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JENOTICE TO THE INDIVIDUANL SIGNING THE ILLINOILS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

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

The purpose of this Power of Attorney is to give your desigmated "agent!
broad powers to handle your financial affalrs, which may include the power to
pledge, sell, or dispose of any of your real or personal propsrty, even
without your consent or any advancde notice to you. When using the Statutory
Short Form, you may name successor agenkts, but you may not name co-agents.

This Z¢rm does not imposa a duty upon yvour agent te handle your financial
affalras, su. it is important that you select an agent who will agree to do
thig for youo It ip alsc lmportant to gelect an agent whom you trust, since
you are glving that agent control over your financial assets and property.
Any agent who dosw act for you has a duty to act inm good faith for your
henefit and to uze due care, competende, 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 wacord of all raceipts, disbursements, and significant
actlons taken asg your (genh.,

Unless you specifically limit the pexiod of time that this Power of
Attorney will be in effect, your agent may exercisa the powers given to him
or her throughout your lifetide both before and after you become
incapacitated. R court, however, ian take away the powers of your agent 1f it
finds that the agent is not aeting preperly. You may also revoke this Power
of Attorney if you wish,

- This Power of Attorney does not cuthorize your agent to appear in gourt

for you as an attorney-at-law or othervirse to engage in the practice of law

unless he or she i1s a licensed attormey vhn is authorized to practice law in
Illinols,

The powers you give your agent are explalincd more fully in Section 3-4 of
the Illineis Power of Attorney Act. This formis s-part of that law. The
"NOTE" paragraphs throughout this form are instricaticaos,

You are nob required to sign this Power of Attecrey, but it will not take
effect without your sigmature. You should not sign this Power of Attormey if
you do not understand everything in it, and what your sy=ut will be able to
do if you do sign it.

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

read this Notice: dzkzzi

Principaltganitiala”

.(d) The Tllinols Statutory Short Form Power of Attormey f£or Property
shall be substantially as followa:
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YILLINOIS STATUTQRY SHORT FORM
PCWER OF ATTORNEY FOR PROPERTY

L., ANWA BYS 22W 217 BROKER ROAD, MEDIWAH, IL 60157
(ingert name and addreas of principal)

heraby revoke all prior powers of attorney for property executed by wme and
appoint:
2, ZDZISLAW BYS 22W 217 BROKER ROAD, MEDINAE, IL 60157

{ ingert name and address of agent)
(NOYE: You may not name co-agents using thia form.)
as my attcrrev-in-fact (my "agent") to act for me and in my name (in any way
I could act o perseon) with respect to the following powers, as defined in
Sedtion 3-4 Od-rle "Statutory Short Form Power of Attorney for Property Law"
(including all ameudments), but subject to any limitations on or additions to
the specified powans inserted in paragraph 2 or 3 helow:

(NOTE: You muat strike out-any one or more of the falloﬁing categories of
powers you 4o not want yoiur agent to have, Failure to strike the title of any
gategory will cause the pover:s desgribed in that category to be granted to

the agent, To atrike out a caterory you must draw a line through the title of
that dategory.)

{a) Real estate transactions,

{b) Pinancial institution tramsaztlons.

{c) Stock and kond transactions.

(d) Tangible personal property transuchions,
(e) Safe deposit box transactions.

{£) Insurance and annulty transactilons.

{g) Retirement plan transactions.

(h) Soclal gecurity, ewployment and military gervice benefits.
(1) Tax matters.

{j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

{m) Borrowing transactions.

{n} Estate transactions.

{0) All other property tratsactions.

(NOTE: Limitations on and additions to the agent's powers may be irncicded in
this power of attoxney 1f they axe specifically described below.)

2, The powers granted above shall not inglude the following powers or
shall be modified or limited in the following particulars:
(NOTE: Here you may include any speclfic limitations 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.)

L R R I R R I I I T O O I R I O R R R R R R I R I R R R N N B R N L L I R B )
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3. In addition to the powers granted above, I grant my agent the
following powara:
(NOTE: Here you may add any other delegable powers including, without
limitation, power to make glfte, exerclse powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

1. TO SIGN ANY AND ALL CLOSING DOCUMENT'S FOR THE FOLLOWING REAL
ESTATE TRANSACTIONS: 2421 N. JANSSEN, CHICAGO, IL 60614

6IN154 GLENDALE RD, MEDINAH, IL 60157
6N270 MEDINAH ROAD, MEDINAW, I 60157

{NOT4: Your agent will have authority to employ other persons as
necegyruy to enable the agenkt to properly exercise the powars granted
in thig foxm, but your agent will have to make all discretionarzy
decislons. L7 vou want to give your agent the right to delegate
discretionary dacision-making powars to others, you should keep
paragraph 4, ctnerwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or
all of the foregoing power: ilrvolving discretionary decision-making to any
person or persons whom my ageun way select, but such delegqation may be
amended or revoked by any ageunc (including any successor) named by me who is
acting under this power of attorusv at the time of reference.

