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[. I, GREGORIOS KRANIAS, currently residing at 2998 Larkin Street, Unit 2, San Franscisco,
CA 94109(inscrt name and address of principal) hereby revoke all prior powcers of attorney for
properly executed by me and appoint: MICHAEL W, BRENNOCK, CPA-ATTORNEY AT
LAW currently residing at 166 W.Washington Strect - Suite 680, Chicago, [1. 60602 (inscrt
name and address of agent).

(NOTE: You may not name co-agends using this form.)

as my attorney“in-lact (my "agent") to act for me and in my name (in any way { could act in
person) with respect fo the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Attodney for Property Law” (including all amendments), but subject to any

?

limitations on or additiciis to the specificd powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike outany sae or more of the following categories of pawers you do not
want your agent to have. Fuilure fo strike the title of any category will cause the powers
described in that category to be prassivato the agent. To strike ont a categary you must draw a
line through the title of that category.)

(a) Real estate transactions.
{(b) Financial institution (ransactions.
(d) Tangible personal property transactions.

(m) Borrowing transactions.
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(n) Estate transactions.

(o)Al 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 moditied or
limited in the following particulars:

(NOTE: He:2 vou may include any specific limitations you deem appropriate, such as a
prohibition orconditions 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 =gent the following powers:

(NOTE: Here you may add any other delegable powers in.J nding, without limitation, power to
make gifts, exercise powers of appointment, name or change pen 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 commorly known as:

2664 N. Geneva Terrace, Chicago, IL 60614

(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.)
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4. My agent shall have the right by writlen instrument to delegate any or all of the Torcgoing
powers involving discretionary decision-making to any person or persons wham my agent may
select, but such delegation may be amended or revoked by any agent (including wny successor)
named by me who is acting under this power of attorncey at the time of relerence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in

acting under this power of attorncy. Strike owt paragraph § if you do not wani your agent to
also be entitled to reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation lor services rendered us agent under
this powerofattorney.

(NOTE: This powerof atterney may be amended or revoked by you af any tinte and inn any
manner, Absent amensinent or revocation, the authority granted in this power of attorney will
become effective at theiime this power is signed and will continue until your death, unless a
limitation on the beginning datc or duration is made by initivling and completing one or both
of paragraphs 6 and 7:)

6. (XXX) This power of attorney shall kecome effective on January l{‘!'- S2015 the dale of
execution.

(NOTE: Insert a future date or even! during vour lifetime, sucl as a court determination of
your disability or a writfen determination by you: rivvsician that you are incapucitated, when
you want this pawer o [irst take effect.)

7. (XXX) This powcr of attorney shall terminate on Marcih 15,2015,

(NOTE: Insert a future daie or event, such as a court defermina’ion that you are nof ander 6
legal disability or a writien determination by your physician that you dre nut incapacitated, if
you want this power to terivinate prior to your death.)

(NOTE: If you wish to name one or more successor agenls, insert the name asd oddress of
each successor agent in paragraph 8.)

8. If any agent named by e shall die, become incompetent, resign or refuse to seeept (tieoffice
of agent, [ name the [ollowing (cach o act alone and successively, in the order vuaned) as
successor(s) to such agent:

John E. Brennock, Attorney at Law
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For purposes of this paragraph &, a person shall be considered o be incompeient it and while the
person is a minor or an adjudicated incompetent or disabled person or the persoi is unable o
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 iy u 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
oul paragrapht 9 if you du not wani your agent to act as guardian.)

9. If a guardiza of my estate (my property) is 1o be appointed, [ nominate the apent acting under
this power of atzomcy as such guardian, to serve without bond or security.

10. Tam fully informed s o atl the contents of this form and understand the tuli import of this
grant of powers to my.»2ent.

(NOTE: This forn: daes not cutharize your ageni to appear in court for you as an eftorney-at-
law or otherwise o engaye in the practice of law unless he or she is a licensed aitorney who is
authorized to practice lisy in Hlinois/

11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: January 3‘1*5-, 2015 -

Signed: _M k&/ 2 (principal)

(NOTE: This power of uttorney will not be effective anless itas signed by ai least one witnesy
and your signature is notarized, using the form below. The woio v.may noi aiso sign as a
witness.)

The undersigned witness certilics that GREGORIOS KRANIAS, known a6, e to be the same
person whose name is subscribed as principal to the {oregoing power of attorrey Juppeared
before me and the notary public and acknowledged signing and delivering the instcoment as the
free and voluntary act ol the principal, [or the uses and purposcs therein st Torih, Toctizve him
or her to be of sound mind and memory. The undersigned witness also certifics that the witness
is not: {a) the altending physician or mental health service provider or a relative o 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 paticnt or resident; (¢) a parent, sibling, descendant. or any spousc of
such parent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of atlorney, whether such relationship is by blood, marnage, or adoption; or
(d) an agent or successor agenl under the foregoing power of atlorney.

