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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. I, OLGA ALARIO, 612 MOUNTAIN AVE., BERKELEY HEIGHTS, NEW
JERSEY 07922 hereby revoke all prior powers of attorney for property executed by me and appoint:

A) my attorney, JAY A. ANDREW of 800 E. NORTHWEST HIGHWAY,
PALATINE, ILLINOIS 60074, Work (847) 934-6000.

("OTE: 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 toithe following powers, as defined in Section 3-4 ot'the “Statutory Short Form Power
of Attorney for 'roperty Law” (including all amendments), but subject to any limitations on or
additions to the specificd powers inserted in paragraph 2 or 3 below:

{NOTE: You must strike »:t <oy one or more of the following categories of powers you do not
want your agert te have, Failure to strike the title of any category will cause the powers
described in that category to be granted to the agent. To strike out a category you must draw
a line through the title of that categrry.)

(a) Real estate transactions.
(b) Financial institution transactions
(d)  Tangible personal property transactious,

o} —Safe-deposit-box-transactions.

(f) In surzmce and annmty transcu,tmns

@—&MWWMMM}I service Lenofits,

(1) Tax matters.

() Claims and litigation.

" Busi i

(m)  Borrowing transactions.
‘nl E(‘tatc IrﬂnS'li‘ticn‘,

(0)  All other property transactions.

(NOTE: L:mltanons on and addltlons to the agent’s powers may be included in this power of
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2. The powers granted above shall not include the following powers or
shall be modified or limited in the following particulars:

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

No Limitations.
2 In addition to the powers granted above, 1 grant my agent the following

powers:

(NOTE: Here'vau may add any other delegable powers including, without limitation, power

to make gifts, cupitise powers of appointment, name or change beneficiaries or joint tenants

or revoke or ameiid ary trust specifically referred to below.)

None,

(NOTE: Your agent will have authority to employ other persons as necessary to enable the
agent to properly exercise the poviers granted in this form, but your agent will have to make
all discretionary decisions. If you wan! fs 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 writ<pinstrument to delegate any or
all of the foregoing powers involving discretionary decisicii-making to any person or persons whom
miy agent may select, but such delegation may be amender ar revoked by any agent (including any
successor) named by me who is acting under this power of atiornev at the time of reference.

(NOTE: Your ageut will be entitled to reimbursement for all rexssn=ole expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if you do rot want your agent to
also be eatitled (o reasonable compensation for services as agent.)

5. 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 authority granted in this power of attorney will
become effective at the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs 6 and 7.)

6. ( x) This power of attorney shall become effective upon execution.
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(NOTE: Insert a future date or event during your lifetime, such as a court determination of
your disability or a written determination by your physician that you are incapacitated, when
you want this power to first take effect.)

7. (x) This power of attorney shall terminate at completion of the closing for the real
estate commonly known as 2911 N. Western Ave., #202, Chicago, Illinois 60618,

(NOTFE Insert a future date or event, such as a court determination that you are not under
a legal dis<oplity or a written determination by your physician that you are not incapacitated,
if you want thie'power to terminate prior to your death.)

(NOTE: If you wish <o :<ame one or more successor agents, insert the name and address of each
successor agent in paragraph 8.)

8. If any agent n2ined by me shall die, become incompetent, resign or
refuse to accept the office of ageit, I name the following (each to act alone and successively, in the
order named) as successor(s) to such azent:

A) my attorney, COLIN H. GILBERT of 800 E. NORTHWEST HIGHWAY,
PALATINE, ILLINOIS 60074 (847) 934-6000, as successor agent.

For purposes of this paragraph 8, a person shall be cunsidered to be incompetent if and while the
person 1s a minor or an adjudicated incompetent or disabled person or the person is unable to give
prompt and intelligent consideration to business matters, 25 certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian‘o{ your estate if a court decides
that one should be appointed. To do this, retain paragraph 9, and th< court will appoint your
agent if the court finds that this appointment will serve your best intcresés and welfare. Strike
out paragraph 9 if you do not want your agent to act as guardian.)

9. If a2 guardian of my estate (my property) is to be appointed, [ nominzie
the agent acting under this power of attorney as such guardian, to serve without borid or security.

