~oe HNOFFICIAL COPYiummm

Loc#: 1503718033 Fee: $88.00
RHSP Fee:§9.00 RPRF Fee: $1.00

_ Karen A.Yarbrough
1LLINOIS STATUTORY SHORT FORM Cook County Recorder of Deeds

POWER OF ATTORNEY FOR PROPERTY  Date: 02/06/2015 10:58 AM Pg: 1 of 9

1.1, KRISTIN F. KRANIAS, currently residing at 2998 Larkin Street, Unit 2. Sun Franscisco,
CA 94109(insert name and address of principal) hereby revoke all prior powers of attorney for
property executed by me and appoint: MICHAEL W. BRENNQCK, CPA-ATTORNLY AT
LAW currently residing at 166 W.Washington Street - Suite 680, Chicago, 11, 60602 (insert
name and address of agent).

NOTE:"Yo1 may not name co-agents using this forn:.
o] N

as my attorncy-p-fact (my "agent") to act for me and in my name (in any way | could act in
person) with respest o Lhe following powers, as delined in Scetion 3-4 of the "Statutory Short
FForm Power of Attoriey” for Property Law” (including all amendments), but subjeut to any
limitations on or addiueasto the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike owt any one or more of the following categories of powers you do not
want your agent to have, Failure to strike the title of any catepory will cause the powers
described in that category to be graxtzd-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 trangactions.

(ea Siasli al‘lﬁ hiiﬂd H"iI;I!"W"‘QRS.

{d) Tangible personal property transactions.

C-Tarematiors: i3
S Clai et
a;; Cgmmgd‘ne: .md Ei[;l'iﬂﬂ iﬂ'iﬂi”'ictiﬁﬁﬂ.

(m) Borrawing transactions.
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(n) Estate transactions.
foyAdl-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: He:'c vou may include any specific limitations you deem appropriate, such as a
prohibition orcoiditions on the sale of particular stock or real estate or special rules on
borrowing by the rgent.)

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

(NOTE: Here you may add any other delegable powers in :xding, without limitation, power to
make gifts, exercise powers of appointment, name or change ben eficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

To do any and all acts necessary to close the purchase of real estate commarly known as:

2664 N. Geneva Terrace, Chicago, IL 60614

(NOTE: Your agent will have authority to employ other persons as necessary 1o 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.)
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4. My agent shall have the right by written instrument 1o delegate any or all of dic 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 uny successor)
named by me who is acting under this power of attorney at the ime 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 you do not waani your agent to
also be entitled to reasonable compensation for services as agent.)

5. My agentshall be entitled 1o reasonable compensation for services rendered us agent under
this power of attorney,

(NOTE: This puwze of attorney may be amended or revoked by you at any time and in any
manner. Absent amendsient or vevocation, the anthority granted in this power of attorney will
become effective af the ime thiy power is signed and will continne wuntil yous death, unless a
limitation on the beginning daizor duration is made by initialing and compieiing one or both
of paragraphs 6 and 7:)

6. (XXX) This power ol attorney shalrecome clfective on .lamuary%w. 2005, the date of
execution. '

(NOTE: Insert a future date ur event during your lifetime, such as ¢ court determinution of
vour disability or a weitten determination by your paysician that you are incepucitated, when
you want this power to first take effect.)

7. (XXX} This power of attorney shall terminate on Maredi 15, 2015,

(NOTE: Insert a future date or event, such as a conrt determinat’oy that you arve not under a
legal disability or a written determination by your physician that you «re noi incapacitated, if
you want this power to terminate prior to your death.)

(NOTE: If yau wish to name one or more successor agents, insert the name auy. pddress of
each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompelent, resign or refuse G aeeept theoflice
of agent, [ name the following {each to act alone and successively, in the order named) as
successor(s) to such agent:

John E. Brennock, Attarney at Law
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For purposes ol this puragraph 8, a person shall be considered to be incompeleint it and while the
person is a minor or an adjudicated incompetent or disabled person or the persin is unable to
give prompt and intelligent consideration to business matiers, as certificd by @ icensed
physician.

