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AFFIDAVIT FOR CERTIFICATION of Doo# on g n o0t Fee: $54.00
GOCUMENT CoPY Karen A Yarbrough
(55 ILCS 5[3_5013) Cook County Recorder of Deeds

Date: 04/08/2014 10:33 AM Pg: Tof9
STATE OF ILLINOIS }

CO0K. county iss.

L £arint name) HMKP«@T m‘“éﬂ-’ being duly sworn, state that |

1Ak

have 4csess to th copies of the attached document(s) (state type(s) of

document(s) Yowel 0fF A‘ﬂorlne\{’

- .
as executed by (name(s) of party(ies)) \L{E fen) /S% yrAS

My relationship to the docymentie fax. —

Ticle_(ombrmf

Title Company, agent, attorney)

I state under oath that the original of this docUmennt is lost, or not in possession of
the party needing to record the same. To the best of-my knowledge the original
document was not intentionally destroyed or in any wianner disposed of for the

purpose of introducing a copy thereof in place of the orgina.

Affiant has peysonal knowledge that the foregoing statements are irle.
, /

I 3901

%nature Date
{

Subscribed and sworn to before me

this ‘@[_\:fl day of _ /!gmﬂdk_ __*M&_Q( .

. SEAL
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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 yvou will be signing is a
legal document. It is governed by the Illinois 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 powérs to handle your financial affzirs, which may include the power to
pledge, seil. or dispose cof any of your real or personal praperty, even
without your Consent or any advance notice to you. When using the Statutory
Short Form, you may name successor agents, but you may not name co-agents.

Tnig form does ot :mpose a duty upon your agent to handis your financial
affairs, so it is inportant that you select an agent who will agree to do
this for you. It is<ziso important to select an agent whom you trust, since
you are gilving that ageit cantrol over your financial assets and properiy.
Any agent whoe does act fox you has a duty to act in good faith for your
benefit and to use due care, couapetence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your
agsnt must keep a record of all-rsweipts, dishursements, and significant
actions taken as your agent,

Unless you specifically limit the beriod of time that this Powar of
Attorney will be in effect, your agent miy exercise the powers given to him
or her throughout your lifetime, both besfore and after you become
incapacitated. A court, however, can take awsy the powers of your agent 1f it
finds that the agent is not acting properly. Yol hay alsc revoke this Power
of Bttorney 1f you wish.

This Power of Attorney does not authorize your ayent. Lo appsar in court
for you as an attorney-at-law or otherwise to sngage in %he practice of law
unless he or she is a licensed attorney who [s authorized Yo practice law in
Illineis.

The powers you give your agent sre sxplained more fully in fection 3-4 of
the Illincis Power of Attorney Act. This form is a part of that Tawl The
"HWOTEZ" paragraphs throughout this form zre instractions.

You are not requirad to sign this Power of Attorney, but it will no-“lake
effect without your sigrature. You should not sign this Power of Attorney if
you dc not understand everyvhing in :t, znd what vour agent will be able to
de if you do sign it.

Please place your :initials on the following line indicating that vou have
read this Notice: / -~

/7( ’T” PROPER "1'1?1.@,&,,(; .
I : " 400 Skokln Rivd Sta. 380 8_%

L7 A .
Principal's initials Nortnbrook, 1L BO0B2

LI o049
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, HELEN TSENGOURAS, hereby revcke all prior powers of attorney for
property executed by me and appoint my son, ANDREAS D. TSENGOURAS, as my
attorney-in-fact {(my "agent™} to act for me and in my name {in any way I
could act i1 person} with respect tc the following powers, as defined in
Section 3-45.0f the "Statutory Short Form Power of Attorney for Property Law"
{including &1l amendments), but subject to any limitations on or additions to
the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must stiike out any one or more of the following categories of
powers you do not wapc _your agent to have. Failure to strike the title of any
category will cause che rowers described in that category to be granted to
the agent. To strike out u category you must draw a line through the title of
that category.)

