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STATUTORY SHOR'i' ¥ORM POWER OF ATTORNEY FOR PROPERTY”
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PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document.
It is governed by (he Illinois Power of Atorne;/ Act, If there is anything about this form that you do not
understand, you should ask a lawyer (o explain it-« you,

The purpose of this Power of Attorney is 10 give your dssignated "agent” broad powers (o handle your
financial affairs, which may include the power to pledygs, scll, or dispose of any of your real of personal
property, even without your consent or any advance notice ¢ you. When using the Statutory Short Form,
you may name successor agents, but you may not name co-age:is

This form does not impose a duty upon your agent to handle ycar financial affairs, so it is important
that you select an agent who will agree to do this for you. It is alss impor2at to sclect an agent 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 duly to act in good faith for your benefit and 1o use due cars, vompetence, and diligence.
He or she must afso act in accordance with the law and with the divections in iis form. Your agent must
keep a record of all reccipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will b= in effect, your agent
may exercise the powers given to him or her throughout your lifetime, both before and siter rou become
incapacitated. A court, however, can take away the powers of your agent if it finds that the az¢ is not
acting properly. You may also revoke this Power of Attorney if you wish,

This Power of Attomey does not avthorize your agent to appear in court for you as an attorey-pisiaw
or otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hlinois. '

‘The powers you give your agent are explainced more fully in Section 3-4 of the illinois Power of
Attorney Acl. This form is a 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 cverything in it, and what your agent
will be able to do if you do sign it. . S

Please place your initials on the following line indicating that you have read this Notice: P

S
Mo SC

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

L1, Kristi Lyn Trimble, hereby revoke all prior powers of altorncy for property exccuted by me and appoint:
Thomas J. Seannell, (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 I could act in person) with respect (o
the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for Property Law"
(inchuding all emendmients), but subject to any limitations on or additions to the specificd powers inserted in
paragraph 2 or 3 below:

(NOTE: You mu: strike out any one or more of the following categories of powers you do not want your agent to

have. Failure to sk the title of any category will cause (he powers described in that category to be granted to the
agent, To strike ol a za'egory you must draw a line through the title of that category.) '

(a) Real estate transaciions,
(b) Any and all loan docuiie:iz from Guaranteed Rate.
(c) Alt other propesty transactiors.

(NOTE: Limitations on and additions ot gent's powers may be included in this power of attorney if they are
specifically described below.) :

2, The powers granted above shall not inclnde 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 a prohibition or conditions on
the sale of panticular stock or real estate or speciat rules on orro wing by the agent.)

3. In addition {0 the powers granted above, I grant my agent the followiiag, powers:
(NOTE: Here you may add any other dclegable powers including, withom inntation, power to make gifts, exercise

poters of appointment, name or chauge beneficiaries or Joint tenants or revoke or ainend any frust specifically
referred to below,)

The Power of Attorney herein is specifically granted the authority to execute any and ail A cuments which may be
necessary to purchase reat property commonly known as 1755 N. Hermitage Avenue, Unit D, Chicago, I1. 60622
including, but not limited to execution of notes, morigagees, RESPA end the like and to receive for and accept on

my behalf afl proceeds therefrom,

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent fo prope.sy
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If youvait lo

give your agent the right to delegate discretionary decision-making powers 10 others, you should kecp paragrazh 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
al the time of reference,

(NOTE: Your agent wili be entitied to reimbursement for all reasonable expenses incurred in acting under this

power of attorney. Strike oul paragraph 5 if you do not want your agent 1o also be entitied o reasonable
compensalion for services as agent.)

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

K.

Principal's initials
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(NOTE: This power of attomey 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 attoey will become effective gt the time this
power [s sighed 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 offective on the date this instrument is signed,

(NOTE: Iusert a future date or event during your lifetime, such as a court determination of your disability or a
written detesmination by your physicien that you arc incapacitated, when you want this power to first take effect.)

7.(X ) This poveer of attorney shall terminate on July 16, 2014,

(NOTE: Insent a futar date of event, such as a court determination that you are not under a legal disability or a

written determinatior. by s aur physician that you are not incapacitated, if you want this power to terminate prior to
your death.}

(NOTE: If you wish to name on o7 inore successor agents, insert the name and address of ench successor agent in
paragraph 8,) '

8. Ifany agent named by me shall die, vecomn incompetent, resign or refuse to accept (he office of agent, I name
the [ollowing (each to act alonc and siiccessi sely, in the order named) as successor(s) to such agent: Julie Lawler.

