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Text of Section after amendment by P.A. 96-1195)

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

(a) The form prescribed in this Section may be known as "statutory property power" and may be used to grant an agent
powers with respect to property and financial matters. The "statutory property power” consists of the following: (1) Notice to the
Individual Signing the ltlinois Statutory Short Form Power of Attormey for Property; (2) lllinois Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of attorney in substantiglly the form prescribed in this Section is
used, including all 3 items above, with item (1), the Notice 1o Individual Signing the lllincis Statutory Short Form Power of
Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized form of acknowledgment at the end,
it ghall have the meaning and effect prescribed in this Act.

(b) A power of attorney shall also be deemed to be in substantially the same format as the statutory form if the
explanatory largage throughout the form (the language following the designation "NOTE:") is distinguished in some way from
the legal pa‘ay:=phs in the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice" paragrzphe. at the beginning are not on a separate sheet of paper or are not in 14-point type, or if the principal's
initials do not appaar n the acknowledgement at the end of the "Notice” paragraphs.

The validity of 20over of attorney as meeting the requirements of a statutory property power shall not be affected by the
fact that one or more ¢ tte categories of optional powers listed in the form are struck out or the form includes specific
limitations on or additions to e agent's powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or cirferent form of power of attorney for property. Nonstatutory property powers (i) must be executed
by the principal, (i) must decignate the agent and the agent's powers, (iii) must be signed by at feast cne witness to the
principal's signature, and (iv) must/ino'cate that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers ‘need not conform in any other respect to the statutery property power.

{c) The Notice to the Individual Sicaing the lllinois Statutory Short Form Power of Attorney for Property shall be
substantially as follows;

"NOTICE T T INDIVIBUAL SIGNING THE ILLINOIS
STATUTORY SHORT FURM 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 Attorney Act. If there is anything about this frrm that you do not understand, you should ask a iawyer to
explain it to you.

The purpose of this Power of Attomney is to give your designaie’ "agent' broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispose of any of yeurient or personal property, even without your consent or
any advance notice to you. When using the Statutory Short 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 «ifairs, 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 wiicia you trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has #/cuty to act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordanc: with the faw and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in efiect, your agent may exercise the
powers given to him or her throughout your fifetime, both before and after you becoms incapecitatad. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may alsc revol<e this Power of Attorney
if you wish.

This Power of Attomey does not authorize your agent to appear in court for you as an attorne;-=iaw or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in \nis

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

You are not required to sign this Power of Attomey, but it will not take effect without your signature. You should fiot sign
this Power of Attomey 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 Nofice:
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(d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I fhristine Neal , o0 N. Plum Grove, Palatine 1y (insert name and address of principaf)
Hereby revoke all prior powers of attorney for property executed by me and appoint:

Robert Neal, 50 N. Plum Grove, Palatine, IL 60067 (insert name and address of agent)
(NOTE: You may not name co-agents using this form.) as my attomney-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 Shut Form Power of Attomey for Property Law" (including ali amendments), but subject to any
limitations on G: additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must.strie out any one or more of the following categories of powers you do not want your agent to
have. Failure to stz 42 title of any category will cause the powers described in that category to be granted to
the agent. To strike oui-a category you must draw a line through the title of that category.)

(A} Real estate transactons.

(B) Financial institution transactions.

(C) Stock and bond transactions.

(D) Tangible personal property trarisaciions.
(E) Safe deposit box transactions.

(F) Insurance and annuity transactions:

(G) Retirement plan transactions.

(H) Social Security, employment and military service benefits.
(I} Tax matters

(J) Claims and litigation.

(K) Commodity and option transactions.

{L) Business operations.

(M) Bomowing transactions.

(N} Estate transactions.

{O) All other property transactions.

NOTE: Limitations on and additions to the agent's powers may be included in thic tovuar.of attorney if they are specificaliy
described below.)

2. The powers granted above shall not include the following powers or shall be moafied or fimited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such 7:s a drohibition or conditions
on the sale of particular stock or real estate or special rules on borrowi g by the agent.)

NO EXCEPTIONS U

3. In addition to the powers granted above, | grant my agent the foliowing powers: (NOTE: Here you may add any other
delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.) :

NO ADDITIONAL POWERS

{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 your agent the

right to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it should be struck
out)
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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 entitied to reimbursement for all reasonable expenses incurred in acting under this power of

attomey. Strike out paragraph 5 if you do not want your agent to aiso be entitied to reasonable compensation for services as
agent.)

5. My agent shall be entitled to reasonable compensation for services rendefed as agent under this power of attorney.
{NOTE: This power of atlomey may be amended or revoked by you at any 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 unti'vour death, unless a limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs 6 214 7.)

6. () This power f atiomey shall become effective on OCTOBER 8, 2015 OA}N/

(NOTE: Insert a future dace-or event during your lifeime, such as a court determination of your disability or a written
determination by your physiciz:i that you are incapacitated, when you want this pawer to first take effect.}

7. () This power of attomey sha'tarminate on Upon my death m

(NOTE: Insert a future date or event, suck-as a 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 power to terminate prior to your death.)
(NOTE: i you wish to name one or more nuciessor agents, insert the name and address of each successor agent in
paragraph 8.)