Real estate transactions

Financial insticution trinsastions.
Stock and bond transactions

Tangible personal property (ranssctions,
Safe deposit box transactions.

Insurance and annuity transactiohs
Retirement plan transactions.

Sccial Security, employment and military. service benefite,
Tax matters.

Claims and litigation.

Commodity and option transactions.
Business operations,

Borrowing transactions.

Estate transactions.

B1l other property transactions.

LR I T S s T I o T o T o i

et e et e e et i et e = A e

(NOTE: Limitations on and additions to the agent's powers may b: included in
this power of attorney if they are specifically described below.)

2. The powers granted asbove shall not include the following powars ox
shall be medified or limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate,
such 2s a prohibition or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

L T L SUR R . S e e e s . e e Yok oAl ST pet 1+ 1 e e e 4 s TS Ao e
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3. In addition to the powers granted above, I 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.)

(NOTE: Your agent will have authority to employ other persons as necessary to
enable the agent to prorerly exercise the powers granted in this form, but
your agent will have to mweske all discretionary decisions, If you want to give
your agent the right to delegats discretionary decision-making powers to
others, you should keep paragrazh 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any o:
all of the foregoing powers involvirg discretionary decision-making to any
person or persons whom my agent may se¢lec:, but such delegation may be
amended or revoked by any agent (incluairygany successor) named by me who 1s
acting under this power of attorney at the lime of reference.

(NOTE: Your agent will be entitled to reimburgenent for all reasonable
expenses incurred in acting under this power ot sicorney. Strike out
paragraph 5 if you do not want your agent to also b: entitled to reasocnable
compensation for services as agent.)

5. My agent zhall be entitled to reascnable companza®iol for sarvices
rendered as agent under this power of attornsy.

(NOTE: This power of attorney may be amended or revcked by you zc eny time
and in any manner. Absent amendment or revocation, the authority cirated in
this power of attorney will become effective at the time this power_£§ signed
and will continue until your death, unless a limitation on the beginainy date
or duration is made by initialing and completing one or both of paragrashi: 6

and 7.)

6. | 1 ¢This power of attorney sha!l bucome effective upon its
P

execution,

M
(NOTE: Insert a future date or event, such as a court determinztion 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 terminate prior to
your death. )}

) This power of attornay shall terminate on ﬁggwm/j:zgaﬁﬁz
7
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8. If any agent named by me shall die, bescome incompetent, rasign or
refuse to accept the office of agent, I name the fellowing {each toc act alone
and successively, in the order named} as successor{s) to such agsni:

-My daughter, SYLVIA T. TSENGOURAS.

For purposes of this paragraph B, 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 persoun is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.

9. If a guardian of my estate {my property) is to be appointed, I nominate
ANDREAS D/ TSENGOURAS as such guardian. If ANDREAS D. TSENGOURAS dies or is
unable to zct as such guardian, I nominate SYLVIA T. TSENGOURAS as first
alternate guscdian. Both guardians shall serve without bond or security.

10, I am fullv-informed as to all the contents of this form and understand
the full import oI this grant of powers to my agent.

(NOTE: This form does-not authorize your agent to appear in court for you ag

an attorney-at-law or olherwise to engage in the practice of law unless he or

she is a licensed attorney who is authorized teo practice law in Illinois.)
11. The Notice to Agent ls-iuacorporated by reference and included as part

of this form.

Deted: Seprember 27, 2013

Signea: ﬁd@ — ”]L'Jmmzf}\zwﬁ

Principal

(NOTE: This power of attorney will not he affective unless it is signed by at
least one witness and your signature is notarized, asing the form below, The
notary may not also sign as a witness.)

