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jtatutory Short Form Power of Attorney for Property
IEE. 7/1/11

"zxt of Section after amendment by P.A. 96-1135)

Sec. 3-3., Statutory short form power of attorney for property.

(a) The form prescribed in this Section mav be known as "statutorv
property power”™ and may be used to grant an agent powers with respect <.
property and financial matters. The "statutory property power" consists of
the following: (1) Notice to the Individual Signing the Illinois Statutory
Short Form Power of Attornev for Property; (2) Illinois Statutory Short Form
Power of. Attorney for Property; and (3) Notice to Agent. When a power of
attorns; in substantially the form prescribed in this Section is used,
including 211 3 items above, with item {1), the Notice to Individual Signina
the Illinois)Statutory Short Form Power of Attorney tor Property, on a
separate sheec){coversheet) in l4-point type and the notarized form oI
acknowledgment «u the end, it shall have the meaning and effect prescribed in
this Act.

{b) A power of altorney shall also be deemed to be in substantially the
same format as the_ ‘ratutorvy form if the explanatory language throughout the
form {the language following the designaticn "NOTE:") is distinguished in
some way from the legal paragraphs in the form, such as the use of boldarace
or other difference in typeZacs and font or point size, even if the "Notice"
paragraphs at the beginning.are not on a separate sheet of paper or are not
in 14-point type, or if the piircipal's initials do not appear in the
acknowledgement at the end of tle 'Notice" paragraphs.

The validity of a power of attoriiey as meeting the requirements of a
statutory property power shall not be arfected by the fact that one or more
of the categories of optional powers !isted in the form are struck ocut or the
form includes specific limitations on or alditions to the agent's powers, as
permitted by the form. Nothing in this Art.icle shall invalidate or bar use by
the principal of any other or different fora oi power of attorney for
property. Nonstatutory property powers (i) must wpe executed by the principal,
(ii) must designate the agent and the agent's powcrs, (iii) must be signed by
at least one witness to the principal's signature, znd (iv) must indicate
that the principal has acknowledged his or her signaturé before a notary
public. However, nonstatutory propéfty powers need nol Cunform in any other
respect to the statutory property power.

(c) The Notice to the Individual Signing the Illineis..tahutory Short
Form Power of Attorney for Property shall be substantially as follows:
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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 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) commingle 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 4ri.sttorney, such as the death of the principal, your legal separation
from the principal, or the dissolution of your marriage to the principa:.

If you hive special skills or expertise, you must use those special
skills and eipertise when acting for the principal. You must disclose your
identity as an(agznt whenever you act for the principal by writing or
printing the name’ o the principal and signing your own name "as Agent" in
the following mann=2p:

" (Principal's Ylame) by (Your Name) as Agent"

The meaning of the(pcwers granted to you is contained in Section 3-4 of
the Illinois Power of Atrorney Act, which is incorporated by reference into
the body of the power of atcorpey for property document .

If you violate your duties-as agent or act outside the authority granted
to you, you may be liable fer'anyv.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."”

(f) The requirement of the signature o a witness in addition to the
principal and the notary, imposed by Public %ct 91-790, applies only te
instruments executed on or after June 9, 2000 rthe effective date of that
Public Act).

(NOTE: This amendatory Act of the 96th General Zzsembly deletes provisions
that referred to the one required witness as an “"additjional witness”, and it
also provides for the signature of an optional "secand witness"™.)

{Source: P.A. 96-1195, eff. 7-1-11.)
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*™OTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

SLEASE READ THIS NOTICE CAREFULLY. The form that vou will be signing is a
legal document. It is governed by the Illinois Power of Attornev Act. If
there is anything abcut this form that you do not understand, vou should ask
a lawyer to 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 real or personal property, even
without jour consent or any advance notice to you. When using the Statutory
Short Zorr, you may name successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle vour financial
affairs, so -t is important that you select an agent who will agree to ac
this for you/ Jt is also important to select an agent whom you trust, since
you are giving/that agent control over your financial assets and property.
Any agent who dues »ct for you has a duty to act in good faith for your
cenefit and to use diae care, competence, and diligence. He or she must also
act in accordance w.ch the law and with the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant
actions Taken as your ageat.

Unless you specifically limit the period of time that this Power of
Attorney will be in effect, .yonr agent may exercise the powers given to him
or her throughout your lifetiie/ both before and after you become
incapacitated. A court, however, gan take away the powers of your agent if it
finds that the agent is not acting properly. You may also revoke this Power
of Attorney if you wish.

