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ILLINOIS STATUTCRY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

11,7 e Kooy hataby revoke all prior powers of attomey for property executed
me and A S )
o e o)
a5 i (rv; “agent”) to act for me and in my name (in any way in person
mp%bheMp&naninSedimudmwmsmmemm
for Property Law” (incuding & 7snendments), but subject to any limitations on or addiions 1o the
specified powers inserted in paragrap:: 2 or 3 below.

(NOTE: You must strike out any one (r r.ore of the following categories of powers you do not want your
agont ip have. Faliure 10 strike the fitle ol ar/ rategory will cause the powers deecribed in that category to
be granied to the agent. To strike 0wl a calcg xy you must draw & ine through the itie of thal category.}

(a) Rosé estate transactions.
. (b) Financial institution transactions.

(O-Faveminrs.,

(i) Claims and Htigation.

(QBusinene-opamiions.

{m) Botrowing m:amm
(n-Enimiacimnsacions:

(o) All other property transactions.

(NOTE: Limitations on and adcitions to the agent's powers may be included in this power of altorr ey ¥
they are specifically described below.}

2. The powers granted above shall notinclude the foilowing powers or shaii be modified or imitad
in the following particulars: ] ) ,
(NOTE: Here you may include any specific imitations you deem eppropriate, such as a prohibition or
conditions on the sale of pariicuiar stock or reel ostate or spacial ruies on bomowing by the agent)

3. In addition to the powers granted above, | grent my agent the following powers:
{NOTE: Here you may edd any other deisgable powers including, without ¥mitation, power ko make gifs,
axercise powers of appoiniment, name or change beneficiarios of joint lenants or revoke or amend any
frust specifically referred to befow.)
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(NOTE: Yowwluﬂi!nwmuymmwmmasmbmmwm
proparty exercise the powers granted in this form, but your agent wit have to make ail discrationary
decisions. if you want fo give your agent the right o delegate discrotionary decision-making powers 10
m,yoummppawtmnmumu)

4. My agent shall have the right by written instrument o delegale any or ol of the foregoing
miwmmﬂymm_bnwmummmmnmmm
such delegation may be amended or revoked by any agent (inciuding any successor) named by me wha
is acling under this power of attornay at the time of reference. ,

(NOTZ: Your agent will be enfited 0 reimbursement for all reasonable expenses incumed in acling under
this pov«r of atiornay. Strike out paragraph 5 ¥ you do not want your agent to aiso be entitied fo
raasonc.olr compensalion for services as agent.)

5. Ky 27t shall be entied to reasonable compensation for services randered as agent under
this power of atlamiey

(NOTE: This power of :#:smey may be amended or revoked by you &t any time and in any manner.
Absent amandment or revecaon. the authorlly granted in this power of sttomoy Wil bacome effective at
the fime this power is signes 27 Wil continue untfl your death, unloss a limitation on the beginning date
or duration is made by inlialing & a1 completing one or both of paragraphs 8 and 7,)

6. { ) Thie power of atiomey (. hecoma effective on

(NOTE: insert a future date or event during | vur Hetime, such as & court determination of your disabiily
or a writtan defermination by your physician the? you, are incapacitaled, when you want this power to first
take effect.) '

7. () This power of sttomey shall terminate on

(NOTE: Insort a hiture date or avent, such as a coust deten agdon that you are not under & legal
disability or 2 writtan deternination by your physician that you are ne! incapacitaied, i you want this
power to terminate prior to your death.}

(NOTE: If you wigh $0 Name 0ne or mong sUCcessor agents, inseit the nume 24 addrees of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or reh.se o accept the office
of agent, | name the following (each ko act alone and successively, in #ie order name 1) a8 successor(s)
to such agent

Forpu d“..d“" booradwbetfandwhlnmeka
minor of an adjudicaled incompetent or disabled parson or the person is uneble 10 give prompt and
inbsliigent consideration o buginess 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 appointed. To do iis, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best intarests and weltare, Strike out paragraph 9 X you do not want
your agent lo act as pusrdian.)
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9. If a guardian of my setate (my property) is to be appointad, | nominate the agent acting under
this power of sttorney aa such guardien, 1o serve without bond or securily.