The undersigned witness certifies that HELEN TSENGOURAS inown to me to be the
sam@ perscn whose name 1§ subscribed as principal to the forecoing power of
attorney, appeared before me znd the notary public and acknow! edged signing
and delivering the instrument as the free and voluntary act of the\principal,
for the uses and purposes therein set forth. I beslieve him or hexn i he of
sound mind and memory. The undersigned wiitness also certifies that ¥no
witness 1s not: {a) the attending physician or mental health service Grbvider
or a relative of the physician or provider; (b} an owner, operateor, or
relative of an owner or operator of a health care facility in which the
principal is e patient or resident; {¢} a parent, sibling, descendant, or any
speuse of such parent, sibling, or descendani of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriags, or adoption; or {d} an agent or SUCCessor
agent under the foregoing power of attorney.

Dated: September 27, 2013 o
,g..f}I Wl

Witness Signature

Vitﬂﬂﬁﬁhhwww %iikf

Print Witness Name
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(NOTE: Illinois reguires only one witness, but other jurisdictions may
require more than one witness., If yvou wish to have a second witness, have him
or her gertify and sign here:)

{Second witnese) The undersigned witness certifies that

, known to me to be the same person whose name
.5 subscribad 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. I helieve him or her to be of sound mind and
memcry. The undersigned witness also certifies that the witness is not: (&)
the attending physician or mental health service provider or a relative of
the physiciap-or provider: {b) an owner, operator, o¢r relative of an owner or
operator of ‘a/pealth care facility in which the principal is a patlent cr
resident; {(c} a/pzrent, sibling, descendant, or any spouse of such parent,
sibling, or descandant of either the principal or any agent or successor
agent under the foregping power of attorney, whether such relationship is by
blood, marriage, or _&<option; or {d) an agent cor successor agent under the
foregoing power of attorney.

Dated:

Witness Signature

Print Witness Name

LS ey W

QFFICIAL SEAL
VIONICA ESPARZA
NUTARY PUZUC, STATE OF ILLINOIS
MY COMMIISION EPIRES 612004
TR e P

State of Illinois

County of Lake

The undersigned, a notary public in and for the abovs oOunty and state,
certifies that HELEN TSENGOURAS known to me to be the same person whogse name

is subscribed as principal to,the for ing power ney, 'appsared
before me and the witness(es) \ w m ara

in person and acknowledged signing and delivering the instrument gL the fres
and voluntary act of the principal, for the uses and purposes therziu. set

forth (, and certified to the correctness of the signature{s) of the
agent(s)).

Dated: September 27, 2013 \\\\ )xth 4;

Notary Publi
My commission expires: (ﬂ l i “"‘\

({NOTE: You may, but are nmot reguired to, request your agent and successor
agents to provide specimen signatures below. If you include specimen
signatures in this power cf attorney, you must complete the certification
opposite the signatures of the agents.)
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Specimen signatures of T certify that the signatures of my
agaent {and successors) agent {and successors}are genuine.

M/ '517 e Eoemi) /%/.Jﬁﬁ—« %CM-M it @A\,:q

Aqezgégi:::““‘7ﬁﬁ~m\\\\ (Principal) 7
J/J/ /ﬁa . “ﬁ;ﬂ’\tﬁfj&f B e

cesscr AgEnt) (P8R pal)

'J

{SuccesgonaAgent ) {Principalj

Michael W. Gantar, lcd.
382 Lake Street
Antioch, Illineis 60002
{847y 395-1400

{e) Notice to Agent. The followiig form may be known as "Notice to Agent" and
shall be supplied to an agent appeoirced under a power of attorney for
property.

