledged signing and delivering the instrument as

the free and »oluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctners of t he signature(s) of the agent(s)).

Space below for Notary S:al Dated: '0/05 lf—f-’lz.

Notary Public
~winy Signature: _/

4
$ "OFFICIAL SEAL" My commission expirés._ 01 /1% (20 1]
4 JOSHUA T BREAM
9 NOTARY PUBLIC, STATE OF ILLINOIS (NQTE: You may, but are not required 1o, reguest your agent
:WM and successor agents to provide specimen signatures below. If
sou include specimen signatures in this
mur:complete the certificati

ayents.)

Specitner sipnatures of .

that the signatures agent (and successors) of my agent (upu sixccessors) W ‘ ‘

1 cert)

(agen (principal)
{successor agent) (principal}
(successor agent) {principal)

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

Name:

Address:

City: State: Zip:

Phone:

ineizs Power of Attorney for THinols Property
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3. NOTICE TO AGENT
{The following form shall be supplied to an agent appointed under a power of aftorney for property)

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 22 good faith for the best interest of the principal, using due care, competence, and diligence;

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

(4) attempt to prise-ve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the p.ncipal’s best interest; and

(5) cooperate with & prison who has authority to make health care decisions for the principal to carry out the
principal’s reasonable exper.arions to the extent actually in the principal’s best interest.

As agent you must not do any of ihe following:

(1) act 5o as to create a conflict 51 interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority granied in this power of attorney;

(3) commingle the principal’s funds with your funds;

(4) borrow funds of other property fron: the principal, unless otherwise authorized,

(5) continue acting on behalf of the principat i 7ou learn of any event that terminates this power of attorney or
your authority under this power of attorney, such as :he death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the prin ipal

If you have special skills or expertise, you must use those speris! skills and expertise when acting for the principal,
You must disclose your identity as an agent whenever you act Jor b= principal by writing or printing the name of the
principal and signing your own name "as Agent” in the following me.n=r:
"(Principal's Name) by (Your Name) as Agent” !

The meaning of the powers granted to you is contained in Section 3-4 of the [llinois Power of Attomney Act, which is
incorporated by reference into the body of the power of attorney for property cocument. If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any dainages. 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 Jegal advice from an attorney.”

Resnistery iaformation repardin the Inots Fower g AHOIRCY:
Text of Section after smendmont by P.A. 96-1195) Sec. 3-3. Statutory short form power of attormey for property.
(l)'nufamplunﬂbedinlhissmimmybehxmnu'mmpmputypow'mdmybeuudmgrmmwpo'M' aith respect to
mdﬁnuﬁalmm.'me"mmypmpmypowu'wudmdthefoﬂowing:(l)NudcewmchiﬁulSim&'MSmum
MMM&WMMQ}WWMMW«MMMand(3)No|icemAm When a
pomrafmmyinmbmndnﬂydufmmymﬁbedmm&eﬁmismlnch;dingauaiumubove,wimim(l).mcﬂoﬁoe;}'mm
SimﬂngtheﬂﬁnthnuquhonFomM«ofAnmyfaM.maupamm(wvusheu)inI4-poimyyundtheno:-n.«ndform
of acknowledgment at the end, it shall have the meaning and effect presctibed in this Act.
@)Awdmymmumdmheinmmnylhcmmfu'nNasthema'yfomim:euphrmmylmnm
ﬂmymtthefum(chelmmﬁﬂlwwingﬂwded;nnim'M')isﬁsﬁngﬁﬂwdmmmyﬂmlhlegﬂmminﬂufom.mch
asmeuneofhnldfwcorahudiﬂuminlypdwemdfoﬂmpdmﬁm.miﬂhc‘Noﬁee"quldmbegimhgmmmam
sl:auoqupu-m'mnotinleuﬂﬂwpﬂnﬁpﬂrshﬁmdondwmmmldmsﬂzmdu"Notioe"p-nmphl.
'I'heulitﬁlyohpowofmmyumwﬁumerqﬂmudamymymmﬂmumw&efﬂumwm
ofﬂnmgﬁesufopﬁomlpomlimdiuthefammmuckmtmthefaminckﬂaspedﬁcﬁmihﬁmmuadﬂimwhw'spm
l.spumilmdbylhefolm.NolhinginlhisAlﬁcleslullinvnﬂdlewbuuubydnprhwiplldauydlnu‘diﬁemfumofpowcdmyfu
propu'ty.Nmmypmpmypom{i)mn!beuewmdbyﬂ:pﬁmiﬂﬁi)mdsipﬂﬂnwmdbm&m(ﬁi)mbe
dgmdhdhﬂmﬁmmmmw‘sﬁmndﬁv)mmmmﬂnpmﬁpdhmwknowhdgedhiaorhusimebefma
myphﬁc.ﬂowem.mypmﬁymmmﬁﬂwﬂmhmymmmﬂummmm.

Thnq\ﬁmdhﬁmredawiminMﬁmwthepﬁncipdnnddnm,impuedbyhbﬁcwm-m.nppliuonlytn
instruments exccuted on or after June 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly
delaupruvisimsdmﬁmedwtbemmqlﬁmdwimmuan‘addiﬁondwims',nﬂitﬂso]:ovidufadwsigummofmoptiaul *second
witness® ) (Source: P.A. 96-1193, eff. 7-1-11.)
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STREET ADDRESS: 1212 N WELLS ST., UNIT 702
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-04-220-058-1032

LEGAL DESCRIPTION:
UNIT 702 AND PU-25 IN THE NEAPCLITAN CONDOMINIUMS AS DELINEATED ON THE SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF LAND:

PARCEL 1: LOT 193 AND THAT PART OF THE EAST 1/2 OF THE SOUTH 200 FEET OF LOT 196 LYING
NORTH OF THE SOUTH 132.0 FEET THEREQF IN BRONSON'S ADDITION TO CHICAGC IN THE NORTHEAST
1/4 OF SECTION 4 TOWNSHIP 39 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. ALSO, THE EAST 43 FEET OF THE WEST 1/2 OF LOTS 194 AND 185 IN
BRONSON’S ADDITION TC CHICAGO IN THE NORTHEAST 1/4 OF SECTION 4 TOWNSHIP 39 NORTH RANGE
14 EAST OF TFa .TAIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: THE NOI'TY .28.0 FEET CF LOT 1 IN ASSESSOR’S DIVISION OF LOTS 194 AND 195 OF
BRONSON’S ADDITION T CHICAGO IN THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 4 TOWNSHIP
39 NORTH RANGE 14 ERSTVOF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 3: THE EXCLUSIVE 2iGHT TO USE STORAGE LOCKER $-78, A LIMITED COMMON ELEMENT AS

DELINEATED ON THE SURVEY ATTACHED TC THE DECLARATION AFORESAID RECORDED AS DOCUMENT
0010417693.

CLEGALD



