UNOFFICIAL COPY
L

Doc#: 1320312161 Fee: $80.00
RHSP Fee:39.00 RPAF Fea: §$1.00

Karen A.Yarbrough
Cook County Recorder of Deeds
Date: 0772212012 11:18 AM Pg: 10f7

r—-—\

b9
AU ~ 12080 /\1

Recording Cover Page

) ing Information
- ffixing Recording
, is adde< for the purpose of a
This page is addes

Deed 7

Mortgage

X Power of Attorney

Subordination

Other

STEWART TITLE COMPANY
2055 w, Army Trail Rd. Sulte 11p
Addison, 1. 60101
630-889-4050



1320312161 Page: 2 of 7

UNOFFICIAL COPY

STLONYo—ag0 B[4

NOTICE TO INDIVIDUAL SIGNING THE
ILLINOIS STATUTYORY 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 lllinois 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 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 real or personal
property, even without your consent or any advance notice to you. When using the Statutory Short Form, you
may name sucsessor agent, but you may not name co-agents.

This foim does not impose a duty upon your agent to handle your financial affairs, so it is important
that you select an agzni who will agree to do this for you. It is also important to select an agent whom you
trust, since you are givirip that agent control over your financial assets and property. Any agent who does act
for you has a duty to act i« gsod faith for your benefit and to use due care, competence, and diligence. He
or she must also act in accordance with the law and with the directions in this form. Your agent must keep
a record of all receipts, disbursem<uts, and significant actions taken as your agent.

Unless you specifically limit the priod of time that this Power of Attorney will be in effect, your
agent may exercise the powers given to kim or her throughout your lifetime, both before and after you
become incapacitated. A court, however, car tajize away the powers of your agent if it finds that the agent is
not acting properly. You may also revoke his Porver of Attorney if you wish.

This Power of Attorney does not authorize yows zent to appear in court for you as an attorney-at-law
or otherwise engage in the practice of law unless he or sheisa licensed attorney who is authorized to practice
law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of
Attorney Act. This form is part of that law. The “NOTE” paragraphs thrcughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take c{Fzct without your signature.
You should not sign this Power of Attorney if you do not understand everythinz i it, and what your agent
will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this i¥ziwe.

Mt

Principal’s Initials
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. 1, Michael Watts, residing at 3137 N. Kenmore, Chicago, IL 60657

hereby appoint: _Shane E. Mowery

as my attorney-in-fact (my "Agent") to act for me and in my name (in any way I could act in person) with
respect 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: Ycu inust strike out any one or more of the following categories of powers you do not want your
agent to have. T'a’.ure to strike the title of any category will cause the powers described in that category to
be granted to the age«i., To strike out a category you must draw a line through the title of that category).

(a) Real estate transazio:ss.

') Financial Institution t.2::sactions.
ter—Stoek-and-bond-transaetions -
(B——Insurance-and-annbity- transeetions -

5 Secial Seeurity: | ¢ emilita: i06-bonofits.
j .

E_) . itication.

& ; “".’EH Baton ons.

Eflfa Busi DY nnd.elal-mn Sactions

(m) Borrowing transactions.

{—FEstate-transactions:
(0)  Adlotherproperty-transaetions.

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

2. The powers granted above shall not include the following powers. or shall be
modified or limited in the following particulars (here you may include any specific isitations you
deem appropriate, such as a prohibition or conditions on the sale of particular stock o/ real estate
or special rules on borrowing by the Agent):

N/A

3. In addition to the powers granted above, I grant my Agent the following powers
(here you may add any other delegable powers including, without limitation, power to make gifis,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend
any trust specifically referred to below):

TO EXECUTE ANY AND ALL DOCUMENTS NECESSARY FOR CONSUMMATION OF THE
PURCHASE OF THAT CERTAIN PROPERTY, COMMONLY KNOWN AS 2110 W. Pensacola Ave.,
Chicago, IL 60618, including execution of loan documents for Citibank, N.A., as lender, for
loan number 1123658194.