B. 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:

For purposes of this paragraph 8, a person shall be considered to e wxcompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable \o ive prompt and intelligent consideration to business
matters, as cerlified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardian of your estate ir 2 court decides that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court firds that this appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do nat want your agent (o act as gua~Jian )

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

10. | am fully informed as 1o all the contents of this form and understand the fuli import of this grunt a1 powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attomgy-a't-ia_w or othewise to engage in the
practice of law unless he or she is a licensed attomey who is authorized to practice law in lllinois.}

11. The Notice to Agent is incorporated by reference and included as part of this form.

vated f) -3/ <
Signed: @W 7’(ka

{Principal)

o £ First American IL Statutory Short Form Power of Attomey 7.1.11
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{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 0 }’l r/ S?z I A ¢ M O,a { known to me to be the

same person whose name is subscnbed 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. | 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 provider; (b} an
owner, operatar, of 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.

Dated: 7&0« g/ S/

(NOTE: lllinois-requires only one vitns.e=. but other jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her certity-and sign here:)

Signed:

(Second witness) The undersigned witness caiuriss that known to me to be the
same person whose name is subscribed as principa!in.the foregoing power of atiorney, 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. | believe him or her to be of sounc mind and memory. The undersigned witness also certifies that
the witness is not; (a) the attending physician or mental heaith sorvice provider or a relative of the physician or provider, (b) an
owner, oparator, or relative of an owner or operator of a healix cure facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, siciiosor descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such/elationship is by blood, marriage, or adoption; or {d} an
agent or successor agent under the foregoing power of attorney.

Dated:

Signed:

{Witness)

STATE OF iLLINOIS, COUNTY OF (W&L 1SS

The undersigned, a notary public in and for the above county and state, certifies that foCh ” \S ?L’ / Ltof" J\]Eﬂ / y
known to me to be the same person name is subscribed as principal o the foregoing power of (aie/ney, appeare
before me and the witness(es) Sﬂgﬁﬁm&éﬂl [ {and ‘S A __ ).
in person and acknowledged signing and defivering 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)).

Dated: /Q’/ £ / 0’6{,’/(

' . Notary Pubji /[/7
My commission expires: CI/H / /(( ' /4{/ /

OFFICIAL SEAL
MARILOU ZAPLAN
Notary Public - State of litinois

My Commission Expires Apr 16, 2016
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{NOTE: You may, but are not required fo, 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 agent (and successors) | certfy that ihe signatures of my agent (and

Robert Neal {agent) Christine Neal {principal)
{successor agent) {principal)
(successor agent) (principal)

{NOTE: The name, artJress, and phone number of the person preparing this form or who assisted the principal in

completing this form sioulr be inserted below.) QJ\CL M a ,h)‘

Name: Nancy §. Scotillo

Address: 2550 W. Golf Read, #250
Rolling Meadows, 1L 60008
847-593-1881 o

{e) Notice to Agent. The following form may be 'xnown as "Notice to Agent” and shal! be supplied to an agent appcinted under
a power of attomey for property

Phone:;

MOTICE TO AGENT
When you accept the authority granted under this povser of attorney a special legal 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 yowio-do with the principal's property;
{2} act in good faith for the best interest of the principal, using Zur care, competence, and diligence;
{3) keep a complete and detailed record of all receipts, disbursemzr’s, and significant actions conducted for the principal;
{4) attempt to preserve the principal's estate plan, to the extentaciually known by the agent, if presendng the plan is
consistent with the principal's best interest; and
(5) cooperate with a person who has authority to make health care dec'sions for the principal to camy out the principal's
reasonable expectations fo the extent actually in the principal's best Iiiarsst As agent you must nct do any of the
following:
{13 act 50 as to create a conflict of interest that is inconsistent with the other prizicinies in this Notice to Agent;
{2} do any act beycnd the authority granted in this power of attomey,
(3) commingle the principal's funds with your funds;
(4) barrow funds or other property from the principal, unless otherwise authorized;
(5) continue acting on behalf of the principal if you leamn of any event that terminates this powe of attomey or your
authority under this power of attorney, such as the death of the principal, your legal separaton «o-i 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 acting fo' the orincipal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the nam’z o 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 grarted to you is contained in Section 3-4 of the lltinois Power of Aftorney Act, which is
incorporated by raference into the body of the power of aftorney for property document.
If you violate your duties as agent or act outside the authority granted to you, you may be liable for any damages,
including attomey'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
attomney.”

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

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one required witness as an
"additional witness”, and it also provides for the signature of an optional “second witness"} (Source: P.A. 96-1195, eff. 7-1-11))
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EXHIBIT A

LEGAL DESCRIPTION
Legal Description: PARCEL 1: LOT 2 IN THE BROWNSTONES OF PALATINE, BEING A SUBDIVISION OF PART OF THE
WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED DECEMBER 20, 2002 AS DOCUMENT 0021418696 IN COOK
COUNTY, ILLINQCIS.

PARCEL 2: EASEMENT FOR INGRESS AND EGRESS THE BENEFIT OF PARCEL 1 OVER 12 FOOT ALLEY LYING WEST AND
ADJOINING THE LAND AND SHOWN ON THE PLAT, AFORESAID, AS COMMON AREA.

Permanent Index #'s: 02-15-419-010-0000 Vol. 0149

Property Address: 3% North Smith Street, Palatine, Illinois 60067



