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NOTICE TO THE INDIVIDUAL SIGNING

PLEASE READ THIS MOTICE CAREFULLY. The form that you will be signing is a legal document. 1t is governed by the Hlinois Power of Attorney Act. [fthere is
anything about this form that you do not understand, you should ask a lnwyer to explain it to you.

The puspose of 1his Pawer of Attorney is to give your designated "agent” broad powers to handle your financial affairs, which may include the power to pledge, sell,
ot dispose of any of your real or personat property, even without your consent or any advance notice to you. When using the Statutory Shert Form, yOU may naine
successor agents, but you may not naine co-agents.

This forin does notimpass a duty upon your agent to handle your financial affairs, so it 18 important that you select an agent who will agree to do this for you, i is
atso important to select an arznt whom 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 £:r youbenefit and to use dye care, campetence, and diligence. He or she must alse act in accordance with the law and with the directions in
this form. Your agent must k 2en 2. record of alt receipts, disbursements, and sigaificant actions taken as Your agent,

Unless you specilically limit the e ad of time that this Power of Attorney will be in effect, your agent may exercise the powers given to him or hey througheut

your lifetime, both before and after ycu bicrime incapacitated, A coutt, however, can take away the powers of your agent if it finds that the agent is not acting
properly. You may also revoke this Powe! of Zintney if you wish.

This Power of Attorney does not authorize Fuuragent 1o appear in court for you 43 an altorney-at-law or otherwise lo en gage in the practice of law unless he or she
is a licensed attorney who is authorized to practice la % inlllinois.

The powers you give your agent are explained mare fisly in Ssution 3-4 of the [llinois Power of Altormey Act. This form is a part of that taw. The "NOTE"
paragraphs throughout this form are instructions.

You are not requived to sign this Power of Attorney, but it will nit t2'.e effect withoul your signeture. You should not sign this Power of Attorney if you do not
understand everything in i, and what your agent will be able to do if yeu dosigrt.

Please place your initials on the following line indicating that you have reat this Notice: /

£ Principal's initials

1. I, CARLOS J, KUSAKA, of Evanston, Illinois, hereby revoke all prior powers of attorney for
property executed by me and appoint:

SILVIA B. HERRERO KUSAKA, of Evanston; Yiinois,
(NOTE: You may not name co-agents using this jorm.)

as my attorney-in-fact (my "agent") to act for me and in my name (in any way I ccu'd act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Forn| Poiver of Attorney
for Property Law" (including ail amendments), but subject to any limitations on or additios <o the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the Jollowing categories of powers you
do not want your agent to have. Failure to strike the title of any category will cause the
powers described in that category 10 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.

(¢) Stock and bond transactions.

(d) Tangible personal property transactions.

(e) Safe deposit box transactions. . !
(f) Insurance and annuity transactions. 2 925Lount;yiuuﬁvév ey
(g) Retirement plan transactions. St. Paul, Wik 52217

u/-.
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(h) Social Security, employment and military service benefits,
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modified or limited in
the following particiizss:

(NOTE: Here yuu xiay include any specific limitations you deem appropriate, such as a
prohibition or conditicns on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

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

(NOTE: Here you may add any other delegable poviess including, without limitation,
power lo make gifts, exercise powers of appoiniment, neme or change beneficiaries or
Jjoint tenanis or revoke or amend any trust specifically rejerred.to below.)

(NOTE: Your agent will have authority to employ other persons as necessary (0 enaie
the agent o properly exercise the powers granted in this form, but your agent will hipe
1o make all discretionary decisions. If you want to give your agent the right to delegaic
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 power of attorney. Strike out paragraph 5 if vou do not want
your agent to also be entitled to reasonable compensation for services as agent.)

POWER OF ATTORNEY FOR PROPERTY
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3. 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 auihority granted in this power of
attorney will become effective at the time this power is signed and will continye until
your death, unless a limitation on the beginning date or duration is made by initialing
and com/pleting one or both of paragraphs 6 and 7.)

6./ +This power of attorney shall become effective on:

ey 3 ZELS
(NOTE: Inscr’c future a’a% event during your lifetime, such as a court determination
of your disabiiit; or a written determination by your physician that you are

incapacitated, wheit ysu want this power to first take effect.)