This Power of Attcrney does not atthorize your agent to appear in court
for you as an attorney-at-law or otherwise to engage in the practice of iaw
unless he or she is a licensed attorney who is authorized to practice law in
Illinois.

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

You are not reguired to sign this Power of Attcrney,; but it will not take
effect without your signature. You should not sign this Power of Attorney if
you do not understand everything in it, and what your egeit will be able to
do if vyou do sign it.

Please place your initials on the following line indicatirg Lthap you have
read this Notice: Q
s

Principal® s initials"

(d) The Illinois Statutory Short Form Power of Attorney for Propert:
shall be substantiallv as follows:

"ILLINOIS STATUTORY SHORT FORM
>0WER OF ATTORNEY FOR PROPERTY

I, ???Elﬁﬂ#?! ..... , (insert name apd address of principal) hereby
revoke all prior powers of attorney for toperty executed by me and appoint:
Nark Edjspp of,1415.W 22nd Straes Tawer Figor Oak Brqok, 1tinoss, .&bg’ 14 0 SR

(insert name and address of agent:
(NOTE: You may not name co-agents using this form.}
as my attorney-in-fact (my "agent”) to act for me and in my name (in any way



1517526040 Page: 5 of 9

UNOFFICIAL COPY

I 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 category you must draw a line through the title of
that category.)

{a) Resl estate transactions.

(b) Fipancial institution transactions.

(C) Geeer mrd—tsent—bronrsootionss

(d) Femgibr = erserei-property—rrarsactions,

{e) Gefe—dapor re-bon—transections:

(f) Frrowssree— o —arrgy—_aeneerctiengr—

(g) Retisemert L ren—erersections—

(h) Geeéai—ﬁeeurit11-ePp&oyment—and—mé&éﬁary—eervéee—beneé&tse
(1) Per—madspeng—
(1) ' o 2

(k) Commodity—ant—api-ton i oRtaerrensT
(1) Bersdmts—etrttr s

{m) Borrowing transactions.

(n) Bsdeorhe—pmsnasimi-ers—

(0) Al et e s i S A iden 4

(NOTE: Limitations on and additions to the agent's powers may be included in
this power of attorney if they are specificully described below.}

2. The powers granted above shall not incluce.the following powers or
shall be modified or limited in the following partisuvlars:
(NOTE: Here you may include any specific limitations you deem appropriate,
such as a prohibition or conditions on the sale of packhicular stock or real
estate or special rules on borrowing by the agent.)

any anid ok powers 1o pUrcha e and morigage 175 W Ene ST Uni 518, Chicago, - or naadad the purchans snd tosk
PR P

......................... A R I R R R A ]

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, exercise powers of appointment, name oI
change beneficiaries or joint tenants or revoke or amend any 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 to give



1517526040 Page: 6 of 9

~ UNOFFICIAL COPY

your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, 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.

(NOTE: Your agent will be entitled to 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.)

5. My agen® shall be entitled to reascnable compensation for services
rendered as ageut under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time
and in any manner. Ahsent amendment or revecation, 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 paragraphs 6
and 7.)

6. { } This power of attorney sball become effective on

(NOTE: Insert a future date or event ¢aring your lifetime, such as a court
determination of your disability or a'written determination by your physician

that you are incapacitated, when you wanc ‘his power to first take effect.}
7. ( This power of attorney shall telminate cn

07/16/2015

........ O R N R A R N

(NOTE: Insert a future date or event, such as’? court determination that you
are not under a legal disability or a written determination by your physician
that you are not incapacitated, if you want this pcwer) to terminate prior to
your death.)
(NOTE: If you wish to name one or more Successor agent(s, insert the name and
address of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompelent) resign or
refuse to accept the cffice of agent, I name the following (2och to act alone
and successively, in the order named) as successor(s) to such agcut:

R R I A SR N I R ) P N I R A ) PR R P

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 incowmpelant
or disabled person or the person is unable to give prompt and intelligent
consideration tc 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 court decides that one should be appointed. To do this, retain paragraph 9,
and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph
9 if you do not want your agent to act as guardian.)

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

10. I am 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 Lo appear in court for you as
an attorney-at-law or otherwise to engage in the practice of law unless he or
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she is a iicensed attorney who is authorized to practice law in Illineois.)
11. The Notice to Agent is incorporated by reference and included as part

of this form
Dated: ..... (h[3lgf..

