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1t TON KT8, 165
FiLE# NOHEETO 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 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 Attomey is to give your designated "agent"
broad powsrs o handle your financial affairs, which may include the power to

This form does not Irapose a duty upon your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this for you.
It is also important to select an agerwhom you trust, since you are giving that
agent control over your financial assets and property. Any agent who does act for
you has a duty to act in good faith for your henefit and to use due care,
competence, and diligence. He or she mustalsn act in accordance with the law
and with the directions in this form. Your agentriust keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that ihis Power of Attorney will
be in effect, your agent may exercise the powers given to hirn ¢r her throughout
your lifetime, both before and after you become incapacitated. A-co 7, however,
can take away the powers of your agent if it finds that the agent is nsracting
property. You may also revoke this Power of Attorney if you wish.
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The powers yoy give your agent are explained more fully in Section 3-4 of
the lllinois Power of Attorney Act. This form is 2 part of that law. The "NOTE"
paragraphs 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 Natice:
—

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

I, Dane Vukasinovic hereby revoke gl prior powers of attorney for Property executed by me ang appoint:
Donald C, Battaglia, 1950 N. Eiston Avenue, Chicago IL 60642 g my attorney-in-fact (my "agent") to act
for me and in mfv name (in any way | could act in person) with respect to the following powers, as defineg
In Section 3-4 of the "Statutory Short Form Power of Atton Properp; Law" (including all

i

ney for
amendments), byt Subject to any limitations on or additions to the Specified powers inserted in
paragraph 2 or 3 below:-

(@) Real astate transactions.
(b) Firans.al institution transactions.

-

@Hanﬁbktwﬁﬁaﬂepe#mm@&

{0) All other property trénsactions.

(NOTE: Limitations on and additions to the agent's powsie'ma Y be included in this power of atforney 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 particutars:

(NOTE: Here you may include any specific limitations You deem approgiizie, such as prohibition or
conditions on the sale of particular stock or reaj estate or special rules on berrawing by the agent.)
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(NOTE: Your agent will be entitied to reim
power of aftomey. Strike out paragraph 5
Compensatici; for services as agent )

bursement for alf reasonable expenses incurred in acting under this
if you do not want your agent to also be entitled fo reascnable

5. My agent sh2't by, entitied to reasonable compensation for services rendered as agent under this
power of attomey.

(NOTE: This power of atig ny may be amended or revoked by you at a
amendment or revocation, the euthority granted in this power of attome

is signed and will continue unti you death, unless a limitation on the beginning date or dyration is made by inffialing
and completing one or both of paragriphs.6 and 7.)

6. This power of attorney shall become ea-iive on December 28, 2011.

(NOTE: Insert a future date or event during your .fetire; such as a court determination of your disability or a written
defermination by your physician that you are fncapacitated when you want this power to first take effect )

7. This power of attorney shall terminate on

(NOTE: Insert a future date or event, such as a court determinait

writfen determination b Y your physician that you are not incapacita
your death.)

or that you are not under a legal disability or a
ted, if ysa want this power fo terminate prior to

{NOTE: If you wish to name one or more successor agents, insert the name ary andress of each successor
agent in paragraph 8.)
8. M any agent named by me shall die, become incompetent, resign or refuse to accept t

e office of agent, |
name the following (each to act aione and successively, in the order narned) as successo

r's;0sish agent:

For purposes of paragraph 8, a person shall be considered to be inco
adjudicated incompetent or disabled person or the person is
business matters, as certified by a licensed physician.

mpetent if and whils the PErson is & minor or an
unable to give prompt and intelligent consideration to

{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 appointed, | nominate the agent acting under this power of attorney
as such guardian, to serve without bond or security.
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10. 1am fully informed as to ail the contents of this form ang understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to dppear in court for you as an attorney-at-faw or

othewise to engage in the practice of taw unless he or she is a licensed attorney who is authorized to
practice law in Iflinojs. )

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

Dated /2-228-1/
Signed‘-b 4,//_;/
- e

(NOTE: This powerof attorney will not be effective unjess it is signed by at least one witness and your
signature is notarizeq. <sing the form below. The notary may not also sign as a witness. )

The undersigned witness certifies that Dane Vukasinovic, 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 an-.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 aise certifies that the witness is not- (@) the attending physician or
mental health service provider or a relatve cf the physician or provider; (b} an owner, Operator, or
relative of an owner or operator of a health cere facility in which the principal is a patient or resident, (c) a
parent, sibling, descendant, or any spouse of suc!i parent, sibling, or descendant of either the principal or
any agent or successor agent under the foregoing newer of aftorney, whether such refationship is by
blood, marriage, or adoption; or (d) an agent or suctessor agent under the foregoing power of attorney.

Dated: IQ,:‘Q gf( l ~
Witness #{4{/ O{/ ]@-C-)’?ﬂ

VY e o

(NOTE: iflinois requires only one witness, but other Jurisdictions may requice *nore than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

act of the principal, for the uses and purposes therein set forth. | believe him or her to be o s¢und ming
and memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or
mental health service provider or a relative of the physic_;ian Or provider; (p) an owner, operator, or

a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal
Orany 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:

Withess
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State of_ILUNOLS,
) SS.
County of _{OQK )

The undersigned, a notary public in and for the above county and state, certifies that Dane Vukasinovic,
known to me to be the same person whose name is subscribed as principal to the foregoing power of
attomey, appeared before me and the winess(es) BE) TTALY h\\LSO!S]

(and }in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses angpg[posge therein
set forth (and certified to the correctness of the signature(s) of the agent(s)). 3" N

Dated: DECEONGEY 2%, 2031
My comriission expires Q;' Zl-l Ay Notary Pub!itO

(NOTE: Youinay,_hut are not required to, request your agent and stceessor agents to provide specimen
Signatures below. if yoit include Specimen signatures in this power of afforney, you must complete the
cerfification opposits the signatures of the agents, )

NOTARY PUBLIC .
MY

STATE OF WLINOWS
EXPRES:082116

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and SUCCESSOrs)
are genuine,

(agent) (principal)

(successor agent) (principal)

(successor agent) (principal)

(NOTE: The narme, address, and phone number of the person prepanng Lusiom or who assisted the
principal in completing this form should be inserted befow. )

Donald C. Battaglia
1950 N. Elston Avenue
Chicago, IL 60642
773-292-0100
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Page 18 of 18

SCHEDULE A
PROPERTY DESCRIPTION

UNIT 4446-1 IN CHRISTINA PLACE [ CONDOMINIUM, AS DELINEATED ON THE
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND: THE EAST 100 FEET OF
LOT 20 IN BLOCK 6 IN COUNTY CLERK'S DIVISION OF UNSUBDIVIDED LANDS IN
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 3, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, COOK COUNTY, ILLINOIS,
WHICH SURVEY 1S ATTACHED AS EXHIBIT 'B" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 0010445875, AS AMENDED FROM TIME
TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMCNF_EMENTS APPURTENANT TO SAID UNIT, AS SET FORTH IN SAID
DECLARATION, IN COOK COUNTY, ILLINOIS.

X0 -05-306-032 . 00/