(NOTE: If you wish tv, you may name your agent us guardian of your estate if' a court decides
that one should be appointed. To do this, retain puragraph 9, and the conrt 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 us guardiun,)

9. If a guardipirof my cstate (my property) is to be appointed, [ nominale the apent acting under
this power of ai*oriey as such guardian, to serve without bond or sceurity.

10, 1 am fully informed S5 1o all the contents of this form and understand the iul import of this
grant of powers to my.azcnt.

(NOTE: This form does not cuthocize pour agent to appear in courf for you us an altotiey-ual-
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 linois’;

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

Dated: January 2 ;’ ;, %{
Signed: 1 20 (principal)

A
(NOTE: This ;mww' of attorney will not be effective unless itis siened by at l2ast one withness
and your signature is notarized, using the form below. The noia: vmay noi also vign as a
witness.)

The undersigned witness certifics that KRISTIN F. KRANIAS, known togad o be the same
person whose name is subscribed as principal to the forcgoing power of altuncy. ippeared
before me and the notary public and acknowledged signing and delivering the wsiussient as the
free and voluntary act of the principal, [or the uscs and purposes thercin set fosth. [ Oaiteve him
or her to be of sound mind and meimory. The undersigned witness also certitics 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 hezith care facility in
which the principal is a palient or resident; (¢} a parent, sibling, descendunt. o: iay spousc of
such parent, sibling, or descendant of either the principal or any agent or suceessor agent under
the foregoing power ol attorney, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing power ol attorney.

Dated: January ZHH‘Q()I 5

’ Hll’LPzL_ &F&N‘D\-\\ Wilness
$\& Pork S , San F\M’\t\l{.\s(,ct'r CA 44109,
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(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one
witness. If you wish 1o have a second witness, have him or her certify and sion here:)

{Second witness) The undersigned wilness certifics that knossan o me to be the

same person whosc name is subscribed as principal o the foregoing power of uliorney, appeared

before ma and the notary public and acknowledged signing and delivering the instrument as the
free and voluitary act ol the principal, for the uses and purposes therein set fortin | believe him
or her to be ¢f sound mind and memory. The undersigned witness also cortilivs (hat the witness
is not: (a) the atwinding physician or mental health service provider or a relative of the physician
or provider; (b) an ownce, operator, or relative of an owner or operator of a health care facility in
which the principal is a zatient or resident; (¢} a parent, sibling, descendant. o any spousc of
such parent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of attorney, wvitether such relationship s by blood, marrizee. or adoption; or
(d) an agent or successor agent unaer e foregoing power ol attorney.

Dated:

Wilness

State of Calilornia )
Gunr } 88,

County of frimruc )

The undersigned, a notary public in and for the above county and state, (trtizics that KRISTIN
F. KRANIAS, known 1o me to be the same person whose name is subscribed x5 principal to the
foregoing power of attorncy, appearcd before me and the witness(cs)

J’fu{‘aﬂ & wﬂ\l (and Jiuporson and
acknowledged signing and delivering the instrument as the {ree and voluntary et of lig
principal, for the uses and purposes therein set forth (, and certified to the corroetness of the
signature(s) of the ageni(s)).

Dated: “Tun Uwi &, 201
T ,.
?QQ ﬂﬁﬁfw af Notary Public

My commission expires Ton L.? 1‘7.' 2\y

i P st B, e s Kt
EG ALLENDORF
Commission # 1944565
Notary Public - California
San Francisca Gounty

§ My Cornm. Evaireg Juf 1
g g s Ly

LUTRIN e,
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(NOTE: You may, hut are not required to, requesi your agent and successor cgenls to provide
specimen signatures below. If you include specimen signatures in this poveer of attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of I eertify that the signatures
agent (and successors) ol my agent (and successors;
arc genuing.

