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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

(g ee 1OT {410 Indecomm Global Services
=2 ] ay {i.z';,_dgﬂ 7% 2905 Country Drive
(2 275155 St. Paul, MN 55117

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be
signing is a legal document. It is governed by the lllinois Power of Attorney
Act. If there is anything about this form that you do not understand, you
should zs% a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent”
broad powers t¢ hiandle your financial affairs, which may include the power
to pledge, sell, or cisnose of any of your real or personal property, even
without your consent ¢i any advance notice to you. When using the
Statutory Short Form, you may name successor agents, but you may not
hame co-agents.

This form does not impose a cuty 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. It is also important to ce'ect an agent whom you trust, since
you are giving that agent control over yourfinancial assets and property.
Any agent who does act for you has a duty <o act in good faith for your
benefit and to use due care, competence, and diiigence. He or she must
also act in accordance with the law and with the ditections in this form.
Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Fower of Attorney
will be in effect, your agent may exercise the powers given to lin or her
throughout your lifetime, both before and after you become incape<itated. A
court, however, can take away the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney if

you wish. 3. / i
This Power of Attorney does not authorize your agent to appear in court 2" /(7
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 authorizen t~ nractice law in Y

llinois. \\\\\\\\\\\\\\\\\\\\\l\\i\ﬁ“‘\\m\\\“\\\“\\“\“ SC?zg
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The powers you give your agent are explained more fully in Section 3-4
of the lllinois Power of Attorney Act. 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 everything in it, and what your agent will be able to
do if you do sign it.

Please place your initials on the following line indicating that you have

read this Neiize:

Principal's initials

fregared By
C/[/\M‘mmn-c, f\{l(/l’lolj
Yoy S Emerald
d/uufg}o, T (p0LU]
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ILLINCIS STATUTORY SHCRT FORM
POWER QF ATT_ORNEY FOR PROPERTY
Tl ole 67

1.1, Charmaine l\) ihols, 149 s ‘ equld..ﬂ.\.&...qﬂ!.(;.‘.i{ﬁ,'(insert name

and address of principal) herdby revoke all prior powers of attorpey for property executed by me and
appoint oo de N ichelS. o % S Emarald. Ave ~. Clai .cfc.\,:‘:).t?.,.;t.l.-....ﬁ.a..@.‘ﬂ 9.7
(insert name and address of agent)

{NOTE: You may not hame 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 Attorney
for Property Law” (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Failiire to strike the title of any category will cause the powers described in that category to
be granted to the zgent. To strike out a category you must draw a line through the title of that category.)

a) Real estate transacticns.

b} Financial institution iransactions.

¢} Stock and bond transacticas.

d) Tangible personal propeny transactions.
e) Safe deposit box transactions.

fy Insurance and annuity transacticns

g) Retirement plan transactions.

h) Social Security, employment and milit=;v-service benefits.
i) Tax matters.

(j) Claims and litigation.

(k) Commedity 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 attorney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall ke modified or limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as 7. prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by thz agent.)

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

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

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.)
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
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 power ¢ at‘orney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable coripensation for services as agent.)

5. My agent sh=l b2 entitled to reasonable compensation. for services rendered as agent under this
power of attorney.

(NOTE: This power of attoriiey may be amended or revoked by you at any time and in any manner.
Absent amendment or revocatiun, the authority granted in this power of attorney will become effective at
the time this power is signed ania viif continue untif your death, unless a limitation on the beginning date
or duration is made by initialing and rompleting one or both of paragraphs 6 and 7.)

6. () This power of attorney shall beceriiz-effective on
3'? l%a;.l.b. Lj

............... INTRUR il > S

(NOTE: Ins‘fgrt a future date or event during yo'ir lifetime, such as a court determination of your disability
or a written determination by your physician that (rou are incapacitated, when you want this power to first
take effect.)

7.{) This 1Eower of attorney shall terminate on
.................... embar R0, 2014

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not \ncapacitated, if you want this
power to terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse tc accant the office of
agent, | name the following (each to act alone and successively, in the order named) 53 zuzcessor(s) to
such agent:

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

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
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 fo, 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.)

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.
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10. lam fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
(NCTE: 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 unfess he or she is a licensed attorney who is authorized to
practice law in Illinois.)

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

Dated: th'bll“l‘

{principal) ('hdr'mdfnz Neéchols

(NOTE: This power o atiorney 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 witness.)

The undersigned witness certifizsithat ... &ham’mw ......... \CHOIS .................... , known o me to be
the same person whose name is supscribed as principal to the foregoing power of attorney, appeared
before 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 set forth. | believe him or her to be of
sound mind and memory. The undersighey witness also certifies that the witness is not: (a) the attending
physician or mental health service provider-c: 4 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, sibling, descendant, or any spouse of such parent, sibling, or descendant of either
the principal or any agent or successor agent under e 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.

Dated: W/B//y -------------- M&Zcm

Witness

(NOTE: iflinois requires only one witness, but other jurisdictions may require mars 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 ...l /Known to me to
be the same person whose name is subscribed as principal to the foregoing power of attorsay, appeared
before me and the notary public and acknowledged signing and delivering the instrument as tie free and
voluntary act of the principal, for the uses and purposes therein set 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 of the physician or provider; (b) an owner,
operator, or relative of an owner or operator of a heaith care facility in which the principal is a patient or
resident; (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.

