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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 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 ycurreal or personal property, even without your consent or any advance notice to
you. Whensing the Statutory Short Form, you may name successor agents, but you may
not name co-aasnts.

This form does not inpose a duty upon your agent to handle your financial affairs, so it
is important that you s=lect an agent who will agree to do this for you. It is also important
to select an agent whom you trust, since you are giving that agent control over your
financial assets and properiy. Any agent who does act for you has a duty to act in good
faith for your benefit and to us= 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, disbursemenis; znd significant actions taken as your agent.

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

This Power of Attorney does not authorize your agent ic’anpear in court for you as an
attorney-at-taw or otherwise to engage in the practice of law-uriess he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Secticn % of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" parag:aphs 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 this Notice:

......... A ...

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Stephen Neil Adler, 21 NE 3™ Street, Oklahoma City, OK 73014, (insert name and address of
principal) hereby revoke all prior powers of attorney for property executed by me and appoint: Ami J. Oseid,
Attorney at Law, 3703 W. Irving Park Road, Chicago, lllinois 60618

(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 | could actin 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: You must sli%a out any one or more of the following categories of powers you do not want your
agent to have. Failure io-trike the title of any category will cause the powers described in that category to
be granted to the agent. 7o strike out a category you must draw a line through the title of that category.}

(a) Real estate transactions.
{b) Financial institution transacdons.

ions.
(m) Borrowing transactions.
(r-Eetate-tranoaetons.
(e).pamher-p-ropeﬂyﬂnseeﬁels.
(NOTE: Limitations on and additions fo the agent's powers may be include ! 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 movlified or limited in the
following particulars:

Noté: Power of Attorney is to be utilized to execute any and all documents necessary to refinance the
property located at 520 S. State Street, Unit 517 and Parking 503, Chicago, llinois 60605 and loan
number 130921667

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 limitation, power to make gifts,

exercise powers of appointment, name of change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to helow.) NONE




1329454030 Page: 4 of 9

UNOFFICIAL COPY

(NOTE: Your agent will have authority to employ other persons as necessary o enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want to give your agent 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 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 sgent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of altorey. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for se'vices as agent.)

5. My agent shall beentidled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attorney 12y he amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the autherity granted in this power of attorney will become effective at the time
this power is signed and will confinua until your death, unless a limitation on the beginning date or duration
is made by initialing and completing ona.cr hoth of paragraphs 6 and 7.)

8. (X) This power of attorney shall becoms affective on July 25, 2013. d’iﬁ Initials

(NOTE: Insert a future date or event during your iifatins, such as a court determination of your disability or a
written determination by your physician that you are iicapacitated, when you want this power fo first take
effect.)

7. {X) This power of attorney shall terminate on August 252313, 4ZZ‘ Initials

(NOTE: Insert a future date or event, such as a court determination-thut you are not under a legal disability
or 5 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 rmore successor agents, insert the name an+ 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,
| name the following (each to act alone and successively, in the order named) as succes: sor s} to such
agent:

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

10. | am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NCTE: This form does not authorize your agent to appear in court for you as an attorney-at-iaw or
othfenvvise to engage in the practice of faw unless he or she is a licensed attorney who is authorized to
practice law in Hincis.)

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

Dated: July 25,2013

Signed//y:’?" or /Vﬂ/éq//""‘\

-—

(principal) / Stephen Neil Adler

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

The undersigned witness certifies that Stephen Neil Adler, known to me to be the same person whose
name is subscribed as principal to the foreanny 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. | belicve him or her to be of sound mind and memory. The
undersigned witness alsc certifies that the witness ig ot (a) the attending physician or mental heaith
service provider or a relative of the physician or provider, (b) an owner, operator, or relative of an owner or
opérator of a health care facility in which the principal is-4 atient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or desczraant of either the principal or any agent or
successor agent under the foregoing power of attorney, wheth2rsuch relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing riowar of attorney.

