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NOTICE TO THE: INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHCRY FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NCYICE CAREFULLY. The form that you will be signing is a legal document. It is

governed by the lilincis Powar/cf Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer-ic.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 rozi 2r personal property, even without your consent or any advance
notice to you. When using the Statutory Stiedr Form, you may name successor agents, but you may not
name co-agents. This form does not impose a duty upon your agent to handle your financial affairs, so it
is important that you select 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.cantrol over your financial assets and property. Any
agent who does act for you has a duty te act in ysou-faith for your benefit and o use due care,
competence, and diligence. He or she must alsc act in acceigance with the law and with the directions in
this form. Your agent must keep a record of all receipts, distursements, and significant actions taken as
your agent. Unless you specifically limit the period of time that this Pcwer of Attorney will be in effect, your
agent may exercise the powers given to him or her throughout yourditetime, both before and after you
become incapacitated. A court, however, can take away the powers oi vaursagent if it finds that the agent
is not acting properly. 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 law unless he or she is a licensed attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the Iliiiicis Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are instuctions. You are
not required to sign this Power of Attorney, but it will not take effect without your signature:= ¥ou 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. Please place your initials on the following line indicating that you have read this Notice:

GV

Principal's initials
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POWER OF ATTORNEY made this _ /3" day of March, 2014.

1.1 GORDON H. DAHLQUIST of GLENVIEW, ILLINOIS, hereby revoke all prior powers of
attorney for property executed by me and appoint: my wife CAROLYN L. DAHLQUIST, of GLENVIEW,
ILLINOIS, 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:

(a) Real estate transactions.

(b) Financial institution transactions.
(cy'Steck and bond transactions.

(d) Tanaikle personal property transactions.
(e) Safe-Zepasit box transactions.

(f) Insuranceand annuity transactions.

(g) Retiremerit miar transactions.

(h} Social Securiy, employment and military service benefits.
(i) Tax matters.

{j) Claims and litigation:

{k) Commaodity and option transactions.

(1) Business cperations.

(m) Berrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

2. The powers granted above shall not inclugehe following powers or shall be modified or limited
in the following particulars: NO LIMITATIONS.

3. In addition to the powers granted above, | grant my agenrtthe following powers: N/A.

4. My agent shall have the right by written instrument to delegauwany or all of the foregoing
powers involving discretionary decision-making to any person or persong'wriom my agent may select, but
such deiegation 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.

5. My age all be entitled to reasonable compensation for services renderzd 4s agent under
this power of &t

B. ( ™ _.@9 his power of attorney shall become effective at the time of its execution.

7. éf: ) This p‘gger of attorney shall terminate on my death.

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. None.

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person

is a minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.
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8. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the full import of this

grant of powers to my agent. -

11. The Notice to Agent is incorporateq by referepc d included as part of this form.

e Bl

GORDON-\_[PAHLQUIST, Principal

Date: March /3 . 2014

The undersigned witness cirtifies that | known to me to be the same person whose name is subscribed as
principal to the foregoing powerof attorney, appeared before me and the notary public and acknowledged
signing and delivering the instruinent as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe umiar her to be of sound mind and memory. The undersigned witness
also certifies that the witness is not: (&) 4w attending physician or mental health service provider or a
relative of the physician or provider; (b} an‘oviner, operator, or relative of an owner or operator of a health
care facility in which the principal is a patient<rresident; (¢) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendant of either thz principal or any agent or successor agent under the
foregoing power of attorney, whether such relatioriship is by biood, marriage, or adoption; or (d) an agent
or successor agent under the foregoing power of attoinzy.

(.
DQ}/{/«*—/Q ~S @(/LM—Q”‘J'“’Q " Date: March 2 /3, 2014

Witness

(Second witness) The undersigned witness certifies that , known to me to be the same person whose
name is subscribed as principal to the foregoing power of attorney, appeared befcre e and the notary
public and acknowledged signing and delivering the instrument as the free and voluntan’ act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound’rind and
memory. The undersigned witness aiso certifies that the witness is not: (a) the attending pnysician 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 the principal is a patient 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 attorney, whether such relationship is by blood,
marriage, or adoption; or {(d} an agent or successor agent under the foregoing power of attorney.

Date: March___ /3 , 2014

Witness//

ILLINOIS STATUTORY POWER OF ATTORNEY Page 3of 5

TP A TN T SRR TIPS S R S e LU PR



1513915032 Page: 4 of 6

UNOFFICIAL COPY

STATE OF ILLINOIS )
) ss.
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that CAROLYN L.
DAHLQUIST, 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 witnesses Miroslaw Chrostowski and Stanley J. Roy 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).

f#

SUBSCRIZED AND SWORN TO BEFOREME THIS __ /5~ ~ DAY OF MARCH 2014.

&R:!AL%EZA&

MAPZY. L

NOTARY PUBLE - S1ATE OF RLINOIS NOTARY PUBLIC
MY COMMISSION BX™ 8111818
VY VS e

Specimen signature of my agent | certify that the signatures of my agent
(and successors): (and sugeessors) are correct.

t

GORDON H. DAHLQUIST, Attorney in Fgct""/ CAROLYN L. DAHLQUIS#, Principal
e
O
Name: Marek Loza, Attorney at Law
Firm: Loza Law Offices P.C.
Address: 2500 E. Devon Avenue, Suite 200

Des Plaines, lllinois 60018
Telephone: (847) 297-9977
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legatl 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 zomplete and detailed recerd of all receipts, disbursements, and significant actions
conducted for the grircinal;

{4) attempt to presanie the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consisteriwith 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 expzciations 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 create a conflict of interesi-ihat is inconsistent with the other principles in this
Notice to Agent;

(2) do any act beyond the authority granted in this powzr of attorney;
{3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherw!se 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 princiral. 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 aating 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 Iffinois 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 autherity 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.
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EXHIBIT A

Commitment Number: L-154-NMI

Lot 111 in Central Park Unit No. 3, being @ Subdivision of part of the South 120.12 feet of the Southwest 1/4 of
Section 35, Township 42 North, Range 12 East of the Third Principal Meridian, and part of the Northwest 1/4 of
fractional Section 7, Township 41 North, Range 13 East of the Third Principal Meridian, in Cook County, lllinois.

PIN AND PROPERTY ADDRESS FOR INFORMATIONAL PURPOSES ONLY:

10-07-104-008-0000
1771 CENTRAL'RD, GLENVIEW, IL 60025

National Title Center, Inc.

7443 W lrving Park Road, #1E

Chicago, Il 60634

A Policy Issuing Agent for

Fidelity National Title Insurance Company

Commitment
Exhibit A (L-154-NMi.PFD/L-1 54-NMIf29)




