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1S CIETTLIGL
1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOQIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE REALTHIS NOTICE CAREFULLY. The form that you will be signing is a legal document, It is
governed by the Piineis- Rower of Attorney Act. If there is anything about this form that you do not understand, you
should ask a Tawyer to =xplain it to you.

The purposc of this Power of Attorney is to give your designated “agent” broad powers to handle your financial
affairs, which may include the porverto pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance diotice to you. When using the Statutory Short Form, YOU may name successor
agents, but you may not name co-agents,

This form does not impose a duty upon your agznt to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is alsomportant 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 duc carc, competence, and diligence. He or she must also act in accordance
with the law and with the dircctions in this form. Your agen{ mst keep a record of all receipts, disbursements, and
significant actions taken as your agent,

Unless you specifically limit the period of time that this Power of Atterny will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both beforc i after you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is ot actiag properly. You may also
revoke this Power of Attorney it you wish.

This Power of Attorney does not authorize your agent o appear in court for you as anavorrey-at-law or otherwise
to engage in the practice of law unless he or she is a licensed atlorney who is authorized to practice law in Ilinois,

The powers you give your agent are cxplained more fully in Section 3-4 of the Tliinois Power of Attenzy Act. This
form is a part of that law. The "NQTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take cffect without your signature, Youshau'd
not sign this Power of Attorney if you do not understand cverything in it, and what your agent 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:

mitials  (Borrower(s))

Tllinois Pawer of Attorney for Ilinois Property
Eff. 711111
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Refinance{drop down choice) of the property located at:
Street address: 2042 N Clark St APT 25

City CHICAGO StatelL Zip60614

Permanent Tax ID# 14-33-208-031-1002

Aok Kk ok ok kok ok P ‘<**********************************************************************

LJOHN MCGRATH
Street Address: 2042 N CLARK ST APT 28

City: CHICAGOState:1LZ:p:¢5614
(Insert name and address of principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint;

KIMBERLY MCGPATH

Street Address: 2042 N CLARK ST AP 28

City:CHICAGOState:ILZip:60614

(NOTE: You may not name co-agents using this foi ) (insert name and address of agent) as my attorney-in-fact
{ory "agent®) to act for me and in my name (in any way Fcould act in person) with respect to the following powers,
us defined in Section 3-4 of the “Statutory Short Form Poeer uf Aitorney for Property Law" (including all
amendmenis}, but subject to any limitations on or additions ioah soecified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categeriiy aof pawers you do not want your agent to
have. Failure to strike the title of any category will cause the powers deicrived in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that ~afeyory.)

{a) Real estate transactions.

{b) Financial institution transactions,
(c}Steck-and-bond-transactions.

(d) Tengible personalproperty-transactions.

{m} Borrowing transactions.
(n) Estate-transactons:
—fe}Allother 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 modified or limited in the following
particulars: (NOTE: Here you may include any specific 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.)

Not Applicable

{llinais Power of Attorney for Tllinois Property
Eff. 711111
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3. In addition to the powers granted above, I grant my agent the followin £ powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power o make gifls, exercise
powers of appoiniment, name or change beneficiaries OF joint tenants or revoke or amend any trust specifically
referved (o below:)

Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. {f vou want to
give your agent the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it <hould be struck our. )

4. My ageiistall have the right by written instrument to delegate any or all of the foregoing powers mvolving
discretionary 4ecision-making to any person or persons whom my agent may sclect, but such delegation may he
amended or revoked by any agent (including any successor) named by me who is acting under this power of attorney
at the time of refe/enes

(NOTE: Your agent will be sntitled to reimbursement for all reasonable expenses incwred in acting under this
power of attorney. Strike out, aragraph 5 if you do nat want your agent to also be entitled 10 reasonable
compensation for services as ugeit. )

5. My agent shall be entitled to reasosable compensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amendéc or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granteq i tiis power of attorney will hecome effective at the time this

power is signed and vwill continue wnti] your death, unleseadimitation o the heginning date or duration is made by
mitialing and completing one or both of paragraphs 6 aad 7.

6. (XX) This power of attorney shall become effective on (Mon.h/Date/Year): UPON EXECUTION,

(NOTE: Insert a future date or event during your lifetime, suchias « court determination of your disability or a
written determination by your physician that you arc incapacitated; when you want this power to first take cffect.)
7. (XX) This power of attorney shall terminate on (Month/ Date/Year):04/01/15.

