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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal 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 purpose of this Power of Attotney is to give your designated "agent" broad powers to handle
your finanzial 7 ffairs, which may include the power to pledge, sell, or dispose of any of your real ot
personal prop<tiy, even without your consent or any advance notice to you. When using the Statutory
Short Form, yoa.r7v name successor agents, but you may not name co-agents.

This form does novimpase a duty upon your agent to handle your financial affairs, so it is important
that you select an agent 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 agent
who does act for you has a duty-+0 i<t in good faith for your benefit and to use due care, competence,
and diligence. He or she must also ac1n accordance with the law and with the directions in this form.
Your agent must keep a record of all receipts, disbursements, and significant actions taken as your
agent,

Unless you specifically limit the period of time thai this Power of Attorney will be in effect, your
agent may exercise the powers given to him or her thronghout your lifetime, both before and after you
become incapacitated. A court, however, can take away.be powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Poresof Attorney if you wish.

This Power of Attorney does not authorize your agent to aprzar in coutt for you as an
attorney-at-law or otherwise to engage in the practice of law unless [ie o: she is a licensed attorney who
is authotized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of1ne dllinois Power 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 withoutyour
signature. You should not sign this Power of Attorney if you do not understand everything n it;and
what your agent will be able to do if you do sign it.

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

Principal's initials

ILLINOIS STATUTORY SHORT FORM
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POWER OF ATTORNEY FOR PROPERTY

1.1, Melissa Loeb(insert name and address of principal) hereby revoke all prior powers of attorney for property executed
by me and appoint:

Deanna §. Ryan, Emily Chadwick or Kaycee Chadwick

as my attorney-in-fact (my “agent") to act for me and in my name (in any way I could act in person) with tespect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law™ (including
all amendments), but subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: Youinicst irike out any one or nore of the following categories of powers you do not want your agent o have. Failure to strikee the title
of any category will ciuse ihe powers described in that caiegory Io be granted o the agent. To strike out a category you must draw a line throngh
the litle of that categorr.)

{a) Real estate transactions
{b) Financial institution trpdsasions.
fer-Srockand-bond-transaetion

(m) Borrowing transactions.
(n) Estate transactions,
{0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this powe” nfattorney if they are spectfically described below,)

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

3. In addition to the powers granted above, I 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.)
The execution of mortgage documents and the closing of 2230 N. Lincoln #402, Chicago, Illinois 50614,

{NOTE: Your agent will have authority to emplsy other persons as necessary o enable the agent to properly exervise the powers granted in this
Jorm, bui your agent will bave to make all discrationary deciions. If you want o give yowr agent the right o delegate discretionary decision-making
powers to others, you should kegp 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 invelving
discretionary decision-making to any person or persons whom my agent may select, but such delegation may be amended ot
revoked by any agent (including any successor) named by me who is acting under this power of attorney at the time of
reference.
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(NOTE: Your agent will be entitled to reimbursement for all reatonable expenses frcurred in acting snder this power of attorney. Strike ont
paragraph 5 if you do not want your agent to alo be entitled to reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attorney.
(NOTE: This pawer of attorney may be amended or revoked by you at any time and in any manner. Absent antendment or revocasion, the
anthority granted in this power of attorney will become effective at the Hme this power is signed and will continwe unttl your death, unless a
limitation on the beginniing date or duration is made by inilialing and completing one or both of paragraphs 6 and 7.}

6. () This power of attorney shall become effective on May 14, 2013,

(INOTE: Inserra fuiure date or event during your hfetime, such as a court determination of your disability or a writien determination by your
Physician that you are'izcapacitated, when you wani this power to first take effect.)

7. () This power ui sicerney shall terminate on August 14, 2013,

(NOTE: Insert a future date or evriii, such as a court determination that you are nof wnder a legal disability or a written determsination by your
Physician that you are niot incapacita’d, if you want this power ko terminate prior to yosr death.)

(INOTE: If you wish to name one or more siiccei sor.agents, insert the nanie and address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, becrime incompetent, resign or refuse to accept the office of agent, 1 name the
following {each to act alone and successively, in.th=.order named) as successor(s) to such agent;

........................................................................................................................................................................................................................

