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“ILLINOIS STATUTORY SHORT FORM POWER (  Rior roegs e 55030 Fou: 880.00TY”
“{Sometimes also referred to in this Act as the “ste Karen A.Yarbrough +91.00
{Text of Section after amendment by PA, 96-11 Cook County Recorder of Deeds

Date: )
otuer of Attorney madethisM day of 2@ e 0811412018 12:47 PM Pg: 1 1 7

{month}

2| Kim R. Jenson 2044 Valor Court, Glenview, IL 60026
o {insert name and address of principal}
hereby revoke all prior powers of attorney for property executed by me and appeint:

Thomas F. Elsen 2044 valor Court, Glenview, IL 60026

{insert name and address of agent)
(NOTE:YOU YiAY NOT NAME CO-AGENTS USINGTHIS FORM.)

as my attorney-in-tant (my “agent”} to act for me and in my name (in any way | could act in person) with respect
to the following powsrs) as defined in Section 3-4 of the “Statutory Short Form Power of Attomey for Property
Law" (including all ameriatents), but subject to any fimitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE:YOU MUST STRIE SUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVE. FAILURETO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTEDTOTHE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH
THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions. b5 Sl i
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(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S FO!VERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY if THEY ARE SPECIFICALLY DESCRIBED BELOW.)
2. The powers granted above shall not include the following powes or shall be modified or limited in the
following parbiculars:

(NOTE: HEREYOU MAY INCLUDE ANY SPECIFIC LIMITATIONSYOU DEEM APFRCZRIATE, SUCH AS A PROHIBITION
OR CONDITIONS ONTHE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIA_ RULES ON BORROWING BYTHE

AGENT)
Limited to signing any and all reagl estate and borrowiing

regarding the purchase of 3730 N. Lake Shore Drive, #10a, Thicago,

IL 60613.

3. In addition to the powers granted above, | 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 ANYTRUST SPECIFICALLY REFERRED TO BELOW.}
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Ilingis Power of Attorney Act Official Statutory Form:
AMERICAN LEGAL FORMS © 1990 Form No. 800A 785 1LCS 45/ 4.10 [a), EMfective July, =7
CHICABD, IL {312) 3321922 Ravisad Jent 7611

“NOTICE TO THE INDIVIDUAL SIGNING THE ILLINGIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY”
“(Somatimes also referred %o in this Act as the “statutory property power”)”
{Text of Section after amendment by PA. 96-1195 Eff. 7/1/11) Sec. 3-3.

“PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a fegal
document. It is governed by the Illinois Power of Attorney Act. If there is anything about
this form that+you do not understand, you should ask a lawyer to explain it to you.

The purpuse of this Power of Attorney is to give your designated “agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose
of any of your reei'or 2ersonal property, even without your cansent or any advance notice
to you. When using ing 3tatutory Short Form, you may name successor agents, but you
may not hame co-agents

This form does not impose a duty upon your agent to handle your financial affairs, so it
is important that you select an'agznt who will agree to do this for you. It is also important
to select an agent whom you trust,-since you are giving that agent control over your
financial assets and property. Any agznt who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
actin accordance with the law and with the divections in this form. Your agent must keep
a record of ail receipts, disbursements, and sigrificant actions taken as your agent.

Unless you specifically limit the period of tiths that this Power of Attorney will be in
effect, your agent may exercise the powers given ta.ivm or her throughout your lifetime,
both before and after you become incapacitated. A-Court,-however, can take away the
powers of your agent if it finds that the agent is not acting pruperly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to apyear in court for you as
an attorney-at-law or otherwise to engage in the practice of law uhless he or she is a
licensed attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section #<4f the llinois
Power of Attorney Act. This form is a part of that law. The “NOTE" paragrapns throughout
this form are instructions.

You are not required to sign this Power of Attorney, but it will nottake effect without your
signature. You should not sign this Power of Attorney if you do not understand everything
in it, and what your agent will be abie to do if you do sign it.

