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FIDELITY NATIONAL TITLE MI

ILLINOIS STATUTORY SHORT rOBM
| POWER OF ATTORNEY FOR PROPERTY envien IL
. ».E?.s.n.c.},...K:f}..!.le.r:@gkr.t+...l_8.QQ.“D.M£.:§...3‘?-‘*’ 21,6 CERRE fosbt v
ne adde ' I) hereby raveke sl o Piwers of attom fnrprow:ymnutedb d
:ppoinn .agigll'pcﬂ‘:?i;i& ] -glﬁﬂgzo’ ?TSBC?'.Q'“% rnean

146 i NP S = T = TR e view (¢
{insert name and address of agent) ’ ’ ngoo 25 e
INODTE: You may nof neme CO-BGRNES Using this form,) ,
as ry attomey-indlact (my “agent") ta act for me and Jn Ty rama {in Sy way | could act in person) with
respéuo the following powers, as defined in Saction 34 ofthe "Staw gm

Forn Powar of At for
Propeny law’ (including al amencments), but subjeet tn anylkniwmm or additions = tha Specrﬁg‘dw
ROWETS Insertad i paragraph 2 or 3 beiow: -

{8) Real estate transactions,
{b) Fitvanciat intinstion transacions

(Wm%\m
St .
memmﬂmwa

Here you m'ay include any specific enitations you deem approprate, such g3 g prohibition ar
congitions on the saie ofparﬁwlarﬁwcorrealastmmpm fules on bomowing

RaGARARb L LILTY 1 TT FYFUres . Freuipy, "RAI R rrn eray, = Sbwrppuisgy, L L L TITTTT TT P
@em&ﬂ‘nm?@ PR LT S W o Aeperty
NI N R ) 2 p‘f)mﬁ.a‘-’” LT, ool g a’p
..le.myJ.m;....I.?.,d&?ﬂ.o.z.s......‘.c;;ﬁka.z...g..... “

2 In addition 10 the powars granted above, | grant my sgent the Powers:
{NOTE; Hereywmayaddanymddegable oot

Pawers including, witheut limitaiion, 'pﬁv.ror @ make gifts,
exempuwmorrappoinﬁum nafig or change banefieiaries ur}mteemfsurrevokeoramand any trust
speciiically refarred (o below.}

4l ame ey
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Noramrmwwmm@' a‘ompfoyomwmmaemmwya‘o
gxwmathemmwmamém;mbwmmwhmmw ; ! taislons. Koy
wam:agimmagan Tight to alamodl&awomq,d@a#mm' NG Powers 6 o4 You shoyky
Kepp paregrapk; 4, othorwise t showid ba siryek out) hors

7. 00 6 power of Shantannhateon
(NOT; D insar! o mdafew ,euqﬁmammmmgnmat SRt e o dlzability
;:ra Wn‘l‘rmtﬁmhaﬁy by)ywpfm dmrwuwrwmﬂpmﬁu m: AT k’amﬁto
T, U dagth

8. ffanyagentnammbymesfaﬂdie,becumimummf orrm&sebacuapttheom:aois i
inan:emefollowing{ead;toactabnemawaﬁw.hmmm&)nwﬂ)mm ym
agant: NM

L LLTTH l.il"l'mll’lll lll‘l.ﬁl."l.lil‘l.l" .,
Yevariiy .

TANigyy, .-.--.-u"unnn" ﬁrlllu*l'“!lﬂ lllI“llin"lllll-llh"lllIdn-u-ud'n-n-qilnul-qmn-uunu.u 1Y iy :::::::ﬁ;;.“
Purposag nfparagrapha, a mmmwbemnﬁdemhbelmpemﬁfandmﬂahmmnisa minor
o an adikdicaten Inmmpetem‘udlsabim Demwmhemhmhhmmmwmﬁm
camideraﬂontnwnosemnumascemﬂeabyaw it

-u-unnn--n—---n-u-
ety gy bl UL LE VT
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8. f 5 guardian of my estate {my property) 12 to be Bppainied, | nomingte the agent acting under s
power of atiormey as gueh, uardian, 1o sarvs without eng or seciity,

p\g’f Tm:-,-:brmdoesmmmmmcamlnmmbrmmmwmym«ww
otharwise io

ngaga in the practics of!awn!esshaorshei&aﬁwnsadaﬂumeywhoisauthwimm
practice kaw in lifipois,)

V1 71he Natie to Agentis incoporated by refrence and il part o this form,

The undersigned witn;ss cortifios that D i / ”"‘..K,Al.bf.e(—})d* —

Sama parson whase name is subscribed a5 piingipn; o the Bower oF '
o1 o e a1 aknOwedond siing L devetg L 0T, ppcare b mo

: mwtmasmmevmﬁism a) the hysick
neaRh service drovider or g reizlive of the phsieian h owner( ) ,meém; :;entai
gwnerm&%eratwufahealhmfadﬁmhwhimmepﬂndmka'a&mwwmnfc)ammsib&ng.
wICONdaENt, or sy spouse of su Barent, shbhling, or descenaar i either 1
Successor agent under the foregaing power of aftomey, s o o, e

, Whethor Such re aior shin js blod, ,
ad-:sption: or(d) an agent«summagmt ummhmm e .:rngy. by marrlage or

LTI T
|
. '