(NOTE: Your agent will be entitled te-reimburgement for all reasonable
expenses incurred in acting under thig 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.)

5. My agent shall be entitled to reasonakl: compensation for services
rendered as agent under thia power of attorngy,

{WOTE: This power of attorney may be amended or revikad by you at any time
and in any manner. Absent amendment or revocation, the authority granted in
this power of attorney will become effective at the timi-this power ds sigued
and will continue until vour death, unlegs a limitatlon on She beginning date
or duration is made by initialing and completing one or bolh ~Ff paragraphs 6
and 7.)

6. {x} This power of attorney shall become effective on Decenwler 7, 2014

(NOTE: Imsert a fubure date or event during your lifetime, such as & court
determination of your dipability or a written determination by your physician
that you are incapacitated, when you want this power to first take effact.)

7. (%) This power of attormey shall terminate ﬁpon closing.

(NOTE: Ineert a future date or event, such as a court determination that vyou

are not under a legal disability or a written determination by your physician
that you are not incapacitated, if you want this power to terminate prior to

your death.)

(WOTE: If you wisgh to name ofne or mere guccessor agents, insert the name and

address of each successor agent in paragraph 8.)
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8. If any agent named by me shall die, beceome incompetent, resign or
refuse to accept the office of agent, I nama the following (each to act alone
and successively, in the order named) as successor(sg) to such agent:

R EEEEE R R I R R R R R R I R R R R R R R I R R A N ]

--------------------------------------------------------------

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person iz a minor or an adjudicated incempetent
or disabled person or the pearson is unablse 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 Lif the court finds that this.
appolotnenc, will serve your best Interests and walfare. Strike out paragraph
9 if you coawmt want your agent to act as quardian.)

8, If aguardian of my estate (my property} 1s to be appointed, I
nominate the ageut acting under this power of attorney as such guardian, to
gerve without boad or security.

10. I am fully/informed as to all the contents of this form and
understand the full-inport of this grant ¢f powars to my agent.

(NOTE: This form does not suthorize your agent to appear in court for you as
an attorney-at-law or otlherwise to engage in the practice of law unless he or
she is a licensed attormey whe is authorized to practice law in Illinois.)

11. The Notico to Agent 15 lncorporated by reference and included as pazt
of this form.

oeveas 2205

{principal)

(NOTE: This power of attorney will not be elfioctive unless it is signed by at
least ons witness and your signature is notarized, using the form below. The
notary may nobts also sign\3? a witness.)

-y M
The undersigned witness certifiss that mébﬁmﬁldéﬂkém,mmm.known to me to be
the same person whose name is subscribed as principal’ o the foregoing powsr
of attorney, appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluu*tary act of the
principal, for the uses and purposes therein set forth., I keliewre him or her
to be of sound mind and memory. The undersigned witness also/curtifies that
the witness 1s not: (a) the attending physiclan or mental hémlth service
provider or a relative of the physician or provider; (b) an owner, Operator,
or relative of an owner or ¢perator 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 the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or successcr

agent under the foregoing powsr of attorney.
Dated: pf/’/ﬁf%zx{?/ﬁ .

Witness
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(NOTE: Illinois requires cnly one witness, but other Jjurisdictions may
require more than one witnesgs. If you wish to have a second witness, have him
or her certify and sign here:)

{Sacend witness) The undarsigned witness certifles that ...oivierinerens
known to me to be the same person whose name i1s subscribed 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 rrincipal, for the uses and purposes therein set forth. I believe
him or her to Lo of sound mind and memory. The undersigned witnesa also
certifies that-tne witness is not: (a) the attending physiaian or mental
health service provider or a relative of the physician or provider; (b) an
owner, cperator, ol relative of an cwner or operator of a health care
facility in which tlie principal is a patlent or resident; (¢) a parent,
s8ibling, descendant, or ury apouse 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 blcod, marriage, or
adopticn; or (d) an agent or @Su:zcessor agent under the foregoing power of
attortey.

- .
Dateds o ousvnnnnssnsssasnsnnann

Btate of ‘i'.:é'j/\/J/’f . }

38,
; tary Pubhc. &
County of .Cﬁ%ﬁﬁﬂ...) ¢ Nwﬁgmmmwm?w,ﬂ,ﬁﬂﬁwmr~ﬁ“
A Commission Mo 53873
The undersign a no public in and for the above,ccunty and state,
certifies that ﬁLmO4 known to me to be Lna same person
whose name is subscribed as princlpal to the foregoing power nf sitorney,
appeared bafore me and the witness(es) ..viereriarns (A0A wums e v hinn, ) in

person and acknowledged signing and delivering the instrument as ¢ue free and
voluntary act of the principal, for the uses and purposes therein sel forth
{r and certified to the correctnass of the signature{s) of the agent(s)).

