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{d) The lllinois Statutory Short Form Power of Attorney for Property shall be shbstanﬁal!y as follows:

“ILLINOIS STATUTORY SHORT FORM
.- 'POWER OF ATTORNEY FOR PROEERTZkf /(_ GO Dbf
" N ‘ ' p .
1. L. Q@N\e COV‘OD(?O%S L”ZO C:uvHav\ﬂ A'V‘e; Pzinser! naﬁﬁan{i address of principal)

Hereby gevoke all pfior powert of attorney for property executed by me and appoint:

\ - 01§
WQW&MM 1870 BZVV'{ e b{’f P (ﬂ{PLQE, /C 6 gnsesr;/name and address of agent)

(NOTE: You may not name co-agents uding this form.} as my atlorney-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 Attomey for Property Law" {including all amendments), but subject to any
limitations on or additions to the specified powers inserted in paragraph 2 or 3 hefow:

(NOTE: You must strike out any one or more of the following categorias of powers you do not want your agent to
have. Faflure {o strike the title of any category will cause the powers described in that category to be granted to
the agen. To strike out a category you must draw a line through the title of that category.)

(A) Real estete fransactions.
(B) Financialinstitution transactions.
(L) —~Stock-ane-one dransactions
(D-)—-'Fangibieﬁmm;&mmsaaﬁens.

4 Aeackons—
-—mﬁ%am
{G}-Retiremment Plarrtransa stinsa—
H—MWWM":WM
A—FaxmtErs— ‘
(‘D"‘:!:: G:Iallns ar:d mga.tesl_a Nl

(M) Boirowing transactions.

(O)—AMMFWWM%
NOTE: Limitations on and addifions to the agent's powers may bencuded in this power of attorney if they are specifically
described below.)

2. The powers granted above shall not include the following powers o7 sl De modified or limied in the following
particulars: (NOTE: Here you may inclyde any specific limitations you deem approriiate, such as a prohibition or conditions
o tie sale of particular stock or real estate or special rules on barrowing by the ageri

3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Hers yro rmay add any other
delegable powers including, without fimitation, power fo rake gifts, exercise powers of appointnient, name or change
beneficiaries or joint tenants or revoke or amend any trust specificaliy referred g below.)

{NOTE: Your agent will have authority to employ other persons 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 discre;ionary decision-making powers to oftrers, you should keep paragraph 4, otherwise it should be struck

out.} '
@ﬁm First American IL Statutery Short Form Power of Attomey 7.1.11
v | Title Insurance Company
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Text of Section after amendment by P.A. 86-1195)

Sec. 3-3. Statutory short form power of attomey for property.

{a) The forrn preseribed in this Section may be known as “statutory property power” and may be used {e grant an agent
powers with respect fo properly and financial matters. The "statutory properly power” consisis of the following: (1} Notice to the
individual Signing the Mincis Statutory Short Form Power of Attorney for Property; (2) ilinois Statutory Short Form Pawer of
Attomey for Property; and {3) Notite 1o Agent. When a power of altorney in substantially the form prescribed in this Section is
used, including all 3 items above, with item (1), the Notice to Individual Signing the Hinois Statutory Short Form Power of
Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized fom of acknowledgment at the end,
it shall have the meaning and effect prescribed in this Act.

{b} A power of atlorney shafi also be deemed to be in substantially the same format as the statuiory form if the
explanatory language throughout the form (the language following the designation "NOTE:"} is distinguished in some way from
the legal paragraphs in the form, such as the use of boldface or other difference in typeface and font or point size, even if the
“Notice" paragraphs at the beginning are not on a separaie sheet of paper or are not in 14-point type, or if the principaf's
initigls do not appear in the acknowledgement at the end of the "Notice” paragraphs.

The validity of a power of attorney as meeting the requirements of 2 statutory propetty power shall not be affected by the
fact that one or more of the categories of optional powers listed in the form are struck out or the form inciudes specific
limitations on.0. additions to the agent's powers, as pemmitted by the form. Nothing in this Article shaff invalidate or bar use by
the principad of v other or different form of power of atiorney for praperty. Nonstatutory property powers (i) must be execuled
by the principal (i} must designate the agent and the agent's powers, (jii) must be signed by at least one wilness fo the
principal's signature, and (iv) must indicate that the principal has acknowledged his or her signature before a nofary pubtic.
However, nonstalutury zicnerty powers need not conform in any other respect to the statutery property power.

{c} The Nobice o .ie Individual Signing the Hinois Statutery Short Form Power of Attorney for Property shall be
subsiantiafly as follows. .

"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINQIS
STATUITOR Y SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CARI-FULLY. The form that you will be signing is a legal document. i is governed by {he
Hinois Power of Attorney Act. If there is aiviiing about this form that you do not understand, you should ask a lawyer to
explain i to you.

The purpose of this Power of Alorney is tc.oive your designated "agent” broad powars 10 handle your financial affairs,
which may include the power 10 pledge, sell, or dispo ;e of any of your real or personal property, even without your consent or
any advance notice to you. When using the Statutory Stort Tom, you may name successor agents, but you may not name
co-agents. .