This power of attornpy shall terminate on:

(NOTE: Insert a future date or evet, such as a court determination that you are not
under a legal disability or a written dete-mination by your physician that you are not
incapacitated, if you want this power lo4crminate prior (o your death.)

(NOTE: If you wish to name one or more successor agenls, inser! the name and address
of each successor agent in paragraph 8.)

8. Ifany agent named by me shall die, become incompetent, fesign or refuse to accept the office of
agent, | name the following (each to act alone and successively, i the s:der named) as successor(s) to
such agent:

LUIS A. HERRERO-SANCHEZ, of Chicago, Ilincis;

CRISTINA YOSHIMI KUSAKA HERRERO, of Evanstor, lilinois:
MONICA MITSUE KUSAKA HERRERO, of Evanston, Ilinois;
NORA MAYUMI KUSAKA HERRERO, of Evanston, [llincis.

aalbait s

For purposes of this paragraph 8, a person shall be considered to be incompetent if and whil< #iie person is

a minor or an adjudicated incompetent or disabled person or the person is unable to give prompt ard
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 welfare. Strike out paragraph 9 if you do not want your agent to act as guardian.)

. 1f 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.

POWER OF ATTORNEY FOR PROPERTY
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10. Tam 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 authorize your agent to appear in court Jor 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 1o practice law in lllinois.)

I'1. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: %ﬁé / Zel )
s

Signed:

CARLOS J. KUSAKA, Principal

(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 wilness.)

The undersigned witness certifies {pat CARLOS J. KUSAKA, known to me to be the same person whose
name is subscribed as principal to the firegning power of attorney, appeared before me and the notary
public and acknowledged signing and detivéiing the instrument as the free and voluntary act of the
principal, for the uses and purposes therein sec torth. 1 believe him or her to be of sound mind and
memory. The undersigned witness also certifies+'iat the witness is not: (a) the attending physician or
mental health 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 i which the principal is a patient or resident; (c)
a parent, sibling, descendant, or any spouse of such paresisibling, or descendant of either the principal or
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 agentunder the foregoing power of attorney.

Dated: Z!lgfa" i{ 243 ”l ‘
Signed: k“gm MMJ
/

WITNESS
(NOTE: lllinois requires only one witness, but other jw@j%ms may ‘equire more than
one witness. If you wish to have a second witness, haveNaisfi or her certify ond sign here:)

(Second witness) The undersigned witness certifies that CARLOS J. KUSAKA, knowii 15 ie.to be the
same person whose name is subscribed as principal to the foregoing power of attorney, appearzd before
me and the notary public and acknowledged signing and delivering the instrument as the free ard
voluntary act of the principal, for the uses and purposes therein set forth. I believe him or her to be of
sound mind 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 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
restdent; (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 blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

ated: {‘4 ' %‘5 ~ ‘ QJ)(
e W Signed: LM“D '
( JWITNESS
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State of ILLINCIS )
) SS.
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies that CARLOS J.
KUSAKA, known to me to be the same person whose name is subscribed as principal to the foregoing
ower attorney, appeared before me and the witnesses b AUCEA— and
A, in person and acknowledged signing and delivering the instrument as the free and
voluntary act of theprincipal, for the uses and purposes therein set forth (and certified to the correctness
of the signature(s) of the agent(s)).

Dated: 5//,‘/‘" [fé |
s
OFFICIAL SEAL

THOMAS J DWYER {_/ Notary Public

MOT Y PUBLIC - STATE OF ILLINQIS
My commission expires_ */¢° [ 1Y

Y COMAIZSION EXPIRES:02/10/44
(NOTE: You may, but are noi required to, request your agent and successor agents to
provide specimen signatures below. If you include specimen signatures in this power of
attorney, you must complete the ce tijication opposite the signatures of the agents.)

