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1, 1, Jodi Tomer (Insert name and address of principal)

Hereby revoke all prior powers of attorney far property executed by me and appolnt

 Melanie Davis, Attorney atfaw (insert name and address of agent)

, (NOTE! You may not name co-agents using this foim) as my attorney-in-fact (my "agent”) to act for me and in my
name (in any way | could act in person) with respe.tio the following powers, as defined In Section 34 of the
*Statutory Shert 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 oi 3 below:

(NOTE: You must strike out any one or moere of the following czegories of powers you do not want your agent fo
have. Failure fo strike the titte of any category will cause the powery d2scrived in that categary to be granted to the
agent. To strike out 3 category you must draw a fine through the title of that category.)

(A} Real estate transactions.
{B} Financial institution transactions.

~—{5}—Fanglhla pereonatlproperty-trarsasctions rolnave T und, |
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{M) Borrowing transactions.

T -Estals-trensactiulis:

O} —AlLatherpropeTty tramsactions—

-~

NOTE: Limitations on and additions 1o the agent's powers may be jncluded in this power of aiforney if they ars
specifically described below.)

2. The powers granted above shall not Include the following powers or shall be modified ar fimited in the following

particulars: (NOTE: Here you may include any specific fmitations you deem appropriate, such as a prohibition or

conditions on the sale of particular stock or real estate or special ruies an borrowing by the agent.)

None. All powers needed to close property at 565 W Quincy Ave, #1712, Chicago, IL 60661. -
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3. In addition 1o the ppvtnj NIF Fahmy *AI&OEI@P MTE; Here you may add any
cther delegable powers UHing, Witiolst Lhitaibn to make gifls, exeicise powers of apgointmany, name or
chanee benefictaries or icint tenanis or evoke or amend any trust spacifically referred lo below.)

All powers granted needed to close property at 565 W Quincy Ave, #1712, Chicago IL :
60661. T

(NOTE: Your agen! will have autharity {o employ ofher persang as necessary to enable the agen! to properly exercise
the powers granted in this form, but your agent will have to make ajf discrationary decisions. If you wanl to give your

ageni the right lo delegate discretionary decision-making powers ‘o others, you should keep paragraph 4. olherise 1l
should be struck out.)

4. My agen! shall have lhe right by written instrument to delegate any or all of the loregoing powers invalving
discretionary decision-making 1o any person or persons whoem my agent may select, but such delegalion may be

armended or revoked by any agent {includiag any successor) named by me wha is acting under this pawer of allorney
at the ime of relerence.

(NOTE: Your 2pent will be entitied 1o reimbursement lor afl reasonable expenses incurred in acting under this power

of altorney. Strike sut paragraph 5 if you do nol wanl your agent to aiso be enltled o 1easonable conmipensalion for
servicss as agent,) »

5. My agent shall be erdtiad lo reasonable campensation for services rendered as agent under this power of
altorney.

(NOQTE. This power of anoivey mav he amended of revoked By you at any lime and in any manner. Absent
amerdmant or revocation, the authorily. granted in this power of allurney will become effactive ol the tine liis power
is signed and will conimue it your ceatbeuniess a irmilalion on the beginning date ur duration i mae Dy fivdiaiig,
and compleling one or both of paragraph! 6 and 7.)

6. () This power of aliorney shall become efizctive on -.é E"\" “% . 2.0 l 3

(NOTE. Inserl 2 lulure date ar event during your liletime, such as a court determination of your disability or a wrilten
dalerminalion by your physician thal you are incapacita.ed, when you wanl this power 1o first lake el‘%r .
’ ! 65 b Quidy St

Lo : .

7. () Tois pawer of ailorney shalt terminate on LIO""‘;&}@& C \0‘5 w4 B'{; Wit A2

| - . L
{(NOTE: Insert a future date or event, such as a cour delerminailion ‘thai you are nol under a legey digdbitity or &
wiilten determination by your physician that you are ao! incapacilatio, i vou want ihis powear to lerminate prior ty
your death.) '
(NOTE: if yau wish 10 name one or more successor agenis. insert the name 704 address of each successor agenl in
paragrapt 8.

