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STATE OF {LLINOIS }

' } ss.
D_qx}?‘coumv N

21, {prirt name)_aoﬂmjﬂg_z,@?&being duly sworn, state that |
have nccnes to the copies of the affached document(s) (state type(s) of

document{s)) mu Nec  of (N\Caa

as executed by (namefs) of party(ies)) ﬁcﬂum_a.bflmh;m_

My relationship to the document is (ex. — Title Company, agent, attomey)
+hile r;jq_:PamL

| state under oath that the original of this docurer:t is lost, or not in possession of
the party heeding to record the same. To the bast of mv knowiedge the original
document was not intentionally destroyed or in any araar disposed of for the

 purpose of Introducing a copy thereof In place of the ofiginal

Affiant has personal knowledge that the fomgoing statements are trur.

| H;H)g.i“%ﬁ’%gg. | 2 313
Signature :

Date

Subscribed and sworn to befope me
: day of Aﬁ»f/’ . 029 7

Notary Public
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

..................................................................................................... , (insert name

and s o ey ksl i pover sy rpay oy e (o

(insert name and address of agerd)
{NOTE: You may not name co-agents using this form.)
as my atteaiey-in-fact (my "agent”} to act for me and in my name (in any way | could act in person) with
respect o vie following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property Law” {including all amendments), but subject to any lmitations on o additions to the spedified
powers inserted iz paragraph 2 or 3 below:

(NOTE: You must siue. onit any one or more of the following categories of powers you do not want your
agent fo have. Failure t; s/rike the fitie of any categary will cause the powers described in that cafegory fo
be granted to the agent. - strike ouf a category you must draw a line through the title of thet category.)

(a¥Real estate transactions.

{b) Financial institution transactic ns.

{¢} Stock and bond transactions.

(d) Tangible personal properly transacouns.
(e) Safe deposit box transactions.

{f) Insurance and annuily transactions.

{g) Retirement plan transactions.

(h) Social Security, employment and military service henefits.
{i) Tax matters.

(} Claims and liigation.

(k) Commodity and option transactions.

{l) Business operations.

(m) Borrowing transactions.

{n) Estate transactions.

(o) All other property fransactions.

{NOTE: Limitations on and additions to the agent’s powers may be included i1 th's vower of alforney if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be moiea <= imited in the
following particulars:
(NOTE: Here you may include any specific imitations you deem appropriate, such as a prot.ibiian or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ageni:)

3. In addition to the powers granted above, | grant my agent the following powers:
{NOTE: Here you may add any other delegable powers including, without imitation, 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.)

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

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

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

............................................................................................................................................................
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{NOTE: Your agent will heve authority to employ other persons as necessary to enable the agent fo properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisians. i you
wadhg‘vemagemmmmdeiegate A cbcision-makingpowemloothers, yous shoict
keep paragraph 4, othenviseitshowdbesﬂvdrom.}

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
invo!ving discretionary decision-making to any person or persons whom my agent may select, but such

underﬂiaprwerofaumneyatﬂiéﬁmeartefem

(NOTE: Your aaﬁwiﬂbeaﬁﬁedb%wenmtﬁra!msmabbexpemwimedh acting urnder
this power of atorrav. Strike out paragraph 5 if you do not want your agent fo also be enditled {o reasonable
compensation for savices as agert )

5. My agent shall be er#2od to reasonable compensation for services rendered as agent under this power
of attomey.

B Lo o s

NOTE Insert a future date or event duting your Hetitie, srch as & court determination of your disabilly or a

mﬂmddmnhaﬁmbymdzysidmﬂrdmum%@ied when you want this power to first take
effect)

{(NOTE: Insert a future dale or event, such as-a cowrt defermination that wo.s e not under a fegal disabilty
-Or a wrilten determination by your physician that Yyou are not incapacitated, if ;i want this power to
terminate prior to your doath.)

{NOTE: if you wish to name one or more sticcessof agerxs, insert the name and add ess of each sucocessor
agert in paragraph 8.)

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

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

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

-or an adjudicated incompetent or disabled person of the person is unable to give prompt and intelligent
consideration to business matters, as cerlified by a licensed physician,

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

10. I am fulty 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 is a licensed alforney who is authorized to
practice law in limois.}

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

-/

Dated: ... 1., 22 Izm;s

(NOTE: This power of atforney will .0t Le effective unless i is signed by at least one withess and your
signature is notarized, using the fon: below. The notary may nof also sign as a witness.)

< g
The undersigned witness cetifies mathbwmbilixahqsquh known to me to be the
same person whose name is subscribed as pundipat to the foregoing power of attorney, appeared before me
and the notary public and acknowledged signing and Jefivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein se% iorth. | believe him or her to be of sound mind and
memoty. The undersigned witness also certifies that te withess is not: (@) the attending physician or mental
heatlth setvice provider or a relative of the physician or praviiar; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principri is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descends.r of either the principal or any agent or
successor agent under the foregoing power of aflomey, whether svch 1 zlationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing puwer of atiomey.

