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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

L ke mNehases

Name of Principal

5‘“‘9_:3%39@._‘ o M0S  Mowk, Mdiew Ch_ SGel

Address of Principal

hereby revoke all prior pawers of attorney for property executed by me and appoint:

e TReloesk Y. Shoner
Name of Agent

SO0 M. ﬁ\‘.qkban Avmﬁji‘!ﬂ._anQ_m%&um:&ibm‘ﬁaﬂfolL_

} Address of Agent ¢

(NOTE: You may no*hame co-agents using this form.)

as my attorney-in-fact {imv-""agent”) to act for me and in my name (in any way 1 could act in person) with respect to the following
powers, as defined in Sectizn 2-4 of the “Statutory Short Form Power of Attorney for Property Law” (including all amendments),
but subject to any limitations.cu.sr additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any cne sk more of the following categories of powers you do not want your agent to have. Failure to
strike the title of any category will cavse-ihe powers described in that category 10 be granted to the agent. To strike out a category,
you must draw a line through the title of thar category. )

a. Real estate transactions f. Insurance and annuity transactions k. Commodity and option
transactions

b. Financial institution transactions g Katirzment plan transactions . Business operations

c. Stock and bend transactions h. Socizi Szeurity, employment, and military  m, Borrowing transactions

service beniiis

d. Tangible personat property transactions i. Tax matters n, Estate transactions

e. Safe deposit box transactions J- Claims and Inigation o. All other property powers and
transactions

(NOTE: Limitations on and additions to the agem's powers may be moluied in this power of attorney if they are specificaily
described below )

. The powers granted above shall not include the following powers or shall be moditied br limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as 4 zrohibition or conditions on the sale of
particular stock or real estate or special rules on borrowing by the agent.)

Chn2e

. In addition to the powers granted above, 1 grant my agent the following powers:

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

Nens.

(NOTE: Your agent will have authority 1o employ other persons as necessary io enable the agent 1o properly exercise the powers
granted in this form, but your agent will have 10 make all discretionary decisions. If you want 1o give your agent the right to
delegate discretionary decision-making powers to others, you should keep paragraph 4; vtherwise, it should be struck out.)
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(NOTE: Your agent will be entitled 1o 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.)

(NOTE: This power of attorney may be amended or revoked 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 time this power is signed and will continue
until your death, unless a limitation on the beginning date or duration is made by initialing and completing one or both of

Initial

pr%raphs Sand?:}
6. This power of attorney shall become effective on Telbruar, 28 2615

(NOTE: Insert a fuiur. date or event during your lifetime, such as a court determination of your disability or a written
determination by your ritysician that you are incapacitated, when you want this power to first take effect.)

7. @____This power of atwriey shall terminate on _3} 2/ 5 _

nitial

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a writien
determination by your physician that you'ar. r' incapacitated, if you want this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor cgents, insert the name and address of each successor agent in paragraph &.)

8. Ifany agent named by me shall die, become incomgeteat. resign, or refuse to accept the office of agent, | name the following (each
to act alone and successively, in the order named) as st.cczs70r(s) to such agent:

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

(NOTE: [f you wish to, you may name your agent as guardian of your estate if a Cour: decides that one should be appointed To do
this, retain paragraph 9, and the court will appoint your agent if the court finds that nis appointment will serve your best interests
and welfare. Strike out paragraph 9 if you do not want your agent to act as guardian.

10.1 am fully informed as to all the contents of this form and understand the full import of this grant of pow 2rs to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney af law or ribzrwise o engage in the
practice of law unless he or she is a licensed attorney who is authorized to practice law in Illinois.)

|'1.The Notice to Agent is incorporated by reference and included as part of this form.
\s\G ()
Dated: q’\“ \ \\ ‘ A\ e

J Signam‘rslorf‘rin}i-pai—/
(NOTE: This power of attorney will not be effective unless it is signed by at least ond witess and your signature is notarized, using
the form below. The notary may not also sign as a witness.)
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The undersigned witness ceniﬁeLJaN/@BE Ql I @I(A‘L C O P,an to me to be the same person

whose name is 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 principal, for the uses and purposes therein set
forth. 1 believe him or her to be of sound mind and memory. The undersigned witness also certifies that the witness is not:

a.  the attending physician or mental health service provider or a refative of the physician or provider;
b.  ar owner, operator, or relative of an owner or operator of a health care facility in which the principal is a patient or resident;

¢ aparent, sibiing, 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 retationship is by blood, marriage, or adoption; or

d. an agent or successor agent under the foregoing power of attorney.

Dated: -\5 / S /’ S . : : M

Witness

(NOTE. lllinois requires-only one witness, but other jurisdictions may require more than one witness. If you wish to have a second
witness, have him or her cert5: and sign here:)

(Second witness) The undersignea-witiiess certifies that . known to me to be the
same person whose name is subscribed a; principal to the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and delivering thic instrument as the free and voluntary act of the principal, for the uses and purposes therein set
forth. | believe him or her to be of sound mird =n? memory. The undersigned witness also certifies that the witness is not:

a. the attending physician or mental health servic: provider or a relative of the physician or provider;
b.  an owner, operator, or relative of an owner or opeiato, of a health care facility in which the principal is & patient or resident;

