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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 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 Forin, you may name successor agents, but you may not name co-
agents.

This form does nct impose a duty upon your agent to handle your financial
affairs, so it is importart that you select an agent who will agree to do this for
you. It is also importani v 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 to act in good faith for your benefit and to use
due care, competence, and diligznce. He or she must also act in accordance
with the law and with the directz¢ns 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 Gu» that this Power of Attorney
will be in effect, your agent may exercise the nowers given to him or her
throughout your lifetime, both before and after you hecome incapacitated. A
court, however, can take away the powers of your ageft if it finds that the
agent is not acting properly. You may also revoke thm X ow r ef-'~.A ey if
you wish. W ?

H
This Power of Attorney does not authorize your agent™o A&)\Qf%i" 1g 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 law in 'iinis.

The powers you give your agent are explained more fully in Section 3-4-¢{ihe
Illinois Power of Attorney Act. This form is a part of that law. The "NGTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect
without your signature. You should not sign this Power of Attorney if you do
not understand everything in 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

L
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Turi L. Adams a/k/a Keturah L. Adams, 1002 Bella Vista Ave.,

QOakland CA 94610-4037 (insert name and address of principal) hereby revoke
all prior powers of attorney for property executed by me and appoint: my husband,

Seott B. Adams, 1002 Bella Vista Ave., Oakland CA 94610-4037 (insert name
and 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 I could act in person) with respect to the following powers, as defined in Section
3—-4 of the "Slatutory Short Form Power of Attorney for Property Law" (including all
amendments). sut subject to any limitations on or additions to the specified powers
inserted in parascaph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of
powers you do not went your agent to have. Failure to strike the title of
any category will cavse the powers described in that category to be
granted to the agent. 1’0 strike out a category you must draw a line
through the title of that category.)

(a) Real estate transactions. /%

(NOTE: Limitations on and additions to the agent's powers 1iey be
included in 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: N/A

(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.)

§D: JOT:RYDER/ADAMS Adams POA doc
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3. In addition to the powers granted above, I grant my agent the
following powers:

All powers necessary to effectuate the purchase and to secure the indebtedness
related to 4636 N. Dover, Chicago, IL 60640 (PIN and legal attached) as well as
documentation necessary to effectuate the Section 1031 exchange in regard to the
above property.

(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or
change bzieficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

(NOTE: Your agcnt will have authority to employ other persons as
necessary to enabie the agent to properly exercise the powers granted in
this form, but your cgent will have to make all discretionary decisions. If
you want to give your ageut the right to delegate discretionary decision-
making powers to others, 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 discrziionary 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 reim-ursement for all reasonable
expenses incurred in acting under this power o: attorney. Strike out
paragraph 5 if you do not want your agent to also 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 power of attorney may be amended or revoked by you at any
time and in any manner. Absent amendment or revocation, the au’nority
granted in this power of attorney will become effective at the time this
power is signed and will continue until your death, unless a limitation on
the beginning date or duration is made by initialing and completing one or

both of paragraphs 6 and 7:)
6. ) THis power of attorney shall become effective on June 21, 2013.

(NOTE: Insert a future date or event during your lifetime, 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.)

SD: JDT:RYDER/ADAMS: Adams POA.doc
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Y
7. @;) s power of attorney shall terminate on July 3, 2013.

(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
physician that you are not incapacitated, if you want this power to
terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or
refuse to-accept the office of agent, I name the following (each to act alone and
successively; i the order named) as successor(s) to such agent:

N/A

For purposes of this parsgraph 8, a person shall be considered to be incompetent if
and while the person is a riinor or an adjudicated incompetent or disabled person or
the person is unable to give vrompt and intelligent consideration to business
matters, as certified by a licensed physician.

(NOTE: If you wish to, you may asp.e your agent as guardian of your estate
if a court decides that one shculd be appointed. To do this, retain
paragraph 9, and the court will apposint your agent if the court finds that
this appointment will serve your bes’ interests and welfare. Strike out
paragraph 9 if you do not want your agerc o act as guardian.)

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. 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 i1, crvxt for you
as an attorney-at-law or otherwise to engage in the practice of Jaw unless
he or she is a licensed attorney who is authorized to practic: law in
Hlinois.)

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

SD: JDT-RYDER/ADAMS: Adams POA.doc
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(NOTE: This power of attorney 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 that Turi L. Adams a/k/a Keturah L. Adams,
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 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 health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner
or operator of « health care facility in which the principal is a patient or resident; (¢)
a parent, sibliip; descendant, or any spouse of such parent, sibling, or descendant of
either the principa! or any agent or successor agent under the foregoing power of
attorney, whether suck relationship is by blood, marriage, or adoption; or (d) an
agent or successor agentunder the foregoing power of attorney.

