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_ NOTICE TO THE INDIVIDUAL SIGNING THE ILUNOIS T
STF\TUTORY SHOHT FORM POWER OF ATTORN[:Y’ I'OR PRGF’I:RTY

PLEASE READ THIS NOTICE CAREFULLY. The forrn that you will be sngmng is a Iegal
document. It is governed by the lllinois Power of Attorney Act. If there is-anything about this
form that you do not undersiand, you shouid ask a lawyer t t0 expiain it io 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 propeitly, even without your consent or any
advance notice to you. When using the Statutory Short Form, you may name successor
agents, bz you may not name co-agents.

 This form dozs not impose a uuty upon your agent to handie your financial affairs, so
it is important that vou select an agent who will agree to do this for you. It is also
important to selecv-ar. agent whom you trust, since you are giving that agent control
over your financial asseis and property. Any agent who does act for you has a duty to
act in good faith for your benefit and to use due care, competence, and diligence. He or
she must also act in accoruaice with 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 agent.

Unless you specifically limit the peii3d of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitzied, A court, however, can take away the
powers of your agent if it finds that the agent is'nst acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent t, appear in court for you as
an attorney-at-law or otherwise to engage in the practice of iaw unless he or sheis a-
licensed attorney who is authorized fo practice law in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the lilinois
' Power of Attorney Act. This form is a part-of thatfaw. The "NOTE" paragraphs
throughout this form are instructions..

You are not required to sign this Power of Attorney, but it will not take efiect without
your signature. You should not sign this Power of Attorney 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

Notice: /&y

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, | Peter Feizer, 2245 Janet Drive, Glenview, IL anozs

(Insert name and address of principal} -
hereby revoke all prior powers of attorney for property executed by me and appomt
Peter D, Fetzer, 2245 Dri iL 2

_ (insert name and address of agant)
(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 | could act in person) with
respect to the following powers, as defined in Section 34 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 mare of the following categories of powers you do not want
your-agent t. heve. 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) Real estate trais=ctions.
(b) Financial instituticn ¥ Jnsactibns.

{NOTE: Limitations on and additions fo the agent's powers may be includad in this power of attorney if
they are specifically described below.) _

2. The powers granted above shall not include the following powers or ciaii e modified or limited in
the following-particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such us 2 prohibition or
conditions on the sale of particular stock or real estate or special rifes on borrowing by thz agent.)

No Limits on Agent’s Power

3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE Here you may add any other delagabie powers including, wfthau’t limitatibn, power to map(e gifts

trust specifically referred to befaw )

_No Additional Powgrs
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(NOTE: Your agent will have authorily 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 fo give your agent the right fo delegate discrefionary dec:smn—makmg pawers o
athers, you shoutd keep paragraph 4, olhermse it shou?d be struck out.} -

4. My agen_t_ s_hall have the_nght by wntten lnstrument 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 s
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 § if you do not want your agent to also be entitled to
reasonable compensation for services as agent.}

5. My a5 an shall be entitled to reasonable compensation for services rendered as agent under this
M%HMW I

(NOTE: This powe: of atforney may be amended or revoked by you at.any time and.in.any manner..
Absent amendment o revncalion, the authority granted in this power of atiorney will become effective at
the time this power is signe. and will confinue 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.)

B.¢ ) This powerof attoey snallbecome efféctive on
Immedictely upon my execution hereof,

(NOTE: Insert a fulure date or event dunvy your lifetime, such as a court delermination of your d;sabfllty
or a written determination by your physician-#i7.« vou are incapacitated, when you want this power to first
take effect.)

7. ( ) This power of atiomey shall terminate on
December 102715

(NOTE: insert a future date or event, such as a court determir-at.on that you are not under a jegal
disability or a written determination by your physician that you-are notincapacitated, if you want this
- power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the nam« g%d address of each
successor agent in paragraph 8.)

B. If any agent named by me shall die, become incompetent, resign or refuse o accept the office of
agent, | name the following (each to act alone and successively, in the order nameo) a¢ successor(s) to
such ageiit;

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicaled incompetent or disabled person or the person is unable o give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

{NOTE: If you .wish to, you may name your agent as guardian of your estate if 2 court decides that one

should be appointed. To do this, retain paragraph 9; and the court will-appoint your agent if the- cotirt finds

that this appoiniment will serve your best interests and welfare. Strike out paragraph 9 if you do nof want
your agent o act as guardian.)
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.10, b am fully informed as to all. the contents of this form and understand the fuu smport of th;s grant of
- powers to my agent. : Cl _

| (NGTE' This form does rot authorize your agent fo appear in caurt foryouas arraﬂamey—aﬂaw or
- otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice faw in MMinois.)