Dated: January Z.Z_EII_‘Z() 1S

%“ . HLMJLCIAML_..._______Witncss

~ 1214 Pocr ST, Sem Franciso, CA A%09.
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(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one
witness. If you wish to have a second witiuess, have him or her certify and sigu here:)

(Second witness) The undersigned witness certifics that __known 1o me to be the
same person whosc name is subscribed as principal to the forcgoing power ol ditorney, appeared
before m# 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, | belicve him
or her to be ¢f sound mind and memory. The undersigned witness also certidies that the witness
is not: (a) the aticpding physician or mental health service provider or a relative ol the physician
or provider; (b) an own<t, operator, or relative of an owner or operator of a healli care facility in
which the principal is apatient or resident; (¢) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendunt of either the principal or any agent or suceessor agent under
the foregoing powcer of attorney, sanicther such relationship is by blood, marriage. or adoption; or
(d) an agent or successor agent unier the foregoing power of attorney.

Dated:

Witness

State of California )
Sor )88,
County of [Pme st )

The undersigned, a notary public in and for the above county and stawe, cortinies that
GREGORIOS KRANIAS, known o me o be the same person whose name isaubseribed as
principal lo the forcgoing power ol attorney, appearcd before me and the witinesses)

H‘n’u j (and L 1 person and
acknowlcdged signing and delivering the instrument as the {ree and voluntary act of G
principal, for the uses and purposces therein st forth (; and certified to the correetness of the
signature(s) of the agent(s)).

Dated: J&wuwg LL1 20(§

G (j a Eﬁﬂv oﬂ/‘/? Notary Public

My commission expircs T\AL.‘, { ‘]‘ Lujy

Bt s etk i S

EL} ALLENDORF
Commission # 1944569
fvatary Public - Galifornia

San Francisco County
My Comm. Expires Jul 17, 2015 E

g S I e R

L S
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(NOTE: You may, but are not required to, request your agent and successor agenls to provide
specimen signatures helow. If yow include specimen signatures in this power of attorney, you
must complete the certification oppaosite the signatures of the apents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine,

O, M, _

(agent) (principal) O
(successor agent) (principal)
(successor agent) (principal — ——

(NOTE: The name, address, and phone romber of the person preparing ihis jerm or who
assisted the principal in completing this forn stould be inserted below.)

Document prepared by:

Name: Michacl W. Brennock, CPA-Altorncy atlasw
Address: 166 W. Washington St. Suitc 680,

Chicago, 11, 60602
Phone: 312-641-0363
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legat relationship, known as
agency, is created between you and the principal. Agency imposes upon you dutics that coatinue until you
resign ar the power ol sltorney is terminated or revoked.

As agent you must;
(1) do whal you know the principal reasonably expects vou to do with the principal's property;

(23 actin good faith for the best interest of the principal, using duc care, competenge, and
diligence,

(3) keepa complete and detailed record of all receipts, dishursements, and siamiicant actions
conducted for the princial:

(4) attempt to preszive the principal's estate plan, to the extent actually known by the agent, it
preserving the plan is consistent vith the principal's best interest; and

(5) cooperate with a personwho has authority to make health care decisions Tor the principal to
carry out the principal's reasonahle expietations to the extent actually in the prineipai’s best interest.
As agent you must nof do any ol the following;

(1Yact so as to create a conflict of interest ot inconsistent with the other principles in this
Nolice to Agent;

(2) do any act beyond the autherity granted in this poyer of attorney;
(3) comminglc the principal's funds with your tunds;
(4) barrow funds or other property from the principal, vnless otherwise authorized,

(5) continue acting on behall of the principal if you fearn oFany event i wenvinates this power
of attarney or your authority under this power of attorney, such a$ (he death of the priatipal. 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 expertise when gcting for the

principal. You must disclose your identily as an agenl whenever you act for the princesl by witding or

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

The meaning of the powers granted (o you is contained in Scction 3-4 of the Hlinois Power of Atlorney

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

If you violate your dutics as agent or act outside the authority granted (o you, you may lwe liable for any
damages, including attorney's (tes and costs, caused by your violation.

If there is anything about this document or your dutics that you do not understand. yen should seck 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 truthfuiness,
accuracy, or validity of that document.

State of California

Counqy <f San Francisco

Onbefore me, Yemuwan, 1Y, rol¥
il A Ulewdorf Notary Public

personally appeared { ; f okipt (( Vi gl

Who proved to me on the basis of
satisfactory evidence to be the person(g) whose name(g) is/are
subscribed to the within instrumen’ ~and acknowledged to me that
he/sheithey executed the same in his/her/their authorized
capacity(ies}, and that by his/heifacir signature(s) on the
instrument the person(s}, or the entity- upen behalf of which the
person(sy acted, executed the instrument. -

1 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.

4 Wy

Signature(Seal)

T P N N SN - S T U "

ED ALLENDGRF
Commission # 1944565
Notary Public - California

San Francisco County

My Com Expirss fsl 17, 2015 5%
o rwvka

AT N Al

'.“.
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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,
2002 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, Iliinois.

Parcel 2:

Non-exclusive easement(s) for walkways, utilities and storm water detention, private and public drive
court easeriien’, ingress/egress easement, all as further defined and set forth in the Declaration of
Easements, Csvenants and Restrictions for the Lincoln Park Commons Homeowners Association
recorded Janua-y.1 5, 2002 as Document 0020061321, and as amended from time o time.
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