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Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

fa) The form prescribed in this Section may be known as "statutory
property power" and may be used to grant an agent powers with respect to
property and financial matters. The "statutory property power" consists of
the following: (1) Notice to the Individual Signing the Illinois Statutory
Short Form Power of Attorney for Property; (2) Illinois Statutory Short Form
Power of Attorney for Property; and (3) Notice to Agent, When a power of
attorney in substantially the form prescribed in this Section is used,
including all 3 items above, with item (1}, the Notice tec Individual Signing
the Illinois, Statutory Short Form Power of Attorney for Property, on a
separate sneetl (coversheet) in ld-point type and the notarized form of
acknowledgmernt/at the end, it shall have the meaning and effect prescribed in
this Act.

{b) A power uf/attorney shall also be deemed to be in substantially the
same format as the Gtatutory form if the explanatory language throughout the
form {the language f0llowing the designation "NOTE:") is distinguished in
some way from the legall puragraphs in the form, such as the use of boldface
or other difference in typefarce and font or point size, even if the "Notice"
paragraphs at the beginninglare not on a separate sheet of paper or are not
in l4-point type, or if the pringipal's initials de not appear in the
acknowledgement at the end of tii INotice" paragraphs.

The validity of a power of atiprney as meeting the requirements of a
statutory property power shall not De aifected by the fact that one or more
of the categories of opticnal powers listed in the form are struck out or the
form includes specific limitations on or  additions to the agent's powers, as
permitted by the form. Nothing in this Artdcle shall invalidate or bar use by
the principal of any other or different form/of nower of attorney for
property. Nonstatutory property powers (i) must le executed by the principal,
(ii} must designate the agent and the agent's powers. (iii) must be signed by
at least one witness to the principal's signature, (ano {iv) must indicate
that the principal has acknowledged his or her signatwce before a notary
public. However, nonstatutory property powers need not| tinform in any other
respect Lo the statutory property powsr,

(c} The Notice to the Individual Signing the Illinois Statutory Short
Form Power of Attorney for Property shall be substantially as fcllows:
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"NCTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FCORM POWER OF ATTORNEY ¥OR 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 Attornhey 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 successcr agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, wo it is important that you select an agent who will agree to do
this for yo'. It is also important to select an agent whom you trust, since
you are givira that agent control over your financial assets and property.
Any agent who <Jons act for you has a duty to act in good faith for your
benefit and to usedue 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 recoid of all receipts, disbursements, and significant
actions taken as your acent.

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

This Power of Attorney does not authorize your agent to appear in 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
Illinois.

The powers you give your agent are explainéd more fully in Section 3-4 of
the Illinois Power of Attorney Act. This form s a rart of that law. The
"NOTE" paragraphs throughout this form are instruc:ious.

You are not required to sign this Power of Attorrer. 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 agest will be able to
do if you do sign it.

Please place your initials on the following line indicatiny tfﬁt you have

read this Notice: cvw
Ve

Prin01pé{ seiitials”

(d) The Illinois Statutory Short Form Power of Attorney for Property
shall be substantially as follows:

"TLLINOIS STATUTORY SHORT FORM
POWER COF ATTORNEY FOR PROPERTY

Ou d4072.
Aﬂm%ﬂuMN ‘-IOMM :Lnser nfr?neé ‘and address of principal) hereby

revoke 11 prior powers of attorney for property executed by me and appoint:
Oangd R ,thucfg, Hol W 1}:3[:%5 82tk Bd 1iasca 1L &niy3
(ifisert name an® address of #gent)

(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

. R AT S
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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 2-4 of the "Statutory Short Form Power of Attorney for Property Law"
{including all amendments), but subject to any limitaticns on or additicns to
the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of
powers you dc not want your agent to have. Failure to strike the title of any
category will cause the powers described in that category to be granted to
the agent. To strike out a category vou must draw a line through the title of
that category.)

{a) Teal estate transactions.
{b) Fin<ncial institution transactions.
(m) Borrowing transactiocns,

{(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 grantied siove shall not include the following powers or
shall be modified or limitced.in the following particulars:
(NOTE: Here you may includelany specific limitations you deem appropriate,
such as a prehibition or condilinns on the sale of particular stock or real
estate or special rules on borrowiihg. by the agent.)

3. In addition to the powers granted abote) T grant my agent the
feollowing peowers:

Tc execute any and all documents necessary to purclase the property
located at: 5114 S. Woodlawn Avenue, Unit 1L, Chicron, IL 60615

(NOTE: Your agent will have auvtheority to empley other persons as nicessary to
enable the agent to properly exercise the powers granted in this=icim, but
your agent will have to make all discretionary decisions. If you waiitb’ to give
your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, cotherwise it should be struck out!)

4. My agent shall have the right by written instrument to delegate any or
all cf the foregeing 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 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 reimbursement for all reascnable
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 agent.)

5. My agent shall be entitled toc reascnable compensation for services
rendered as agent under this power of attorney.
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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 authority 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.}

5. Wa This power of attorney shall become effective con
e o

(NOTE: Inserc a future date or event during your lifetime, such ag a court

determinaticn of your disability or a written determination by your physician

that you arelirncapacitated, when you want this power to first take effect.)

7. Thic v f att hall t inat
W J _ogyggéz)@[% O@y{ﬁli 5 rminate on

{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 vou wish to name cle »r more successor agents, insert the name and
address of each succegsor agent~<n paragraph 8.)