For purposes of this paragraph 8, a person shail be con<idzred to be incompetent if and while the person is a minor
or an adjudicated incompeteni or disabled person or fi: xerson 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; our estate if a court decides that one shovid be
appointed. To do this, retain paragraph 9, and the court will appoin: ;0% agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragrar.: 9 if you do not want your agent to act as
guardian,)

9. I a guardian of my estate (my property) is to be appointed, I nominae the »g2r! acting under this power of
attorney as such guardian, to serve without bond or security.

10.1am fully informed as to all the contents of this form and understend the full import of this grant of powers 1o
my agent. : '
(NOTE: This form does not authorize your agent 1o appear in court for you as an attorney-at-iaw ¢ ott erwise to
engage jn the practice of law unless he or she Is a licensed attomey who is anthorized to practice lav-ir 1{¥nols)

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

Dated: _, 5’/3///‘;/

Signed
(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 natary may not also sign as a witness.)

"The undersigned witness certifies that Kristi Lynn Trimble, known 10 me 10 be the same person whose name is
subscribed as principal to the foregoing power of altorney, appeared before me and the notary public and
acknowledged signing and defivering the instrament s the free and voluntary act of the principal, for the uses and

Principal's initials
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purposes thercin set forth. I believe him or her to be of sound mind and memory. The undersigned witness also
cestifies that the witness is noi; (a) the attending physician or mental healih 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 resident; (c) a parent, sibl ing, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the forcgoing power of aitorney, whether
such relationship is by blood, marriago, or adoption; or (d) an agent or successor agent under the foregoing power of

et 3—3¢~2.0)4

Witness

(NOTE: Illinois requires only one wilness, but other jurisdictions may require more than one witness, If you wish to
have a sccond witiss, have him or her certify and sign here:)

(Second witness) Tie andersigned witness certifies that » known to me to
be the same person wiios2 nwme is subscribed as principal 1o the foregoing power of attomcy, appeared before me

principal, for the uses and purpase- therein set fonth. 1 believe him or her 1o be of sound mind and memory. The
undersigned witness also certifies t'iat tho witness is not: () the sttending physician or mental health service
provider or a relative of the physician o~ provider; (b) an owner, operator, or relative of an owner or operator of a
health care facility in which the principal o' patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendamt of cither th principal or any agent or successor agent under the forcgoing power
of attorney, whother such relationship is by bioad. marriage, or adoption; or (d) an agent or successor agent under
the foregoing power of atiomey.

Dated:

Witness

HARvronn
Statc of-Hiinels ) ' ‘
County of Goek )Rvm . j
The undersigned, a notary public in and for the above county and state, ce tifics that Kristi Lynn Trimble, known !

10 me 10 be the same person whose pame is subscri ed as principal (o the iuregoirg nower of allorney, appeared
before me and the witness(es) _g%%g_&k(md
) in person and acknowledged sighing ahd delivering the instrument as the free and “e’antary act of the principal, for

the uses and therein set forth , and certified to the correctness of the signatuss{sy v the ageni(s)).

P 4N
JOSHJONNBON .
L Notwry Public
My commission expires 6"2‘%" 7 naﬁ?ﬁi

(NOTE: You may, but are not required to, request your agent and successor agents lo provide specimen signatures

beiow. If you include specimen signatures in this power of altorney, you must complete the certification opposite the i
signatures of the agents.)

Specimen signatures of agent and successors, 1 certily that the signatures of my agent (and successors)
agent (and successors) are correct.

(agent)

K7

i
AL R R Y Y Y P T I T ) desrrnen

Principal's initials
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(successor agent) {principal)
(successor agent) (principal)
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 dutics that continue until you resign or the
powor of attorney is terminated or revoked.

As agent you must;

(1) do what yon know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best intercst of the principal, using due care, competence, and diligence;
- (3) keep 7. complete and detailed record of all receipts, disbursements, and significant actions conducted for

the principal;

(4) attemp 1o preserve the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is consistent \wicpshe principal’s best interest: and

(5) cooperate itk » aorson who has authority to make health care decisions for the principal to carry out
the principal's reasonable expecatinns to the extont actually in the principal's best interest As agent you must not do
any of the following;

(1) act 30 as to create & conf¥ict of interest that is inconsisient with the other principies in this Nofice to Agent;
(2) do any act beyond the autho:it:- granted in this power of altorney;
(3) commingle the principal's funds »ith your funds;
(4) borrow funds or other property from ‘he principal, unless otherwise authorized;

(5) continue acting on behalf of the priicir al il you learn of any event that terminates this pawer of
altorney or your authority under this power of attorn sy. s1ch 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 expertisc when acting for the
principal. You must disclose your identity as an agent whene ey yo1 act for the principal by writing or printing the
name of the principal and signing your own name *as Agent” in ks following manner;

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

The meaning of the powers granted to you is contained in Section 3-4.of (e lfinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attomey fo zroperty document.

