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POWER OF ATTORNLEY
. 1, _ROBERT RYDZEWSKI, 725 Wotershed Ct., Ann Arbor, MI 48105 . hereby revoke

(in=ett name and address of principal)

all prior statutory powers of attorney for propesty sxecuted by me and gppoint; my attorney, KEVIN MITRICK, Spain,

Spain & Vauet, P.C., 33 N. Dearborit St., Suite 2470, Chicago, IL 60602

(insert nam: ¢ anc address of agent)
(NOTE: YOU MAY NOI' NAME CO-AGENTS USING THiS OFAL)

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 Feuit Power of Adtorney for Property Law" (including
all amendmenis), but subject to any limitations on or additions to the speci.ied powers inserted in paragsaph 2 or 3 below:

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE F OLLOWING CATEGORIES OF POWERS YOU DO
NOT IWANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE 71T, LE OF AXY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGEN]. TOSTRIKE OUT 4 CATEGORY
YOU MUST DRAW A LINE THROUGH THE, TITLE OF THAT CATEGORY)

(a) Real estate transactions. [ ] {eRetirerment-plan-tr ions-4 SiHess+ perations: ﬂ\_
(b) Financial-institution transactions] Secinl-Seeurity; employmentfidin) Borrowits, ansaction

{1

{o)-Stosleaud-bond-transaetions. and-mililory-service b 2 s ans:
(d)?m!giblﬂ-pﬂfﬁﬂﬂﬂ-!—pmpeﬂy&a D—La-maiiors. ! f’/ {o)—All-other properiy-tr
W@ﬁe&it‘b —Hansge . S A l,i,(_igaﬁa“. 0D
(Dnsurance-and-annuity-lransncte odity-and-optien-tg

(NOTE: 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 inchude the foltowing powers or shali 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.)
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3. In addition to the powers granted above, I grant my agent the following powers:.

(NOTE: HERE YOU MAI’ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION, POWER
10 MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT
TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW)

Any and all powers necessary or incidental to complete the purchase of 512 N. McClurg Court, Unit 1409, Chicago, IL

60611

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY QTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS F ORM, BUT YOUR AGENT WILL HAVE T0
MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO QTHERS. YOU SHOULD 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 ageut iincluding 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 UNZER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOU DO NOT
WANT YOUR AGENT TO ALSO B FNTITLED TO REASONABLE COMPENSAT; TON FOR SERVICES AS AGENT)

3. My agent shall be entitled to 1zasonable compensation for services rendered as agent under this power of
attorney.

(NOTE: THIS POWER OF ATTORNEY MAY 5F AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER.  ABSENT AMENDMENT OR REVCCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE 1IME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH, UNLESS 4 LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETsz ONE OR BOTH OF PARAGRAPHS 6 AN /)

6. ( if

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFE{INGE, SUCH AS A COURT DETERMINATION
OF YOUR DISABILITY OR A WRITTEN DETERMINATION 2Y YOUR PHYSICIAN THAT YOU ARE
INCAPACIN D, WHEN YOU WANT THIS POWER TO FIRST TAKE EFFCT) , '

7. ( ZL This power of attorney shall terminate on August 15,2077

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAM THAT YOU ARE NOT
INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEA T

This power of attorney shall become effective on July 15, 2013

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME 51D ADDRESS OF
EACH SUCCESSOR AGENT IN PARAGRAPH 8.)

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

RICHARD C. SPAIN or CHRISTINE M. PALKOVIC, Spain, Spain & Varnet, P.C.. 33 N. Dearborn St.. Suite 2220,
Chicago, IL 60602 -

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,

(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 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, 1 nominate the agent acting under this power of
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10. I 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 A4S 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 LAW IN ILLINOIS.)

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

o WA o a Ued UL ok

ROBERT RYDZEWSKI  (Principal)

(NOTE: THIS PCWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE
WITNESS AND 1 GUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO
SIGN AS A WITNESS.)

The undersigned witness certifizz that _ ROBERT RYDZEWSK.I » known to me to be the same person whose name
is subscribed as principal to in: foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and deliveiing the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth, 1 believe kim or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not:

a) the attending physician or mental heait' service provider or a relative of the physician or provider,

b} an owner, operator, or relative of an owiisr wr operator of a health care facility in which the principal is a patient
or resident;

¢) 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 foregoing power of attorney.

Dated: 7 ’g’ /3 ) g /W/M

Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICZIONS MAY REQUIRE MORE THAN
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 ROBERT RYDZEWSKI |, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appearer! vziore me and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of flie-orincipal, for the uses
and purposes therein set forth. I believe him or her to be of sound mind and memory. The undezzigned 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;

¢) 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 foregoing power of attorney.

Dated:

Witness
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COUNTY OBUMLM) )

The undersigned, a notary public in and for the above county and state, certifies that ROBERT RYDZEWSKI ,
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) HEIDI  crood {(and } in person and acknowledged signing and
delivering the instrument as the free and voluntary act 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: Jd«,} R !}015 b\'\;’ { Thn
My commission expires \-&7\1’1 . 2[' 2O

Notary Public

IMPRESS SEAL HERE

(NOTE: YOU MAY, BUT ARE NOT RECUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU [NCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE {FE SIGNATURES OF THE AGENTS.)

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

(agent) (principal)
{(successor agent) (principal)
(successor agent) ~ (principal)

(NOTE: THE NAME, ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARING T.A4IS EORM OR WHO ASSISTED THE
PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

Prepared by:

Sheri L. Willard

SPAIN, SPAIN & VARNET P.C,

33 North Dearborn Street, Suite 2220
Chicago, Illinois 60602
312-220-9112
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LEGAL DESCRIPTION

"
-

“PARCEL 1: UNIT 1409 IN THE RESIDENCES AT RIVER EAST CENTER, A CONDOMINIUM, AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: PART OF

BLOCK 2 IN CITYFRONT CENTER, BEING A RESUBDIVISION IN THE NORTH FRACTION OF SECTION 10,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN; WIIICH SURVEY IS
ATTACHED AS AN EXHIBIT TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
NUMBER 00110072757, TOGETHER WTT11 ITS UNDIVIDED PERCENTAGE INTRREST IN THE COMMON
ELEMENTS, ALL IN COOK COUNTY, ILLINOIS. :

'PARCEL 2: BASEMENTS FOR INGRESS, EGRESS, SUPPORT, USE AND ENJOYMENT FQR THE BENEFIT OF
PARCEL 1'AS SET FORTH IN AND CREATED BY DECLARATIONOF o

CUVINANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS RECORDED AS DOCUMENT NUMBER
001172756. ' ‘ o

PERMANEXN T INDEX NUMBER: 17-10-223-033-1115

COMMONLY KIHCWN AS: 512 N. MCCLURG COURT, UNIT 1409, CHICAGO, IL 60611




