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NOTICE TO THE INDIVIDZAY., SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWEF. OF ATTORNEY FOR PROPERTY

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

The purpose of this power of attorney is to give your designa.ed “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 wittiout your
consent or any advance notice to you. When using the statutory short forin, you
may name successor agents, but you may not name co-agents.

This form does not impose a duty on your agent to handle your financial S
affairs, so it is important that you select an agent who will agree to do this for you. P
It is also important to select an agent whom you trust, since you are giving that S

agent control over your financial assets and property. Any agent who does act for S C i i

you has a duty to act in good faith for your benefit and to use due care,
competence, and diligence. He or she must also act in accordance with the law
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and with the directions in this form. Your agent must 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 attorney
will be in effect, your agent may exercise the powers given to him or her
throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away the powers of your agent if it finds that the agent is
not acting propetly. You may also revoke this power of attorney if you wish,

This rower of attorney does not authorize your agent to appear in court for
you as an attor)=y-at-law or otherwise to engage in the practice of law unless he or
she is a licensed zitorney who is authorized to practice law in Illinois.

The powers ycu give your agent are explained more fully in section 3-4 of
the Illinois Power of Atiericy Act. This form is part of that law. The “NOTE”
paragraphs throughout this form are instructions.

You are not required to sigii <his Power of Attorney, but it will not take
effect without your signature. You sheald 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.

Please place your initials on the following iine indicating that you have read
this Notice:

CL

Principal’s Initials

2 247334.2
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Power of Attorney made this 25th day of March, 2015.

L. I, Craig R. Culbert of 1505 W. Wellington Ave. Unit 1, Chicago, IL 60657 hereby revoke all prior powers
of attorney for property executed by me and appoint, Leo G. Aubel of Howard & Howard located at 200 S. Michigan
Ave. Suite 1100, Chicago, IL 60618, as my attorney-in-fact (my “agent”) to act for me and in my name (in any way [
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 in that category to be granted to the
agent. To strike out a >atigory you must draw a line through the title of that category.)

{a) Real estate transactiors. g)}-Retirement plan-ransactions: Business-operations,
@Mﬁm&%ﬁﬂi%—@&mmﬁﬂ;@mﬁemeﬂt——(m) Borrowing transactions,
(d)Tangible-personal property-truroe crions: () Tax-ratters. {o)-All-other preperty-powers

(NOTE: Limitations on and additions to the ageri’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 Jollowing powers or shall be modified or limited in the
following particulars: (NOTE: Here you may include cay specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or redl estate or special rules on borrowing by the agent):

This_power is specifically limited to the making, execution, de'ivery and receipt of documents and negotiable

instruments directly related to the purchase of that certain real property coramynly known as;
2207 W. Roscoe, Unit 2E, Chicago, IL 60’8,

3. In addition to the powers granted above, 1 grant my agent the following pow.rs.

(NOTE: Here you may add any other delegable powers including, without limitation, newer to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or ameid a 1y trust specifically
referred to below):

(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
lo give your agent the right to delegate discretionary decision-making powers to others, you should keep the next
sentence, 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 decision-making to any person or persons whom my agent may select, but such delegation may be
amended or revoked by any agent (including any successor) named by me who is acting under this power of attorney
at the time of reference.

3 247334.2
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(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out the next sentence if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

..................

attorney-
(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 dwration is made by
initialing ang, gompleting one or both of paragraphs 6 and 7:)

6. (ﬁ@) This power of attorney shall become effective upon signing,

Inttizls

7 ( t ,(..)r This power of attorney shall terminate on April 30, 2015
Inffials

(NOTE: Insert a futuce wate or event, such as a court determination that you are not under a legal disability or a

wrilten determination by yor.c vhysician that you are not incapacitated, if you want this power to terminate prior to

your death.)

(NOTE: If you wish to name succrssor agents, insert the name(s) and address(es) of such successor(s} in the
Jollowing paragraph.)

8. If any agent named by me shali die become incompetent, resign, or refuse to accept the office of agent, 1
name the following (each to act alone and succsssively, in the order named) as successor(s) to such agent:

(insert name and address of agent) (NOTE: Yo r;a/ nat name co-agents using this form.)

(insert name and address of agent) (NOTE: You may niei vanse co-agents using this form.)

For purposes of this paragraph 8, a person shall be considered incompr *cat if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give proinpt 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 cour{ decides that one should be
appointed.  To do this, retain paragraph 9, and the court will appoint your ageni if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do 10 want your agent to act
as guardian.)