10. 1 am fully Informed as 1o ail the confents of this form and understand the full import of this
grart of powers o my agent.
(NOTE: This form does not authorize your agent 10 appear in coust for you as an atiomey-al-iew or
otherwiga o ongage In the practice of law unkees he or she is 8 floensed atforney who is authorized to
practice bw in Binols,)

<1Them7 nmmmwmmanummapmamm
3({}

//

/Mz\,

(NOTE: mmdamm,wmumm‘o’mmwwummmmm
signature is notanzed, using «, ‘orm bolow. The notary may not aiso sigh 88 8 witnss.)

The undersigned witness certifies ‘at known fo me to be the same person whose name is subsoribed as
principal to tha foregoing power of al(orsv. appearsd before me and the nolary public and acknowladged
signing and delivering the inatrument as € frie and voluritery act of the principel, for the uses and
puposes tharein set forth. | betieve him of '« r © be of sound mind and memory. The undersigned
witness aiso certifies that the witness is not (a) @ aYending physician or mental health service provider
ourelaﬂvoofhphysbhnupcﬂder(b)ancw operator, of relative of an owner or operator of 2
heatth ciire facillty in which the principal is & patient or : esident; (c) 2 penant, sibling, descendant, or any
spouse of such parent, sibling, or descendant of either ¢v. principal or any agent or successor agent
under the foregoing power of atiorney, whather such relalion~n': Is by blood, marriage. or adoption; of (d)
an agent of § agent the foregoing power of atlor ev.

Dated: TASIR NS | |

(NOTE: memmmmmmmymmmm”m if
you wish 10 have & sacond witness, have him or het certily and sign hers:)

{Second witness) The undersigned witness certifies that known to me fo be the sam. purson
whose name is subacribed as principal 10 the foregoing power of attomey, appeared before ms ki the
notary public and acknowledged sighing and delivering the instrument as the fres and voluntary (c/f the
principal, for the uees and purposes therein set forth. | bekieve him or her to be of sound mind and
memoty. Tha 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 operstor of a health care facility in which the principal is 8 patient or resident; (c) a parent,
shiing, deacandant, or any spouse of such parent, sibling, or descandant of either the principal or any
agent or successor agent under the foregoing power of atiorey, whether such retationship Is by blood,
mamiage, of jon; of (d) an agent or successor agent under the foregoing power of attomey.
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State of : 3 )88
Coomya o, \ Beded |
The undessigned, 8 notary public in and for the above county and state, certifies that known to

mhhhmm%m%a&sﬂbﬂu foregoi of atiomey,
appearad bafore me and the winess{es) LA ?:\dm ‘

A N2
I ———— ) in person and acknowledged sigiing and delivaring the
MMWBMMNWHJNMUMMM therain set forth (, and
cartaxd o the of the signature(s) of the agent(s)).

Datod; _(_ _k’)lll:;‘ !9170 2

My comenission expires U)!'?,l ‘?,’Jl\‘u

(NOTE: You may, but are noi ey in, request your agent and successor agents 1o provide specimen
signatures beiow. If you inciude s necinen signaiures in this of , you must
.I i W ; power of gitomey, you compipto the

S o,
are genuine.
......... o s
(sucoossor agent) (principa)
e o o e

(NOTE; The name, addrass, and phone number of the person preparing this for ¥ who assisted ihe
principal in completing this form should be insetted below.) ‘

NIXON BARTHELEN ¢
NOTARY PUBLIC
%, STATE OF FLORIDA
TR Expires 1072172014
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EXHIBIT A

LEGAL DESCRIPTION

UNIT 138 IN THE 222 EAST CHESTNUT CONDOMINIUM, AS DELINEATED AND DEFINED
IN THE DECLARATION RECORDED AS DOCUMENT NO. 24933769 AS AMENDED FROM
TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS, IN SECTION 3, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK, ILLINOIS.

Property Address: 222 East Chestnut Street, Unit 13B, Chicago, |llinois

P.LN.. 17-03-221-011-1048



