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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.4, CI"T‘F‘('KQ'UMC"ehW{fZ (insert name
and address of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint.......QPQ.M.GS......L.QW.!‘.‘.

(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 | could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey
for Property L aw" (including all amendments), but subject to any limitations on or additions to the
specified uwe rs inserted in paragraph 2 or 3 below:

{NOTE: You m st strike out any one or more of the following categories of powers you do not want your
agent to have. Fe7ur to strike the fitle of any category will cause the powers described in that category to
be granted fo the agent To strike out a category you must draw a fine through the title of that category.)

(a) Real estate transacuorss.
(6 Finaneiakinetition-zansactions.
b-Finansiakinetiutionzdnsa S

{ey-Stesicand-borHransact
(d) Tangible peysonai property fansactions.

(i) Tax matters. .
W‘lc " I l.‘ iramsnctions-
~H-BusMEsS SpEratons. :
(ny EStaEramsaTtne—

(NOTE: Limitations on and additions to the agenf's powers may be ircluazd in this power of attorney if
they are specifically described helow,)

2. The powers granted abové shall not include the following powers or shall ke madified or limited in
the following particulars: ' _
(NOTE: Here you may include any specific limitations you deem approgpriate, sucl as a prohibition or
conditions on the sale of particular stock or real estate ar special rules on borrowing b agent.)
E‘é’.lﬁiﬁéﬁfﬁlﬁﬁfiZﬁ'ﬁ";{‘léfﬁIIiZl/}IéﬁZlZﬂE'IIIZﬁIEﬁéZIfﬁKZIIZIZﬁﬁfilﬁ"ﬂ;ﬁicﬁi&ia'}il;'fi".?;fiiﬁ.l&f/}ja‘.ﬁ?’zfﬁﬁﬁﬁfiﬁil.

.................................................. i mmabmueaatarreeovdsuREPERESTs R ERa L a0 NI ey aR s A BRI LY Y i LR R AR

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.)

ot r s e A AP A L B i e e et et s o) e Rl o 24 T AL 424
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent ic
properly exercise the powers gran;ed in this form, but your agent will have to make al discretionary
decisions. If you want to give your agent the right fo delegate discretionary decision-making powers to
others, you should keep paragrapb 4, otherwise # should be struck out.)

4. My agent shall have the right by written instrument to delegate any or ali of the foregelng powers
involving discretionary decision-making o any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is
acting under this power of attorney at the time of reference. .

(NOTE: Youragent will be entitled to relmbursement for all reasonable expenses incurred in acting under
this power of attzrmey. Strike out paragraph 5 if you do not want your agent to also be entitled fo
reasonable colnrarsation for services as agent.)

5. My agent shall Lie untitled to reasonable compensation for services rendered as agent under this
power of aitomey. ?

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner.
Absent amendment ar revocatiorn, Pie authority gran ted in this power of atforney will become effective at
the time this power is signed and will continue untll your death, unless a kmitation on the beginning date
or duration is made by inltialing and comgleting one or both of paragraphs 8and 7.}

8. (¥ This power of attorney shall becornie eifective on
(NOTE: Insert a future date or event during you lifefime, such as @ court determination of your disabifity
or a written determination by your physician that y(u ar3 Incapaoitated, when you want this power to first
take effect.) j

7.}4{Th\s power g_at;om% shall terminate on

(NOTE Insert a future date or event.,"é‘uch as a court defermination that you are not under a legal

disabfiily or a writfen determination by your physician that you are notiwcapacitated, if you want this
power fo tarminate prior to your.death. )

(NOTE: If you wish to name oneé or more successor agents, insert the nains #ad address of each
successor agent in paragraph 8.)

8. If any agent named by me shail die, become incompetent, resign or refuse to siccept the office of
agent, | name the following {each to act alone and successively, in the order named) 78 St ceessor(s) fo
such agent: :

For purposes of paragraph 8, 2 araom shall be considered to b incompetent if and while the peisen is @
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 ong
shotild be appointed. To do this, rotain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best inferests and welfare. Strike out paragraph 9 if you do not warnt
your agent to act as guardian.)

8, If a guardian of my estate (my property) is to be appointsd, I nominate the agent acting under this
power of attormey as such guardian, o serve without bond or security.
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10. | am fully Informed as to é!i the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE. This form does nof authorize your agent to appear in court for you as an attorney-at-law or
otherwise fo engage in the practice of law unless he or she is a licensed atforney wha is authorized to
practice faw in [ilinois.) '

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

Datad:’[.........ﬁ(..-.—.[..:./..%...
Siégcd L :

miprincipal)

(NOTE: This power of utto'ney will not be effective unless it is signed by at least one wiiness and your
signature is notarized, usirg the form below. The notary may nof aiso sign as a witness. y;

The undersigned witness certfies !1at ..o e known to me to be
the same person Whose name ig subscribed as principal to the foregoing power of atterney, appeared
before me and the notary public an¢’ acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the cses-and purposes therein set forth. | believe him or her fo be of
sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the attending
physician or mental health service pravider ~. = retative of the physician or provider; (b) an owner,
operatar, or relative of an owner or operator of a health care facllity in which the principal is a patient or
resident; (¢) a parent, sibling, descendant, or any spouIse of such parent, sibling, or descendant of either
the principal or any agent or successor agent unde-ths foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an 2gent or successor agent under the foregoing
power of atforngy.

et 1 1% ....

