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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPGSE 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 PPOFERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORMV DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BU1 WHEN A POWER IS EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE CARE TO AT FOR YOUR BENEFIT AND IN ACCORDANCE
WITH THIS FORM. A COURT CAN TAKEAWAY THE POWERS OF YOUR AGENT IF IT
FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR
AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY
LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL
YOU REVOKE THIS POWER OR A COURT ACTING 5N YOUR BEHALF TERMINATES
IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR
LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE FOWERS YOU GIVE YOUR
AGENT ARE EXPLAINED MORE FULLY IN SECTION /3.4 OF THE ILLINOIS
"STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF
WHICH THIS FORM IS A PART. THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE.. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made April 22, 2015 and shall expire on June 15, 201 35 reviewer

1. I, Theresa W, Henderson, of Chicago, Cook County, [llinois, hereby appoint my
my Attorney, Peter Coules, Jr., Mark R. Donatelli, or Sarah Forzley Pocic, 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:

(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 )
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{(2) Real estate transactions; (h) Waiver of Homesteads Rights;

(b) Contracts; () Affidavits;

(c) Deeds; (j) Bill of Sale; and

(d) Notes; (k} Any other instruments and to endorse and
(e) Mortgages; negotiate checks and bills of exchange requisite
(f) Trustee Deeds; or proper to ecffectuate the purchase of the
(g) Assignments of Rents; premises commonly known as 1300 Lake Shore

Drive, #15D, Chicago, I1. 60610

EXHIBIT *A”

Unit 15-D as delineated on the survey of the following described parcziof real estate (hereinafter referred to as
"parcel"}.

That part of Lot 4 to 7 inclusive in Block 1 (except that part included in Lare Shore Drive as now located), and that
part of Lots 1 to 4 inclusive in Block 2 and that part of vacated Stone Street, iving between Blocks 1 and 2
aforesaid, all taken as a tract and described as follows: Beginning on the Nortt: lire of said Lot 4 in Block 2 at a
point 102 feet East of the Westerly line of said Block 2, thence East on the North line 2f said Lot 4 and the North
line of said Lot 4 extended East approximately 132.25 feet to the Westerly line of Laxe Shore Drive: Thence
Southerly on the Westerly line of Lake Shore Drive 163.44 feet fo the North line of East Goethe Street and the
South line of Block 1 aforesaid: Thence West on the North line of East Goethe Street approinately 149.58 feet
to a point 102 feet East of the Southwest corner of Lot 14 in said Block 2; thence North on a finz rarallel to and
102 feet East of the Westerly line of Lots 14 to 11 inclusive of said Block 2 approximately 161.2:fezt to the point
of beginning, all in H.O. Stone's Subdivision of Astor's addition to Chicago in the Northwest fractioniar 1/4 of
Section 3, Township 39 North, Range 14 East of the Third Principal Meridian in Cook County, lllinois;

Which survey is attached as exhibit "A" to the Declaration made by LaSalle National Bank as Trustee under Trust
No. 45030 recorded in the Office of the Recorder of Deeds of Cook County, lllinois as document number
22501302; together with an undivided .76985 per cent interest in the common elements set forth in said
Declaration.

PIN(S): 17-03-108-016-1051
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(LIMITATIONS ON AND ADDITIONS TO THE AGENT'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 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.):

None

3. Inadation to the powers granted above, [ grant my agent the following powers (here
you may add any Oiier delegable powers including, without limitation, power to make gifts,
exercise powers of aprointment, name or change beneficiaries or joint tenants or revoke or
amend any trust specificaily referred to below):

None

(YOUR AGENT WILL HAVE- AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE-ACENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT ~vOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISIGN-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 10 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 1s acting under this power of attorney «t the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORMEY. STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT- TS ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT /)

F Nt

Theresa W. Henderson, Principal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED,
USING THE FORM BELOW.)
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State of Illinois )
County of DuPage ) SS

The undersigned, a notary public in and for the above county and state, certifies that
Theresa W. Henderson, known to me to be the same person whose name is subscribed as
principal to the foregoing Power of Attorney, appeared before me in person and acknowledged
signing above and delivering the instrument as her free and voluntary act, for the uses and
purposes therein set forth.

TN

B A s S,
2 “O‘fi;lcm Ay
Dated: April 22, 2015 1/ 4 o STINC -
Kot Cavcplpaes o
Tt - = — - RESTS 016
Notary Public N ISV DG ~-h.-..,\i~/ A

The undersigned witness certifies that Theresa W. Henderson, known to me to be the same
person whose namg s, 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 ef'the principal, for the uses and purposes therein set forth. I believe him
or her to be of sound mind and siemory. The undersigned witness also certifies that the witness
is not: (a) the attending physician ot 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 reswdent; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of eitizr the principal or any agent or successor agent under
the foregoing power of attorney, whether suc!i relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foreguing power of attorney.

A N o s

Witness Witness

State of [llinois )
County of DuPage ) SS

The undersigned, a notary public in and for t‘F_e above county and state; certifies that

ones and Mucl lﬁa\&\, wh ., the witness 4r 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)).
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Notary Public v
My commission expires I-13-1%

This decument prepared by: Peter Coules. Jr, Donatelli & Coutes, 1id . 15 Salt Creek Lane. Suite 312, Ilinsdale, [L 60521
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