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"NOTICE TC THE INDIVIDUAL SIGNING THE ILLINGIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a
legal document. It is governed by the Illinois Power of Attormey Act. If
there is anything about this form that ycu do not understand, yocu should ask
a lawyer to explain it to you.

The purpose of this Power of Attcrney 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 your consent or any advance notice to you. When using the Statutory
Short Form, you may Dame 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 alsc important to select an agent whom you trust, since
you are 5iving that agent control over your financial assets and property.
Any agent who does act for you has a duty to act in good faith for your
benefit and co use due care, competence, and diligence. He or she must also
act in accoroaic: with the law and with the directions in this form. Your
agent must keep < record of all receipts, disbursements, and significant
actions taken as ywur agent.

Unless you specifically limit the period of time that this Power of
Attorney will be in-<ffect, your agent may exercise the powers given tc him
or her throughout your (ilezime, both before and after you become
incapacitated. A court, howeyer, can take away the powers of your agent if it
finds that the agent is not acting properly. You may also revoke this Power
of Attornmey if you wish.

mhis Power of Attormey does rut authorize your agent to appear in court
for you as an attorney-at-law or wrlierwise to engage in the practice of law
unless he or she is a licensed atto:mev-who is authorized to practice law in
Illinois.

The powers you give your agent are esplained more fully in Sectionm 3-4 of
the Illinois Power of Attorney Act. This zzrrm i3 a part of that law. The
"JOTE" paragraphs throughout this ferm are irsiructions.

You are not required to sign this Power ol artorney, but it will not take
effect without your signature. You should not siga this Power of ALtorney if
you do not understand everything in it, and what ycur agent will be able to
do if you do sign it.

Please place your initials on the following line indiciting that you have
read this Notice: ’

Prineiralls initials™

{d) The Illineis Statutory Short Form Power of Attorney for Propecrty
shall be substantially as follows:

*ILLINQIS STATGTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1. 1, F*?ngéfﬂ43PEY., {insert name and address of principal) hereby
revoke all prior powers of attorney for property executed by me and appoint:

{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
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In merschn with respect %o the [c.lowing powers, &3 defined in
” -+ Topm Power of Antorrey for Property Law"
) Py gubject =o any limizations on or additions to
powers inserted in paragraph £ oor I De.ow:

'NGTE: You zost strike out any one ar mere of the folluwang categories of
powers you do nov wani yeur agent To nave., Failure %o strike she rizle of any
pategsry Will Sause Lhe DOWers Agacrioed 1N thar fategosy Lo DB granlec Lo
“he agent. To strike cul & TategoIy you Tust draw a . ine through the =itle of
trat categary.’

‘a, Fes. estale trangactions.
b Tiranc.al institution transaltions.

b DS S B SEROR Y .

'mY Borrowing transacrtiony.
el et L T AL LG
srﬂ&?-ohqef~bwapa__g_nnau;a...amb

NOTE: TSmitas.ons on and agdiniofd Lo tro agent's powers may be Included in
ta.s mower of atsnrney -f They are srecifically described below,}

2. Tne powers granted above shall nel inctude the f[ollowing powers o
shail pe modified cr fimited in =ne Ioilowis parvticulars:
{NOTw: Hare you may include any specilic -1y_tat£ons you deen appropriate,
auch as 4 proaibition o conditicns on the sai=of particular stock or resl
eatate or special rules on berrowing by Lhe agent.]
UMTED TO T PURCASE OF 4056 8 Sacraments Ave Apt 2. Cicago TLSUSI8 ., ... ... . .

R [ I T T I T R I T R I S L I N N I R S I )

3. In addition to (he powers gsanted acove, o grant ny aguenc the
follewing powers:
INCTE: Bere you may &dd any nther Jdelejanis powers inc.uaing, withou.
Ligitanion, power ro pake gl7vs, exerclse powers of appoiniment, nane Vg
change benefllciaviey or l¢int termants or revoks or avend any trust
specificelly refarred to balow.)

P R I “a s s e P I I T I R T T I T T N S R T I S

TNOTE: rour agent will nave authority o expley othey pevasons as Lecessavy T
gnat e The agent Lo properly exercise the powers granted in this form, bot
your agent will have to rmeke all discretionary declisions. 17 you want Lo give
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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 reascnable
expenses incurred in acting under this power of attorney. Strike out
paragraph 3 if you do not wani your agent to also be entitled to reascnable
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 rarner. Absent amendment or revocation, the authority granted in
this power of attorney will become effective at the time this power is signed
and will contimc until your death, unless a limitation on the beginning date
or duration is made %y initialing and completing one or both of paragraphs 6
and 7.)

6. { )} This power <f atiorney shall become effective on
Ldu2g 2t L B
{NOTE: Insert a future datel or event during your lifetime, such as a court
determination of your disability or a written determination by your physician
that you are incapacitated, when you want this power to first take effect.)
7. () This power of attorney <2211 terminate on
. September 20, 2013, N
(NOTE: Insert a future date or event, such as a court determination that you
are not under a legal disability or a writien determination by your physician
that you are not incapacitated, if you want Zhis power to terminate prior to
your death.)
(NOTE: If you wish to name one or more successur agents, insert the name and
address of each successor agent in paragraph 8.
8. If any agent named by me shall die, become 'nccmoetent, vesign or
refuse to accept the office of agent, I name the follrwing (each to act alone
and successively, in the order named) as successor(s) to such agent:

P N N R LR R I R R I I R R I R T I Y

For purposes of this paragraph 8§, a persom shall be consider=l 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 inte}.igent
consideration to business matters, as certified by a licensed physiiian.
(NOTE: If you wish to, you may name your agent as guardian of your ettace if
a court decides that one should be appointed. To do this, retain paragrapa 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
8 if you do not want your agent to act as guardian.)

