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Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(2} The form prescribed in this Seetion may be known as "statutory
property power™ and may be used to grant an agent powers with respect to
property and financial matters. The "statutory property povwer™ consists of
the following: (1) Notice to the Individual Signing the Illinois Statutory
Short Form Power of Attorney for Property; (2) Illinois Statutory Short Form
Power of Attorney for Property; and (3) Notice to Agent. When a power of
atterney in substantially the form prescribed in this Section is used,
including all 3 items above, with item (1), the Notice to Individual Signing
the Tililois Statutory Short Form Power of Attorney for Property, on a
separate sheat {coversheet) in 14-point type and the notarized form of
acknowledgw.rt at the end, it shall have the reaning and effect prescribed in
this Act.

{b) A powr of attorney shall also be deemed to be in substantially the
same format as tlie gtatutory form if the explanatory language throughout the
form (the languag® (ollowing the designation "NOTE:"} is distinguished in
some way from the iegal paragraphs in the form, such as the use of beldface
or other difference ii tyrceface and font or point size, even if the "Notice"
paragraphs at the beginring are not on a separate sheet of paper or are not
in l4-point type, or if th( principal's initials do not appear in the
acknowledgement at the end oI cie "Notice" paragraphs.

The validity of a power or oliorney as meeting the requirements of a
statutory property power shall nol e affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or the
form includes specific limitations on/or additions to the agent's powers, as
permitted by the form. Nothing in this Ariicle shall invalidate or bar use by
the principal of any other or different fri7i of power of attorney for
property. Nonstatutory property powers (i) wie: be executed by the principal,
(ii) must designate the agent and the agent's rovers, (iii) must be signed by
at least one witness to the principal's signature, and {iv)} must indicate
that the principal has acknowledged his or her signat:re befare a notary
public. However, nonstatutory property powers need :ot conform in any other
respect to the statutory property power.

(c) The Notice to the Individual Signing the Illinois Statutory Short
Form Power of Attorney for Property shall be substantially ra follows:
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

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

The purpose of this Power of Attorney is to give your designated "agent™
broad powers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any of your real or personal Property, even
without your consent or any advance notice to You. When using the Statutory
Short Form, you may name successor agents, but you may not name co-agents.

ThZ: form does not impose a duty upon your agent to handle your financial
affalrs, so it is important that you select an agent who will agree to do
this fox vou. It is also important to select an agent whom you trust, since
you are givirg that agent control over your financial assets and Property.
Any agent »ito dnes act for you has a duty to act in good faith for your
benefit and td vsa due care, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your
agent must keep a rarord of all recelipts, disbursements, and significant
actions taken as your ~gent,

Unless you specificzily limit the Period of time that this Power of
Attorney will be in effect, Four agent may exercise the powers given to him
or her throughout your lifctime, both before and after you become
incapacitated. A court, howevir, can take away the powers of your agent if it
finds that the agent is not acijug properly. You may also revoke this Power
of Attorney if you wish.

This Power of Attorney does not autnrize Your agent to appear in court
for you as an attorney-at-law or othe wisa to engage in the practice of law
unless he or she is a licensed attorney rn¢ is authorized to Practice law in
Illinois.

The powers you give your agent are explicired more fully in Section 3-4 of
the Illinois Power of Attorney Act. This form is'a part of that law. The
"NOTE" paragraphs throughout this form are instrvctions.

You are not required to sign this Power of Attorrey. but it will not take
effect without your signature. You should not 8lgn this Zower of Attorney if
you de not understand everything in it, and what your uosut will be able to
do if you do sign it.

Please place your initials on the following line indicating tha
read this Notice: ?]Y

Principalfaf;gktials"
(d) The Illinois Statutory Short Form Power of Attorney for Property
shall be substantially as followa:

"ILLINCIS STATUTORY SHORT FQRM
POWER OF ATTCRNEY FOR PROPERTY

1. 1, LU|S REDONDO, (insert name and address of principal) hereby
revoke all prior powers of attorney for property executed by me and appoint:
REDONDR

(insert name and address of agent)
(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
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I 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. Failure to strike the title of any
category will cause the powers described jin that category to be granted to

the agent. To strike out a category You must draw a line through the title of
that category.)

{a) Real estate transactions.
4 -5 % i 3

(m) Borrowing transactions.
s —Astuate—t2eRnedstiong-
~—~Allothar.propacty tragsichions.,

(NCTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are spicifically described below.)

