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RV A
SHORT FORM ;
POWER OF ATTORNEY Doc#: 1401550034 Fee: $48.00
FOR PROPERTY ::j: Eeveﬁ:.oo !:F'RF Fee: $1.00
for Cook Cc;unty Rec?order of Deeds
MARGARET K BYRNE Date: 01/15/2014 11:43 AM Pg: tofé

I, Margaret K. Byrne, 2736
W. Sunnyside, Chicago, Hlinois
60625, hereby r¢voke all prior powers
of attorney for property executed by
me and appoint:

Margaret Byrne, 466515, Manor,
Chicago, Illinois 60625,

as my attorney-in-fact (my "agent"jtoact for me and in my name (in any way [ could act in person)
with respect to the following powers, as dzfined in Section 3-4 of the "Statutory Short Form Power
of Attorney for Property Law" (including‘ail amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the f3llowing categories of powers you do not want
your agent to have, Failure to strike the title of any categesy 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
that category.)

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

are=Bendlransa On

le personal property transactions.

(f) Insutance and annuity transactions.
h¢nt plan transactions.

(j) Claims and litisation.
(k) Commodity and Sption transactions. PPN PN :
BUSLICSS.OPEIAtENs PROPER TITLE, L1 G
(m) Borrowing transactions. 400 Sao vl Sl 20
3 Nortinrook © A0E?

(0) All other property transactions.
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(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.)

The poweis g.anted are only those powers necessary to purchase 2510 N. Kedzie, 28, Chicago,
Ilinois 60647, and to complete the loan process for the mortgage..

3. In additica to.the powers granted above, I grant my agent the following powers:

(NOTE: Here you may aud any other delegable powers including, without limitation, power to make
gifts, exercise powers of appoivfinient, name or change beneficiaries or joint tenants or revoke or
amend any trust specifically referréd to below.)

All powers necessary to purchase 2510N) Kedzie, 2S, Chicago, Illinois 60647, including the power
to sign the HUD closing statement, the leqader’s mortgage and note, transfer tax documents, and all
other lender, seller, and title company docum nts necessary to close the loan and purchase of this

real property.

(NOTE: Your agent will have authority to employ othe: rersons as necessary to enable the agent to
properly exercise the powers granted in this form, but ymragent 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 stk 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 (inclucing 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 reasonable expenses incuired 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 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
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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.

6. This power of attorney shall become effective on today’s date.

(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 want
this power to first take effect.)

7.71his power of attorney shall terminate on January 10, 2014.

(NOTE: Insert a faiure 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 terminaie ntior to your death.)

(NOTE: If you wish to name¢ oue‘or more successor agents, insert the name and address of each
successor agent in paragraph &.)

8. If any agent named by me shiaii die, become incompetent, resign or refuse to accept the
office of agent, [ name the following (eacl: iv act alone and successively, in the order named) as
successor(s) to such agent:

Leslie Wallin, 4669 N. Manor, Chicago, Illinois 00525.

For purposes of this paragraph 8, a person shall be consid>rcd 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 certifcd 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 apnoint your agent if the
court finds that this appointment will serve your best interests and welfare. Stril.e out paragraph 9 if
you do not want your agent to act as guardian.)

9. Tam fully informed as to all the contents of this form and understand the fuliumport 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 Illinois.)
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10. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: \Q-!“I |\3

Signed: M\W

(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 a witness.)

The undersigned witness certifies that Margaret K. Byme, known to me to be the same
person wkoze'name is subscribed as principal to the foregoing power of attorney, appeared before
me and the notzrv public and acknowledged signing and delivering the instrument as the free and
voluntary act o the principal, for the uses and purposes therein set forth. I believe her to be of sound
mind and memory. 1hz undersigned witness also certifies that the witness is not: (a) the attending
physician or mental healip 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 pare¢nt, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal st 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 aiwcinzy.

Dated: /2“/0'/3
Signed:_%:- /QM

Witiess

(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one
witness. If you wish to have a second witness, have him or her eeriify and sign here:)

(Second witness) The undersigned witness certifies that Margeret K. Byrne 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
as the free and voluntary act of the principal, for the uses and purposes thereinset forth. 1 believe
her to be of sound mind and memory. The undersigned witness also certifies that t'ie witness is not:
(a) the attending physician or mental health service provider or a relative of the phys.cian 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 principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by
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blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of

attorney.
Dated:
Signed:
Witness
State of Illinois ) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Margaret K.
Byrne, known (v 2w to be the same person whose name is subscribed as principal to the foregoing
power of attorney, apreared before me and the witness(es) KgHinewn Re Grovte (and
/. )in 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 (, and
certified to the correctness of thesignature(s) of the agent(s)).

Dated: D vy ‘.
"OFFICIAL SEAL"
Wy JUDITH E FORS
i‘ Notary Public, Stale of Iffinois
My Commission Expum 10!28/2017

(NOTE: You may, but are not required to, request vour agent and successor agents to provide
specimen signatures below. If you include specimeq signatures in this power of attorney, you must
complete the certification opposite the signatures of the'agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent fand successors)

arg¢ genuine.
(agent) (Margaret K. Byme} {

773/583-8016; MargarciByrmelLawiw amail.com.

J&\/Lwdz 1o

Notice to Agent. The following form may be known as "Notice to Agent” and shall be supplied to
an agent appointed under a power of attorney for property.

i Prepared by Margaret Byme, Attorney, 4669 North Manor Avenue, Chicago, Hlinois 60625,

NOTICE TO AGENT
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Proper Title as an Agent for First American Title

Commitment Number; PT13_02305FAM

EXHIBIT A
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

UNITS 2S AND PI & P2 IN THE 2510 NORTH KEDZIE CONDOMINIUM, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED TRACT OF LAND,;

LOTS 21 AND'22 N BLOCK 6 IN THE SUBDIVISION OF 39 ACRES ON THE EAST SIDE OF AN IN EAST 1/2
OF THE SOUTH.ZAST 1/4 OF SECTION 26, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERILAN IN COOK COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS AN EXHIBIT TO THE
DECLARATION OF ZONNOMINIUM RECORDED AS DOCUMENT NUMBER 97231868 .TOGETHER WITH
iTS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS

PERMANENT INDEX NUMBRE=:13-26-422-032-1003 & 13-26-422-032-1007 AND 13-26-422-032-1008

ALTA Commitment

Exhibit A (PT13_02305FAM.PFD/PT13_02305F AM/45)




