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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 2 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 purrase 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 real or
personal propeity, even without your consent or any advance notice to you. When using the Statutory
Short Form, you /nzy name successor agents, but you may not name co-agents.

This form does notimyose a duty upon your agent to handle your financial affairs, so it is important
that you select an agent whe will agree to do this for you, It is also important to select an agent whom
you trust, sirice you ate giving that agent control over your financial assets and property. Any agent
who does act for you has a duty«o act in good faith for your benefit and to use due care, competence,
and diligence. He or she must also (ict ih accordance with the law and with the directions in this form.
Your agent must keep a record of all riceipts, disbursements, and significant actions taken as your
agent.

Unless you specifically limit the period of tim® thit this Power of Attorney will be in effect, your
agent may exercise the powers given to him ot her fiitpughout 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 properly. You may also revoke this Fewer of Attorney if you wish.

This Power of Attorney does not authorize your agent to appez: i court for you as an
attorney-at-law or otherwise to engage in the practice of law unless heor she is a licensed attorney who
is authorized to practice law in 1llinois.

The powers you give your agent are explained more fully in Section 3-4 f the Hllinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs througaout this form are
instructions.

You are not required to sign this Power of Attorney, but it will not take effect withouryour
signature. You should not sign this Power of Attorney if you do not understand everythitiginiit, 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

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Ruth Ray, hereby revoke all prior powers of attorney for property executed by me and appoint:
Gregory Ray

(NOTE: You may noi nane co-agents using this form.)
as my attorney-in-fact {my "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 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 mu# strike out any one or more of the following categories of powers you do not want your agent to have. Failure to sirike the title
of any category will ianse the peers described in that category to be granted to the agent. To sirike ont a category you must draw a line throngh
the Hele of that categiny.

(a) Real estate transacuoys.
(b) Financial institation tianzactions,
—ftey-Stock-and-bond-transaite as-

(m) Borrowing transactions.

(NOTE: Linstations on and additions to the agent's powers may be incheded in this power of atiorney if they are specifically described belew.)

2. The powers granted above shall not include the following powers or shallhe madified or limited in the following
particulars:
(NOTE: Here you may include any specific limitatdons you deem appropriate, such as 2/preliibidon or conditions on the
sale of particular stock or real estate or special rules on borrowing by the agent))

3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts, excecise powers
of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)
Execution of all mortgage documents and title documents for the purchase of 1325 N. State Parkway, Unit 9B, Chicago, IL
60610. PIN: 17-03-106-027-1031.

{NOTE. Your agent will bave authority to ensploy other persons as necessary to enably the agent fo properly exercise the powers granted in this
farm, but your agent will bhave to make alf discretionary decisions. If you want to give your agent the right to delegale discretionary decision-making
pawers ko others, you showld Reep paragraph 4, othervise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the fotegoing 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
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reference.

(NOTE: Your agent will be entitled to resmbursement for all reasonable expenses incurred in acting under this power of aftorney. Strike ont
paragraph 5 if you do not want your agent 1o also be entitled to reasonabie compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of 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
antherity granted in this power of attorney will become effective at the time this power is signed and will continue untt! your death, anless a
limitation on the beginning date or duration is made by initialing and completing one or both of paragraphs 6 and 7.)

6. () This poyrer of attorney shall become effective on April 23, 2015,
(NOTE: Insert a futur date or event during your lifetime, such as a court determination of your disability or a written determination by your
physician that you are £/ capy icttated, when you want this power to first taks effect.)

7.{) This power of attoritev:shall terminace on May 23, 2015,
(NOTE: Insert a future date or event, such-as a court determination thai you are not under a legal disability or a written determination by your
Dhysician that you are not incapacitated, fvea »ant this power lo lerniinale prior to your death.)

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

8. If any agent named by me shall die, become ‘acempetent, resign or refuse to accept the office of agent, I name the
following (each to act alone and successively, in the pder named) as successor(s) to such agent:
.................................................................................................................... For purposes of paragraph 8, a person shall be
considered to be incompetent if and while the person is a minor ¢ an adjudicated incompetent or disabled person ot the
person is unable to give prompt and intelligent consideration to Fusiness matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a osrt Secides that one shoutd be appointed. To do this, retain
paragraph 9, and the court will appoint your agent if ihe court finds that this appointn i’ will serve your best interests and welfare. Sirtke out
paragraph 9 if you do not want your agent to act as guardian.)

9. If 2 guardian of my estate (my property) is to be appointed, I nominate the ageu: zcting under this power of attorney
as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import ot this grant of powets to my
agent.