NOTICE T0-AT&NT

When you accept the authority granted undet this power of attorney a
pev,aL leaal relationship, known as agency, is lreated between you and the
prancipal. Agency imposes upen you duties that continte until you resign or
the power of attorney is rerminated or revoked.

hs agent you must:

{1} do what you know the principal reasonably expscts you to do with
the principal's property;

{2! act in good faith for the best interest of the principal).asing due
cars, competence, and diligence;

{3} keep & complete and detailed record of all receipts, disbufsements,
and significant actions conducted for the principal;

{4} artempt to preserve the principal's estate plan, to the extent
actualily known by the agent, i1f preserving the plan is consistent with the
principal's best interest; and

(5] coouperate with a person who has avthority to make health care
decisions for the principal te carry out the principal's reasonable
expectations to the extent aotually in the principal's best intaerest As agent
you must not de any of the following:

{1y act so as teo create a conflict of interest that is inconsisten®
with the other principles in this Notice to Agent;
{2} do any act besyond the authority granted in this power of

nds with vour funds;

{3} commingle fu
property from the principal, unless

.
b
14} borrow funds o

otherwise authorized;

© Rl b e e e . TRV
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{3} continue acting on behalf of the pringipal if vou learn of any
event that terminates this powsr of attorney or yvour authority under this
power of attorney, such as the death of the principzl, your legal separation
Irom the principal, or the dissolution of your marriage to the principal.

1f you have special skills or expertise, you must use those special
sikills and expertise when acting for the principal. You must disclose your
identity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your own name "as Agent" in
the following manney:

"{Primcipal's Name) by {(Your Name} as Agent™

The meanng of the powers granted to you is contained in Section 3-4 of
the Illinois Fower of Attorney &Act, which is incorporated by reference into
the body of tiia/power of attorney for property document.

If you violate vonr duties as agent or act outside the authority granted
to you, you may pe ilsble for any damages, including attorney's fees and
costs, caused by vour violation.

if there is anything abgut \this document or your duties that vou do not
understand, you shouwld seek lecal advice [rom an aticrney.”

5 in addition to the
81-780, applies only to
the effective date of that

{f] The reguirement of the signasvie of a3 wit
principal and the notary, imposed oy Public A
instruments executed on or after June 9, 2000
Public Aoty

nes
ot
{

(NOTE: This amendatory Act of the 96th Genelzl Assembly deletes provisions
that referred to the one regquired witpness as op Tadditiomal witness"”, and it
also provides for the signature of an optional "szoond witpess®.)

{Source: PLA. 96-1185, eff, 7-1-11.}
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KENNETH ELKINS
As an Agent far Chicago Title Insurance Company

180 W. Washington, Suste 400 Chicago, IL 60602

Commitment Number: PT14_00349AA3

SCHEDULE C
PROPERTY DESCRIPTION

Property commonly known as:

5207 N. POTOWATOMIE STREET, # 207
CHICAGO, IL 60656

Caook County

The fand referredo.in this Commitment is described as follows:

UNIT NUMBER 207 AS CEVINEATED ON PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF
REAL ESTATE (HEREINAFT EFX REFERRED TO AS "PARCEL™): LOTS 11, 12,13, 14 &15 INBLOCK 1 IN
LILL AND PETERSON'S SUBDMGION OF THE SOUTH 1/2 OF THE SOUTH WEST 1/4 OF THE
NORTHWEST 1/4 (EXCEPT THE MNCRTH 162.58 FEET THEREOF) AND (EXCEPT STREETS HERETOFORE
DEDICATED} OF SECTION 11, TOWMNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "A" TO
DECLARATION OF CONDOMINIUM MADE BY WESTERN NATIONAL BANK OF CICERO, AN ILLINOIS
CORPORATION, AS TRUSTEE UNDER TRUGTNO. 4013, AS DOCUMENT 20 319 457 TOGETHER WITH
AN UNDIVIDED PERCENTAGE INTEREST IN'€a!0 PARCEL (EXCEPTING FROM SAID PARCEL THE
PROPERTY AND SPACE COMPRISING ALL THE'UNITS THEREQOF AS DEFINED AND SET FORTH IN SAID
DECLARATION AND SURVEY}ALL IN COOK COUNTY, \LLINOIS.

PIN: 12-11-115-021-1017

ALTA Commitment (PT14_00349AA3.PFD/PT 14_00349AA3/44)

Schedule C