8. Il any ageni namiad by me shall die. become incompelent, resign or refuse to accest the office of agent, 1 name
the ioliowing leach o acr alone ang succassively, in the order named) as successor(s} to such agent:

For purposas of this paragraph- 8, a person shall be considered to be incompeient if and while e 2eCEOR IS 8 minar
ot an adjudicaled incompstent ¢r disabled person or the person is unable to give prompt and inlell:gent consideration
b business malters. as certified by a licensed physician,

(NOTE: 1 yeu wish to. you masy name your agent as guardian of your estate if 2 courl decides {hat one should he
aupairted, To da this, retain paragraph 9, and the cour will appoint your agant if the court finds that this appointment
will serve your hest inigrssts and wellare. Sirke gul paragraph 9 if you do not want your agent lo act as guardian.)

g 1 a guardian of my estale {My propenty) is lo e appointed. | nominale ihe agant actny under ig power of
allorney as such guardian, (o serve withoul bond or securily.

NS, FIrst Amerian IL Slalutary Short Form Power of Alforney 7.1,11
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10. 1 am fully informed as {o all the contents of this farm and understand the full import of this grant of powers 10 my
agent.

(NOTE: This form does not authorize your agent to appear in coust far you as an attarney-al-law or otherwise 1o
engage in the practice of law unless he or she is a licensed attorney who is autherized to practice law in lllneis.)

11. The Notice to Agent is incorporated by reference aﬂdi)z Uyed as part of this form.

Daled. /O /g”f) Signed:

(Prmctp(/ ) T
(NOTE: This power of atturney will not be effective unless Wis signed by at least one witnass and your signature is
notarized, «sing the form below. The notary may not also sign as a witness, )

The undersignat wilness certifies that "Sﬁ&, bane TOMME known to me to be the
same person wiuss name is subscribed as prmc:pal 1o tMe faregoing pewer of altorney, appeared before me and the
notary public and askaowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposestherein set forth, | believe him or her te be of sound mind and memeory. The undersigned
wiliiess also certifies that the witness is nat: (a) the attending physician or mental health service provider or a relative
of the physician or pravicers s an owner, opetator, or relative of an owner or operator of a health care facility in
which the principal is a patient ogresident: (c) a parent, sinling. descendant, or any spouse of such parent, sibling, or
descendant of either the principal oraany agent or successar agent under the foregoing power of attomey, whether
such relationship is by blood, marriage, axadoption; or {d) an agent or successor agent under the foreguing power of
attorney.

owed Jo gl seho Ojgﬁ L Dawns

“"Vi tness)

INOTE: Hinois reguires orly one witness, bat ower jrisdictions may reguire more than one witness. I you wish to
have a second witness, nave fim or her certity and siun viefe

{Second witness)

The undersigned witness certifies that known to me o be the
same person whose name is subscribed as principal to the foregomq wwwer of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as {ne ‘ree and voluntary act of the principal,
for the uses and purposes therein set forth, | betieve him or her to be of sound<nind and memery. The undersigned
wilness also cerlifies that the witness is nel. (a} the altending physician or medizi ealth service provider or a relative
of the physician or provider: (b) an cwner. operator, or retative of an owner ororcrator of a health care facilily in
which the principal is a patent or resident; (¢} a parenl sibling. descendant. or any speuse of such parent, sivling, or
descendant of either the principal or any agent or successor agenrt under the foregcing gower of attomey, whether
such relationship is by blood, marriage, or adoption: or (d) an agent or successor agent wrder the foregoing power of
attorney.