Dated: 6/ Zf/o?@ 13 g%f@/

/ itness

(NOTE: Illinois requires only one witness, but other jurisdictions 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 Turi L. Adams a/k/a
Keturah L. Adams, known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared.bzfore me and the notary
public and acknowledged signing and delivering the instiument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. I believe
him or her to be of sound mind and memory. The undersigned wiiness also certifies
that the witness is not: (a) the attending physician or mental khealth 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 « patient or
resident; (¢) a parent, sibling, descendant, or any spouse of such parent; satling, or
descendant of either the principal or any agent or successor agent urdcr 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

SD: JDT:RYDER/ADAMS:Adams POA doc
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STATE OF (o \fornip g
COUNTY OF _f¥lagreden )

SS.

The undersigned, a notary public in and for the above county and state, certifies
that Turi L. Adams a/k/a Keturah L. Adams, known to me to be the same person
whose name is subscribed as pringipal to the foregoing power of attorney, appeared
before me and the witness(es) ar g (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 certifica to the correctness of the signature(s) of the agent(s)).

Dated: 6 /7_"/_&7

Mevedes Aroela Veloz

Notary Public -

My commission expires V\ax! PATS , 2010

(NOTE: You may, but are ‘not required to, request your agent and
successor agents to provide sperimen signatures below. If you include
specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of agent I certicy that the signatures of
and successors. my agcit are genuine,
(agent) (principal) }

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

ALl fo!

Joel D. Teibloom

FLAMM, TEIBLOOM & STANKO, LTD.

20 N. Clark Street - Suite 2200

Chicago, IL 60602

312-236-8400

SD: JDT:RYDER/ADAMS:Adams POA doc
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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 th< principal;

(4) attempt {o-zrzserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is cozzistent with the principal's best interest; and

(5) cooperate with a r.rSon who has authority to make health care decisions for the principal to
carry out the principal's reasorakle expectations to the extent actually in the principal's best
interest.

As agent you must not do any of the ellawing:

(1) act so as to create a conflict of invciest that is inconsistent with the other principles in this
Notice to Agent;

(2) do any act beyond the authority granted i tlias power of attorney;

(3) commingle the principal's funds with your funag,

(4) borrow funds or other property from the principal, un'sss otherwise authorized;

{6) continue acting on behalf of the principal if you learn of edy event that terminates this
power of attorney or your authority under this power of attorney, suciy£s the death of the principal,
your legal separation from the principal, or the dissolution of your marriuge to the prineipal.

If you have special skills or expertise, you must use those special skills and expertise when acting for
the principal. You must disclose your identity as an agent whenever you act fur vhe principal by

writing or printing the name of the principal and signing your own name "as Agent" 15 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 Power 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 document or your duties that you do not understand, you should seek
legal advice from an attorney.

SD:. JDT:RYDERADAMS: Adams POA.doc
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CALIFORNIA ALL-PURPOSE AGKNOWLEDGMENT | CIVIL CODE § 1189

State of California

County of A\ e Ao

On é/ Al / 3 before me, Mevcedes Aroela \Nelez - Mo%ﬂm
T Date

Here Iflsért Name and Titie of the Officer

personally appeared —/rUur\ . Prdoms.

Name(s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
histerftheir authorized capacity(ies), and that by
hisfherftheir signature{s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and corract.

WITNESS my hand and official seal.

Signa.ure: % : d Ei% Wféz
Place Notary Seal Above Signature of N Public

OPTIONAL -=

Though the information below is not required by iaw, it may prov:. vuiable to persons relying on the document
and could prevent fraudulent removal and reattachmeni of this form to another document.

Description of Attached Document
Title or Type of Document: o B

Document Date: Norl Numie: of Pages: I

Signer(s) Cther Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: _ 1WA * Pdams Signer's Name:

00 Corporate Officer — Title(s): 1 Corporate Officer — Title(s):
Individual O Individual

O Parner — [ Umited [ General (1 Partner — [ Limited (] General

O Attorney in Fact (3 Attorney in Fact

[1 Trustee Ol Trustee

[0 Guardian or Conservator [ Guardian or Conservator

(1 Other: [ Other:

Signer Is Representing: SQ\-P Signer Is Representing:

... SL AN S LA PO = R AR A S A A S A A S A A O S A S S S AP S A X K SR S e iOS -/-":“
© 2 72 Natfona.' Narary Assoctanon . Nat:onaJNorary org .1 800-US NOTARY (1-800-876-6827) ftem #5907
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ATTACHMENT TO POWER OF ATTORNEY OF TURI L. ADAMS
DATED JUNE 21, 2013

This Power of Attorney relates only to the property legally described as
follows:

LOT 4 IN THE SUBDIVISION OF LOTS 301, 302, 303 AND 304 IN
SHERIDAN DRIVE SUBDIVISION, BEING A SUBDIVISION OF NORTH %
OF EAST % OF THE NORTHWEST % OF SECTION 17, TOWNSHIP 40
NORTE, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
TOGETHER WITH THAT PART OF THE WEST % OF SAID NORTHWEST
QUARTEF. S3ECTION WHICH LIES NORTH OF SOUTH 800 FEET
THEREOF .aMD EAST OF GREEN BAY ROAD IN COOK COUNTY,
ILLINOIS

PIN: 14-17-107-0265000

o
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