UNOFFICIAL COPY
AR

Doc#: 1518046170 Fee: $50.00
RHSP Fee:§9.00 RPRF Fee: $1.00

P | H
R | B B Karen A Yarbrough
Cook Gounty fegorder of Deeds
Date: 06/26/2015 10:21 AM Pg: 1 of 7

j9001ey(

FOWER OF ATTORNEY

Property kitown as: 1456 N Artesian Ave #3F

Chicago, IL 60622




1518046170 Page: 2 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON
YOU DESIGNATE (YOUR “AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY
REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
WL FAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE
WITH"1HIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND
SIGNIFICAMT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS
OF YOUR ACTNT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY
NAME SUCCESSSP. AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU
EXPRESSLY LIM.IT THE DURATION OF THIS POWER IN THE MANNER PROVIDED
BELOW, UNTIL YOU PEVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YCUR AGENT MAY EXERCISE THE POWERS GIVEN HERE
THROUGHOUT YOUR LIFET'ME, EVEN AFTER YOU BECOME DISABLED. THE
POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF
THE ILLINOIS “STATUTORY 5£OPT FORM POWER OF ATTORNEY FOR PROPERTY
LAW” OF WHICH THIS FORM IS A TART (SEE THE BACK OF THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE OF ANY LTFFERENT FORM OF POWER OF ATTORNEY
YOU MAY DESIRE. IF THERE 18 ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWY ER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made on 06/22/2015 '
‘ 7o
1. 1, Emily Caponi, of M n\/ﬂ\ ‘h) N 5 'Jj - hereby appoint:
(CITY) (STAT¥:

Chelsea E. Swingler

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I coals ¢4 in person)
with respect to the following powers, as defined in Section 3-4 of the “Statutory Short iamm Power
of Attorney for Property Law” (including all amendments}, but subject to any limitaiicis on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(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 TTTLE OF THAT CATEGORY )

{2} Real estate transactions.
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(L]MITAILGLNQIFD AFDILQJN_TH‘QQ l’:S) XWERS 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 (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):

3. In addition(o the powers granted above, I grant my agent the following powers (here you
may add any other Jelegahble powers including, without limitation, power to make gifts, exercise
powers of appointment, nezaf or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below):

This power of attorney shall include ' authority to execute any and all purchase and lending
documents for the property commonty iown as 1456 N. Artesian Avenue, #3F, Chicago, Il 60622

{(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY CTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCIST. THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TC MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS. YOU
SHOULD KEEP THE NEX'T' SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUY.)

4, My agent shall have the right by written instrument to delegate any or ail 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 uader this power of attorney at the time of reference.

{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 )

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.
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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 DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (x) This power of attorney shall become effective on 06/22/2015 \zﬁf‘/

(insert a future date or event during your lifetime, such as court determination of your disability,
when you want this power to first take effect}

gl
7.. (x) This power of attorney shall terminate on 09/15/15 "t(/

(inseri a avore date or event, such as court determination of your disability, when you want this
power (0 ténwirnais prior to your death)

(IF YOU WICH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCT SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

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

For purposes of this paragraph 8, a person siall be considered to be mcompetent if and while the
persont is a minor or an adjudicated incompeteni <t disabled person or the person is unable to give
prompt and intelligent consideration to business nad«i, as certified by a licensed physician. (I¥
YOU WISH TO NAME YOUR AGENT AS GUARD!AIv OF YOUR ESTATE, IN THE EVENT
A COURT DECIDES THAT ONE SHOULD BE APPCINTED, YOU MAY, BUT ARE NOT
REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT
WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE CUT 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 nominzie tie agent acting
under this power of attorney as such guardian, to serve without bond or security.

10. 1am fully informed as to all the contents of this form and understand the full isport of
this grant of powers to my agent.
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{YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

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

(agent)

{successor agent) (principal)

(THIS 2O .«"“R OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
AND SIGNED B 9’ AT LEAST ONE ADDITIONAL WITNESS, USING THE

TARIZED
BELOW.)

