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STATE OF ILLINOIS  }

} ss.
: COUNTY } _
1, (print :.amemmm being duly sworn, state that |

have access to the copies of the attached document(s) (state type(s) of
document(s))” > ' :

as executed by (namu(s) o*c oarty(les)) f
J"‘\Es\ﬁny__l._ﬁm___
My relationship to the document is (¢x. - Title Company, agent, attormey)

) \\Qm%\{

o—

/
ing statements are frue

Affiant hag'person
S 21 /73

Slgnature " / Date/

!

Subscribed and swom to before me

this 8 \_daygf LY\ i;' ). O\>,
. . r
Ncat7$(ubiic o SEAL

OFFICIAL SEaL

CARRIE £ TANKSL £y

Notary Public - State of iltinpis

o
1 (-‘ r‘ ' Myc
BOX qqd . - Y Lommission Expires Sep 25, 9015
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lilinois Statutory Short Form Power of Attorney for Property

{Notice: Tha purposs of this Power of Attorney for
Propertly is o give the person you designate (your
“agent™) broad powers to handle your property,
which may include powers to pledge, seli or
otherwise dispose of any real or personal property
without advance nolice to you or approval by you.
This form does not impose a duty on your agent
o axercise granted powers; but when powers are
exercised, y7ur ngent will have to use due care to
act for your bene’t and in accordance with this
form and keep a recird of receipts, disburse-
ments and significaot actions taken as agent. A
court can take away Yo gowers of your agent if it
finds the agent is not actwyy nroperly. You may
name successor agents undaithis form but not
co-agents.

Unless you expressty imit the duration of this
powaer in the manner provided below, until you
revoke this power or a court acting on your
behalf terminates i, your agent may exercise the
powers given here throughout your ifetime, aven
after you bacome disablad. The powers you give
your agent are explained more fully in Section
3-4 of the Hlinois "Statutory Short Form Power

of Atlormney for Property Law” of which this form
is a part (see pages 4-7 of this form). Thal law
expressly permits the use of any different form
of power of attomey you may desire. If thera is
anything about this form that you do not
understand, you shauld ask a iawyar to explain
it to you.)

POWER OF ATTORNEY made this - .. _ day of (month)

1. {, insert name of principal} st anislaw "Stanlev" Lopuski
{insert address of principal) _4012 N Odell,

(vear)

Noyridge, IL 60706 , hereby

appoint: (insert name of agent) _Chris Lopuski

—r—

(insert address of agent) _4012 N Qdell, Noxridge, Ty 60706

as my attorney-in-fact (my “agent”) to act for me and in my name (i any way | could act in
person) with respect fo the following powers, as defined in Secticn 3-4 of the “Statutory Short
Form Power of Attorney for Property Law™ {including all amendmenis), tut subject to any
limitations on or additions to the specified powers inseded

in paragraph 2 or 3 below:

(You must strike out any one or more of the following categories of pcwars vou do
not want your agent to have. Faiture to strike the titie of any category will caune
the powers described in that category to be granted to the agent. To strike cur s
category, you must draw a line through the title of that category.)

(@)  Real estate transactions.

(b) Financial institution transactions.

{¢)  Stock and bond fransactions.

(d) Tangible personal property
transactions.

(e}  Sale deposit box transactions.

) tnsurancs and annulty transactions.
Retirement plan transactions.
Soctal Security, employment and
military service benefits.

Potoer of Attéﬁ:é;) ]&H’rﬁpmﬁ

"THE SIGNATURES OF THE PARTIES
ARE COPIES AND ARE o EAECUTH

(i} Tax mafters.

) Claims and litigation.

Commodity and option transaclions.
(i Business operations,

(m) Borrowing transactions.

(n)  Estate transactions.

{o)  All other property powers and
transactions.

GTHS o
NOT CRGNAL SGATRES

[ E———

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

2. The powers granted above shall not inchide the following powers or shall be modified or
limited in the following partictiars: (here you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or real astate or
special rules on borrowing by the agent)

Not Applicable

[ g T T ——

3. Inaddition i=-the powers granted above, | grant my agent the following powers: (here you
may add any other uplegable powers including, without fimitation, power to make gifts, exercise
powers of appointrart._name or change bensliciaries or joint tenants or revoke or amend any
trust specifically refarrea (o balow)

None

{Your agent will have authority to em; >|oy other persons as necessary lo enable the agent
to properly exercise the powers grared in this form, but your agent will have to make ail
discretionary decisions. if you wani to ¢i-c your agent the right to delegate discretionary

decision-making powers to others, you  shovia keep the next sentence; otherwise it
should be struck out.)

4. My agent shall have the right by written instrumeaot to delegate any or all of the foregoing
powers invalving discretionary decision-making to any persan or persons whom my agent may
select, but such detegation may be amended or revoked by-ary agent (including any
successor) named by me who is acting under this power of attrrs ey at the time of reference.

(Your agent wilt be entstied 1o reimbursement tor all reasonabie’e: penses mcurred in
acting under this power of attorney. Strike out the next sentence i vau do not want your
agent to also be entitled lo reasonable compensation for services as 2gent.)