2. The powers granted above shal) not-i-iclude the following powers or
shall be modified or limited in the followiry pgarticulars:
(NOTE: Here you may include any specific limitscions you deem appropriate,
such as a prohibition or conditions on the sale of particular stock or real

estate or special rules on borrowing by the agent.)
Limiled 1 # purchiss of 059 W. Waymen Unk D, Chicago, I 50881

----- M I I T T

e e - (o4

LT

...... Tdssasssasannrnn

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, withouc
limitation, power to make gifts, exercise Powers of appointment, name o1
change beneficiaries or joint tenants or revoke or amend any trust
iﬁ:cifically referred to below.)

“kd e e sme s L R R I R R I L I I T N A TR,

*s e s e L N R R R R T

mw b e esae e nnaa L ] R B R T T T

-------- L A I I R T

(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
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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 decislon-making to any
person or persons whom my agent may select, but such delegation may be
amended or revoked hy 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 of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

£. My agent shall De entitled to reasonable compensation for services
renderec s= agent under this power of attorney.

(NOTE: This prwer of attormey may be amended or revoked by you at any time
and in any marnsz. Absent amendment or revocation, the authority granted in
this power of atcoraey will become effective at the time this power is signed
and will continue vwatil your death, unless a limitation on the beginning date
or duration is made by initialing and completing ocne or both of paragraphs 6
and 7.)

6. () This power of al.toraey shall become effective on
Februany 92005 ... ...l
(NOTE: Insert a future date or-event during your lifetime, such as a court
determination of your disability o a written determination by your physician
that you are incapacitated, when ycu went this power to first take effect.)

7. () This power of attorney shal terminate on
(NOTE: Insert a future date or event, sucl 4s a court determination that you
are not under a legal disability or a writusi determination by your physician
that you are not incapacitated, if you want th's povwer to terminate prior to
your death.)
(NOTE: If you wish to name one or more successor agev.>, insert the name and
2ddress of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incorpctent, resign or
refuse to accept the office of agent, I name the fellowing “leach to act alone
and successively, in the order named) as successor(s) to sui- agjent:

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 izcorpetent
or disabled person or the person is unable to give prompt and intelligerc
consideration to business matters, as certifiad by a licensed physiciai.
(NOTE: If you wish to, you may name your agent as guardian of your estate if
a court decides that one should be appeinted. To do this, retain paragraph 8§,
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, I
nominate the agent acting under this power of attorney as such guardian, to
serve without bond or security.

10. I am fully informed as to all the contents of this form and
understand the full import of this grant of powers to 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 uniess he or
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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. EZ //4}///(F_
/

Dated: ..,......... crens
Signed ,............} R LA

{principal)

(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
notary may not also sign as a witness.)

The und~rsigned witness certifies that sesecssvesca..,, known to me to be the
same »orfon whose name is subscribed as principal to the foregoing power of
attorney appeared before me and the notary public and acknowledged signing
and deliviring the instrument as the free and voluntary act of the principal,
for the uses axd purposes therein set forth. I believe him or her to be of
sound mind and memory. The undersigned witness also certifies that the
witness is not:- ‘aj the attending physician or mental health service provider
or a relative of tne physician or provider; (b) an owner, operator, or
relative of an ownz: or operator of a health care facility in which the
principal ig a patient o mesident; (¢) a parent, 8ibling, descendant, or any
spouse of such parent, sipling, or descendant of either the principal or any
agent or successor agent urder the foregoing power of attorney, whether such

relationship is by blood, merriage, or adoptiom: or (d) an agent or successor
agent unde foregoing power o= attorney.
Dated: "L'.) I5..... ___/L

T

Witness

{(NOTE: Illinois requires only one witness, ‘buc.other jurisdictions may
require more than one witness. If you wish t¢ bhuva 8 second witness, have him
or her certify and sign here:)

(Second witness) The undersigned witness certifies that D R T
known to me to be the same person whose name is subscri%ed as principal to
the foregoing power of attornmey, appeared before me and ‘tiz notary public and
acknowledged signing and delivering the instrument as the frie and voluntary
act of the prineipal, for the uses and purposes therein set :orth. T believe
him or her to be of sound mind and memory. The undersigned withess alse
certifies that the witness is not: (a) the attending physician or aental
health service provider or a relative of the physician or provider; /o' an
ownexr, 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 descendany- ¢
either the principal or any agent or successer agent under the foregoing
Power of attorney, whether such relationship is by blood, marriage, or
adoptien; or (dy an agent or successor agent under the foregoing power of

rinse) oY Mol

. Sr 4t e ansmaw + 4+ bk sa s s st

Witness

state of .///ineis . )
) sg.

ERIC ZACE

: FiCIAL SEAL
: Nolarcv) Eublic, State of llinots
f] My Commission Expiras
Seplember26,2016

%
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County of Z%?ﬁj?....J

The undersigned, a notary public in and for the above county and state,
certifies that ......................., known to me to be the same person
whose name is subscribed 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 { the agent(s)}.