{agent) pfincisal)
(successor agent) (principal)
(successor agent) (principal)

(NOTE: The name, address, and phore vamber of the person prepuring this furm or who
assisted the principal in completing this fornsstould be inserted befow.)

Document preparcd by:

Name: Michael W. Brennock, CPA-Attorney atlaw
Address: 166 W. Washington St. Suite 680,

Chicago, 1L 60602
Phone: 312-641-0363




N R
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NOTICE TO AGENT

When you accept the authority granted under this power of altorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you dutics it continue unti! you
resign or the power ol attorney is terminated or revoked.

As agen? you must;
(1) do what you know the principal reasonably expects you to do with the principal's property,

(7 act in good fatth for the bestinterest of the principal, using duc care, compuienge, and
& | | & }
diligence,

(3) keepn complele and detailed record of al! receipts, disbursements, and siveiticant actions
conducied for the princinal,

(4) attempt to preseive the principal’s estate plan, 1o the extent actually knawin by the agent, i
preserving the plan is consistent with the principal's best interest: and

(3) cooperate with i person wha has authority to make health care decisions for tiw principal 1o
carry out the principal's reasonable exptetations to the extent actually in the principal's best interest,
As agent you must not do any of the followia

(1) act so as to create a conflict of interest that-iz inconsistent with the other prineiples in this
Notice to Agent,

(2) do any act beyond the authority granted in this poyer ol attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless utlieraise authosizck:

(5) continuc acting on behalf of the principal if you learn o any event that tenminaies this power
of attorney or your authority under this power of attorney, such as the death of the peiacial, your legal
separation from the principal, or the dissofution of your imarriage to the principal.

If you have special skitls or expertise, you must use those special skills and expertise wivifaCting for the

principal. You must disclose your identity as an agent whenever you act for the principa! by witlivg or

printing the name of the principal and signing your own name "as Ageat” in the fotlowing manner:
"(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Scetion 3-4 of the THinois Power of Attorney

Act, which is incorporated by reference into the body ol the power of attorney for property document.

If you violate your dutics as agent or act outside the authority granted to you, you may be lable for any
damages, including attorney's lees and cosls, caused by your violation,

If there is anything about this document or your duties that you do not understand. you siould seek legal
advice from an attorncy.
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A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of California

Councy =f San Francisco

Onbefore me, ,_:Fa m LY oS

FCJ A { |fw\im/l ), Notary Public
personally appeared ’C\QBJI»\}\ F Kaniar
Who proved to me on the basis of

satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrumev’ -and acknowledged to me that
he/she/they executed the same in bis/her/their authorized
capacity(ies)y, and that by bistheiftaeir signature(s) on the
instrument the person(s), or the entity upen behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California
that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

| Y Kot e e riBn Pl ;
9[/( CLUZQWL/L e ED ALLENDORT
| Commission # 1944585 &
I g Notary Public - California =
£ b 3an Francisco Count A
Signature(Seal) i My Semm Fxpines 'C?1; y?wb' ¥
) PR T g e e ‘“WW”W{
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EXHIBIT A

Parcel 1:

The North 1/2 of Lot 16 and all of Lots 17 and 37 in Lincoln Park Club Subdivision, recorded July 9,
7002 as Document 0020749722 and re-recorded July 19, 2002 as Document 0020790850, being a
Resubdivision of various lots, parts of lots and vacated streets and alleys in various Subdivisions in the
Southwest Quarter of Section 28, Township 40 North, Range 14, East of the Third Principal Meridian, in
Cook County, llinois.

Parcel 2:

Non-exclusive easement(s) for walkways, utilities and storm water detention, private and public drive
court easeten’, ingress/egress easement, all as further defined and set forth in the Declaration of
Easements, Covenants and Restrictions for the Lincoln Park Commons Homeowners Association
recorded Januaiv 15, 2002 as Document 0020061 321, and as amended from time to time.

L e S 0ET- 0000
el Nepewg Tavrale
GJ’W%O, Tihinosy  wCw@ g