10.  Tam fulty 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 for 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 to practice law in [lineis.)
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11.  The Notice to Agent is incorporated by reference and included as part
of this form.

Dated:

JUNE /Y2014

Signe‘g

OLGA ALARIO
(principal)

(NOTE: This power¢f attorney will not be effective unless it is signed by at least one witness
and your signature s \1otarized, using the form below. The notary may not also sign as a
witness.)

The undersigned witness certifies that OLGA ALARIO, 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 signirg ind delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes taerein set forth. 1 believe him or her to be of sound mind
and memory. The undersigned witness alsc cettifies that the witness is not: (a) the attending
physician or mental health service provider or aréletive ot the physician or provider; (b) an owner,
operator, or relative of an owner or operator of ameslth care facility in which the principal is a
patient or resident; {c) a parent, sibling, descendant er any spouse of such parent, sibling, or
descendant of cither the principal or any agent or successor agent under the toregoing power of
attorney, whether such relationship is by blood, marriage, or asopiion; or (d) an agent or successor
agent under the foregoing power of attorney.

Dated:
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(NOTE; Ilinois requires only one witness, but other jurisdictions may require more than one
witness. If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that OLGA ALARIO known to me to be the
same person whese name is subscribed as principal to the foregoing power of attorney, appeared
betore 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 sct forth. | 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 ot the physician or provider;
(b) an owmer, operator, or relative of an owner or operator of a health care facility in which the
principal ts7a patient or resident; (a) 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 wwhether such relationship is by blood, marriage, or adoption; or (d) an agent or
successor agent unided the foregoing power of attormney.

Dated:

JUNE Y ,2014

Witness

STATE OF NEW JERSEY )
)SS.
COUNTY OF )

The undersigned, a notary public in and for the above cowtyrand state, certifies that OLGA
ALARIO, known to me to be the same _Ferson whose name is the foregoing power of attorney,
appeared before me and the witness(es) 5’;": Mk (and L38v < ) in person and
acknowledges signing and delivering the instrument as the free and valdﬁ'tz_rymf the principal,
for the uses and purposes therein set forth (, and certified to the correctness of the si zoature(s) of the
agent(s)).

Dated:

JUNE |£,2014

/.
Mv.comrﬁiﬁﬁbt&e J6
~NOTARY PUBLIC OF NEW JERSEY
My Commissiom ExpiresJan-2,2018
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(NOTE: You may, but are not 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 certification opposite the signatures of the agents.)

Specimen signatures of [ certify that the signatures

agent (and successors) of my agent (and successors) are genuine.
{agent) (principal)

(successor ag;:t) (principal}

{successor agent) - (principal)

{NOTE: The name, address, a’«d phone number of the person preparing this form or who
assisted the principal in completing this form should be inserted below.)

and Matil-To:
Name:

Drost, Gilbert, Andrew & Apicella, LLC/Jay A: Andrew
Address:

800 E. Northwest Highway, Suite 1090

Palatine, [llinois 60074

Phone:
(847) 934-6000

Page 6 of 11




1419617014 Page: 7 of 12

UNOFFICIAL COPY

(¢} Notice to Agent. The following form may be known as “Notice to
Agent” and shall be supplied to an agent appointed under a power of attorney for property.

“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.

Asagent vou must:

(1) (" o what you know the principal reasonably expects you to do with the
principal’s proper.v:

(2)  acuin good faith for the best interest of the principal, using due care,
competence, and diligénce,

(3)  keep awomplete and detailed record of all receipts, disbursements, and
significant actions conducted fir the principal;

€)) atrempt to preserve the principal’s estate plan, to the extent actually
known by the agent, if preserving thz plan is consistent with the principal’s best interest; and

{5)  cooperate with a persor'who has authority to make health care decisions
for the prineipal to carry out the principai’s reasonable expectations to the extent actually in the
principal’s best interest As agent you must not do any of the following:

(1) actso 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 tunds with vou, funds;

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

(5)  continue acting on behalf of the principal if you''carn of any
event that terminates this power of attorney or your authority under this po'ver of attomney, such as
the death of the principal, your legal separation from the principal, or the dissolution of your
marriage to the principal.