This form does nol impose a duly upon your agent to faivile your financial affairs, so it is important that you seleci an
agent who will agree fo do this for you. it is also important to se'actan agent whom your frust, since you are giving that agent
control ever your financlal assets and property. Any ageni who does/ac! for you has a dufy fo act in good faith for your benefit
and to use due care, competence, and diligence. He or she must alse an in accordance with the law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, a/i significant aclions taken as your agent,

Unless you specifically limit the period of fime ihat this Power of Atlomey & be in effect, your agent may exercise the
powers given fo him or her throughout your lifetime, both before and afler ycu beveme incapacitated. A cotrt, however, can
take away the powers of your agent if it finds that the agent is not acting propeny. i ri: may also revoke this Power of Attormey
if you wish. .

This Power of Attorney does not authorize your agent fo appear in court for ycu 22 an attomey-at-law or otherwise to
engage in the practice of law unless he or she is a ficensed atlormey whe is authorized to fracone law in Hinois.

_ The powers you give your agent are explained more fully in Section 3-4 of the Iifinois Pewuor of Attorney Act, This form is a
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 si¢natr. = You should not sign

this Power of Attorney if you do nof understand everything in i, and what your agent will be able o <i.if you do sign if.

Please place your inifials on the following line indicating that you have read this Nofice: {
4
{

Pﬁ{acipai's initials”

.....

% TFE“;‘ ffmffmﬁc IL Statulory Short Form Power of Attorney 7.1.11
e e stle Insurance Company
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4. My agent shall have the right by writen instrument to deiegate any or all of the foregoing powers involving discretionary
decision-making to &Ny 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,

5. My agent shalj be entitled to réasonabie compensation for services rendered as agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner, Absent amendment or
fevocation, the authority granted in this power of attormey will become effective at the time this power is signed and will
continue until your death, unless a limitation on the beginning date or duration is made by initiafing and completing one or both
of paragraphs 6 and 7.)

8. }Q'This power of aftornsy sﬁal! become effective on A’D“rl \ lg , Z,Ol g
i 1

(NOTE: Inst a future date or event during your lifetime, such as a court defermination of your disability or a wiitien
determinzdonty your physician that you are incapacitated, when you want this power 1o first take effect.)

7. {yﬁ'his power of attorney shall terminate on j\&n €. 30{ 2/0 { 3

(NOTE: insert a tutlie date or event, such as a courl determination that you are not under a legal disability or a written
delermination by your phvsicizn that you are noi incapacitated, ¥ you want this power to terminate prior to your death.)
{NOTE: If you wish to name ‘ne Or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by tme so7i die, become incempetent, resign or refuse to accept the office of agent, | name the
following (each to act alone and “successively, in the order named) as successor(s) fo such agent:

For purposes of this paragraph 8, a person shall b¢ onsidered to be incompetent if and while the person is a minor or an
adjudicated incompeient or disabled person or the persoris Unable to give prompt angd intelligent consideration fo business
matiers, as cerlified by a licensed physician.

{NOTE: #f you wish to, YOu may name your agent as guardian of yo! estale if a counl decides that one shouid be appointed.
To do this, retain paragraph 9, and the court will appoint your agent i7ths court finds that this appointment will sarve your best
interests and welfare. Strike out Faragraph 8 if you do not want your ageri t act as guardian.)

9. It a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this power of attorney as
such guardian, to serve without bond or security.

10. Fam fully informed as to all the contents of this form and understand the ful wporiofihis grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an. attorney-a-laveor otherwise to engage in the
practice of law unless he or she is a licensed attorney who is authorized fo practice law in llino )

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

‘Dated: -L‘/"’I%’"’[ 3

Signed; . O‘L
Yy~ q

{Principal}

AL ] First American IL Statutory Shart Form Power of Atiorney 7.1.14
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ILLINGIS STATUTORY SHORT FORM FOWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(NQTE: This power of atiorney will not be effective unless It is signed by at least one witness and your signature is notarized,
using the forn below. The notary may nat also sign as a wilness,

' . \ ’

The undersigred witness certifies that %(}/f 4 j Ameas known to me io be the
same person whose name is subscribed as principal to thefloregoing power of attorney, appeared before me and the notary
public and acknowledged signing and delivering tha instrument as the free and voluntary act of the principai,-for the uses and
purposes therein set forth, | believe him or her fo be of sound mind and memory. 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, aperator, or relative of an owner or aperator of a health care faciiity in which the principal is a patient or resident; (c) a
parent, sibling, 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 bloed, marriage, or adoption; or {d) an
agent or surcecsor agent under the foregoing power of attorney.

Dated: __,...‘1//& ,/[ 5

sgned:  p—7T /{_%\YL\S .