(NOTE: This form does not anthorize your agent to appear in court for you as an attorney-at-law or otherwise to engage m it practice of law
unless be or she is a ficensed attorney wha is authorized to practice law in 1llinots.)

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

4-2

Dated:

Signed ..... [ 4/].... Ruth Ray

(NOTE: This power of atlorney will not be effective unless 1t 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 Ruth Ray known to me to be the same person whose name is subscribed as
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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. I believe
him or het 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 relative of the physician or provider; (b) an owner, operator, or
relative of an owner or operatot of a health care facility in which the principal is a padent 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 attotney, whether such relationship is by blood, marriage, or adoption; o (d} an agent or
successor agent under the foregoing power of attorney.

Witness

(NOTE: Wiinois reqrires nly.one witness, but other jurisdictions may reguire more than one witness. If you wish to bave a second witness, have
bim or her certify and sign Lerey

(Second witness) The undersigries witness certifies that Ruth Ray known to me to be the same person whose name is
subscribed as principal to the foregeitiy power of attotney, appeared before me and the notaty public and acknowledged
signing and delivering the instramentas 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 rini and memory. The undersigned witness also certifies that the witness is not:
(a) the attending physician or mental healta service provider or a relative of the physician or pravider; (b) an owner,
opetator, or relative of an owner or operator ¢f a acalth care facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of suck pa‘ert, sibling, or descendant of cither the principal or any agent or

successor agent under the foregoing power of attornsy; whether such relationship is by blood, mar(ﬂag rpptim; ot (d)

an agent or successor agent under the foregoing power of AttGrney.

Dated: 4*2‘3’(? U

Witness

Stateof ... )

County

The undersigned, a notary public in and for the above county and state, certifies that Kith Ray known to me to be the

same pcrso%nam is' subscribed as prin to the l’o_rcg%ag1 ower of attorney, appeaisd before me and the
witness(es) ... M IE EXCEYMAS . (and . TR HVEMNE e ) in person and acknoyicdged signing and

delivering the instrumient as the free and voluntary act of the principal, for theyuses and purposes thersin set forth (, and

Notary Public

OFFICIAL SEAL

NorVGOLE M. DONOHOE

y Comry Public - State of Minois
mission Expireg 11/08/2018

"NOTICE TO AGENT
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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 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
ptincipal;
(4) attempt to preserve the 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) ropetate with a person who has authority to make health care decisions for the principal to carry out the
principal's ieazonable 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-craate a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do ar} ac. beyond the authority granted in this power of attorney;
(3) comming e e principal's funds with your funds;
(4) botrow funds or ¢ches property from the principal, unless otherwise authorized;

(5) continue acting cia behalf of the principal if you leasn of any event that terminates this power of attorney or
your authority under this power of 2twatney, such as the death of the principal, your legal separation from the principal, or
the dissolution of your matriage to th< rancipal,

If you have special skills or expertise, yoinust 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 Agent” in the foll¢ wir g manner:

"(Principal's Name) by {Your Name) as Agent”

The meaning of the powers granted to you is conraied in Section 3-4 of the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the power of arGiney for property document.

If you violate your duties as agent or act outside the au hority 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 ds not understand, you should seck legal advice from an
attorney."
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LEGAL DESCRIPTION

Order No.: 15WNW333526VH

For APN/Parcel ID(s): 17-03-106-027-1031 ﬂk%
For Tax Map ID(s):  17-03-106-027-1031,, and /{325 /\(, g%Mf[ Y /(d
Cryo 2oeC - o

UNIT 9-B IV TV {E AMBASSADOR HOUSE CONDOMINIUM, AS DELINEATED ON SURVEY OF LOTS 4,
5 6 AND 7 IN-BLOCK 4 IN H. O. STONE'S SUBDIVISION OF ASTOR'S ADDITION TO CHICAGO IN
SECTION 3, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY AU L4NOIS: (HEREINAFTER REFERRED TO AS PARCEL), WHICH SURVEY IS
ATTACHED AS EXH.BIT/A' TO THE DECLARATION OF CONDOMINIUM OWNERSHIP MADE BY
AMALGAMATED TRUST 4D SAVINGS BANK AS TRUSTEE UNDER TRUST AGREEMENT DATED
JUNE 15, 1977 AND KNOV/:{'AS TRUST NUMBER 1325, RECORDED IN THE OFFICE OF THE
RECORDER OF COOK COUNTY, ILLINOIS AS DOCUMENT 24132176, TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL THE
PROPERTY AND SPACE COMPRISING THE UNITS THEREOF AS DEFINED AND SET FORTH IN
SAID DECLARATION AND SURVEY.