Dated: ...... trseraraaa . WZ/?//S/

Notary Public

My commission expires~ ..;?G;.E%QLG.

(NCTE: Ton may, but are not required to, request your agent and successor
agents to_pzrovide specimen signatures below. If you include specimen
signatures ir this power of attorney, you must complete the certification
opposite the rignatures of the agents.)

Specimen signatures of I certify that the signatures
agent {(and successors} of my agent (and successors)
are genuine.

L L I e s el e R T I T

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

{NOTE: The name, address, and phone mmber of the person preparing this form

or who assisted the principal in complet.nc this form should be inserted

below.)

Name: .......... P teaeetrernes
Address: ...... reretaeaana ‘en
Phone: ........c.... teresaa "

(e) Notice to Agent. The following form may be known as “Notice to Agent® and
shall be sypplied to an agent appointed under a power ol-at.ioiney for
property.

"NOTICE TC AGENT
When you accept the authority granted under this power of attirney a
special legal relationship, known as agency, is created between you aud the
principal. Agency imposes upon you duties that continue until you resigr nr
the power of attorney is terminated or revoked.
As agent you must:

(1) do what you know the principal reasonably expects you to do with
the principal's property;

(2} act in good faith for the best interest of the principal, using due
care, competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursements,
and significant actions conducted for the principal;

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

{5) cooperate with a person who has authority to make health care
decisions for the principal to carry out the principal's reasenable
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expectations to the extent actually in the principal's best interest As agent
you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent
with the cther principles in this Notice to Agent;

(2} do any act beyond the authority granted in this power of
attorney;

{3) commingle the principal’'s funds with your funds;

{4) borrow funds or other property from the principal, unless
otherwise authorized;

{(5) continue acting on behalf of the principal if you learn of any
event that terminates this power of attorney or ycur authority under this
power of attorney, such as the death of the principal, your legal separation
from the principal, or the dissolution of your marriage to the principal.

it you have special skills or expertise, you must use those special
skills 7nd expertise when acting for the principal. You must disclose your
identity(as an agent whenever you act for the principal by writing or
printing tke 'lame of the principal and signing your own name "as Agent" in
the following wenner:

"(Principai's “ame) by {Your Name) as Agent”

The meaning c¢f the powers granted to you is contained in Section 3-4 of
the Illinois Powex of Attorney Act, which is incorporated by reference into
the body of the power of ~ttorney for property document.

If you violate your. duties as agent or act cutside the authority granted
to you, you may be liable (or any damages, including attorney's fees and
costs, caused by your violatiscn,

If there is anything about rhis document or your duties that you do not
understand, you should seek legal rzdvice from an attorney.™

{f) The requirement of the signature of a witness in addition to the
principal and the notary, imposed by Mwblic Act 91-790, applies only to
instruments executed on or after Jume 9, 2020 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the 96th General 2osembly deletes provisions
that referred to the one required witness as ar "additional witness®, and it
also provides for the signature of an optional "second witness".)

(Source: P.A, 96-119%5, eff. 7-1-11.)
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ATTORNEYS' TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Permane[lt Index Number:
Property ID: 17-09-308-004-1044

Property Address:
651 W. Wayman St. Unit D
Chicago, IL 60661

Legal Description: ‘

UNIT 44, AND PARKING SPACE P-44, A LIMITED COMMON ELEMENT, IN FULTON COURT CONDOMINIUM AS
DELINEATED ON TH€ YURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

THAT PART OF LOTS 12°TO 22, LYING ABOVE A HORIZONTAL PLANE OF 22,23 FEET ABOVE CHICAGO CITY DATUM
IN BLOCK 62 IN CANAL TR USTEES SUBDIVISION OF PART OF THE SOUTHWEST QUARTER OF SECTION 9,
TOWNSHIP 39 NORTH, RAYG). 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, TAKEN AS A TRACT, DESCRIBED AS
FOLLOWS: COMMENCING AT THE NORTHEAST CORNER OF SAID TRACT; THENCE NORTH 89°59'58" WEST ALONG
THE NORTH LINE OF SAID TRAZT 43,71 FEET TO THE POINT OF BEGINNING; THENCE SOUTH 00°00'00" WEST 87.44
FEET TO THE NORTH LINE OF THE 50UTH 82.50 FEET OF SAID TRACT; THENCE NORTH 90° WEST ALONG THE
NORTH LINE OF THE SOUTH 82.50 FEET-AFORESAID 208.54 FEET; THENCE NORTH 00°00'00" WEST 87.47 FEET TO
THE NORTH LINE OP SAID TRACT; THEN._E SOUTH 89°59'58" EAST ALONG SAID NORTH LINE 208.54 FEET TO THE
POINT OF BEGINNING, IN COOK COUNTY, ILLTNOIS.