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

@/(Principal’siniﬂals)"

Amarican Legal Forme® LLU » www.americaniegalforms.com« Revised June 20t » Etfective 7/1/11 e<Form No. 8004 OL Page 1 of 1
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| INOTE, YOUR AGENT Viins. HAVE s HORMY T0 EMPLY UTHER PERSUVE +8 NECEEIARY T ENACLET o
AGENTTO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE AL

DISCRETIONARY DECISIONS. IFYCUWANTTO GIVEYOUR AGENTTHE RIGHTTO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, GTHERWISE IT SHOULD BE STRUCK OLIT)

4. My agent shall have the right by written instrument to delegate any or ali of the foregoing powers involving
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
attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDERTHIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IFYOU DO NOTWANT YOUR AGENT TO ALSO
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

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

{NOTE:THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BYYOU AT ANYTIME AND IN ANY MANNER.
ABSENT AMENDMZ: T OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE ATTHE TIME IS POWER IS SIGNED AND WILL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION ON

THE BEGINNING DATE CR IURATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6
AND 73}

6.( '} This power of chiceney shall become effective on

{NOTE: INSERT A FUTURE DATE Cr EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF

YOUR DISABILITY OR AWRITTEN DETERMPWATION BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRSTTAKE EFFECT,)

7.0 ) This power of attorney shall tetiiiziate on

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A.COURT DETERMINATION THAT YOU ARE NOT UNDER A
LEGAL DISABILITY QR AWRITTEN DETERMINATION BY YOUUR FHYSICIAN THAT YOU ARE NOT INCAPACITAYED, IFYOU
WANTTHIS POWERTO TERMINATE PRIORTOYOUR DEATH.)

{NOTE: IFYOUWISHTO NAME ONE OR MORE SUCCESSOR AGFNTS, INSERTTHE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.)

8. If any agent named by me shall die, become incompetent, r=s'gn or refiise to accept the office of agent,
I name the following {each to act alone and successively, in the order named) as successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent i” and while the personis a
minor or an adjudicated incompetent or disabled person or the person is unable to give-srompt 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 TH!S, RETAIN PARAGRAPH 9, AND THE COURT WILL APFOINT YOUR AGENT

IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARF. 5TRIKE QUT
PARAGRAPH 9 IFYOU DO NOT WANTYOUR AGENTTO ACT AS GUARDIAN.}

9. If 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. | am fully informed as to ali the contents of this form and understand the full import of this grant of powers
o my agent.

{NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN ATTORNEY-AT
LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.)

11. The Notice to Agent is incorporated by reference and included as “(a se
Dated: Trey R, 7013 Si e
{principal}

(NOTE: THIS POWER OF ATTORNEYWILL NOT BE EFFECTIVE UNLESS IT15 SIGNED BY AT LEAST ONE WITNESS AND
YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW.THE NCTARY MAY NOT ALSO SIGN AS AWITNESS.)

rate)” part of this form,

DRIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET » Page Z OF 4




1316535039 Page: 4 of 7 - = —— =

UNOFFICIAL COPY - = " °

Wingis Power of Attorney Act Official Suatstors £orn
AMERICAN LEGAL FORMS @ 1390 Farm No. 860 T551L.CS 4445/3-3, Effective Juriy, It
CRICAGD, i 1312)332-1922 Revised Jusz: 2011

The undersigned witness certifies that i lQﬂSr)f\ , known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared before me
and the notary public and acknowledged signing and defivering the instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind
and mamory. The undersigned witness also certifies that the witness is not: (a) the attending physictan or
mental health service provider or a relative of the physician or provider; (b} an owner, operator, or relative
of an owner or operator of a health care facility 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 successar a?ent 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: _mD:r\.azz_,@B Signed i&L‘LS‘-WAuﬂ_

& witness
(NOTE: ILLINC'S REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WIS T7) HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

(Second witness) The unrersigned witness certifies that Kim_J¢nson , known
to me to be the same perseiiwhose name is subscribed as principal to the foregoing power of attorney,
appeared before me and theartary public and acknowledged signing and defivering the instrument as the
free and voluntary act of the princinal, for the uses and purposes therein set forth. | believe him or her to be
of sound mind and memory. The udersigned witness also certifies that the witness is not: {a) the attending
physician or mental health service provizer or a reiative of the physician or provider; (b} an owner, operator,
or relative of an owner or operator of a heaith care facility 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 foregoiny power of attorney, whether such relationship is by blood,

marriage, or adoption; or {d) an agent or successor agent undeg the foregoing p of attorney.
Dated: ma‘é 2; 2013 SignedM._—‘

witness
State of _ Wlaroed )

)
Countyof (ool i SS.

