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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 legal
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 rea. or personal property, even without your consent or any advance notice to you. When
using the Stattory Short Form, you may name successor agents, but you may not name co-
agents.

This forra-des not impose a duty upon your agent to handle your financial affairs, so it is
important that you sel<ct an agent who will agree to do this for you, It is also important to select
an agent whom you trust since you are giving that agent control over your financial assets and
property. Any agent who does-act for you has a duty to act in good faith for your benefit and to
use due care, competence, ana ~uigence. He or she must also act in accordance with the law and
with the directions in this form. Yur agent must keep a record of all receipts, disbursements,
and significant actions taken as your zgent.

Unless you specifically limit the period of time that this Power of Attorney wili be in
effect, your agent may exercise the powersj;iven to him or her throughout your lifetime, both
before and after you become incapacitated. A cour:, however, can take away the powers of your
agent if it finds that the agent is not acting propezly:-You may also revoke this Power of Attorney
! if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of iaw unless he or she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Lection 3-4 of the IHinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragranhs throughout this form
are instructions.

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

127837 #h o~

Please place your initials on the following line indicating that your have read this Noticg:

SV
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Gregory S. Vaygha _here?;}(revokg all prior powers of attorney for property executed by
me and appoint: ( L l J ! 5*_: ; {___.as my attorney-in-fact (my "agent") to act for me
and in my name (in any way I could aet in person} with respect to the following powers, as

defined in Section 3-4 of the Iilinois "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 it paragraph 2 or 3 below:

(a) Real esqat. transactions.
(b) Financia'(nsdtution transactions.
©) -Steeleand—bem.-t"aﬂsaehens.—

(f) Insurance and annu1ty traazactions.

(g) Retirement-plan-transactions

(h) Secial-Security-emplevmentand-military-service-benefits:
(i) Tax matters.

(j) Elaims-and-litigation-

(k) Commedityand-option-transactions—

(I) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

2. The powers granted above shall not include the following poviers or shall be modified or
limited in the following particulars:

The purchase of the Property located at 3334 W Walnut Street, Chicago. 1160624,

3.

4. My agent shall have the right by written instrument to delegate any or all of the forzgaing
powers involving discretionary decision-making to any person or persons whom my agont'may
select, but such delegation may be amended or revoked by any agent (including any successar)
named by me who is acting under this power of attorney at the time of reference.

this-pewer-ef-atterney—
6. This power of attorney shall become effective on January 1, 2015. Gj L (Initial)

7. This power of attorney shall terminate on March 6, 2015. GT S V (Initial)
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8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office
of agent, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

e

™~

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is 2/minor or an adjudicated incompetent or disabled person or the person is unable to
give promyt and intelligent consideration to business matters, as certified by a licensed
physician.

10. T'am fully informed as to-ai} the contents of this form and understand the full import of this
grant of powers to my agent.

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

Dated: l _‘_?)0 "(l@ 15

Signed:
PRINCIP
. : . G \{?'IUA’ AN
The undersigned witness certifies tha 7} » KNo¥™ 10 me to be the same person whose

name is subscribed as principal to the foregding power of attorn(y, apreared before me and the
notary public and acknowledged signing and delivering the instrum<rt as the free and voluntary
act of the principal, for the uses and purposes therein set forth. I believe Xim: or her to be of
sound mind and memory. The undersigned witness also certifies that the witnéss is not: (a) the
attending physician or mental health service provider or a relative of the physizian or provider;
(b) an owner, operator, or relative of an owner or operator of a health care facilit:"in'which the
principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse oz4¢2 narent,
sibling, or descendant of either the principal or any agent or successor agent under the toregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) a1 ar=nt
or successor agent under the foregoing power of attorney.

Witness
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State of Illinois ) Notary Public. D.C:

) SS. | s
County of Cook ) My commission expires, Uk 4 2020

The undersigned, a notary public in and for the above county and state, certifies that Qe%i" . l/)
' : 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) &grj U&[}Pacl 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)).

Dated: ’ll ’{_0 120( {
[

My commission expires:

Dist ict of Columbia Notary Public

=7 "MARVA M. WILLIAMS
My Comilesmn Expires January 14, 2020

Prepared by:

Amber Johns

Jackson Corporate Law Offices, P.C.
111 W, Jackson Boulevard

Suite 1700

Chicago, IL 60604

773-893-0519
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NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upon you duties that
continue until you resign or 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 poad faith for the best interest of the principal, using due care, competence, and diligence;

(3) Keep a compicte and detailed record of all receipts, disbursements, and significant actions conducted
for the principai,

(4) Attempt to preserve.ne 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 nss authority to make health care decisions for the principal to carry out
the principal's reasonable expectation;, to the extent actually in the principal's best interest.

As agent you must not do any of the followrig:

(1) Act so as to create a conflict of interest that is inzons’stent with the other principles in this Notice to
Agent;

(2) Do any act beyond the authority granted in power of attciniy:
(3) Commingle the principal's funds with your funds;
(4) Borrow funds or other property from the principal, unless otherwise ai:parized;

(5) Continue acting on behalf of the principal if you earn of any event that termin ites this power of
attorney or your authority under this power of attorney, such as the death of the prircipal, 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 acting
for the principal. You must disclose your identity 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 is contained in Section 3-4 of the Illinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for property
document.

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

If there is anything about this document or your duties that you do not understand, you should
seek legal advice from an attorney. :

Signed: (AGENT).
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1412 008927832 CN
STREET ADDRESS: 3334 WEST WALNUT STREET
CITY: CHICRGO COUNTY: COCK

TAX NUMBER: 16-11-408-051-0000

LEGAL DESCRIPTION:

LOT 27 IN SUBDIVISION OF BAST 158.4 FEET OF BLOCKS 3, 4, 9 AND 10 IN TYRBLL,
BARRETT AND XERFOOT'S SUBDIVISIO OF THAT PART LYING NORTH OF LAKE STREET OF THE
EAST 1/2 OF TP< SOUTHEAST 1/4 OF SECTION 11, TOWNSHIP 392 NORTH, RANGE 13, EAST
OF THE THRIRD UIRTNCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD 7LD 02/26/15