Signec ...

{(principal)

'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
aotary may not alsc sign as a witness.)

same persor. whose name is subscribed as principal to the foregoing power of
attorney, appéared before me and the notary public and acknowledged signing
and delivering ‘he instrument as the free and voluntary act of the principal,
for the uses and parposes therein set forth. I believe him or her to be of
sound mind and mémery. The undersigned witness also certifies that the
witness is not: (a) /tiie attending physician or mental health service provider
or a relative of the phrysician or provider; (b) an owner, operator, or
relative of an owner or-onerator 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, sibiing, or descendant of either the principal or any
agent or successor agent undel tae foregoing power of attorney, whether such
relationship is by blood, marrizge, or adoption; or (d) an agent or successor

agent under_;pe foregoing power of  attorney.
Dated: ...#& 7/;4" 9 {

Witness

(NOTE: Illinois requires only one witness, bu¥% svher jurisdictions may
require more than one witness. If you wish to havs a second witness, have him
or her certifv and sign here:)

{Second witness) The undersigned witness certifies th;rc . \GC. QQL‘CT"
known to me to be the same person whose name is subscribed-as principal to
the foregoing power of attorney, appeared before me and thi-notary public and
acknowledged signing and delivering the instrument as the free¢ and voluntary
act of the principal, for the uses and purposes therein get terth. I believe
him or her to be of sound mind and memory. The undersigned witness «lso
certifies that the witness is not: (a} the attending physician or-ueltal
health service provider or a relative of the physician or provider; Ab) an
owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (¢) 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 relatienship is by blood, marriage, or
adoption; or {d) an agent or successor agent under the foregoing power of

pavess 315 “Mugoet- el

witnhess

State of 5??5*??*9?49T
5 885.
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, 013“625 013?“‘/201
Expires 5
county of QAN BARy

The undersigned, a notary public in and for the above county and state,
certifies that ..... i, , known to me to be the same person
whose name is subscribed as principal to thejforegoi ower of att r
appeared before me and the witness(es) \I§33b. aéﬁd ooy, ?RﬁffiL
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 signaturgl(s) of the agent(s)}.

Dated: .@AZOIS.....

\ Notary Public
My <ommission expires .\ wlzens

(NOTE: You wwy, but are not required to, request your agent ana successor
agents to pr4vide specimen signatures below. If you include specimen
signatures #n_%hkis power of attorney, you must complete the certification
cpposite the sigratures of the agents.)

Specimen signatures of I certify that the signatures
agent {and successors) of my agent (and successors)
are genuine.

{agent) (principal)
{(successor agent) {principal}
isuccessor agent) ‘torincipal}
(NOTE: The name, address, and phone numosr ofW form
ar who assisted the principal in completiug t orm should be inserted
below.)
Name: . MefEfisgn . ..........
Bddress: 14158V 2pd Sl Tpariiepe, . . . . .
wcBop, LOOBRS L
Phones sewsme T T T .

{e) Wotice to Agent. The Following form may be known as "Notice to Agent™ and
shall be supplied to an agent appointed under a power of‘ahcorney for
property.

"NOTICE TO AGENT
When you accept the authority granted under this power of atcorasy a
special legal relationship, known as agency, is created between you 2ad’ the
principal. Agency imposes upon you duties that continue until you resgifgn, or
the power of attorney is terminated or revcked.
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;

(4) attempt to preserve the principal's estate plan, to the extent
actually known by the agent, if preserving fhe 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 principal to carry out the principal's reasonable
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LEGAL DESCRIPTION
Order No.:  15WNW225140CS

For APN/Parcel ID(s): 17-09-127-039-1075, 17-09-127-039-1129 and 1 7-09-127-039-1390

UNITS 518, P41 & P537 IN THE ERIE CENTRE CONDOMINIUM, AS DELINEATED ON A SURVEY OF
THE FOLLOW!'NG DESCRIBED TRACT OF LAND:

PORTIONS OF ZERTAIN LOTS IN BLOCK 1 OF ASSESSOR'S DIVISION OF PART (SOUTH OF ERIE
STREET AND EAST OF CHICAGO RIVER) OF THE EAST HALF OF THE NORTH WEST 1/4 OF
SECTION 9, TOWNSHi!” 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXHIBIT "E" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT MUMBER 97719736; TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEWMENTS IN COOK COUNTY ILLINOIS.