If you violate your duties as agemt or act outside the authority granted to you, 7ou may be Hable for any damages,
including attorney's fees and costs, caused by your violation,

Ifthere is anything about this document or your dutics that you do not understand, vo should seek legal advice
from an atlomey.”

() The requirement of the signature of a witness in addition (o the principal and the notary, i+.iposed by Public
Act 91-790, applics only to instruments execuied on or afier June 9, 2000 (the effective date of tha' Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one regtared
witness as an “sdditional witness", and it also provides for the signature of an optional "second witness”:)
(Source: P.A. 96-1195, eft. 7-1-11.)

KT

soavsbsarenntibugry thossmasan

Principal's initials
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: PARCEL 1 :UNIT 4; THE WEST 16,53 FEET OF THE EAST 69.02 FEET OF THE FOLLOWING
DESCRIBED LAND TAKEN AS A TRACT: LOTS 6 TO 10 INCLUSIVE ALSQ THAT PART OF THE SOUTH 6.00 FEET OF WEST
BLOOMINGDALE AVENUE, VACATED, LYING NORTH OF SAID LOTS 6 TO 10 INCLUSIVE, ALSO LOT 67, (EXCEPT THE
SOUTH 16 FEET THEREOF), ALSO ALL OF THE EAST AND WEST 13.00 FEET OF VACATED ALLEY LYING SOUTH OF AND
ADJOINING THE SOUTH LINE OF SAID LOTS 6 TO 10 AND NORTH OF THE NORTH LINE OF SAID LOT 67 (EXCEPTING
FROM SAID TRACT THE NORTH 49 FEET THEREOF) ALL IN ROSE'S SUBDIVISION OF BLOCK 27 IN SHEFFIELD'S
ADDITION TO CHICASO IN THE EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 31, TOWNSHIP 40 NORTH,
RANGE 14, EAST Gr T34F THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2 : THE NORTH $.45 FEET OF THE SOUTH 36.56 FEET OF THE EAST 19.11 FEET OF THE FOLLOWING
DESCRIBED LAND TAKEN AS /. TRACT: LOTS 6 TO 10 INCLUSIVE ALSO THAT PART OF THE SOUTH 6.00 FEET OF WEST
BLOOMINGDALE AVENUE, VACATCD; LYING NORTH OF SAID LOTS 6 TO 10 INCLUSIVE, ALSO LOT 67, (EXCEPT THE
SOUTH 16 FEET THEREOF), ALSO'AL.L OF THE EAST AND WEST 13.00 FEET OF VACATED ALLEY LYING SOUTH OF AND
ADJOINING THE SOUTH LINE OF SAID J.CTS 6 TO 10 AND NORTH OF THE NORTH LINE OF SAID LOT 67 (EXCEPTING
FROM SAID TRACT THE NORTH 49 FEET 7 F.cREOF) ALL IN ROSE'S SUBDIVISION OF BLOCK 27 IN SHEFFIELD'S
ADDITION TO CHICAGO IN THE EAST HALF O+ HE SOUTHEAST QUARTER OF SECTION 31, TOWNSHIP 40 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERTDTAN, IN COOK COUNTY, ILLINOIS.

Permanent Index #'s: 14-31-421-046-0000

Property Address: 1755 N Hermitage Ave Apt D, Chicago, 1llinois 60622
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AFFIDAVIT FOR CERTIFICATION BY
PARTY NOT ON ORIGINAL DOCUMENT
(55 ILCS 5/3-5013)

STATEOFILLINOIS ~ }
) } ss.
_-quqb(_cqumv 3

4, {print name) __. Qc\nﬁh‘f_t_zﬁgbeing 'duly swom, state that |
bave access to the coples of the afiached document(s)” (state type(s) of
~ docUrient(s)) —Pauer of o Hyme '

v

—a

;'asexecutedfy(name(s)ofparwes)') ' h;,z;b’ Léd a0 Mviole,

My refationship to the docuitart Is (ex, — Title Company, agent, attomey)

JJ'.JLCALQ.%;

 the party needing to record the same. To fra 05t of my knowledge the original
document was not Intentionally destroyed or in an; manner disposed of for the
" purpose of introducing a copy thereof In place of the oligiaal,

Affiant has personal knowledge that the foregjoirlg statements «m true,

. ., 2 . - . 7,5 » X ] )/ .
Slgnature : '

Date g
Subscribed and swom to before me . S
this day of o - . SC
| INT
=1 OFFICIAL SEAL $
Notary Public SUSAN M NUNNALLSEAL

NOTARY PUBLIC - STATE OF ILUNOIS {
MY COMMISSION EXPRES 001717 §

WAy