Dated: Signed:

(Wﬂness)

First American

S IL Statutory Short Form Power of Attorney 7.1.11
- Tide Tusuranee Company
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STATE G+ iLLINOIS. CUUNTY OF C_Ql@%“ o yss

. . /
The undersigned, a notary public in and for the above county and state, certifies that ___ji4 L MAW
egofhg power of attorney,

known to me to be the same person whose name is subscribed as principal to the for
appeared before me and wiltness{es) é CLpb -3 (and yin
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, fer the

uses and purposes therein set forth {, and certified to the correctness of the signature(s) of the agent{s}).

|13

Notary Public, State of {llinois
My Commissici Fxaires 12-31-2016

My commissign expires: \ 31 l ¢

(NOTE: You rmay, but™ar tiat required G, reguest your agent and successor agents to pravide specimen signatures
below. it you include speoimen signatures in this power of atlorney, you must complete the certification opposite the

signatures of the agents.}
| certify thal the signatures of my agent {and

Specimen signatures of agenu{zpidsuccessors) SUCCESSQrs) are gentine.
T ey (princinal)
ﬁr@,ruc:f’:éssonr'ragénri) . {principal} i o
(successer agent) 7 B w(principal)

(NOTE: The name, address. and phone number of the person preparirg nis form or who assisted the principal in
completing this form should be inserted below.) AT P
Resuen D',

Name:
Address:
City/State/Zip:
Phane:

4,?4,33\%;1\;. . st Amerivan 11, Statutory Short Farm Power of Attorney 7.1.11
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3. In addition 1o the powers granted above, | grant my agent the ‘gllowing powers: (NQTE: Here you may add any
olher delegable powers including, wilhout limitation, power to make gifls, exercise powers of appoinimenl, name or
change beneficiaries or ioint tenants or revoke or amend any trust specificslly refered lo below.)

Alt powers granted needed to close property at 565 W Quincy Ave, #1712, Chicago L :
60661, T

—— i i

{NOTE: Your agert will have uulhorily fo employ olher persons as necessary to enable the agen! to properly exercise
the powers granted in this form, but your agent will have to make all discrationary decisions. If you wanl to give your
agent the /igint to delegale discretionary decision-making powers 10 others, you should keep paragraph 4. olhemise 1l
shouid te s vk out.)

2. My agen! shgl“have the right by written instrument to delegate any or all of the foregoing powers invalving
giscretionary decisionemaking 1o any persan or persons whom my agent may select, but such delegalion may be
amended or revoked-bweny agent {inciuding any successor) named by ma who s acting under this power o1 alloiney
at e lime of reference.

INOTE: Your agen! will be enulied to rembursemeni (or all reasonable expenses incurred in acting urder this power
of attorney. Strike cul paragrapind Il you do ol wanl your agend 10 atso be enlilled to 1gasonable compansation lot
s2rvices as agent.) 4

5. My agent shall be enlided to reatorable compensation for services rendered as agent under this power of
altorney.

{(NOTE. This gower of attormey may be amended or ravoked by you at any lime and in any maaner. Absen
amendment o ravocaiion, the authority granted ithis-cower of allorney will become eflective al the lime liis power
is signed and will conitnue updit your deaih. unless alizviahon on the beginning dale wr duraltion 5 Aide Dy Wkandt
and compleling one or belh of paragraphs 6 and 7.)

6. () This power of attorney shall become effective on ?) 4 lr q 210 l ’j

(NOTE. Insert a lulure date or evenl during your liletime, such as ¢ cour determination of your disability or @ written
dalerminalion by your physician thal you are incapacitaled, when you wari Thls power to first lake effest % .
*‘:‘5”5 W Qidy St

7. {1 This pawer of astorney shall terminale on ‘IG%W L 1’ ““k\g %{' Wit 24

< Pusan
(NOTE: Insen 2 future date or event, such as a courl delermination thal you /@ nol vnder a legpyd |>m|yl or
written determination by your physician that you are nol incapacilated. il you wan! ihis power 0 lBininate prier lu
your death,)
(NOTE: If yau wish 10 name one or more Successor agents, insert the'name and address’0f each successor agent in
paragragn 8.)

