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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 you will be signing is a legal
document. It is governed by the Hllinois 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
powers to handle your financial affairs, which may include the power to pledge, sell, or
dispose cf any of your real or personal property, even without your consent or any
advance notice to you. When using the Statutory Short Form, you may hame successor
agents, but ;cu may not name co-agents.

This form does rot impose 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. Itis also
important to select an'zgent whom you trust, since you are giving that agent control
over your financial assets ad property. Any agent who does act for you has a duty to
act in good faith for your benefit-and to use due care, competence, and diligence. He or
she must also act in accordane with the law and with the directions in this form. Your
agent must keep a record of all recriots, disbursements, and significant actions taken
as your agent.

Uniess you specificaily limit the period »f time that this Power of Attorney wiil be in
effect, your agent may exercise the powers {ivan to him or her throughout your lifetime,
both before and after you become incapacitated 2. court, however, can take away the
powers of your agent if it finds that the agent is not-a<iing properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent \o zrnear in court for you as an
attorney-at-law or otherwise to engage in the practice of law uriess he or sheis a
licensed attorney who is authorized to practice law in lllinois.

The powers you give your agent are expiained more fully in Section 5-4 of the lllinois
Power of Attorney Act. This form is a part of that taw. The "NOTE" paragrarne
throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect witnout
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 foliowing line indicating that you have read this

Notice:

Principal's initials
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{LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Marketa Lindt, of Cook County, Oak Park, lllinois, hereby revoke ali prior powers of attomey for
property executed by me and appoint: Thomas Simmons, my husband, of Oak Park, County of Cook,
Hlinois

(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 Law" (including alt amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

{NOTE: Yot must strike out any one or more of the following calegories of powers you do not want your
agent to./1ove . Failure to strke the litle of any category will cause the powers described in that category to
be granted i~ ihe agent. To sirike out & calegory you must draw & line through the title of that category.)

(a) Real estat”. tr7insactions.

{b) Financial insti.ution transactions.
{c}-Stock-and-bona-’ apactions- _
——{d}langtbla—pemonalprsmﬁy#ansasﬁons—

—{e)-Safa-depesit-box-transastione:
by A0 AORE
{hneurance-and-anAity-th ."9' e
‘flg? I;“.'el”s'a”t p_Ial'n !lansl ““9"5‘ il ice benaits.
j g
(rFaxmatters: .
@-Claime au.d lmgahau. ions.
(II;QEQBI'I oty i 'd. BPII.OH transactions
(m) Borrowing trangactions.
(o) Al other property trénsactions.

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

2. The powers granted above shalt not include the following powers ¢/ ehall be modified or limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriale, ~«ich as a prohibition or
conditions on the sale of particular stock or reat estate or special rules on bomrawir:g by the agent.)

......................................................................................................................................................................

3. In addition to the powers granted above, | grant my agent the following powers:

To mortgage or otherwise encumber the property commonly known as 707 Home Avenne, Oak
Park, Hlinois 60304 (PIN:16-18-120-014-0000), or any rights, title or interests to the Froperty
on any terms or considerations which my said attorney shall think proper; and to execute any
instruments necessary to effectuate such finance transaction, including, but not limited to,
mortgages and deeds of trust, and specifically to obtain a mortgage loan and used the
proceeds of such loan to purchase the property referenced herein.

GIVING AND GRANTING to our attorney full general power and authority to do and
perform each and every act, deed, matter and thing whatsoever in and about our property, as
fully and as effectively to all intents and purposes as we might or could in our own proper person
do if personally present.

1/We do hereby declare that any act or thing lawfully done hereunder by our said attorney
shall be binding on me/us, my/our heirs, legal and personal representatives and my/ours assigns,
whethet the same shall have been done before or after my death or other revocation of this
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instrument, unless and until reliable intelligence or notice thereof shall have been received by our
said attorney.,

(NOTE: Your agent will have authorily to employ other persons as necessary 1o enable the agent fo
properly exercise the powers granted in this form, but your agent 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 struck 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 (including 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 incurred in acting under
this powr: o attorney. Skrike out paragraph 5 if you do nof want your agent to also be entitled to
reasonable rampensation for services as agent.)

5. My agent s"all be entitled to reasonable compensation for services rendered as agent under this
power of attorney.

(NOTE: This power of alo ney 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 aftomey will bacome effective at
the time this power is signed anz vl continue until your death, unless a limitation on the beginning date
or duration is made by initialing and csmpleting one or both of paragraphs 6 and 7.)