Dated: July 25, 2013 &}T\
&£ — P et —

e Witness

(NOTE: lilinois requires only one witness, but other jurisdictions may require more iaan ane witness. If you
wish to have a second witness, have him or her certify and sign here.}

(Second witness) The undersigned witness certifies that Stephen Neil Adler, known to me 0 Le 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. | 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
hedith 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 eitner 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: July 25, 2013 M .
~7  Witness ﬂ

5
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State of ILLINOIS )
) SS.
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies that Stephen Neil Adier,
known to me to be the same person whose name is s%p cribed as principalto the foregoing power of
attorney, azneared before me and the witness(es)
and __ SHasE  MOWERY in person and acknowledged signing and delivering the
instrument as the ‘ree and voluntary act of the principal, for the uses and purposes therein set forth {, and
certified to the cor eciness of the signature(s) of the agent(s)).

Dated: July 25, 2013

CEFICIAL Serr
S/ [‘ 4 NOTAE\%’?{SETH E ROMAN
My commission expires (21 o PUBLIC - STATE OF 1 ey
¥ p - Oerus:oN EXPIRES:05/1 ;ﬁs _
(NOTE: You may, but are nof required to, requast your agent and successor agentetemprevilie specimen
signatures below. If you include specimen sig atures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

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

............. ety Ao

(orindipal) / Stephen Neil Adler

(principal}

(successor agent) (prinzipal)

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

Name: Ami J. Oseid
Attorney at Law
Address: 3703 W. Irving Park Road
Chicago, iL 60618
Phone: 773-279-9500
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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 x«na’ you know the principal reasonably expects you to do with the principal's property,

(2) actin good faith for the best interest of the principal, using due care, competence, and diligence;

(3) keed 2 complete and detailed record of all receipts, disbursements, and significant actions
conducted for theprincipal;

(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 3 zerson who has authority to make health care decisions for the principal to
carry out the principal's reasonatle expectations to the extent actually in the principal's best interest As
agent you must not do any of e fllowing:

(1) act so as to create a conflict oiinterest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond the autaordy granted in this power of attorney,
(3) commingle the principal's furds with your funds;
(4) borrow funds or other property from'the principal, unless otherwise authorized;

(5) continue acting on behalf of the principa! if you learn of any event that terminates this power of
attorney or your authority under this power of attormey; such as the death of the principal, your legal
separation from the principal, or the dissolution of you rarriage to the principal.

If you have special skills or expertise, you must use irose special skills and expertise when acting for the
principal. You must disclese your identity as an agent wherexer you act for the principal by writing or printing
the name of the principal and signing your own name "as Aget"in the following manner.

“(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Sectien 24 of the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attorrey for property document.

If you violate your duties as agent or act outside the authority granted-o %ou, 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.”
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Property address: 520 S. State Street, Unit 517 and Parking 503,

Chicago, Illinois 60605 and loan number
130921667

Property index number: 17-16-247-067-1011
Legal description:

PARCEL I:

DWELLING UNIT 517 IN LIBRARY TOWER CONDOMINIUM AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED
TRACT OF-i.AND: PART OF SECTION 16, TOWNSHIP 39 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINGIS, WHICH SURVEY IS ATTACHED AS EXHIBIT
nC" TO THE DECLARATION OF CONDOMINIUM OWNERSHIP FOR
LIBRARY TOWER CONDOMINIUM, RECORDED MAY 8,

2008 IN COOK COUNTY,IDLINOIS, AS DOCUMENT NUMBER
0812949046, AS AMENDED E2OM TIME TO TIME, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS

PARCEL 2:

THE RIGHT TO THE USE OF GARAGE SFACE 503, A LIMITED
COMMON ELEMENT, AS DELINEATED ON THE SURVEY
ATTACHED TO THE AFORESAID DECLARATION.
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L A ek S a O 36\& , certify that the attached is a true copy of

the Power of Attomey naming the undersigned as agent or successor agent for
St ¢4'J hen INew \

1 certify that, to the best of my knowledge, the principal had the capacity to execute the

Power of Attorney, is alive, and has not revoked the Power of Attorney; that my powers
as ageni have not been altered or terminated; and that the Power of Attorney remains in

full foree and effect.

I accept the appcivtment as agent under the Power of Attomey.

This acceptance is tnz.ds under the penalty of perjury.*
Dated: K / / i3
|
400
Agent’s Signatﬁ)V 4 -
N X Osed

Print Agent’s Name

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961.and is a
punishable offence).