.................................................. revirsesn s e foennen e FOY purposes of paragraph 8, a person shall be
considered to be incompetent if and while the person i7'a minor or an adjudicated incompetent or disabled person or the
person is unable to give prompr and intelligent considerationio business matters, as certified by a licensed physician,

(NOTE: If you wish ta, you may name your agent as guardian of your erta.e if 1 rourt 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 afdair ment will serve your best interests and welfare. Sirike out
paragraph 9 if you do not want your agent fo act as guardian.}

9. 1f a guardian of my estate (my property} is to be appointed, I nominate Zii¢ agent acting under this power of attorney
as such guardian, to serve without bond or security.

10. [ am fully informed as to all the contents of this form and undetstand the full impor{ of (his 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 othenwise to engagr in She practice of law
unless be ar she is a lcensed attorney who i5 authorized to praciice law in Wiinois.}

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

Dated: (P(S{B

(NOTE: This power of attorney will not he effective sunless it is signed by at least one witness and your signature is notariged, using the form
below. The notary may not also sign as a witness.)
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The undersigned witness certifies that Melissa Loeb 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
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. I believe
him ot het to be of sound mind and memory. The undersigned witness also certifies that the witness is not: (2) the
attending physician or mental health service provider or a relative of the physician or provider; (b) an owner, operator, ot
relative of an ownet or operator of a health cate 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 un[ier the foregoing power of attorney. /

Witness

Dated: .

(NOTE: [inois reguires only ors witiess, but other jurisdictions may require mare that one witness. If you wish to bave a second witness, have
bim or ber certsfy and sign here:)

(Second witness) The undersigned witne s certifies that Melissa Loeb known to me to be the same person whose name is
subscribed as principal to the foregoing power of attotney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the (ree ind voluntaty act of the principal, for the uses and purposes therein set
forth. I believe him or her to be of sound mirst 216, memory. The undersigned witness also certifies that the witness is not:
{a) the attending physician or mental health service picvider or 2 relative of the physician ot provider; (b) an owner,
opetatot, ot relative of an owner or operator of a healt Lare facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such patent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whe her tuch relationship is by blood, marriage, or adoptjon; or (d)
an agent or successor agent under the foregoing power of atteznry,

v 4/ 512

County of .Wg.éffeb.&ifff’

The undcrsigned a notary public in and for the above county and state, certifies that Melissa T« eb known to me to be
the same persgn whose name is Hsmbcd as principal to the forcgomg power of attorney, appeated oefore me and the
witniess(es) E.Jg..h ....... (and PR dasasan. ) in person and acknowledg=d s7ning and
dclwcrmg the instrument as thc free and voluntariact of thc pringi A.W purposes rhcrcm sev'torth (, and

certified to the correctness of the signature(s) of the agent(w" Public, State of New York

Dated: (l 7/10'3 ............ Qﬂ"ﬂﬁndoi'!ocvmil '15?JT3M A. VI/L’LJ}L

Commission Expires December 28, 2013
Notary Public

(NO'TE: 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 attornty, you must complete the certification opposite the signatures of the agents.)
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Specimen signatures of I certify that the signatutes
agent (and successors) of my agent (and successors)
are genuine.

{successor 2eni) (principal)
(NOTE: The name, ddvrss, and phone number of the person preparing this form or whe assisted the principal in compleling this form should be

inserted below.)

Ryan Law Group, LLZ, 7030 W. Wrightwood Suite H, Chicago, Illinois 60614
Phone: 773.687.9064
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"NOTICE TO AGENT

When you «ccept the authority granted under this power of attorney a special legal relationship, known as agency, is
created between yoe and the principal. Agency imposes upon you duties that continue untl you resign or the power of
attorney is terminarod or revoked.

As agent you musi.