The undersigned, a notary public in and for the above county and state, cortifies that K i 9’9“&— .
known to me to be the same person whose name is subscribed as principa! r the foregoing power of attorney,
appeared before me and the witness(es) %&u—'u'-’-f ,‘vaw-d ~

{and Davale ? tedldors }in person and acknowiedged sigriing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein setinith (, and

certified to the correctness of the signature(s) of the agenti(s)).

Dated: &9 - 2-20/3

e Qk Ketdo

{Notary Public)

My commission expires .2 2/~ /3

{NOTE: YOU MAY, BUT ARE NOT REQUIRED TG, § s"~.1':' SUCCESSOR AGENTSTO PROVIDE
SPECIMEN SIGNATURES BELOW. IFYOU INCLUDE SPP¢ . : VNS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OFTHE AGENTS.)

Specimen signatures of agent {and successors} | certify that the signatures of my agent {and successors) are gentine.
{agent} {principal)
{successor agent) {principal)
{successer agent) {principal)

GRIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET « PAGE 30F 4
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(NOTE. THE NAME, ADDRESS, AND FHONE NUMBZR OF THE PEASOM BHERARIBIL T
THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED B'-LOW.

Mark P. Bischoff 217 North Jefferson, Suite 600
NAME: ADDRESS

(312)466-9100 Chicago, IL 60661
PHONE:

(Source; PA. 96-1195, eff. 7-1-11))

THE SPACE BELOW IS NOT PART OF THE OFFCIAL STATUTORY FOBM. IT ES FOR THE AGENT'S USE IN RECORDING THIS FGRM WHEN NECESSARY FOR THE REAL ESTATE TRANSACTIONS.
NAME r j

STREET
ADDRESS

crry
STATE

2P L £l

OR RECORDER'S OFFICEBOXNO.
LEGAL DESCRIPTION

(Tie Ahove Space for Recorder's Use Onky)

STREET ADDRESS:

PERMANENT TAX INDEX NUMBER:

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET « PAGE 4 OF 4
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

b 4
| SO (insert name of agent), certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for ............. (insert name of :
principal). °

I certify that to the best of my knowledge the principal had the capacity to execute the
power of aitzmey, is alive, and has not revoked the power of attorney; that my powers as
agent have 1ot teen altered or terminated; and that the power of attorney remains in full
force and effect

-~

I accept appointment-as agent under this power of attorney.

~—

This certification and accertance is made under penalty of perjury.*

(Agent's Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and ic-a
Class 3 felony.)
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STREET ADDRESS: 3730 N LAKE SHORE DRIVE UNIT 10A
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-21-106-046-1018

LEGAL DESCRIPTION:

UNIT 37306-10-A, G-11 AND G-15 IN THE 3730-3740 LAKE SHORE DRIVE CONDOMINIUM AS
DELINEATED ON PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

LOTS 1, 2 AND 3 IN OWNER'S DIVISION OF LOT 4 AND PART OF LOTS 3 AND 12, ALL IN BLOCK 6,
TOGETHER WITH A PARCEL OF LAND ADJOINING SAID LOTS 3 AND 4, IN HUNDLEY'S SUBDIVISION OF
LOTS 3 TO 21, AND LOTS 33 TO 37, ALL INCLUSIVE, IN PINE GROVE, IN FRACTIONAL SECTION 21,
TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED RECORDED DECEMBER 1, 1925 AS DOCUMENT 92111941, IN COOK COUNTY,
ILLINOIS; AND LOTS 6 AND 7 IN THE RESUBDIVISION COF LOTS 1, 2, 3 AND 4 IN P. N.
KOHLSAAT'S NEW SUBDIVISION IN PINE GROVE IN FRACTIONAL SECTION 21, TOWNSHIP 40 NORTH,
RANGE 14 EAST £F THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT 'C’ TO DECLARATION QF CONDOMINIUM OWNERSHIP MADE BY
AMERICAN NATIONAL (BBJX AND TRUST COMPANY OF CHICAGO, AS TRUSTEE UNDER TRUST AGREEMENT
DATED MAY 19, 1977 YWNCAN AS TRUST NUMBER 40571 AND RECORDED AS DOCUMENT NUMBER 24075770,
AMENDED BY AMENDED AND RESTATED DECLARATION OF CONDOMINIUM CWNERSHIP RECORDED JUNE 16,
2005 AS DOCUMENT 051671%0f4, AND AS FURTHER AMENDED FROM TIME TO TIME, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTERT.GT THE THE CCMMON ELEMENTS,

1-50- (0 6~0¢L-(OY
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