(NOTE: lfiinois requires only one wilness, buf other jurisdictions may require more than ora 'viness. if you
wish fo have a second witness, have him or her cerfify and sign here;}

(Second witness) The undersigned witness certifies that ..oy known to me o be
the same person whose name is subscribed as principal to the foregoing power of atiorney, appeared before
rme 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. | befieve him or her to be of sound mind and
memory. The undersigned withess 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 refative of an
owner or operator of a health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendart, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attomey, whether such relationship is by blood, mariage, or
adoption; or {d) an agent or successor agent under the foregoing power of attomey.

Dated: ..o
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State of :‘;\\m@sﬁ)

County of O@L)) s

The unde igned, a nota%nngl‘)n&c in and for the above county and state, certifies that
B.... Nl ..... \ WA

SR A fo me to be the same person whose name is subscri
the foregoing power of attomney, appeared before me and the wﬂness(ﬁ) ONALS. e S A qnc ns
(Aand ... T s ) in person and acknowledged signing and deivenng the

as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and oerbﬁedto
the comectinzss of the signature(s) of the agent(s)). ]

Dated: .....] / -..7?! T.}.a ........ ' ~
6107 ‘9z Aew sandx W | ——
‘ $10UY|; Jo ae)s - QI -
My commission eXpres ‘.i‘.%%l 90,3 23N0ZV1IA O IOV ‘ .
1V39 WIOI:HO

(NOTE: You may, but are not revuired fo, request your agegibg PeRpkg - BCil

signafures below. if you incluoe specimen signafures in this power of aﬂamey,you muist oamplete the
certification opposite the signattres of tive agents.)

Specimen signatures of | cetlify that the signatures
agent {and successors) of my agent (and successors)
are genuine.

(agent) (principal)
(;u“ragent) —— Y (pnnclpa!) ..............
. (successor agent S T (pmclpal) .................
(NOTE: The name, address, and phone number of the person preparing this :omn or who assisted the

principal in completing this form should be inserted below.)
Mame: ..o
Address: ...,

Phone: ...,
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"NOTICE TO AGENT
‘When you accept the authority granted under this power of attorney & special legat retationship, 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 principai 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 amd detaited record of alf receipls, disburserments, amd significant actions
conducted ¥4 the principal;
(&) wlempt to preserve the principal’s estate plan, to the extent actually kniown by the agent, if
preserving tha rian is consistent with the principal’s best interest; and
(5) coopz = with a person who has authority to make health care decisions for the principaf fo
camry out the prircir4s reasonable expectations o the extent actually in the principal's best interest As
agent you mest ot oo oy of the following:
(1) act so as to creaf: 11 conffict of interest that #s inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyorv! th> authority granted in this power of attomey;
(3) commingle the princizaf's funds with your funds;
{4) borrow funds or other prope: oy fram the principal, untess otherwise authorized:;

(5) continue acting on behaii of tha principal if you leam of any event that terminates this power of
attomey or your authority under this power =5 attorney, such as the death of the principal, your legal
separation from the principal, or the dissolutizo of your mariage to the principal.

It you have special skills or expertise, you rmist usa those special skills and expertise when acting for the
principal. You must disclose your identity as an ag ant yshenever you act for the principat by writing or printing
the name of the principal and signing your own nanw “as Agent” in the following manner:

*{Principal's Name) by {Your Name) as Agent”

The meaning of the powers granted io you is contained o Section 3-4 of the Hinols Power of Attomey Adf,
which is incorporated by reference into the body of the powe: ¢/ tomey for property document.

1t you violate your duties as agent or act outside the authontv 5zanted to you, you may be Kable for any
damages, including attomey's fees and costs, caused by your violat on.

It there is anything about this document or your duties that you do ot dnderstand, you should seek legal
advice from an attorney.”
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SCHEDULE A

PARCEL 1:

UNIT NUMBER 902 IN THE 933 VAN BUREN CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

ALL OR PARTS OF LOTS 1 TO 10, INCLUSIVE, IN EGAN'S RESUBDIVISION OF PARTS OF
LOTS 7 TO 22, 32, 33 AND PRIVATE ALLEY ADJOINING IN EGAN'S RESUBDIVISION OF
BLOCK 24 IN DUNCAN S ADDITION TO CHICAGO; ALL OR PARTS OF LOTS 23 TO 26,
INLUSIVE, IN EGAN'S RESUBDIVISION OF BLOCK 24 IN DUNCAN'S ADDITION TO
CHICAZ0; AND THE EAST-WEST AND THE NORTH-SOUTH VACATED ALLEYS ADJOINING
SAID LGT'S AS DESCRIBED IN ORDINANCE RECORDED AS DOCUMENT NUMBER
007973350 Al L IN THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 39 NORTH, RANGE
14 EAST GF T4F THIRD PRINCIPAL MERIDIAN.

WHICH SURVEY 15 ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF
CONDOMINIUM PECORDED AS DOCUMENT NUMBER 0021323775, AS AMENDED FROM
TIME TO TIME; TOGET'{EF. WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN CCOK COUNTY ILLINOIS.

PARCEL 2:

THE RIGHT TO THE USE OF G-373, A.L4M1iTED COMMON ELEMENT AS DESCRIBED IN
THE AFORESAID DECLARATION.
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