PP,
WA

o

Specimen signatures of I certify that the signatures of my
agent (and SUCCESSOrs). apent (and successors) are izzgct.
7 “—-_'/
! ra ¥ P —_'Z:- - : vu
Agent : Principal
Successor Agent Principal ke
Successor Agent Principal )
Successor Agent Principal
Successor Agent Principal

This document was prepared by:
Thomas J. Dwyer & Associates
401 S. LaSalle St., Ste. 606
Chicago, IL 60605
(312) 786-5959
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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 until
you resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what 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) keep a complete and detailed record of ali receipts, disbursements, and significant actions
conducted for the principal;

(4) attenipito preserve the principal's estate plan, to the extent actually known by the agent, if
preserviagine plan is consistent with the principal's best interest; and

{5) cooperate witir a person who has authority to make health care decisions for the principal to carry
out the principeis reasonable expectations to the extent actually in the principal's best interest.

As agent you must not do anv-of the following:

(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 authority granted in this power of attorney:

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

(4) borrow funds or other property from ihe principal, unless otherwise authorized;

(3) continue acting on behalf of the principai if you learn of any event that terminates this power of
attorney or your authority under this power 4f aitorney, such as the death of the principal, your
legal separation from the principal, or the dissolition of your marriage to the principal.

If you have special skills or expertise, you must use thosc special skills and expertise when acting for
the principal. You must disclose your identity as an agent whensver you act for the principal by writing or
printing the name of the principal and signing your own name "as Agesi in the following manner:

"(Principal's Name) by (Your Name) as Agen("

The meaning of the powers granted to you is contained in Section 3-4 of tiie lilinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for sroperty document.

If you violate your duties as agent or act outside the authority granted to you, you raay 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 shoui¢ seek
legal advice from an attorney.

POWER OF ATTORNEY FOR PROPERTY
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY ¥ OR PROPERTY

1, SILVIA B, HERRERO KUSAKA, certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for CARLOS J. KUSAKA.

I certify that to the best of my knowledge the principal had the capacity to execute the power
of attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not
been altered or terminated; and that the power of attorney remains in full force and effect.

Iaccept arpointment as agent under this power of attorney.

This certificatico-and acceptance is made under penalty of perjury.*
I |

Dated: _@? %/Z A0 1

“encictind

Agent Signature

SILVIA B. HERRERO KUSAKA
2219 Central Street, Apt. 2A
Evanston, II, 60201

*(NOTE: Perjury is defined in Section 32-2 of the Crimina?-Code of 1961, and is
a Class 3 felony.)

POWER OF ATTORNEY FOR PROPERTY
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SUCCESSOR AGENT'S
CERTIFICATION AND ACCEPTANCE OF AUTHORITY
FOR POWER OF ATTORNEY FOR PROPERTY

I certify that the attached is a true copy of a power of attorney naming the undersigned as
agent or successor agent for CARLOS J. KUSAKA.

I certify that to the best of my knowledge the principal had the capacity to execute the power
of attorney, i: alive, and has not revoked the power of attorney; that my powers as agent have not
been altered orierminated; and that the power of attorney remains in full force and effect.

I certify that to'the test of my knowledge is unavailable due to
(specify death, resignation, absence, illness,

or other temporary incapac_f ).
[ accept appointment as agent‘under this power of attorney.
This certification and acceptance is imude under penalty of perjury.*

Dated:

Agent Signature

AGENT NAME

AGENT STREET ADDRESS

AGENT CITY, STATE, ZIP

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is
a Class 3 felony.)

POWER OF ATTORNEY FOR PROPERTY
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EXHIBIT A

LEGAL DESCRIPTION

PARCEL ONE:

UNITS 2-A AND G-2 IN BIDWELL CONDOMINIUM, TOGETHER WITH THEIR UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, AS DEFINED AND DELINEATED IN THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT NUMBER 00482099, AS AMENDED FROM TIME TO TIME, IN
TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PARCEL TWO:

THE EXCLUSIVE PiGHT TO THE USE OF A BASEMENT STORAGE LOCKER, A LIMITED COMMON
ELEMENT.

Permanent Index Number(s). 05-34-325-023-1003 and 05-34-325-023-1008
For informational purposes only, the subject pare<lis commonly known as:

2219 Central Street Unit 2A, Evansto, IL'60201

DAERRETA

#J@4 725702+ 4
1653 5/22/2@14 79391171/

TITLE RESOURCES GUARANTY COMPANY

Burnet Title = 9450 Bryn Mawr Avenue, Suite 700 - Rosemont, I 60018




