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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Shandra Eurenie Lamaute, 111 E. Chestnut St., Unit 36C, Chicago, {llinois 60611, {insert name
and address of prir.cipz!) hereby revoke all prior powers of attorney for property executed by me and
appoint: Gregory R. Srath Jr.,, 111 E. Chestnut St., Unit 36C, Chicago, lllinois 60611

(insert name Ciid address of agent)

{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, a:, detined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amendriients), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 beicw:

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

a) Real estate transactions.
b} Financial institution transactions.

— oy

} : ions,
e Safed : iy
(Bdnsurance and annuity transactions.
(gr-Retiramentplantransastions:
(L Sacial Security smployrent-and-military serviee benefits
rFaematers

o G aation.

m) Borrowing transactions.
rn-Betate-transachons.
Ot TITET PTOPETty tranysaetens.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they ’
are specifically described below. )

e e

2. The powers granted above shall not include the following powers or shall be modified or limited in the
following particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.) Real
Estate transaction for the sale of the property located at 111 E. Chestnut Street, Unit 36C, Chicago,
lllinois 60611,

3. In addition fo 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 any trust
specifically referred to below.) NONE.

L)
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(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 discretionary decision-making powers to others, you shouid
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 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 under

this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation ar services as agent.)

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

(NOTE: This power of aito/riey may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, (ne authority granted in this power of attorney will become effective at the time
this power is signed and wiii continue until your death, unless a limitation on the beginning date or duration
is made by initialing and compleiing nvie or both of paragraphs 6 and 7. )

8. (X) This power of attorney shall bzcome effective on June 20, 2013.
(NOTE lnsert a future ‘clilate' orevenf .d.L.m'ng your Lietime, such as a court determination of your disability or a

written determination by your physician that you are incapacitated, when you want this power to first take
effect.)

7. (X) This power of attorney shall terminate on July 29,2013.
(NOTE Insertafufure date oreventsuch as a court determiration that you are not under a legal disability
or a written determination by your physician that you are not incepacitated, if you want this power to
terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse io'accent the office of agent,
I name the following (each to act alone and successively, in the order named) as sucless or(s) to such
agent:

For purposes of paragraph 8, a person shall be considered ta be incompetent if and while the peison is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

{NOTE: If you wish fo, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to 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.
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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 to 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 authorized to
practice faw in lilinois.)

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

o

ie Lamaufe

Dated: June 20, 2013

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

The undersigned witness certifies tha* Shandra Eugenie Lamaute, 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 signiria and delivering 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 memory.
The undersigned witness also certifies that the withess is not: (a) the attending physician or mental heaith
service provider or a relative of the physician of f rovider: (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
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 foregeing power of attorney.

Dated: June 20, 2013
K L

Withess

(NOTE: Minois requires only one witness, but other jurisdictions may require moredhan one witness. If you
wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Shandra Eugenie Lamaute, know=to me to be the
same person whose name is subscribed as principal to the foregaing power of attorney, apreared before me
and the notary public and acknowledged signing and delivering the instrument as the free and.vriuntary act
of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound rrind 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, 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
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 f going power of attorney.

Dated: June 20, 2013

Witness
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State of ILLINOIS )
)} S8
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies that Shandra Eugenie
Lamaute 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 witness(es)

) / awdo and_SHAan = MowerrN/
in person and acknowledged signing and delivering the instrument as the free and voluntary aof of the

principal, for the uses and purposes therein set forth (, and certified to the correctness of the signature(s) of
the agent(s)).

Dated: June 20, 2543 %@Mj Z;‘
4

Nota{;y Public
A AT AP AT P PP
QFFICIAL SEAL :
ELIZCETHE ROWAN §

o

4
My commission expires: S‘./; 7J/f o

T

NOTERY PUBLIC - STATE OF ILLINOIS
LY COMIASSION EXPIRES:0517114

NV A RN R,

Y
i
i
Hy

o

(NOTE: You may, but are not required to, reque st your agent and successor agents to provide specimen
signatures below. If you include specimen signat.ires in this power of atforney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)

:je genuine.

\r;rihcipaf) / Shandra’Eugenie
Lemaute

(successor agent) {principal

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

Name: Ami J. Oseid
Attarney at Law
Address: 3703 W. Irving Park Road
Chicago, IL 60618
Phone: 773-279-9900
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney 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 due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for.fne principal;
(4) atteriint to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plar-is consistent with the principal's best interest; and
() cooperaiswith a person who has authority to make health care decisions for the principal to
carry out the principat’s <easonable expectations to the extent actually in the principal's best interest As
agent you must not do anv'cf the following:
(1) act s0 as to createa onflict of interest that is inconsistent with the other principles in this Notice to
Agent,
(2) do any act beyond (he authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
{4) borrow funds or other propert; froin the principal, unless otherwise authorized:

(5) continue acting on behalf of ‘ne principal if you learn of any event that terminates this power of
attorney or your authority under this power ¢r a'terney, such as the death of the principal, your legal
separation from the principal, or the dissolutior’ui your marriage to the principal,

If you have special skills or expertise, you must vse those special skiills and expertise when acting for the
principal. You must disclose your identity as an agent whanever 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:

"(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Se<iion 3-4 of the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the power of sttorney for property document.

if you violate your duties as agent or act outside the authority grariea to you, you may be liable for any
damages, including attorney's fees and costs, caused by your viglation.

If there is anything about this document or your duties that you do notunderstand, you should seek legal
advice from an attorney.”
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Property address: 111 E. Chestnut Street, Unit 36C
Chicago, Illinois 60611

Property index number: 17-03-225-078-1243

Legal description:

Unit Number 3600C in the 111 East Chestnut Condominium, as delineated
on a Survey of the following described real estate: Lots 1, 1%, 1A, 1B, 1B¥,
1C, 1C*, 1D, 1D*, 1E, 1E*, IF, 1F*, 1H, 1], 1K, 1L, 1M, 1N, in the Maria
Gouletas' Suedrvision, being a subdivision in the South fractional 1/4 of
Section 3, Townshiz 39 North, Range 14, East of the Third Principal
Meridian; which Survey is attached as Exhibit "A" to the Declaration of
Condominium recorded as-Document Number 04074563, together with it's
undivided percentage interest in the common elements, in Cook County,
linois.
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
I, - _,yﬁ mﬁ: éi g ;;,é’ .Z- , certify that the attached is a true copy of
the Po f Atorney naming the undersigned as agent or successor agent for
’ w/c

I certify that, to the best of my knowledge, the principal had the capacity to execute the

Power of Attorney, is alive, and has not revoked the Power of Attorney; that my powers
as agent'have not been altered or terminated; and that the Power of Attorney remains in
full force and sffect.

I accept the appuiniment as agent under the Power of Attorney.

This acceptance is made uader the penalty of perjury.*

Dated: ZZZ g—[sﬁg Tl 3

Agent ure

Print t's Name

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961,and is a
punishable offence).