&, 1i any ageni named by me shall die. become incompelent, resign or refuse 1o accep! ihe office of agend, | name
the iollowing ieach 10 acr alone and successively, in the order named) as successor(s) to such agent:

_____ - —— T

For purposes of this paragraph-8, a peison shall be censidered to ba incompetent if and while he person 1S 8 minar
or an edjudicated incempatent or disabled person or the person is unable to give prompl and mlell:genl consideration
10 Dusiness maliers, as certified by a licensed physician.

(NGTE: I you wish to. you miay name yaur agent as guardian of your estate if & court decides that one should &
appointed. To do thie, retain paragraph 9, and the court will appoint your agent if the court fi nds that fhis appomimeni
will serve vour besl inerssts ang wellare. Sirike oul garagraph 9 i you do Aol want your agent lo acl as guardian.}

S 1l a guardian of iy esizle (My property) is to be appointed, | nominalg ihe agant acting under s power of
attorney as such guardian, to serve withoul boad or sequrily.

o First American IL Statulory Shorn Form Power of Altorney 7.1.11
CTitle fasuranes Company
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(5) continug acting ouem o;uali&al g;ullgaar} Lmnyg;en; kjt:t)eMmes inis power ol

attornay or your authorily under this power of attorney. such as the death of the principal. your legal
separation from the principal. or the dissolution of your marriaga to the principal.

If you have special skiils or expertise, you must use those special skills and expertise when acting lor
the principal. You must disclose your identity as an agent whenever you act for the principal by writing
or panting 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 to you is contained in Section 3-4 of the lliincis Power of Attorney
Act, which is incorporated by reference into the body cf the power of attorney for property document.

If you viclate your duties as agent or act outside the authority granted fo you, you may be liable for
any damages, including atlorney's fees and ¢osts, caused by your violation.

It Ihere s arylhing abou! this docament or your duties that you do not understand, you should seek
legal advice fromiar atlorney.”

(f) The requirement of the Gigaature of a witness in addition to the principal and the notary, imposed by
Public Act 91-790, applies arilyic instruments executed on or after June 8, 2000 {the affective dale of thal
Public Act).

(NOTE: This amendatory Act.of the Y8in General Assembly deletes provisions that referred to the one

required wilness as an "additional withess”, and i also provides Tor the signalure of an optional "second
wiiness".} (Sowrce: P.A. 86-1195, efi. 7-1-11)

QXN

AIR e, FTS American IL Statutony Short Fory Pawer of Atlormey 7,071
wab e Titie fnsurance Company




13328198089 Page: 7 of 7

UNOFFICIAL COPY

ATTORNEYS TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Permanent Index Number;
Property ID: 17-16-113-015-1219

Property Address: .
565 W. Quincy St Unit 1712, 5[ -{1 (¢
Chicago, IL 60661 /

Legal Description:

Parcel 1: Unit No. 1712, together with the exclusive right to the use of Storage Locker No. SL-
1712, a limited coipmon element, in the 565 W. Quincy Condominium, as delineated and
defined on the Plat of Survey of the following described real estate: The West 10 inches of Lot
15 and all of Lots 16,1718, 19, 20 and 21 in the Subdivision of Block 46 of the School
Section Addition to Chicagu,in Section 16, Township 39 North, Range 14, East of the Third
Principal Meridian, in Cook Zounty, Illinois; which Survey is attached as Exhibit "D" to the
Declaration of Condominium recorded December 23, 2008 as Document No. 0835831047, and
amended by that certain 1st Amendrient dated February 20, 2009 and recorded February 24,
2009 as Document No. 0905531047, and as amended from time to time, together with their
undivided percentage interest in the commor elements.

Parcel 2: Non-exclusive easements appurtenart ts-.and for the benefit of Parcel 1, as created by
the Declaration of Covenants, Conditions and Reciprocal Easements for 565 W, Quincy Street,
Chicago, Illinois dated April 9, 2009 and recorded April-14, 2009 as Document No.

0910444041, as more particularly described and defined tiierein, as amended from time to time,




