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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 807 Davis St., #512

Ciy Evanston State IL Zip60201

Permanent Tax:1D# 11-18-304-045-1042
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1, Carol Bradford

Street Address: 530 Thomas Bransby

City:Willlamsburg Stae: VA zip: 23185
(insert name and address of prir<iyal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Betsy C. Lane

Street Address:  518-26 Davis St., Sce) 217

City: Evanston State: IL Zip: 60201

(NOTE: You may not name co-agents using this form.) (insesi name and address of agent) as my attorney-in-fact
(my "agent") to act for me and in my name (in any way I cowd 4ct.in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of A*.viney for Property Law" (including all
amendments), but subject to any limitations on or additions to the spriified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories o/ powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers descrii.cd in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that catgcr».)

{a) Real estate transactions.
(b) Financial institution transactions.

o Sotk-and-bond-tmnsactions.

(d) Tangible personal property transactions.
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(m) Borrowing transactions.

(o) 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 be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
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conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3. In addition to the powers granted above, I 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.)
Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the zawers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give your agent t'ic right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shoul1 b struck out.)

4. My agent shall have t'ie right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-nial-ng 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 i ~eimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 'if vou do not want your agent to aiso be entitled to reasonable
compensation for services as agent.)

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

(NOTE: This power of attorney may be amended or reviked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power ¢f attorney will become effective at the time this

power is signed and will continue until your death, unless a fin ttotion on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (XX) This power of attorney shall become effective on (Month/Dete/vear): 08/15/2014

(NOTE: Insert a future date or event during your lifetime, such as a court decrimination of your disability or a
written determination by your physician that you are incapacitated, when yeu warit this power to first take effect.)
7. (XX) This power of attomey shall terminate on (Month/Date/Year): 9/15/2014

(NOTE: Insert a future date or event, such as a court determination that you are not unzer a legal disability or a

written determination by your physician that you are not incapacitated, if you want thi power to terminate prior to
your death,)

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

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

Not Applicable

For purposes of this 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 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,)

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. Tam fully informed as to all the contents of this form and understand the full import of this grant of powers to

Ilinois Power of Attorney for Hlinois Property
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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 flinois.)

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

Dated: 8 -8 -/#
Signed ! WM (Principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, usirg the form below. The notary may not also sign as a witness.)

The undersigne< witness certifies that éﬁ RoL 3 RAJd Ao /QA , known to me to be the

same person whoze zi2mme is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and acke<vl=dged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes thiez2in set forth. 1 believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the wriness 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 patiznt or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the priacipal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, m: rriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney,

Dated: 8"8"9 / / W
Signed w”’dr ’ /%/ a (Witness)

(NOTE: Illinois 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 N\ , known to me to be the
same person whose name is subscribed as principal to the foregoing power of attzrmey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the frecand voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound miid anr memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental healih sérvice 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, sibling, descendant, or any ~pouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoine porwar of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent uand-r the foregoing
power of attomey.

Dated:

Signed (Witness)

Minois Power of Attorney for Illinois Property
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State of \/.'pg (AL O
SSN:

County of "D conns [

The undersigned, a notary public in and for the above county and state, certifies

that C,c,,,\\ | Dred§ooh , known to me to be the same person whose name is subsceibed as
principal to the foregoing power of attorney, appeared before me and the witness(es) ! ,
{and ) in person and acknowledged signing and delivering the instrument as

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below for Neiory' S2al Dated:

glel1y
> Notary Publ%
ROSCOE A BIERBRAUER Signature: /

Notary Public My commission expires: ) 4 v Sn 20 l(p

Commonwealth of Virginia
7177890 (NOTE: You may, but are not required to, request your agent
My Commission Expires Jun 30, 2016 and successor agents to provide specimen signatures below. If
you include specimen signatures in this power of attorney, you
wtust complete the certification opposite the signatures of the
agzniz)

Specime. signatures of
I certify that the signatures agent (and successors) of my agen (zar SUCCESsors) are genuine,

(agent) (principal)
(successor agent) (principal)
(Successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this Jorm or who assistes t' nrincipal in
completing this form should be inserted below.)

Name:

Address:

City: State: Zip:

Phone:

?(6@(&60 Bf -
Btz Lowe

518423 Davis Sh 2T
€U (o GO(LOI
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 NW7113133 OAK

STREET ADDRESS: 807 DAVIS ST UNIT 512

CITY: EVANSTON COUNTY: COCK
TAX NUMBER: 11-18-304-045-1042

LEGAL DESCRIPTION:

PARCEL 1:

UNIT NUMBER I1. IN THE RESIDENCES OF SHERMAN PLAZA CONDOMINIUM, AS DELINEATED ON
A PLAT OF SURV&Y.OF THE FOLLOWING DESCRIBED TRACT OF LAND:

LOT 4 IN SHERMAN. PLAZA SUBDIVISION, BEING A SUBDIVISION OF PART OF THE SOUTHWEST
QUARTER OF SECTIUN. 13, TOWNSHIP 41 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS, ACCORDING TO THE AMENDED AND RESTATED PLAT
THEREOF RECORDED AUGUST “4, 2006 AS DOCUMENT NO. 0623632062;

WHICH PLAT OF SURVEY IS ATIAC}eD AS EXHIBIT "C" TO THE DECLARATION OF
CONDOMINIUM RECORDED AUGUST 25, 2006 AS DOCUMENT NO. 0623718034, AS AMENDED;
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMCN ELEMENTS, IN COOK
COUNTY, ILLINQIS.

PARCEL 2:

AN EXCLUSIVE EASEMERT FOR THE BENEFIT OF PAFCEL 1 FOR PARKING IN PARKING SPACE
NO. P-509, PURSUANT TO SECTION 3.20 OF THE AFDRESAID DECLARATION OF CONDOMINIUM,
AND AS DELINEATED ON THE PLAT OF SURVEY OF LUT * IN THE AFORESAID AMENDED AND
RESTATED PLAT OF SUBDIVISION WHICH IS ATTACHED 4iS) EXHIRIT "F" TO THE AFORESAID
DECLARATION OF CONDOMINIUM.

PARCEL 3:

PERPETUAL EASEMENTS FOR THE BENEFIT OF PARCELS 1 AND 2 FOR SCPPORT, INGRESS AND
EGRESS, AND OTHER PURPOSES AS DESCRIBED AND DEFINED IN SECTIUN 4 AND, FOR THE
BENEFIT OF LOT 3, AS DESCRIBED AND DEFINED IN SECTION 9, OF THZ RECIPROCAL
EASEMENT AGREEMENT RECORDED DECEMBER 9, 2004 AS DOCUMENT NO. 0434404085.

PARCEL 4:

THE EXCLUSIVE RIGHT TO THE USE OF STORAGE AREA NO. 6-32, A LIMITED COMMON
ELEMENT, AS DELINEATED AND DEFINED IN THE DECLARATION OF CONDCMINIUM, AFORESAID.

ILEGALD BTR 08/26/14