(NOTE: Minois requires only one witness, but other jurisdictions may require rore than one witnass. If
you wish to have & second witness, have him or her certify and sign here.)

{Second witness) The undersigned witness certifles thal ...y o known to me to
be the same person whose name is subscribed as principal to the foregeing power of attuomey, appeared
before me and the notary public and acknowledged signing and delivering the instrumer:. 2. the free and
voluntary act of the principai, for the uses and purposes therein set forth. | believe him ornar 4o be of
sound mind and memory. The undersigned witness also certifies that the witness is not: (a) \he sttending
physician ar mental health service pravider or & relative of the physician or provider; (b} an ownet,
operator, or relative of an owner or operator of a heaith care facility in which the principaiis a patient or
resident; {c) a parent, sibling, ‘descendant, or any spouse of such parent, sibling, or descendant of sither
the principal or any agent or successor agent under the foregoing power of attorney, whether such
relatlonship is by blood, marriage, or adoption; or (d) an agent or successar agent under the foregoing

power of aftorney. :

Dated: .o cersrerereemaasins
Wltness
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State of?&O‘(iC/\q )]
County of ﬂ\\am dd&

Lh‘e wg_g‘s('ptrid, a notary public in and for the above county and state, certifies that
ONASHY KA ... known to me to be the same person whase nameys subscribed 25 princw
the foregoing power of attorney, appeared before me and the witness(es) N\\ 1AL Ol A
(BOG oo e stmrrsreecssssarinnessnesansnsnns) i1 PEFSON 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 correciness of the signature(s) gflhe gl

%y KELSEY PAZUL D

' [’
i ! 3 .-"“
Dated: L 4{ V. ‘L\ .................. : ARy COMMISSION 8 Fr 086028
Public

| % il EXPIRES: January 27, 2018
My commissizn exoires \lel,h 8

(NOTE: You may, but are ot ﬁé,quired to, request your agent and SUCcOSSOr agents to provide specimen
signatures balow. If you'nt.iude specimen signatures in this power of attorney, you must complete the
certification opposite the signafures of the agents.)

y,,

Bardded Thr Motary Publi; Underwriters

Specimen signatures of | certify that the signatures

agent (and successors) : of my agent (and BUCCESs0Ts)
' are genuine.

...... (agant) . P~

m(suc.:t'.‘:ésébr ag.;.en.t) {principal)

”(suaée‘éé-or ag}en.t)' ‘ {principal)

(NOTE: The name, address, and phone number of the person prep.ring this form or who asslsted the
principal in completing this torm shouftd be inserted below.)

NAMIB. ooeesseereermesrssrnmssresesesisrseass

AdAress! ..o ecersseisene

PRONE. ooeoceeecereareeensarensanns
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JAMES W LOWRY
As an Agent far First American Title insurance Company

15 SPINNING WHEEL RD, STE 107 HINSDALE, 1L 60521
Commitment Number: PT1 3 _02435FA1

SCHEDULE C
PROPERTY DESCRIPTION

Property commonly known as:
8452 N. BELL AVENUE #3
CHICAGQ, IL 60645

Cook County

The land referrad to in this Commitment is described as foliows:

PARCEL 1:

UNIT NO. 6452-3 IN THE 2448-6458 NORTH BELL CONDOMINIUM, AS DELINEATED ON THE PLAT OF
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

LOTS 104 AND 102 IN ARTHUR AVENUE SUBDIVISION OF 26 ACRES IN THE SOUTHWEST 1/4 OF
SECTION 31, TOWNSHIP 41 NORTH; RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINO!S, WHICH PLAT Or =SURVEY 1S ATTACHED AS EXHIBIT'D" TO THE DECLARATION OF
CONDOMINIUM RECORDED JUNE 7, 2G4 AS DOCUMENT NO. 0010494075 TOGETHER WITHAN
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF STORAGE1Y, A LIMITED COMMON ELEMENT AS DELINEATED

ON THE SURVEY ATTACHED TO THE DECLARATION A-ORESAID RECORDED AS DOCUMENT NO.
0010494075,

PIN: 11-31-314-036-1011

ALTA Commitment (PT13_02435FA PF DIPT13#02435FA1167)
Scheduie C




