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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

#

@;f,-" STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a Jegal document jtis
govemed by the lflinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask 2 lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad powers to handie your
financial aff’rs, which may include the power fo pledge, sell, or dispose of any of your real or perscnal
property, svan without your consent or any advance nofice to you. When using the Statutory Short Form,

you may nams successor agents, but you may not name co-agents.

This form does net Impose a duty upon your agent to handle your financial affairs, so it is important that
you select an agent wna will agree te do this for you. It is also important to select an agent whom you
trust, since you are giviny thzi agent control over your financial assets and property. Any agent who does
act for you has a duty to act i1 cood faith for your benefit and to use due care, competencs, and
diligence. He or she must aiso act in accordance with the law and with the diractions in this ferm. Your
agent must keep a recond of all raceiphs, disbursements, and significant actions taken as your agent.

Uniess you specifically limit the peried O tir.e that this Power of Attormey will be in effect, your agent may
axergige the powars given to him or her uirzdwhout your lifetime, both before and after you become
incapacitated. A court, however, can take awoy ive powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power ol Aftorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attomey-at-law or
otherwise to engage in the practice of law unless he or sh it a licensed attorney who Is authorized to

practice law In lilinois.

The powers you give your agent are explained more fully In Sectivn-3-4 of the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs througnc.#-inis form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect-winout your signature. You
should not sign this Power of Attomey if you do not understand everything in it, ard what your agent will
be able to do if you do sign it.

Please place your initials on the following ine indicating that you have read this Notice:

il

Principal's inifials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, AT CHANRITANS A} hereby revoke all prior powers of attornay for property
axecuted by me and appoint. T U,sned (@ 1S1-.
(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 3-4 of the "Statutory Short Form Power of Attorney
for Property !.aw” (including all amendments), but subject to any limitations on or additions to the
specified rowers inserted in paragraph 2 or 3 bslow:

(NOTE You must strike out any one or more of the following categories of powers you do not want your
agent Ic have. Faliis to strike the title of any category will cause the powers described in that category fo
be granted lo the' aguri-To strike out a category you must draw & ling through the titls of that category.)

{8) Real estate iranszctions.

(b} Financial instituti s ransactions.

(c} Stock and bond transuclions.

() Tangible personal prugerty transactions.
(e) Safa deposit box transactiors.

(f) insurance and annuity transactions.

(g) Retirement plan transactions.

(h} Sccial Security, employment ana rilitary service benefits.
(i) Tax matters.

(i) Claims and lisigation.

{k) Commodity and option transactions,

{) Business oparations.

{m) Bomrowing fransactions.

{n} Estate transactions,

{0} All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may ba includedin this power of attorney it
they are specifically described below.)

2. The powers granted above shall not inciuds the following powers o1 =12i.bs modified or limited
in the following particulars:
(NCTE: Here you may inciude any specific limitations you deem appropriate, Such as a zohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by e agent.)

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

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

3. In eddition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other defegable 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 o below. )

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

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

(NOTE: Your agent will have authority to smpioy other persons as necessary to enable the agent fo
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properly exercise the powers granted in this form, but your agent will have fo m_al_(s all dfsfcreﬁonary
decislons. If you want fo give your agent the right to delegate discretionary decision-making powers fo
others, you 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 foregolng
powers invelving discretionary decision-making 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 aftorney 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 & if you do not want your agent o also be gntitied to
reasonabls compensation for services as agent.)

8. My zgent shall be entitled to reasonable compensation for services rendered as agent under
this power of aticinay

(NOTE: This power o' aitr/ney may be amendad or revoked by you atf any time and in any manner.
Absent amendment or revecetion, the authorfty granted In this power of aftorney will become effective at
ths time this power is signec zad will continue until your death, unless a limitation on the beginning date
or duration is made by initialing £iic. completing one or both of paragraphs 6 and 7.)

8. { ) This power of attorney sheii vacome effective on

(NQTE: Insert a future date or event during your fifelime, such as a court determination of your disability
or a written determination by your physician that «oi are incapacitated, when you want this power to first
take effect.)

7. () This power of attorney shail terminate o

{NOTE: insert a future dale or event, such as a court deteriniatlon that you are not under & legal
disability or a written determination by your physician that you ars nof incapacifated, if you wanf this
power to terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign ol re:2e fo accept the office
of agent, | name the following (each to act alone and successively, in the order nam=2) 25 successor(s)
to such agent:

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

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

For purposes of paragraph 8, a person shall be considered to ba incompetant if and while the persc'i is &
minor or an adjudicated incompetent or disabied person or the person is unabte 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 appointed. To do this, retain paragraph 8, and the court will appoint your agent if the court finds
that this appolmtment will serve your best inferests and welfare. Strike out paragraph 8 if you do not want
your agent fo act as guardian,)

‘ 9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attormey as such guardian, to serve without bond or security.
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10. 1 am fully informed as to all the contents of this form and understand the full import of this
grant of powers 1o my agent.

(NOTE: This form does not authorize your agent fo appear in court for you as an attomey-at-taw or
otherwise fo engage in the practics of law unless he or she is a licensed atforney who is authorized fo

practice law in Minois.)
11. The Notice to Agent is Incorporated by reference and included as part of this form.

pates | "L ¥ 2013
7 5 -
Signed W

(NOTE: This power o) ai.oney will not be effective unless it is signed by a} least one witness and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifiesihat known to me to be the same person whose name is subscribed as
principal to the foregoing power ciutturney, appeared before me and the notaty public and acknowledged
signing and delivering the Instrument as 2 free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe hin or her to be of sound mind and memory. The undersigned
witnesg also ceriifies that the withess is not. (s) the attending physician or mental health service provider
or a relative of the physician or provider, (b) ariovmer, operator, or relative of an owner or operator of a
health care facility in which the principal is a pauertor resident; (¢} a parent, sibling, descendart, or any
spouse of such parent, sibling, or descendant of elther t1= principal or any agent or successor agent
under the foregoing power of attorney, whether such r slaticnship is by blood, marriage, or adoption; or {d)
an agent or successor agent under the foregoing power 0fatomey.