(NOTE: Yinois requires only ane witnsss, duf other funsdictions may require mors than cre withase, 7 you
wish to have 2 second Witness, have him or her centiy endl sign

hars;)
{Second witness) The undersigned witness certifiea that e et sy KIOWN 1 e -
the same parson whase nama issubsaibedaspﬁnﬁpatmﬂwbregohgmnfaﬂomey. 8ppesred hefore
fne and the notary pubic and acknowledged signing and aiivaring the instrumant as the free and voluntary
act of the principal, for the usesandbumseshwinsatfumfheﬁmmmwhermbe

of sound ming and
memory. The undersigned witness also cartifies thal the witness is mo: (2) the attending phyzician or mental
heaith service provider or 2 reiatlve of he physician OF Drovider; (5) an cwner, ) Of relative of an
owner o operalor of a health cars faskity in Which tha prinoipel it & patient or resident; (c} a parent, sibling,
dascendant, or any spouse of such parent, sibling, or descendant of sithsr the principal
SUCCessor agent undermebregoing powar of attomey, whether such reiaafﬂonshlp isby
! . Moy,

-----------------------------------




State of -77/‘40"5
County of W")

Th
the foregoing power of o
LT S

a5 e
the ¢o

}
188,

maeness of the signature(s) of the

\ Z.r rictary public In and for the above Sounty

.......... \ knwmmmetnbathesamepersonwhose subs?gﬁ d a5 principat to
ftomey, appegrad bememandthewitness{ n)m?lﬁm I

es
e s e, 1 DISOR gnd knowletged sligning and defive
fren and voluntary set ol

f the princing,

oues: Z.122/20(7 ...

My Commission xpires ﬁ?.ryef/?”"

(NOTE: You may, but are no'
Signatuses hoiow, if You inch

certhication opposta the signaty

Specimen signatures of
agent {and suecassors)

.z;%ff

{successor agent)

LALERE LY T e

...2; aé;a-t‘)n-unul "

(NOTE: Th

Principal in completing

& Nane, address, and phans

------------------------

this form sho

..................
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and tate, certifies that

lickman,.
fing the instrument
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provide specimen

D (Yo S

P insoried balow,}

numb:ofmpmmwwsfmm WHG Bssistad the
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“NOTICE TO AGENT

When you acoept the autharity granted under this power of attemey a spedial tegel retationship, known as
agency, s craated batween you and the principal, Agency imposes Upon You duties that cantinye untit you
resign of the power of attorney is terminated o fevaked.

As agent you most:

{1) do what you know he principal ressonably 8xpecis you 1o do with the principal's p :
{2) act in good faith for the best Interest of the principal, using due care, sampeishice, and dligence;
keep a complets ang deteited record of gl fecelpts, dishursamants. and significart actions
conriunted for the prncipal:

{4) attempt 1o preservg the Principal's estate plan, 1 the exient actually known by the agent, If
prese; VI:'?% the plan Is consistent with the principal's best imsrast: and

& woparata with a narson whe has authority to make haaith care daclsions for the principal to
carmy out a2 riicipal’s reasonable Bxpectations to the exent actuzlly In te principal’s best interast As
agent you mustnot da any of 1he following:

AQM(J)BQWES te amﬁammmmmatsmwmmmm the other princiles in this Notice 1o

4] do any aet beyerd g atherity granted in mtsmerofaﬁomey:
(3) commingle the rnnclpn!'sﬂ.mtkwiﬂwmmndm

(4)bosmfundsorotherpﬂm fmﬂmndmbal‘unlmu
( 3 W

Pﬂnnipal_‘s Nmby {Your Name) a5 Agent* i '
The meaning powars granteq ¥ you Is contsined i Saeion Mofmeil!lno!sPowerofAtt
which s heormorated byf referenes inio the bedy of the power O vuto ey for Property dacumant, ey Ac,
I you vitlato vour duting mwwmmdamauhomyef’:‘ieﬂ wmmmaybe!hbieforany
damgw.‘m:ydtlhngm%ﬁfe:s and eosts, msecé by your violation,
81 I3 anything a S documant of your dy ©s that you do net u=dr. f
aQvice from an etlorney,* o Yo TR vou st ek logal
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Zns. FIDELITY NATIONAL TITLE INSURANCE COMPANY
{\ %fimﬁl N oARK ST., SUITE 220, CHICAGO, ILLINOIS 60602

.

PHONE: (312) 621-5000
FAX:  (312)621-5033

ORDER NUMBER:2011 053009481 USC

STREET ADDRESS: 1800 DEWES STREET
UNIT 311

CITY: GLENVIEW COUNTY: COOK
TAX NUMBER: 04-35-304-058-1025

LEGAL DESCRIPTION:

UNIT NUMBER 311 AND PARKING SPACES 30 AND 31 IN DEWES CONDOMINIUM, AS DELINEATED ON A
SURVEY OF CFI'T:IN LOTS OR PARTS THEREOF IN DEWES ADDITION TO QAKX GLEN SUBDIVISION,
BEING A SUBDIVTSION LOCATED IN SECTION 35, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL M:RIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TC THE DECLARATION
OF CONDOMINIUM OWNEXSHIP RECORDED JANUARY 27, 2007 AS DOCUMENT (00071267, AS AMENDED
FROM TIME TO TIME, N COOK COUNTY, ILLINOIS, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON @i EMENTS APPURTENANT TO SAID UNIT AS SET FORTH IN THE
DECLARATION, IN COOK COUNTY, ILLINOIS.
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