Dated: .....cccoociiiii

Witness
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State of ﬁ///mf)

County of =770

The undersigned, a notary public in and for the above county and state, certifies that
CQAKM(M.. A kal4. known to me to be the same person whose namg is subscribed as principal to
the foregoing power of attorney, appeared before me and the witness{es) jﬂdrm%ﬂ
(and ... } in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the pringipal, for the uses and purposes therein set forth (, and

certified to the correctness of the signature(s) of the agent(s)).
Dated: ..... 6//~5/ ‘20// ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 4 4//
Maaly —

OFFICIAL SEAL }
Archer Uogg0n

$  ARCHERWOGGON
My commission vjxpires 0 ‘?/27&76" NOTARY PUBLIC - STATE OF ILLINOIS
}
4
(NOTE: You may, bu! ara.not required to, requélt your agent and successor agents to provide specimen
signatures below. If yowinciude specimen signatures in this power of attorney, you must complete the

MY COMMISSION EXPIRES.07122/15 ¢
certification opposite the sicratures of the agents.)

y
)
¥
y
y
)
4

s P AR

WA NN W

Specimen signatures of | certify that the signatures

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

......... (agent) s

Clsuccessor agenty . (principal)

(successoragent) (principal)

(NOTE: The name, address, and phone number of the person preparii.this form or who assisted the
principal in completing this form should be inserted befow.)
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Agent's Certification and Acceptance of Authority Form
Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document purporting to
establish an agency will be fully protected and released to the same extent as though the
reliantiiad dealt directly with the named principal as a fully-competent person. The
named agént-shall furnish an affidavit or Agent's Certification and Acceptance of
Authority tothc reliant on demand stating that the instrument relied on is a true copy of
the agency and i, to the best of the named agent's knowledge, the named principal is
alive and the relevant powers of the named agent have not been altered or terminated; but
good faith reliance ara document purporting to establish an agency will protect the
reliant without the affidavit ez Agent's Certification and Acceptance of Authority.

(b) Upon request, the named agent in a power of attorney shall furnish an Agent's
Certification and Acceptance of Aurhority to the reliant in substantially the following
form:

AGENT'S CERTIFICATION AND ACZEPTANCE OF AUTHORITY
DW‘& N>
I, ¥ (insert name of agent), certify that the attache is.a true copy of a power of
attorney naming the undersigned as agent or successor agentfor ... ......... (insert name of

principal). Lhavrmeannd Nichels

[ 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 rériains in full
force and effect.

[ accept appointment as agent under this power of attorney.

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

Dated: ............

:}f nZure

. g i (L e b A
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(Print Agent's Name)

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

(Agents Address) |403 S, LEecald Ave. | Chicago, 1L (0007

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

(c) Any person dealing with an agent named in a copy of a document purporting to
establisti2n agency may presume, in the absence of actual knowledge to the contrary, that
the docurient purporting to establish the agency was validly executed, that the agency
was validly ¢stablished, that the named principal was competent at the time of execution,
and that, at the tims of reliance, the named principal is alive, the agency was validly
established and has ot terminated or been amended, the relevant powers of the named
agent were properly.2zd validly granted and have not terminated or been amended, and
the acts of the named agént esnform to the standards of this Act. No person relying on a
copy of a document purporting e establish an agency shall be required to see to the
application of any property delivered to or controlled by the named agent or to question
the authority of the named agent.

(d) Each person to whom a direction by-iie named agent in accordance with the terms
of the copy of the document purporting to ¢stablish an agency is communicated shall
comply with that direction, and any person wiic fails to comply arbitrarily or without
reasonable cause shall be subject to civil liability {or any damages resulting from
noncompliance. A health care provider who compli¢s with Section 4-7 shall not be
deemed to have acted arbitrarily or without reasonable cause,

A Y LA | T



1426015009 Page: 9 of 10

UNOFFICIAL COPY

AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
PURSUANT TO 755 ILCS 45/2-8

DQ\Q}' L. N\dﬂﬁ)—‘ , being the named agent in that

certain Power of Aitorney dated g - 3’\“1 , made by C[/\p‘\vmﬁ\'m N(dqo‘f '

(principal), does herepystate as follows:
1. The instrument attached tiereto is a true copy of the Power of Attorney,

2. To the best of my knowledge the nanied principal is alive and the relevant
powers given me therein have not beeit sitared or terminated.

wa W N ichols (lamed agent)

Signed and sworn to before me this ___ /.5 day of 4&(?415'/_' 20 /¥

Notary Public MW

MNactha E. Galvan

E. QALVAN
OFFICIAL SEAL
Notary Pubikc - Stuu of Hinols
My Commission Expires
July 30, 2018

L e e e oo
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EXHIBIT A

LEGAL DESCRIPTION

Parcel 1 Lot 12 in Block 4 in University Village East Phase 3B, being a subdivision of part of various lots and
streets in the West % of the Northwest % of Section 21, Township 39 North, Range 14, East of the Third Principal
Meridian, according to the Plat thereof recorded December 29, 2006 as Document 0636322107, corrected by
certificate recorded January 30, 2007 as Doecument 0703009018, in Cook County, lllinois.

Parcel 2: Easemants appurtenant to and for the benefit of Parcel 1 as described in the Second Amended and

Restated Declaration of Easements, Covenants, Conditions, and Restrictions recorded September 22, 2006 as
Document Number 0523545083 for the University Village Homeowners Association, as amended.

Permanent Index Number(s): 1721 120-042-0000
For informational purposes only, the subject parcel is commonly known as:

1408 South Emerald Avenuz Chicago, Il 60607

I

1663  8/25/2014 79512582/}

OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY

Burnet Title * 9450 Bryn Mawr Avenue, Suite 700 - Rosemont, IL 60018
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