{(Witness)

(NOTE: (inois requires only one vitrees, but other jurisdictions may require more than one witness. |f you wish to have a
sacond witnass, have him or her cerlify and »ian here:)

{Second wilness} The undersigned witness cerufizs \nat .6‘(@!{ } 5/I i It‘?f’/ known to me to be the
same person whose name is subscribed as principal ia.the foregoing power of attorndy, appeared before me and the notary
public and acknowledged slgning and delivering the instrumeni as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | befleve him or her to be of st und 'nind and memary. The undersigned witness also certifies that
the witness is not: (a} the attending physician or mental hea'*h sarvice provider or a relafive of the physician or provider; (b} an
awner, operator, or relative of an cwner or operator of a healt curs facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sitino. nr descendant of either the principsl or any agent or
successor agent under the foregoing power of aitomey, whether suct/ re'ationship is by blood, marsiage, or adoption; or {d} an
ageni or successor agent under the foregoing power of attorney. ’

Dated: & //&/ 3 D™

Signed: ]

Wi
(Witness) . 7
Al

, D 5 [
‘The undersigned, a nolary public in and for the above county and state, cerifies that G org e Cong f_e-a‘{"S

known to me to be the same pagson whosename i3 subscribed as principal to the, fo goin:'g ; wor of alorey, appearéd
before me and the witness(es) | gznjﬂﬁ ?fé‘tﬂﬂ-& {and _S3-¢&» ﬂ,y h

in person and acknowledged signing and délivering the instrument as the free and veluniary sct of the principay, for the uses
and purposes therein get forih {, and certified to the correciness of the signature(s) of the agent(s]).

Dated; C.é “‘
| NN IAAIN

Notary Public

STATE OF ILLINOIS, COUNTY OF ) S8

My commission expires. L( / ;&A éfj

o e | First Amearican
. Altomey 7.1.11
% l Title Insurance Company 4
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{NOTE: You may, but are not required to, request your agent and successor agents to provide specimen signatures below, If
you include specimen signatures in this power of allorney, you must complete the cerfification opposite the signatures of the
agents.)

| certify,that the signatures of my agent {and

Specimen signatures of agent {and successors) sucoessors) afe genuine

(agent) / B/ {principal)

{successor agent) (principal)

(successor agent) {principal)

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

Name:
Address:

Phone:

{e} Notice to Agent. The follow’as-form may be known as "Notice to Agent” and shall be supplied to an agent appointed under
a power of atiomey for property
"NOTICE TO AGENT
When you accep! the authority granted under this power of attorney a special legal relationship, known as agency, is created
between you and the pringipal. Agency npoies upon you duties that continue until you resign or the power of atlorney is
ferminated or revoked. As agent you mus: ’
{1} do what you know the principal reaso,abv.axpecis you to do with the principal's property;
{2) actin good faith for the best interest of tte pin<ipal, using due care, competence, and diligence;
{3) keep a complele and detailed record of af raveipts, disbursements, and significant actions conducted for the principal;
{4) attempt to preserve the principal's estate plan, to e extent actually known by the agent, if preserving the plan is
consistent with the principal's best interest; and
(5) cooperate with a person who has authority fo make ez lth care decisions for the principal to carry out the principal’s
reasonable expectations to the exient actually in the pxwuipal's best interest As agent you must not do any of the
following:
(1) aci so as fo create 2 conflict of interest that is inconsistent wiin'(he other principles in this Notice fo Agent;
{2) do any act beyond the authority granied in this power of attorne;
{3) commingle the principal’'s funds with your funds;
{4) borrow funds or other property from the principal, unless otherwise (uthe.ized;
(5) continue acting on behalf of the principal if you fearn of any event thait2rninates this power of attorney or your
-autherty under this power of attorney, such as the death.of the principal, your i= 8l separation from the principal, or the
dissolution of your marriage 1o the principal.
If you have special skills or expertise, you must use these special skifls and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act for the principal by writing or priating the name of the principal
and signing your own name "as Agent" in the following manner:
(Frincipal's Name) by (Your Name) as Agent"
The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Power of Alor.cv-Act, which is
incorporated by reference into the body of the power of attomey for property document.
Jf you violate your duties as agent or act outside the authority granted to you, you may be lable for aiy danages,
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
altorney.” ) .

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

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

First American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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Carrington Title Partners, LLC
1919 S. Highland Ave., Building B, Suite 315
Lombard, IL 60148
A Policy Issuing Agent for
Fidelity National Title Insurance Company

LEGAL DESCRIPTION

LOTS 1 AND 2 IN BLOCK 6 IN DALE GUSTIN AND WALLACE'S ADDITION TO PARK RIDGE BEING A
SUBDIVISION OF THE WEST 19.50 CHAINS OF THE SOUTH 20.51 CHAINS OF THE WEST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 35, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as: 420 Courtland Avenue; Park Ridge, IL 60068
PIN Number: 0©-35-224-011-0000 and 09-35-224-012-0000

ALTA LoanPolicy
Schedule A (6/17/06) (2013-00742RD.PF[/2013-00742RD/28)