(ThlS power of aﬂomey may be amended or revokecf by you at any time and in ary
manner. Absent amendment or revocation, the authority granted in this power of attorney
will becorne effactive at the time this power is signed and wili continue until your death

unless a limitation on the beginning date or duration is made by initialing and completing
either (or both) of the following:)

6. ( X )This power of attorney shall become effective on (insert a future date or event
during your lifetime, such as court datermination of your
disability, when you want this power lo first take effect) _ February 15, 2011

7. { X ) This power of attorney shail terminate on (insert a future date or event, such as
court determination of your disability, when you want this power to terminate prior to your death)
December 31, 2015

FORM . . ' L - Porwer of Attorney for Property
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{if you wish to name successor agents, insert the name(s) and address(es) of such
successor(s) in the following paragraph.}

8, if any agent named by me shall die, become incompetent, resign or refuse o accept the
office of agent, | name the following (each lo act alone and successively, in the order named) as
successor(s) to such agent:

Mariola Lopuski, 4012 N 0Odell, Norridqe, IL 60706

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while
the pers~nis a minor or an adjudicated incompetent or disabled person or the person is unable
to give pruippt and intelligent consideration to business matters, as certified by a licensed
physician.
(i you wist t0 name your agent as guardian of your estate, in the event a court decides
that one shaula va appointed, you may, but are not required to, do so by retaining the
following paraganh. The court will appoint your agent if the court finds that such

appolintment will serve your best interests and welfare. Strike out paragraph 9 it you do
not want your agent .o /ict-as guardian.)

9. If a guardian of my estate /iny oroperly) is to be appointed, | nominate the agent acling
under this power of attomey as such auardian, to serve without bond or secunty

T TR SRR I IR,

10. I am fully informed as to all the centznts of this form and understand the full import of this
grant of powers fo my agent

Signed (Principal) _:}7/ o).

st anleyopus
{You may, but are not required to/raquest yourazont and successor agents to provide
speciman signatures below. If you include specirper signatures in this power of attornaey,
you musi complete the certification opposite the signatures of the agent and successors.)

Specimen signatures gf agent | certily that the signatures of my agent
{and successors) {and successors) orecorrect.
{Agent) \

(Pnncnpai)é};zg ggélgg é, {Z( A

" w Stanlslaw “Stanley” Lopuski
LCCesSOor
Agent) /?" Mué.. Pnnmpai)_?ﬁzu v Sh v%ﬂﬁ yor SA

Mariola Lopuski/

Stanlslaw wStan? & iski
(Successor
Agent) (Principal) A
Power ajﬂttunrcyior'l;mjxcrtgf 7 i - ' FORM
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(This power of attorney will not be effective unless it is notarized and signed by at feast one
additional witness, using the form below. Note: The requirement of the signature of an

additional witness applies only to instruments executed on or after June 9, 2000, the
effective date of Public Act 91-790.)

The undersigned witness certifies that ___Stanley Lopuski

known to me to be the same person whose name is subscribed as principal to the foregoing
power of aftorney, appeared before me and the notary public and acknowledged signing and
delivaring the instrument as the free and voluntary act of the principal, for the uses and
purposes theain set forth. | believe him or her to be of sound mind and memory.

]

Dated: EeRIRY (SEAL)
itness: e Ja&’ OFFICIAL SEAL
Witness: @_mt_y/_-"_ IAA DEANNA L. PIECZKO
N eni EPRE 4201
State of T\Wisis ) w "

8S.
County of Qaé\‘» %

The undersigned, a notary puhlic.in and for the above county and state, certifies that

Stanislaw “Stanley* Lopuski [ ~ , known to me to be the same parson
whose name is subscribed as principal to the foreaaing power of attorney, appeared betore me
and the additional witness in person and acknow.edyed signing and delivering the instrument
as the free and voiuntary act of the principal, for \h2 uzes and purposes therein set forth {, and
certified to the correctness of the signature(s) of the 2unnt(s)).

Dated: @i~ PR, SEAL . )
T L A ) e OFFICIAL :F&:ZK o
(Notary Pullic) S \""&'G ' EOEAAR? p'\}a‘t\c‘.'émmsumm
. . KY COMMISSION EXPRES 8142014 §
My commission expires - - oy . e

{The name and address of the person preparing this form should be inseried if the agent
will have power o convey any interest in real estate.)

This document was prepared by:

(Name) __Law Firm of R.M. Dreger, P.C.

(Address) 813 W. Randolph St., Suite 200, Chicago, IL 60607

{L-402-0755, patt 1 of 2 {Rev. 808, 12M} _ . o
FORM ' -dv - Power of Attorney for Property
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STREET ADDRESS: €255 W. MONTROSE AVE UNIT 1W
CITY: CHICAGO COUNTY: COOK

TAX NUMBER: 13-17-302-110-1002

LEGAL DESCRIPTION:

PARCEL 1:

UNIT 1W IN THE MONTROSE PCINTE CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLCWING
DESCRIBED TRACT OF LAND:

LOT 9 IN RESUBDIVISICN OF LOT 36 IN F. H. BARTLETT'S SUBDIVISION OF THE NORTH 7/8 QOF THE
WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY 1S ATTACHED AS AN EXHIBIT TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0617431030; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN CCOK COUNTY ILLINOIS.

PARCEL 2:

THE EXCLUSIVE R{G4T TO THE USE OF S-3, AND G-3, AS LIMITED COMMON ELEMENTS, AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFQRESAID AS DOCUMENT 0617431030.

CLEGALD