{(NOTE: Insert a future date or event, such as a court determination that'you ars-not under a legal disability or a
written determination by your physician that you arc not incapacitated, if yoi wantthis power to lerminate prior to
vour death.)

(NOTE: If you wish to name one or more SHECESSOr agents, insert the name and addrery ¥ each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign of refuse to accept the office 4 agent, [ name the
following (cach to act alone and successively, in the order named) as successor(s) to such agent:

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the persor’ 12 a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consiéeiation
to business matters, as certified by a licensed physician,

NOTE. If you wish 1o, you may name your agen! as guardian of vour estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court wifl appoint your agent if the court finds that this
appointment will serve your best interests and welfure. Strike out paragraph 9 if you do not want your agent to act
as guardian. )

9. Il'a guardian of my estate (my property) s to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. Tam 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 atlorney-at-law ar otherwise to
engage in the practice of law unless he or she is o licensed atrorney who is authorized to practice law in Wlinois.)

Illinais Power of Attorney for lllinois Property
Eff. 711
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1. The Notice (o Agent is incarporated cference and included as part of this form,

(Principal)

INOTE: This power of attorney will not be effective unless it is signed by at least one witness and Sour signature is
wolarized, using the form below. The notary may not also sign as a witness. )

The undersigned witness certifies that A\ b, f"l i C;W\/ » known 10 me to be the

same person whose name is subscribed as principal to the foregoing power of artomey, appeared before me and the
netary 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. I believe him or her to be of sound mmnd and memory. The undersigned
witness zise.cortifies that the witness is not: {a) the attending physician or mental health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which e ntincipal is a patient or resident; {¢) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of cither the principal or any agent or successor agent under the foregoing power of attorney,

whether such relationshiy i by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney,

e ST T o
Signed = U“k-f (Witness)
- e
TS5k Poakew

(NOTE: Illinois requires only one witness, bi Caher furisdictions may require more than one witness. If you wish 1o
huve a second witness, have him or her certify aridt o heve:)

(Second witness) The undersigned witness certifics that, . known to me to be the
same person whosc name is subscribed as principal to the firesoim g power of attomey, appeared before me and the
notary public and acknowledged stgning and defivering the insrurient as the frec and voluntary act of the principal,
for the uses and purposes therein set forth, | believe him or her to B «fsound mind and memory. The undersigned
wilness also certifies that the witness is not: (a) the attending physicizn ¢t mental health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of answher or operator of a health care
facility in which the principal is a paticnt 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 uncerutie foregoing power of attorney,
whether such relationship is by bloed, marriage, or adoption; or (d) an agent or suceersor agent under the forcgaing
power of attorney.

Dated:

Signed {Witness)
-_
State of /L l\,\.:, Ne g -

County of L. AV Y-

The undgrsigned, a notary public in ang for the above county and state, certifies

that “S A &aATknown 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) wld W/ j W
{and ) in person and acknowledged signing and delivering the instrument as
the free and voluntary act of the principal, for the uses and putposes therein set forth {, and certified to the
correctness of the signature(s) of (he agent(s)).

A/v——/

¢

OFFICIAL SEAL

PHILIP M MARRS
NOTARY PUBLIC - STATE OF ILLINOIS

PACHPEEMIBEI O DBIRES10/1215

Dated: 3/ 3 QO I %

et Ty SV Y VP P

Ulinois Power of Attorney for Hlinois Property
Eff. 7/1/11
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P?{E Lcrllﬁt SEAL ;z?g;’eub .

MARRS — )

NOTARY 2Us1 0. STATE OF iLiINoIg My commission eXpircs:
MY COMMISSION EXPJRES:W."I?/TS

\\,\\“\M./V‘_'

(NOTE: You may, hut are not required to, request your agent
and successor agents (o provide specimen signatures below. if
you include specimen signatures in this power of attorney, you
must complete the certification apposite the signatures of the
agenls.)

Specimen signatures of
[ certify that the signatures agent (and successors) of "y agent (and successors) are genuine.

{agent) O {principal)
(Successor agent) N (principal)
I _

(successor agent) (nrineipal)

(NOTE: The name, address, and Phone (wiméber of the person preparing this form or who assisted the Principal in
completing this form should be inserted beion)

Name: JONATHAN KAUZLARICH
Address: 3940 Ravenswood
City: CHICAGO State: 1L Zip: 60613

Phone: 773-328-6606

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under power of attorney for p saperty)

When you accept the authority granted under this power of attorncy a special legal relattonship,knoven as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resips arthe power
of attorney is terminated o revoked.
As agent you must:

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

(2) act in good faith for the best intercst of the principal, using due care, competence, and diligence:

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

(4) attempt 1o preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
13 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 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 artorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized:

Tllinois Power of Attorrey for Illinois Property
Eif. 7/1/11
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(5) continue acting on behalf of the principal if you learn of any cvent that terminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal scparation from the
principal, or the dissolution of your marriage to the principal.