WL
6. (V) This power of attorney shall becomr: eifertive on April 17, 2014
(NOTE: Insert a future date or event during y.::rlifetime, such as a court determination of your disability

or g written determination by your physician that y=u-are incapacitaled, when you want this power to first
take e tl),

7. (\) This power of attorney shall terminate on July 1, 2014
(NOTE: Can be longer than 60 days after effective date and ro thorter than 30 days)

(NOTE: If you wish to name oné or more successor agents, insert tie name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse ‘0 accept the office of
agent, | name the following (each to act alone and successively, in the order ramed) as successor(s) to
such agent:

minor of an adjudicated incompetent or disabled person or the person is unable to give pramot 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 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 welifare. 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,

10. | am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authonize your agent to appear in court for you as an aftormey-at-faw or
otherwise to engage In the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hlfinois.)
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11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: April, |7 2014, W
Signed Xg/})’

Marketa Lindt (Principal)

(NOTE: This power of attomey 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 wilness.)

The undersigned witness certifies that Marketa Lindt 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 notary public and
acknowledged signing and delivering the instrument as the free and votuntary act of the principal, for the
uses and pirposes therein set forth. | believe him or her to be of sound mind and memory. The
undersigriad witness also certifies that the witness is not: (a) the attending physician or mental healith
service proviuer or a relative of the physician or provider; (b) an owner, operator, or relative of an owner
or operator of a f.ealth care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or z.y spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent urusi the foregoing power of attorney, whether such relationship is by blood, marriage,
or adoption; or (d) an zge~i or successor agent under the foregoing power of attormey.

Dated: %Z/(/’ .....

State of .74 Zx 00"
) SS.
County of Lo O/C“)

The undersigned, a notary public in and for the above couninand state, certifies that Marketa Lindt
known to me to be the same person whose hame is su scnbc.d as pnn(cl;pai to the foregoing power of
attorney, appeared before me and the witness ....& T A A \-? in person and
acknowledged signing and delivering the mstrument as the free anc. volunary act of the principal, for the
uses and purposes therein set forth (, and certified to the correctness ¢t smnature(s) of the agent(s)).

Dated: . W?,// - ir%‘:‘ 2
My commission expires: ,?/)'7/ 7 J05EgH R SP'LE!EW Public

Notary Puctic. £2ate of Illinois
) My Commission EAplrdi: Sep 27, 2017
(NOTE: You may, but are not required to, request your agent and su gg’rmen
signatures below. If you include specimen signatures in this power of attorney, n‘ffe f o
certification opposite the signatures of the agents.)

You mu.

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

....................................................... M..................,.........

(agent) {principal)
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{NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted below.)

nith. Prepavesd

Name: Joseph R, Spillane%
Address: 114 Gale Avenue, River Forest, iL 60305
Phone; 708-488-0584

"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known
as agency, is created between you and the principal. Agency imposes upon you duties that continue untit
you resign or the power of attomey is terminated or revoked.

As agent you must:

(1) do-wiat you know the principal reasonably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, competence, and
diligence;

(3) kecp =~ complete and detailed record of all receipts, disbursements, and significant actions
conducted for e 2 qcipal;

(4) attempt 2 preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the plan is ceus'stent with the principal's best interest; and

(5) cooperate witha person who has authority to make health care decisions for the principal to
carry out the principal's reasoiat le expectations to the extent actually in the principal's best interest As
agent you must not do any of the rollowing:

(1) act so as to create a conflict of interest that is inconsistent with the other principles in this Notice

to Agent;

(2) do any act beyond the auteity granted in this power of attorney;

(3) commingle the principal's funde with your funds;

(4) borrow funds or other property frc m the principal, unless otherwise authorized:

(5) continue acting on behalf of the principal if you leam of any event that terminates this power
of attorney or your authority under this power of aticir.cy, such as the death of the principal, your legal
separation from the principal, or the dissolution of yourmarmiage to the principal,

If you have special skilis or expertise, you must use thosz coecial skills and expertise when acting for
the principal. You must disclose your identity as an agent wher.cver you act for the principal by writing or
printing the name of the principal and signing your own name “zs /gent” 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 f the lllinois Power of Attomey
Act, which is incorporated by reference into the body of the power of alimny for property document.

If you violate your duties as agent or act outside the authority granted io ;/0i'; you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney.”
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EXHIBIT A

LOT 3 (EXCEPT THE NORTH 10 FEET) AND LOT 4 (EXCEPT THE SOUTH 5 FEET) IN BLOCK 5,
IN THE SUBDIVISION OF BLOCKS 1 TO 9 IN WALLEN AND PROBST'S ADDITION TO OAK
PARK IN THE NORTHWEST 1/4 OF SECTION 18, TOWNSHIP 39 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

Property address: 707 Home Avenue, Oak Park, 1., £3304
Tax Number: 16-18-120-014