If you have special skills or expertise, you must use those special skills and expeitise 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 manner:

“OLGA ALARIOQ (Principal’s Name) by JAY A. ANDREW (Your Namc) as Agent”

Page 7 of 11
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The meaning ot the powers granted to you is contained in Section 3-4 of the [llinois Power
of Attorney Act, which is incorporated by reterence into the body of the power of attorngy for
property document.

[f you violate your duties as agent or act outside the authority granted to you, 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.

{Source: P.A:96-1195, eff. 7-1-11.)
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L, JAY A, ANDREW (insert name of agent), certity that the attached is a true copy of a power
of attorney naming the undersigned as agent or successor agent for OLGA ALARIO (insert name
of principal).

[ certity 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 aitered or terminated; and that the power of attorney remains in full force and effect.

[ acrept appointment as agent under this power of attorney.

This certilieation and acceptance is made under penalty of perjury.*

Dated: , 20

(Agent’s Signature)

JAY A. ANDREW
(Print Agent’s Name)

800 E. NORTHWEST HIGHWAY
PALATINE, ILLINOIS 60074
(Agent’s Address)

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

Page 9 of 11}
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SUCCESSOR AGENTS
CERTIFICATION AND ACCEPTANCE OF AUTHORITY

[ certily that the attached is a true copy of a power of attorney naming the undersigned as
agent or successor agent for OLGA ALARIO (insert name of principal).

I certity that to the best of my knowledge the principal had the capacity to execute the power
of attomey, 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 torce and etfect.

[ certify that to the best of my knowledge JAY A. ANDREW (insert name of unavailable
agent) is ungva’lable dueto (specity death, resignation, absence, illness,
or other tempe’ary incapacity).

[ accept appoinitaent as agent under this power of attorney.
This certification and‘aZceptance is made under penalty of perjury.*

Dated: ()

(Agent’s Signature)

COLIN H. GILBERT
(Print Agent’s Name)

800 E. NORTHWEST HIGHWAY
PALATINE, ILLINOIS 60074
{Agent’s Address)

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

3 felony.)
(Source: P.A. 96-1195, eff. 7-1-11.)
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CO-AGENTS
CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I certify that the attached 1s a true copy of a power of attorney naming the undersigned as
agent or co-agent for (insert name of principal).

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 eftect.

| cextify that to the best of my knowledge (insert name of
unavailable (agent) 1s unavailable due to (specify death, resignation,
absence, illnes:_arother temporary incapacity).

I certify that proyapt action is required to accomplish the purposes of the power of attorney
or to avoid irreparable injury-to the principal’s interests.

['accept appointment as 2gent under this power of attorney.
This certitication and acceptanZe 's made under penalty of perjury.*

Dated: , 2013

{Agent’s Signature)

(Print Agent’s Name)

(Agents Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a/Cass 3
felony.)
(Source: P.A. 96-1195, eff, 7-1-11.)
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EXHIBIT A’

LEGAL DESCRIPTION

PARCEL 1:

UNIT 202 IN THE RIVER WALK LOFTS CONDOMINIUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE: CERTAIN PARTS OF LOTS IN BLOCK 9, IN
CLYBOURN ~AVENUE ADDITION TO LAKEVIEW AND CHICAGO, IN SECTION 30,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN; WHICH
SURVEY 1S ATTACHED AS EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 00170100, AND AS AMENDED, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK
COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE_LUSE OF P-58, A LIMITED COMMON ELEMENT, AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID
RECORDED AS DOCUMENT NUMBER ¢J172100.

PARCEL 3:

A NON-EXCLUSIVE EASEMENT FOR THE BENEF!(OF PARCEL 1 FOR INGRESS AND
EGRESS, USE AND ENJOYMENT UPON THE PROPEMTY AS DEFINED, DESCRIBED AND
DECLARED IN THE DECLARATION OF EASEMENTS AND ©OVENANTS RECORDED AS
DOCUMENT NUMBER 00170099.

P.ILN.: 14-30-116-023-1014

COMMONLY KNOWN AS 2911 N. WESTERN AVE., UNIT 202, CHICAGO /L 80618