Dated: . quﬂd(/‘”&f '7,219/5‘

[ -~ o ,
My commission explres ,2’/?‘7//‘! “"

(NOTE: You may, but are not required to, request yqur agent and successor
agents to provide specimen signatures below. If you include specimen
signatures in this power of attorney, you must complete the sertification
opposite the signatures of the agents.)

%

WA IAY

"OFFICaAL *u:AL"’ g
DANIEL W KRAVETZ  §
Motary Publis 4t of tllinals !
My Commission fapips Dec. 27, 2015 ¢
HR AU

4 A
Commussmm‘g 53873
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Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

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

NOTE: The nawe, address, and phone number of the person preparing this form
or who asslsted “he principal in completing this form should be iunserted

below.} Moo
Name: CHRTSTOPHER 8. KOZIQL
Address: 6444-N, MILWAUKEE AVE

CHICAGO IT. 40631
Phone:773~792-9181

(@) Notice to Agent. The followinyg form may be kinown ag "Notice to Agentr and
shall be supplied to an agent appsiznted under a power of attornsy for
property.

"NOTICE TO AGra™
Whern you accept the authority granted under this power of attorney a
special legal relationship, known as agency, i3 croated batween you and the
principal, Agency lmposes upon you duties that ccutipue until you resign orx
the power of attorney is terminated or revoked.
Az agent you must: ’

(1} do what you know the pringipal reasonably expacis 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, Llibursements,
and significant actions conducted for the principal;

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

(5) cooparate with a person who has authority to make health care
decisions for the prineipal to carry out the principal's reasonable
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 c¢onflict of interest that is inconsistent
with the other 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;
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(5) continue acting om bhehalf of the principal if vou learn of any
event that texminates this power of attorney or your authority under this
power of attorney, such as the death of the principal, your legal separation
from the primcipal, or the dissolution of your marriage to the prinaipal.

If you have special skills or expertise, you must use those special
gkilly and expertise when acting for the principal. You must disclose your
ldentity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your own name "as Agent" in
the following manner:

" (principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you ls contailned in Section 3-4 of
the Illingls Power of Attormey Act, which is incorporated by reference into
the body #F the power of attorney for property document,

If you-violate your dutles as agent or act outside the authority granted
to you, you moy be liable for any damages, including attormey's fees and
costs, caussed ke vour vielation.

If there ds zuything about this document or your duties that you do not
underastand, you ehzuld seek legal advice from an attorney,?

(£) The reguirement of the signature of & witness in addition to the
principal and the notary. Zmposed by Publie Act 91-790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the g6th Generzl Assgembly deletes proviaions
that referred to the one requicsed wltness as an "additional witness", and it
also provides for the signature 6f -=on optional "second witness".)

(Sourca: P.A. 96-119G6, efE. 7-1-11.)
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EXHIBIT "A"-

PARCEL 1: LOT 32 IN BLOCK 1 IN HAHNE'S SUBDIVISION OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 29, TOWNSHIP 40 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, BEING SOUTHEAST 1/4 OF BLOCK 42 IN
SHEFFIELD'S ADDITION, IN COOK COUNTY, ILLINOIS.

PARCEL 2: LOT 3 IN MEDINAH COUNTRY ESTATES RESUBDIVISION, BEING A
RESUBDIVISION OF LOTS 6,7, 8,9, 10 AND 11 IN MED INAH COUNTRY ESTATES UN IT NO.
1, SITUATED IN THE SOUTH 1/2 OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 10, EAST OF
THE THIRIY PRINCIPAL MERIDIAN, AND LOTS 11, 12, 13, 14, 15 AND THE SOUTHERLY 21.0
FEET (AS MeASURED ALONG THE WESTERLY LOT LINE AND PARALLEL WITH THE
SOUTHERLY LOT LINE) OF LOT 6, IN MED INAH COUNTRY ESTATES UNIT NO. 2, SITUATED
IN THE SOUTH 1:2 OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIA'N, ACCORDING TO THE PLAT OF SAID RESUBDIVISION RECORDED
SEPTEMBER 21, 1959°AS DOCUMENT 940450, IN DUPAGE COUNTY, ILLINOIS,

PARCEL 3: LOT 36 IN BRANICAR'S MEDINAH SPRING VALLEY UNIT NO. ONE, BEING A
SUBDIVISION OF PART OF THE SOUTH EAST 1/4 OF SECTION 11, TOWNSHIP 40 NORTH,
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREQF RECORDED MAY 13, 1954 A8 DOCUMENT 716553, IN DUPAGE COUNTY, ILLINQIS,

Property address; 2421 North Janssen Avenus, Chicago, IL 60614
Tax Number: 14-29-320-016

Property address: 6N154 Glendale Road, Medinah, IL 60157
Tax Number: 02-11-308-005

Property address: 6N270 Medinah Road, Medinah, IL 60157
Tax Number: 02-11-407-021