9. If a guardien of my estate (my property) is to be appointed, I
nominate the agent acting under this power of attormey 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 to 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 licensed attorney who is authorized to practice law in Iliinois.]
11. The Notice to Agent is incorporated by reference and included as part

of this fo
pated: ... 3’715[. 5 ...
Sigued .....c0c. -

{(principai)

{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

notary may not also sign as a witness.)

The undersigned witness certifies that .........ce-uvuy 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 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 her to be of
sound mind 7nc memory. The undersigned witnees also certifies that the
witness is not: (a) the attending physician or mental health service provider
or a relative uf the physician or provider; (b} an owner, operator, or
relative of an owpsi. or operator of a health care facility in which the
principal is a patiemc or resident; (c) a parent, sibling, descendant, cr any
spouse of such parez., sibling, or descendant of either the principal or any
agent or successor agenc ‘inder the foregoing power of attorney, whether such
relationship is by bloed, marriage, or adoption; or (d) an agent or successor

agent undex tre fTrquing piower of attorney.

Dated: ... }3 {-’b" Aes “/‘).___Q\/m,/,,,..-

Witness

(NOTE: Illinois requires only one witness,) but other jurisdictions may
require more than one witness. If you wish to have a second witness, have him
or her cerxtify and sign here:)

(Second witness) The undersigned witness certif’cs that .......... crveanar
known to me to be the same person whose name is subsciibed as principal to
the foregoing power of attormey, appeared before me.ard 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 ae’ forth. I believe
him or her 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 proviuer; (b} an
owner, operator, or relative of an owner or operator of a health raxa=
facility in which the principal is a patient or resident; {(c) a purrut,
sibling, descendant, or any spouse of such parent, sibling, or desc¢cruent of
either the principal or any agent or successor agent under the foregoirg
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. i [ —

Dated: }.’. . :\' \ l?\ .\&

- X e v Ve o n e b Eoa

Witness

.'r -
State of .":'.'}'.‘.".",‘.53..)
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\
County of . ¥;1..)
The undersigned, a notary public in and for the above county and state,

certifies that Araala. Muctey (.. , known to me to be the same person

whose name is subscribed as principal to the foreqoing power of attorne ,..+
appeared before me and the vitness (es)SCON. Layrbr{ (Kt (ana &\‘?Q\C‘.\r&m\’. Ca
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 certj 'fgb (gfe correctness of the signature(s) of the agent(s)).
paceds o AT L2S o HTee. £ - Dlentlc,

----------------------- LI IR AR A Y

f /1 ! b Notary PFublic
My commission expires .................

(NOTE: You may, but are not required to, request your §gent anGFRGICSRANT
agents to provide specimen signatures below. If you ingludgRETEHEM SCHILLING

signaturss in this power of attormey, you must complet HoTareaupiif iemTE OB ILLINOIS
opposite the. signatures of the agents.) MY COMMISSION EXPIRES:06117/16

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

{agent) (principal)
(successor agent) {principal}
{successor agent) {principal}

{NOTE: The name, address, and phone number of the person preparing this form
or who assisted the principal in conpleting this form should be inserted

below.} . . ]

Name- ..CY!.%%.O..HM )

Addcs‘_: ASSET . Lotu ga wod 7 2

BEAANGY=Volie stos "

Phone: (2L OO &0z v

{(e) Notice to Agent. The following form may be knowi a3 "Notice to Agent™ and
shall be supplied to an agent appeinted under a powez ~f attorney Ffor

property.

"NOQTICE TO AGENT
When you accept the authority granted under this power of attorney a
special legal relationship, known as agency, is created between yolu and the
principal. Agency impeses upon you duties that continwve until yoeo-zesign or
the power of attorney iz terminated or revoked.
As agent you must:

{1) do what you know the principal reasonably expects you to do wiith
the prineipal'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 the 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

PP,
WU




UNOEFICIAL COPY

EXHIBIT "A"

PARCEL ONE:

Unit 4056-2, in Sacramento/Belle Plaine Condominiums, as delineated on a Survey of the following described real estate:
Lots 1, 2, and 3, in Block 4, in Field's Boulevard Addition to Irving Park, a subdivision of the East Half of the West Half
of the Southwest Quarter of Section 13, Township 40 Noxth, Range 13, East of the Third Principal Meridian, which
Survey is attached as Exhibit "D" to the Declaration of Condominium recorded as Document No. 0313910024, together

with its undivided percentage interest in the common elements, in Cook County, Illinois.

PARCEL TWC:

The exclusive right to+bzuse of $-18, a limited common element, as delineated on the Survey attached to the Declaration
of Condominium aforesaid:

PIN. 1313~ 3L1-03]-101§
Address oSt N Sarvamintd Ave
Chucwga, 1L Gt

y Unt 2