¢. aparent, sibling, descendant, or any spouse of such parer«_sibling, or descendant of either the principal or any agent or successor
agent under the foregoing power of attorney, whether sucli rel=tianship is by blood, marriage, or adoption; or

d. an agent or successor agent under the foregoing power of attoraey

Dated: __

Witness
STATEOF qg  SEEATTACHMENT O NOTARY PUBLIC
COUNTY OF

The  undersigned, a notary public in and for the above county  anu tote,  certifies  that,
_ » known to me to be the same person whose name is subsesibed as principal to the
foregoing power of attorney, appeared before me and

the witness(es) _ {and ) ) in person and
Name of Witness (Name of Second Witness)

acknowiedged 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:

Notary Public

(SEAL)
My commission expires

Date
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(NOTE: You may, but are not reMem QeaFyolr:aJeQJ A’.I!ﬂ ag Q{Bexcimen signatures below. [f you

include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and successors): I certify that the signatures agent {and successors) are
genuine,
< _\ -
T Agcm T
- Successor Agent o Principsl ___
o Suecessor Agent o Principal

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in completing this form
should be inserted below.)

City, State, Zip: b . R 2! 2

Phone: 4,’::)3%. Ao-cNS (oo
NOTICE TO AGENT

When you accept the authority granted under this pow<rt ¢f attorney, a special legal relationship, known as agency, is created between
you and the principal. Agency imposes upon you duties trat. continue untii 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 wit!i the principal’s property;

(23 act in good faith for the best interest of the principal, using due care, coinpetence, and diligence;

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

(4) attempt to preserve the principal’s estate plan, to the extent actually knows. Dy 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 prircipal 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 50 as to create a conflict 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) commingie 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 your authority under
this power of attorney, such as the death of the principal, your legal separation from the principai, or the dissolution of your marriage
1o 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 {llinois Power of Attormey 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 authoriry 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 shouid seek legal advice from an attorney.
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California All-Purpose Certificate of Acknowledgment

gi { A notary public cr other officar completing this certificate verifies only the identity of the individus! who signed the
i ¢ document to which this cerlificate is attached, and not the truthfulness, accuracy, or validity of that document. E
g 3 -t
s§ State of California 5
Erd 8.8. i
i County of Loe AM3eles 2
# R &2
; ' : : Ve ; - =
2 on Mere ok 20(5 before me, Yﬂ'ﬁi’w” Khee , Nefury PUb S B
é Name of Notary Pubic, Title | g
o ' 3
# personally appeared Dehn Johnopn E
[ 8 & olgnar =
é Name of Signer (1) F’:,
i ( ) e o1 S @) :
i1 who proved to e an the basis of satisfactory evidence to be the person(s) whose name(s) 5
i isfare subscribed to f1e within instrument and acknowledged to me that he/she/they executed lrgj
ig" the same in_his/her/tie’, authorized capacity(ies), and that by his/her/their signature(s) onthe ¢
fg instrument the personts), or the entity upon behalf of which the person(s) acted, executed the %
= instrument. 5
2 | certify under PENALTY OF PERSURY under the laws 2
5 of the State of California that the foreqoing paragraph is YANGSOON RHEE &
gg Notary Public - Calitornia %
i ; S 4 Los Angeles County g
i WITNESS my hand and official seal. Comm. Expires Jan 23, 2019 §
“E 3 o ’ ! ;
p— (@Iﬁf@” ;Z o0 Sea E“

| Signature, of Notary Public = &
: - OPTIONAL INFORMAT(CM 5
% Although the information in this secfion is not required by law, it could oracat fraudulent removal and reaftachment of E
i  this acknowledgment to an unauthorized document and may prove useful fo rarsuns relying on the attached document. g
i3 ;
L. R S . 2

§ Description of Attached Document 7 aliditional information :
iz The preceding Cerfificate of Acknowledgment is aftached to : Method of Gigrer Identification %
gg document titledffor the purpose of éProvedtomeonmehazis of setisfactory evidence: g
E% ' T formis) of identiicatin -, cedibiewitness(es) | 5
§ containing pages, and dated . Notarigl avent is detailed in nelan’ jozmal on: ; “
= i 3
& The signer(s) capacity or authority Isfare as: , Poge#. . Buv#. LB
"g 7 incividualls) ' Notary coniact -
i T Comorate Ofiicer(s) O El
g Title(s) 771 Additiona! Signer {— Signen(s) Thumbprints(s) | E
i — , 5
’g, i Guardan/Conservator - i .gﬁ
2 7 Partner- Livited/Generel 5
g T Trustes(s) | B
5 T Orer %
representing %
£ Name({s}of Persan(s) Enltyfies) Signar is Represeniing ; i

é;m-m& RLALLE LR LK

© 2009-2015 Notary Leaming Center - All Rights Reserved  You can purchase

'- is from our web site awww.‘l‘heN re.COom
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ATTORNEYS TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Permanent Index Number:
Property 11 17-16-407-021-1064

Property Address:
711 8. Dearborn St., Unit 3-F (AKA Unit 307)
Chicago, IL 60605

Legal Description:

Unit No. 3-F in the Printer's Row Condominium, as delineated on a survey of the following
described real estate: Lots 3, 4,9, 10, 15 and 16 (except from said Lots, that part taken and
used for Dearborn Sticet and Plymouth Court) in Wallace and Others' Subdivision of Block
135 in the School Sectic: Addition to Chicago, in Section 16, Township 39 North, Range 14,
East of the Third Principal Meridian, in Cook County, Illinois; which survey is attached as
Exhibit "A" to the Declaratior.of Condominium recorded as Document No. 25396708, together
with its undivided percentage interest in the common elements.