Page 1 of 4
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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. [F
YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE,
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 involvirg Aiscretionary decision-making to any persons or persons whom my Agent may select, but
such delegation mzy Uc amended or revoked by any Agent (including any successor) named by me who is
acting under this powsrof attorney at the time of reference.

(NOTE: Your agent will b eatitled 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 for services as ageni.)

5. My agent shall be entiticd ‘o reasonable compensation for services rendered as agent under
this power of attorney.

(NOTE: THIS POWER OF ATTORNEY MAY P£ AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY
GRANTED IN THIS POWER OF ATTORNEY WILL'RECOME EFFECTIVE AT THE TIME THIS
POWER IS SIGNED AND WILL CONTINUE UNTIL YOUP, DEATH UNLESS A LIMITATION ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER
(OR BOTH) OF THE FOLLOWING:

6. (MM This power of attorney shall become effectiveon _June 20, 2013
7. (™) This power of attorney shall terminate on Jumne 50, 2013

(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 tz-accept the
office of agent, I name the following (each to act alone and successively, in the order named) as svccassor(s)
to such agent:

N/A

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person 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.

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

10.  Iam fully informed as to ali the contents of this form and understand the full import of this
grant of powers to my Agent.

(page 2 of 4)
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i, The Notice to Agent is incorporated by reference and included as part of this form.
sigwt: _ /AR pue6/10/13

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

The undersigned witress certifies that MICHAEL WATTS known to me to be the same person whose name
is subscribed as principal 10 the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and d-fivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein sei forin. 1believe him to be of sound mind and memory. The undersigned witness
also certifies that the witness is nci: (a) the attending physician or mental health service provider or a relative
of the physician or provider; (b) ar owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patieiit or resident; (c) a parent, sibling, descendant, or any spouse of such
parent, sibling, or descendant or either th principal or any agent or successor agent under the foregoing
power of attorney, whether such relation is by olr o, marriage, or addition; or (d) an agent or successor agent
under the foregoing power of attorney.

Dated:

_@ww Vanhcqr a2

/itaess Printed Name

Witness Sighatur:

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESST iS NOTARIZED, USING
THE FORM BELOW.)

State of T )
) SS.

County of

The undersigned, a notary public in and for the above county and state, certifies that
MICHAEL WATTS 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)
’Dowq Voon Deqr‘l‘-H- in person and acknowledged signing and delivering the
instriiment as the free and voluntary act of the principal, for the uses and purposes therein
set forth.

Dated: Jine 19, 2015

Notafy

oFFiciAL SEAL ¥ 1B
BLAXE BRESLOW
Notary Public - State of iinols
My Commixsion Expires Mar 7, 2017

My commission expires

parth- 7, 2017
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(page 3 of 4)

(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 ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION
OPPOSITE 11 SIGNATURES OF THE AGENTS.)

Specimen signaturss of Agent (and successors) I certify that the signatures of my Agent
and successors) are correct.

(Agent) (principal)
(successor agent) (principal)
{successor agent) (principal)

(THE NAME AND ADDRESS OF THE PERSON PRET ARING THIS FORM SHOULD BE INSERTED
IF THE AGENT WILL HAVE POWER TO CONVEY ARY ii'TEREST IN REAL ESTATE.)
This document was prepared by: § Ywai ot
Shane E. Mowery, Esg.
3703 W. Irving Park Road
Chicago, IL 60618

Page 4 of 4
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

Exhibit A - Legal Description

Lot 70 in Elizabeth Nashlund's Addition to Chicago, being a Subdivision of Lots 1, 2 and 3 in Biock 2 in Ogden's Subdivision of the
Southeast Quarter of Section 18, Township 40 North, Range 14, East of the Third Principal Meridian, in Cook County, Ninois.

Cla. 21O .LU. )&MSDCU(“*M
Chios? !9
ot ({15 |

COMMITMENT FOR TITLE INSURANCE 6/20/2013 10:05:37 PM Page 4 of 7