I 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 Namc) by (Your Name) as Agent"

The meaning of the powers granted 1o you is contained in Section 3-4 of the Minois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document.  1f you vielate your dutics
as agent or act outside the authority granted to you, you may be tiable for any damages, including attorney's fecs and
costs, cavsed Iy your violation.  If there is anything about this document or your duties that you do not understand,
you should se<i legal advice from an attormey."

Regulatory jnformati; 4 rigarding the Illinois Power of Attorney:

Text of Section afier umend et by P A 96-1195) Sec. 3-3. Stalutory short form power of attomey for property.

(a) The form preseribed 1ivhis Sertion may be known as "statutory property power" and may be used to grant an agent powers with respect to
praperty and financial matters. The''s alutory property power” consists of the follewing: (1) Notice to the Individual Signing the Nlinois Statutory
Shorl Form Power of Attamey for Pleyery: (2) Nlinais Statutory Short Form Power of Attorney for Property: and (3} Notice 1o Agent. When o
power of atterney in substantizily the form prescribed in this Section is used, including all 3 items above, with item (1), the Notice to Individual
Signing the Mlinois Statutory Short Form 2ovieraf Attorney for Propenty, on a separate sheet (coversheet} in 14-point type and the notarized form
of acknowledgment at ihe end. it shal| have the mearizs and effeet prescribed in this Act,

(b) A power of dttormey shall also be decmed tolpe in dubstantially the same forma as the statutory form if the explanatory language
throughout the form {(he language fellowing the designativn "NOTE:") is distinguished in some way from the lega! paragraphs in the form, such
as the use of boldface or other differcnce in typeface and fiprar pOInt size, even if the "Notige" paragraphs at the beginning are not on 1 separalc
sheet of paper or are not in L4-point type, or if the principals ir'ti~(s do not appear in the acknowledgement at the end of the "Notice" paragraphs,

The validity of a power of 4llomney as meeling the requiremedy o a statutory property power shall not be affected by the fact that one or more
of the categories of optiona) powers listed in the form are struck out oy awthrm includes specific limitations an or additions to the agent's powers,
as permitted by the form. Nothing in this Article shall invalidare or ba: use by the principal of any other or different form of power of attomey for
property. Nonstatutory Properly powers (1) must be executed by the principal, () nust designale the agent and the agent's powers, {iii) must b
signed by at least one witness 10 the principal's signature, and {iv) must indicaie dnal the principal has acknowledged his or her signature before a

notary public. However, nonstatutory property powers need not conform in any anieresspect o the statutory property power,

The requirement of the signature of a witness in addition to the principal and the notary iy posed by Public Act 91-79¢, applies only to
mstruments cxecuted on or afier June 9, 2600 (the cffective date of that Public Act). (NOTE This amendatory Act of the 96th General Assembly
deletes provisions that referred 1o the one required witness as an "additjonal witness", and it als/ provides for the signature of an opticnal "sccond
wilness™ ) (Source: P.A. 96.1 195, eff. 7-1-11)

IHtinois Power of Attorney for IMinois Property
Eff. 7/1/11
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EXHIBIT A

PARCEL 1: UNIT 25 IN THE PALLADIO CONDOMINIUMS, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED TRACT OF LAND:

LOT 1IN THE 2042 N. CLARK SUBDIVISION BEING A SUBDIVISION IN THE NORTH 1/2 OF THE NORTH 172
OF THE SOUTHEAST 1/4 AND THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 33, TOWNSHIP 40
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS. WHICH
SURVEY IS ATTACHED AS EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0020563483; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN COOK COUNTY ILLINOIS.

PARCEL 2: THE FXCLUSIVE RIGHT OF THE USE OF PARKING SPACE P-7, ALL AS LIMITED COMMON
ELEMENT AS DE/ANEATED ON A SURVEY ATTACHED TO THE DECLARATION OF CONDOMINIUM
AFORESAID RECGrUED AS DOCUMENT NUMBER 0020569483

PIN: 14-33-208-031-1002

Exhibit A 1501872IL