8. If any agent named by me-¢cliell die, become incompetent, resign or
refuse to accept the office of agepi, I name the following (each to act aleone
and succassively, in the order named) =~z successor(s) to such agent:

N9/

e

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor nor an adjudicated incompetent
or disabled perscn or the person is unable to give prompt and intelligent
consideration to business matters, as certified by 2. licensed physician.
(NOTE: If you wish to, you may name your agent as Juacdian of your estate if
a court decides that one should be appointed. To do kpis, retain paragraph 9,
and the court will appoint your agent if the court findsa‘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 appoirted, 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 in court for you as
an attorney-at-law or otherwise to engage in the practice of law unless he or
she ig a licensed attorney who is authorized to practice law in Illinois.)

11. The Notice toc Agent is incorporated by reference and included as part
cf this forT

Dated: Q 3/&913
d Si'gned (,///%\__/——_“'

T (principal)

(NOTE: Tnis 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.)
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b'
The undersigned witnesg certifies that gﬁ&bﬁfﬂ} QRLU507\) , 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 ag 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 a health care
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 orincipal or any agent or successor agent under the foregoing
power of attoLrney, whether such relationship is by blood, marriage, or
adoption; oy id) an agent or successor agent under the foregoing power of

attorney.

Dated: //}/}2_’_/_50]3
!

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may
regquire more than one witness+ if you wish to have a second witness, have him
or her certify and sign here:)

E: |
(Second witness) The undersigned wiiness. certifies that thgﬁzﬁl Oﬁvugdu

known to me to be the same person whoie name is subscribed as principal to
the foregoing power of attorney, appeared before 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 purpcses.therein set forth. I believe
him or her to be ¢f sound mind and memory. The uvndersigned witness also
certifies that the witness is not: {a) the attcadins.physician or mental
health service provider or a relative of the physi-ian-or provider; (b) an
owner, operator, or relative of an owner or operator/ciia health care
facility in which the principal is a patient or resident;- {c) a parent,
gibling, descendant, or any spouse of such parent, giblirg,; or descendant cof
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: 9 3/3
Witness

'
State of Olql O )

) s8.
County of aj.qahOQq, )

The undersigped, ~a n ry public in and for the above county and state,
certifies that 0ﬁﬁ2ﬂ§%}?bng , 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)Maraha }/ (and Sharon Thomain
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
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of the agent (s

, B PUBLIC
STATE OF OHI0 mo ( \
Comm. Expires

e 3 February 03, 2016 Notaﬂy Public
) Fion»expﬂe@b[dedtn

------ e 9,\ \\\‘\ Portage County

(NOTﬁhﬁﬁh”m @, 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
cpposite the signatures of the agents.)

-
@‘\
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s

\\\lllfll[{;l
O
\\\

Specimen sianatureg of I certify that the signatures
agent {ard.successors) of my agent

are genuine.

{and successors)

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

(NOTE: The name, address, and phoile’ mumber of the person preparing this form
or who asgisted the principal in completing thig form should be inserted

below.) Prepeied Bys Nl

vare: veced Senlueten

Address: X0y W Teu.ng Pask Bdo
ud

Ttoces, TU (o3

Phone: n

(e} Notice tc Agent. The following form may be known as "Notice to Agent' and

shall be supplied to an agent appointed under a power of attorrney for
property.

"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;
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{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 the principal;

(4) attempt to preserve the principal's estate plan, to the extent
actually known by the agent, if preserving the plan is consistent with the
principal's best interest; and

(5} cooperate with a person who has authority to make health care
decisions for the principal to carry out the principal's reasgonable
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 inconsistent
with the other principles in this Notice to Agent;

{2} _do any act beyond the authority granted in this power of
attorney;

(3) cormingle the principal's funds with your funds;

(4} berxrw funds or other property from the principal, unless
otherwise authorizod:

(5) contintuesacting on behalf of the principal if you learn of any
event that terminates/ tnis power of attorney or your authority under this
power of attorney, such as the death of the principal, your legal separation
from the principal, or thne’dissolution of your marriage to the principal.

If you have special skilis ppr expertise, you must use those special
skilis and expertise when acuipg for the principal. You must discleose your
identity as an agent whenever ysu-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 tc you is contained in Section 3-4 of
the Illineis Power of Attorney Act, which &s  incorporated by reference into
the body of the power of attorney for properiy document,

If you viclate your duties as agent or act/cutside 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 Juties that you do not
understand, you should seek legal advice from an attorsnep,”

(f) The requirement of the signature of a witness in addition to the
principal and the notary, imposed by Pubklic Act 91-790, appiles-anly to
ingtruments executed on or after June 9, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory BAct of the 96th General Assembly deletes proviaions
that referred to the one required witness as an "additional witness', and it
also provides for the signature of an optional "second witness".}

(Source: P.A. 96-1195, eff. 7-1-11.)
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EXHIBIT "A"

UNIT 1-L TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN HYDE PARK-WOODLAWN CONDOMINIUM AS DELINEATED AND DEFINED
IN THE DECLARATION RECORDED AS DOCUMENT NO. 19801123, AS AMENDED, IN THE
SOUTHWEST 1/4 OF SECTION 11, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property address: 5114 South Woodlawn Avenue, #1L, Chicago, IL 60615
Tax Number: 20-11-305-016-1031