10. I'am fully informed as to all the contents of this form and understand the fuil import of this grant )L 7 owers
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 unless he or she is a licensed attorney who is authorized to practice law in lllinois. J

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

Dated: 17’ Z("( Signed: .y N

CraigR. C'ulbert,.Pr-inciiI)al ‘

4 2473342
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WITNESS PAGE

(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 undersigned witness certifies that Craig R. Culbert, 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 notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes thei=in set forth. 1 believe the principal to be of sound mind and memory. The undersigned witness also
certifies tnai-Li¢ witness is not: (a) the attending physician or menta! health service provider or a relative of the
physician or rovider; (b) an owner, operator or relative of an owner or operator of a health care facility in which the
principal is & patiet or resident; (c} a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of eitiir{pz-principal or any agent or successor agent under the foregoing power of attorney, whether
such relationship is by hiyrd, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: 7795« |g ‘ Signed: @_AO«—— C WQZ

QS W Wyanbmr A Varr |, oy, 1 (4S5

(insexi rame and address of witness)

(NOTE: Illinois requires only one witness, but other jurisdict.on> may require more than one witmess. If you wish
to have a second witness, have him or her certify and sign here:)

The undersigned witness certifies that Craig R, Culbert, kncv.i 1o me to be the same person whose name is
subscribed as principal to the foregoing power of attorney, appeared (oefole. me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary =ct.of the principal, for the uses and
purposes therein set forth, I believe the principal 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 aravider or a relative of the
physician or provider; (b) an owner, operator ot relative of an owner or operator of a heaith care facility in which the
principal is a patient or resident; (c} a parent, sibling, descendant, or any spouse of such narent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing power of a torney, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the ior.gring power of
attorney.

Dated: Signed:

(insert name and address of witness)

5 247334 2
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NOTARY PAGE
State of Illinois )
) 8.5,
County of Cook )

The undersigned, a notary public and for the above county and state, certifies that Craig R. Culbert, 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 additional witness(es) listed on the Witness Page in person and acknowledged signing and
delivering th~ instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth.

Dated: ’?) @5 - ’S Signed: M qg(«
N .

4
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My commission expires. .

PPN

-

(NOTE: You may, but are not required ic; r-quest your agent and successor agents to provide specimen Sighfif}
below. If you include specimen signatures i='t%is power of attorney, you must complete the certification opposite
the signatures of the agents.)

Specimen signatures of agent (and successors) 1 certify that the signatures of my agent (and
TICCESSOrs) are correct.

(Agent) ' (Principal)
{Successor Agent) {frincipal)
(Successor Agent) (Princfgal_)

(NOTE: The name and address of the person preparing this form should be inserted if the agent will bive power to
convey any interest in real estate.)

This document was prepared by:C\, ma)(ﬂ + O ' )

Leo G. Aubel, Esq., Howard & Howard, 200 S. Michigan Ave. Suite 1100, Chicago, IL 60604
(312) 456-3663 — |ga@h2law.com

6 2473342
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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 restgn 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 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;14).~.ttempt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is ceuisistent with the principal's best interest; and (5) cooperate with a person who has authority to make
health care decisic.is-for the principal to carry out the principal's reasonable expectations to the extent actually in the
principal's best intéres.

As agent you tust not do any of the following: (1) act so as to create a conflict of interest that is
inconsistent with the other p'izciples 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 authorize<, (5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or you: authority under this power of attorney, such as the death of the principal,
your legal separation from the principal, o= thz dissolution of your marriage to the principal.

If you have special skills or expertise, 341’ must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agent whanever you act for the principal by writing or printing the
name of the principal and signing your own name “as Aget.t” in the following manner: ” by
“(Your Name)” as Agent. The meaning of the powers grrated to you is contained in Section 3- 4 of the Illinois
Power of Attorney Act, which is incorporated by reference iito-the body of the power of attorney for property
document. If you violate your duties as agent or act outside the auth ity granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violatica, /If there is anything about this document or
your duties that you do not understand, you should seek legal advice frosian attorney.

7 2473342
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EXHIBIT "A"

Legal Description

PARCEL 1: UNIT 2E, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN THE 2207-2211 WEST ROSCOE CONDOMINIUM, AS DELINEATED AND DEFINED IN
THE DECLARATION RECORDED AS DOCUMENT NUMBER 0714915048, AS AMENDED FROM TIME
TO TIME, IN SECTION 19, TOWNSHIP 40 NORTH! RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2 THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE 2E, A LIMITED COMMON
ELEMENT, A8 DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION RECORDED AS
DOCUMENT MUMBER 071 4915048 AFORESAID

Dol NA-39-053 -leoy

—
Copyright American Land Title Association. Al rights reserved. AT

ATSOCIATION
The use of this Form Is restrictad to ALTA licensaes and ALTA members in good standing as of the date of uge. *
All ather uses are prohiblted. Reprintad under license from the American Land Title Association. -
ALTA Commitment (06/17/2006) Printed: 04.03.15 @ 08:11 AM
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