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IL STATUTORY SHORT FORM
POWER OF ATTORNEY

Preparer File:

FATIC No.:
ILLINGIS STATUTCRY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1.1, Brian K. Callahan; 2222 Bayberry Street, Virginia Beach, VA 23451 (insert name and address of principal)

Hereby revoke all prior powers of attorney Iork;;r':perty executed by me and appoint:

Paul E. Bennett, Il; 203 North LaSalle; Suite 2.50; Chicago, IL 60601 (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 respeci-te-ihe following powers, as defined in Section 3-4 of the
“Statutory Short Form Power of Attorney for Property Law” £inziuding all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2.+ 2 below:

(NOTE: You must strike out any one or more of the following catcgcries of powers you do 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 you must draw a line through the title of the t category.)

(A) Real estate transactions.
(B) Financial institution transactions.

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 include the following powers or shall 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.)

Not Applicable.
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Not Applicable.

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 or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

Hotophoabie® fan. Tuiz BR3¢ dus ) o Do bz UNT # 351 Oy Pang Tb boded.

Not Applicable. ?LJ_ZV}’%
Not Applicable. '

(NOTE: Your agent will have authority to employ other persons as necessary to 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 therigh* to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it
should be strizck nut)

4. My agent shal’ have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisior-miking to any person or persons whom my agent may select, but such delegation may be
amended or fevoked by zny =gent (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 t raimbursement for all reasonable expenses incurred in acting under this power
of attorney. Strike out paragraph 5 7 you do not want your agent to also be entitled to reasonable compensation for
services as agent.)

5. My agent shall be entitled to reasonaale’ compensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended oi revoked by you at any time and in any manner. Absent
amendment or revocation, the autherity granted in this .nower of attorney will become effective at the time this power
is signed and will continue until your death, unless a limitatior on the beginning date or duration is inade by initialing
and completing one or both of paragraphs 6 and 7.)

F ot 3
6. { ) This power of attorney shall become effective on o_er:;ember 11: 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 wan.this nower to first take effect.)

7. () This power of attorney shall terminate on October 3[‘!,_201 3

(NOTE: Insert a future date or event, such as a court determination that you are riot Gider 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 escn sursessor agent in
paragraph 8.)

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

Not Applicable.

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 appainted, | nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security,

? f'?rstAmm'canC IL Statutory Short Form Power of Attorney 7.1.11
ol Title Insurance Company
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10. 1 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 is a licensed attorney who is authorized to practice law in Hliinois. )

11. The Notice to Agent is incorporated by reference and.ineluded as Eart of this form,
Dated: f///&ﬂ/ by Signed: //&L\ K aML
b 4

(Principaty”

{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 & witness.)

The undersigred witness certifies that Brlan K. Ca”a han known to me to be the
same person wiosa.name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and zck/iowledged 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 thatne witness is not: (2) 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 operator of a health care facility in
which the principal is a patie.it or resident; (c} a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principiil o' any agent or successor agent under the foregoing power of attorney, whether
such relationship is by blood, mamiage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.,

Dated: Q\\\\l'b soree At A W

) Witness)

{NOTE: lllinois requires only one witness, but other jirisdistions may require more than one witness. If you wish fo
have a second witness, have him or her certify and sign-hera:)

{Second witness)

The undersigned witness certifies that / known to me to be the
same person whose name is subscribed as principal to the foregoing >awer of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as e free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her to be of saund/mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or meittal health service provider or a relative
of the physician or provider; (&) an owner, operator, or relative of an owner o operstor of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, or any sy ause of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foreguing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent wiider the foregoing power of
attorney.

Dated: Signed:

(Witness)

Y emea,
\“ E‘
y

s g
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The undersigned, a notary public in and for the above county and state, certifies that P_)\f PATA] E O ! \ £ h&n
known to me to be the same person whose name is subscribed as principai to the foregoing power of attorney,

appeared before me and witness(es) sﬁ Q} AV MM{Y\. {and )in
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
'qus and purposes therein set forth {, and certified to the correctness of the signature(s) of the agent(s)).
»
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(NOTE: You may, bu..arenot required to, request your agent and successor agents to provide specimen signatures
below. If you include specirien signatures in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

R,

()
()
l,'

| certify that the signatures of my agent {(and

imen signatur f agen’ (atid successors ;
Specimen signatures of agen’ (a ! SUCCESSOrs) are genuine.

(agent) (principal)
(successor agent) Y. (principal)
{(successor agent) {principal)

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

Name:
Address:
City/State/Zip:
Phone:

? First American L. Statutory Short Farm Power of Attormey 7.1.11
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EXHIBIT "A"

UNIT 31l IN THE SANTA MARIA CONDOMINIUM AS DELINEATED ON A SURVEY OF LOTS 1,2 AND 3 IN
OWNER'S SUBDIVISION OF THE WEST 223.5 FEET AND THE SOUTH 10 FEET OF THE EAST 54.1 FEET OF
THE WEST 277.6 FEET OF LOT 3 AND THE WEST 277.6 FEET OF LOT 2 (EXCEPT THE SOUTH 115 FEET
OF THE EAST 81.6 FEET OF THE WEST 261.6 FEET OF SAID LOT 2) OF JAMES W. SCOVILLE
SUBDIVISION OF THE WEST HALF OF THE NORTHEAST QUARTER OF SECTION 7, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH
SURVEY IS ATTACHED AS EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM OWNERSHIP
RECORDED MAY 29, 1996 AS DOCUMENT NO. 96402515 AS AMENDED FRCOM TIME TO TIME, TOGETHER
WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS APPURTENANT TO SAID
UNIT, AS SET FORTH IN SAID DECLARATION

PIN(S): 16-07-212-010-1103