(1) do what you knew <y principal reasonably expects you to do with the principal's property;
(2) act in good faith iz the best interest of the principal, using due cate, competence, and diligenee;
(3) keep a complete ard rietailed record of all receipts, disbursements, and significant actions conducted for the
principal;
(4) attempt to preserve the pangipal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the principal's best inercst; and
(5) cooperate with a person who ha/aunhority to make health care decisions for the principal to carry out the
prineipal's reasonable expectations to the extent actually in the principal's best interest As agent you must not do any of the
following:
{1) act so as to create a conflict of interest that(is j2.consistent with the other principles in this Notice to Agent;
{2) do any act beyond the authority granted i this power of attorney;
{3) commingle the principal’s funds with your funds;
{(4) borrow funds or other property from the principal, vnless otherwise authorized;

{5) continue acting on behalf of the ptincipal if you leirn 5f any event that terminates this power of attorney or
your authority under this power of attorney, such as the death of th{ principal, yout legal separation from the principal, ot
the dissolution of your martiage to the principal.

If you have special skills or expertise, you must use those special skills‘ard <xpertise when acting for the principal. You
must disclose your identity as an agent whenever 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 Section 3-4 of the Illinois Favver of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document.

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

If there is anything about this decument of your duties that you do not understand, you should seeliegal advice from an
attorney.” )
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LEGAL DESCRIPTION

Legal Description: UNIT 402 AND PARKING SPACE P-6 IN EMERALD CITY CONDOMINIUM AS DELINEATED AND
DEFINED ON THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE: ;

LOTS 8, 9 AND 10 IN S.S. SMITH'S SUBDIVISION OF THE EAST 1/2 OF BLOCK 10 IN CANAL TRUSTEES' SUBDIVISION
OF THE NORTH 1/2 AND THE NORTH 1/2 OF THE SOUTHEAST 1/4 AND THE EAST 1/2 OF THE SOUTHWEST 1/4 OF
SECTION 33, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND OF LOT 21 IN
WILSON'S SUBDIVISION OF THE WEST 1/2 OF BLOCK 10 IN CANAL TRUSTEES' SUBDIVISION AFORESAID (EXCEPT
THERE FROM THAT PART LYING BELOW A HORIZONTAL PLANE HAVING AN ELEVATION OF 30.20 FEET ABOVE
CHICAGO CITY DATUM LYING WITHIN THE BOUNDARIES PROJECTED VERTICALLY OF THAT PART OF SAID LAND
DESCRIBED AS FOLLOWS: BEGINNING AT THE MOST EASTERLY CORNER OF LOT 10; THENCE SOUTH 45 DEGREES 06
MINUTES 49 SECOMUS NEST ALONG THE SOUTHEASTERLY LINE OF LOT 10 FOR A DISTANCE OF 20.23 FEET; THENCE
NORTH 44 DEGREES 50 M'NUTES 45 SECONDS WEST 41.29 FEET; THENCE SOUTH 45 DEGREES 09 MINUTES 15
SECONDS WEST 3.38 FEZT, THENCE NORTH 44 DEGREES 50 MINUTES 45 SECONDS WEST 19.40 FEET; THENCE NORTH
45 DEGREES 09 MINUTES 15.5ECONDS EAST 7.58 FEET; THENCE SOUTH 44 DEGREES 50 MINUTES 45 SECONDS EAST
1.03 FEET; THENCE NORTH 45 UFCREES 09 MINUTES 15 SECONDS EAST 15.86 FEET TO THE NORTHEASTERLY LINE OF
SAID LOTS; THENCE SOUTH 45 DEGFEES 00 MINUTES 00 SECONDS EAST ALONG SAID NORTHEASTERLY LINE OF SAID
LOTS 59.64 FEET TO THE POINT CF BEGINNING) IN COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT B T2 THE DECLARATION OF CONDOMINIUM RECORDED DECEMBER 9, 1997
AS DOCUMENT NUMBER 97925041 AND AS AMENDED FROM TIME TO TIME, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS,

Permanent Index #'s: 14-33-109-056-1012 and 14-33-139-056-1012 Vol. 0494 '

Property Address: 2230 North Lincoln Avenue, Unit 402, Chicagy; Illinois 60614