Dated:

Witness

(NOTE: Hiinols requires only ona withess, but other jurisdiclions may require norg than ong witness, If
You wish o have a second withess, have him or her certify and sign here:)

{Second witngss} The undersigned witness certifies that known to me {o be the 8 ne person
whose name is subscribed as principal to the foregoing power of attorey, appeared before /ne end the
notary public and acknowledged signing and delivering the instrument as the free and volumanyg:¢of the
principal, for the uses and purposes therein set forth, | befieve him or her to be of sound mind and
memory, The undarsigned witness aiso certifies that the witness is not: {a) the attending physician-or
mental heaith service provider or a relative of the physician or provider: {b) an owner, oparator, or retaii/a
of an owner or operator of a heaith care facility in which the principal is a patient or resident; (c) a pareni,
siblirg, 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.

Witness
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State of Minois < 188,
County of MG{M )

The undersigned, a notary public in and for the above county and state, certifies that krown 0
me to be the same person whose name Is subscribeqd as rfg)l\c‘%?\aljto tp\e foregoing power of attorney,
appeared before me and the witness(es) By L A o A VASEY  and-

........ e eeeeennnen) 10 peFSON AN 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 agerrt(s_)_). !

Dated: 18-\ DPFICIAL SEAL

)
DENNI T
NGTARY PUBLIC - STATE OF ILLINOIS
1Y COMMISSION EXPIRES:05/28/13

SN,
s

AR
oW

Notary Public

i

My commission expires

(NOTE. You may, but are not recuirad to, request your agent and successor agents fo provide specimen
signatures below. If you include Speciinen signatures in this power of aftorney, you must complete the
certification opposite the signaltures of tha-agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine,
......... {agent) (pr!nCIpal)
(successoragentj T 0 (principal)
lsuccessoragenty (00 (principal)

(NOTE: The name, address, and phone number of the person preparing this o nr who assisted the
principal fa complefing this form shoufd be inseried below.)
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"NOTICE O AGENT”

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is creatsd between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attomey 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 In good faith for the best interest of the principal, using dus care, competence, and
diligencs,

(3)gkeep a complete and detailed record of all receipts, disbursements, and significant actions
corduited for the principal;

(4) attenpt to preserve the principal's estate plan, to the extent actually known by the agent, if
nreserviig the plan is consistent with the principal's best interest; and

(6} coopaiPie with a person who has autherity to make health care decisions for the principal to
carry out'eicpringipal’s reasonabie expectations to the extent actually in the principal’s best

interest As agen. 12U must not do any of the foflowing:

(1) act so ae ts-create a conflict of interest that is inconsistent with the other principles in
this Notice to Apzint

{2} do any act beyuns the authority granted in this power of attorney,

{3) commingle the princiual’s funds with your funds;

4) borrow funds or othur pruperty from the principal, unless otherwise authorized;

(5) continue acting on benal of the principal if you learn of any event that terminates this
power of attorney or your authority under this power of attomey, such as the death of the
principal, your legat separatiofiireon the principal, or the digsolution of your mamiage to
the pringipal.

if you have special skills or expertise, you must use those special skills and expertise when acting for the
principal, You must disclose your identity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your own name “as Agent” in the following manner.

" by as Agent’

The meaning of the powers granted to you is contained in Section 3-4 of the liincis Power of Attorney
Act, which Is incorporated by reference into the body of the power of attorney - oroperty document.

If you vioiate your duties as agent or act outside the authority granted to you, you mav ba liable for any
damages, including attomey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shouid svek legal
advice from an attorney *
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FIDELITY NATIONAL TITLE INSURANCE COMPANY

750 E. BUNKER CT. #700, VERNON HILLS, ILLINOIS 60061
PHONE: (847) 362-7605
FAX:  (847)362:9192

ORDER NUMBER:2011 052007023 voc
STREET ADDRESS: 5305 N. LAKE SHORE DRIVE

CITY: CHICAGQ COUNTY: COOK
TAX NUMBER: 17-10-214-016-1527

LEGAL DESCRIPTION:
PARCEL 1:

UNIT 2305 IN LAKE POINT TOWER CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED RE21, nSTATE:

A PART OF LOT 7 /IN CHICAGO DGCK AND CANAL COMPANY'S PESHTIGO DOCK ADDITION IN SECTION
10, TOWNSHIP 39 WORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,

WHICH SURVEY IS ATCACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT 88309162, TO®ETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, , ILLINOIS

PARCEL 2:

EASEMENTS FOR THE BENEFIT OF PAICEl: 1 FOR THE PURPOSES OF STRUCTURAL SUPPORT, INGRESS
AND EGRESS, AND UTILITY SERVICES A5 SET FORTH IN DECLARATION OF COVENANTS, CONDITIONS,
RESTRICTIONS AND EASEMENTS MADE BY AWERICAN NATIONAL BANK AND TRUST COMPANY OF
CHICAGO, AS TRUSTEE UNDER TRUST AGREEMINT DATED JANUARY 7, 1988 AND KNOWN AS TRUST
NUMBER 1043-99-09, DATED JULY 13, 19588 ANI RECORDED JULY 14, 1988 AS DOCUMENT
88309160.
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