State of \_,‘(, - ; "
County of } \ )

ve county and state, certifies that
hose name is subscribed as principal to
the foregoing power of attorney, appearéd, beiore mé and the additional witness in person and
acknowledged signing and delivering the insﬁu\n*- as the free and voluntary act of the principal,
for the uses and purposes therein set forth (, ang®zertified to the correctness of the signature(s) of
the agent(s)). \s\

Dated: Ca'ifornias Purpose \\
Acknowledgifient Attached .

N;\t;; v Public

The undersigned, a notary pu\o’{u in and for the
, known to me to be t}:2 same perso

My commission expires

The undersigned witness certifies that _, known to me to e tiie same person
whose name is subscribed as principal to the foregoing power of attorney, appearca 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. T believe him or her to ve o sound
mind and memory.

Dated: Q,ZQQ/_&Q_‘.S. (SEAL) 260
i\ xh Dt\&b \L\x&ﬂ@‘&lo Cecdwced HES

Witness Movedo <A

\

Gl
(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE Hay 2
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE)

This document was prepared by: JOSEPH M. KOSTECK, ESQ.
10201 W. LINCOLN HWY
FRANKFORT, II. 60423
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CALIFORNIA ALL-PURPOSE ACKNOW CIVIL CODE § 1189
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A notary public or other officer complating this certficate verifies only fhe itienﬁty of the Individual who signed the
document to which this cerificate Is attached, and not the truthfulness, accuracy, o validity of that document.

State of California . )
Gounty of Marin

. ) .
on_June 22 TS otorame, _Sheve Thang ) NOtaY public

Dats Here Insert Name and Title of the Officer
| .

personally appeared LY ‘ N C 5\\90 n.
f Nameps‘f of Signerfy}/

who proved to me on the basis oi satisfactory evidence to be the persons" whose name(sﬂ is/aye
8 scribe? to the within instrumgt an'i acl;no\nlilfdged o me that I')égshe/th y executed the same in

i /her/ihdir authorized capacity(ige), and tint by his/het/t ir signature(g) on the instrument the person(y],
or ihe enfity upon behalf of which the person&g‘ acted, executed the instrument. :

I certify under PENALTY OF PERJURY under the [aws
of ths State of Galifornia that the foregoing paragraph

T STEVE THOWA,JR. < s rhagpd corect

-’-««;gg;“:'é COMM. # 2110752 3 WITNESS ray hand and official seal.

0 ‘@MB# NOTARY PUBLIC.CALIFORMA 1 j

|', S Mvaﬂmme e 7 (! Z—*
5] — - -V—v—v*l\f—v;l\ S.igﬂa’ture J‘t"" "y

Sigrature of Notary Public

Piace Notary Seal Above

OPTIONAL -
Though this section is optional, completing this information can deteralteration of the dusumentor
fraudulent reattachment of this form to an unintended document.

" Description of Attached Document
Title or Type of Document: _Lowe™ _of Atforney

Number of Pages: Signer{s)yﬁér Than Narrf\e_d Abbve: /
fgper’s Name: /

Capacity(ies) Clak
Signer's Namez

O individual
O Trustes

O Other: _/__
Signer !7ﬁepresenting:
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Loan Number: 1512 04164

Date: JUNE 18, 2015

Property Address: 1456 N ARTESIAN AVE APT
CHICAGO, ILLINOIS 60622 .

EXHIBIT A"

LEGAL DESCRIPTION

PARCEL 1: UNIT 3F TOCETHER WITH IT UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENT RN 1456 N. ARTESIAN CONDOMINIUM, AS DELINEATED
AND DEFINED IN THE DE( LARATION RECORDED WITH THE COOK COUNTY
RECORDER OF DEEDS ON OCT OBER 20, 2004 AS DOCUMENT NUMBER 0429412128
IN THE NORTHEAST 1/4 OF THE MGRTHEAST 1/4 OF SECTION 1, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. |

PARCEL 2:-THE EXCLUSIVE RIGHT TO THT 1JSE OF STORAGE LOCKER 8-6, A

LIMITED COMMON ELEMENT AS DELINEATED 6N A SURVEY TO CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 0429412128

16-01-214-060-1003
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