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

Dated: . November 1Q: zfji % ‘
Signed % /ﬂ' 1z~ /5

Peter Fetzer (principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, vsing the form below. The notary may not also sign as a witness.)

The undersigned witness ce tifes that Peter Feizer , known to me to be
the same person whose name i subscribed as principal to the foregoing power of attorney, appeared
before me and the notary public ara acknowledged signing and defivering the insirument as the free and
voluntary act of the principal, for the vses and purposes therein set forth. Fbelieve him or her io be of
sound mind and memory. The undersighe withess also certifies that the witness is not: (a) the attending
physician or mental health service provider oi-a relative of the physician or provider; (b) an owner,
operator, or relative of an owner or operator =i 4 health care facility in which the principal is a patient or
resident; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, ar descendant of either
the principal or any agent or successor agent under the foregoing power of attomey, whether such
relationship is by blood, marriage, or adoption; or (d} n 3gent or successor agent under the foregoing
power of attorney.

et o %%/

— .

Witness

(NOTE: linois requires only one witness, but other jurisdictions may requirc inore than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Peter Fetzer - known to-
me to be the same person whose name is subscribed as principal to the foregoing power of 4ttomey,
appeared before me and the notary public and acknowledged signing and delivering the iiraument as the
free and voluntary act of the principal, for the uses and purposes therein set forth. | believe hiin.cr 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, operator, or 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 relationshin is by blood, marriage, or adoption; or {d} an agent or successor agent under the

- foregoing power of attorney, '

Dated:

Witness
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Stateof@& )
Countycf Q@/- -

The undersigned, a notary publrc in and for the above county and state, cart:f ies that
Peter Fetzer - 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 witness(es)
| WS  and ).
in person and acknbedged 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)).

Dated:. \\\\\’L\' AN
O\3s w0

My commission cxpires

"OFFICIAL SEAL"

ROSEMARY G. MYRA
Notary Public, State of llinols g

My Commission Expires 01 202017 '

(NOTE: You may, 'ut are not required 1o, request your agent and successor agents to provide specimen
signatures below. If youirclude specimen signatures in this power of attorney, you must complete the
certification opposite the sic.:atures of the agents.)

Specimen signatures of agent | certify-that the ﬂgﬁatures of my agent

(and successors) (and suc re ge

Pe%élzér “agent) Peter Fetzer (principat)
(successor agent, Peter Fetzer (principal)
{successor agent) e'er Fetzer {principal)

(NOTE: The name, address, and phone number of the persori isreparing this form or who assisted the
principal in completing this form should be inserted below.)

Name:_Jleffrey S Evens
Address: 6767 N Iviiiwaui{ee Fwe.l Suile 202

Niles, 1160714

Phone:__ 773-907-0207
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- ' ' : "NOTICE TO AGENT ' '
SRS When you accept the authomy granted under this power of attorney a special legal reiatlonshlp,
known as agency, is created beiween you and the principal. Agency imposes upon you duiles nhat
continue until you resign or the power of attomey is terminated or revoked.
As agent you must: L
(1) do what you know the principal reasonably expects you to do with the principal’s propedy,
(2) actin good farth for the best interest of the principal, using due care, competence, and-
diligence;
(3) keep a complele and detailed record of all receipts, disbursements, and significant actions
conducted for the principal; _
(4) attempt to preserve_the principal's esiate plan, to the extent actuafly known by the agent, if
preserving the pian is consistert with the principal's best interest; and
(5) cooperate with a person who has authority to make health care decisions for the principal to
cariy out the principal's reasonable expectations to the extent actually i the principaf's best
interest =
As agent you must 1ot do any of the following:
(1) actso.us 0 create a conflict of interest that is inconsistent with the other principles in this
Notice to ‘agant;
(2) do any act beyuid the authority granted in this power of attorney;
(3) .commingle the rr ..clpals funds with your funds;
(4) “borrow funds 'or othizr property from the prrc.pai, unless ctherwise authorized;
(5) continue acting on bepaif of the principal if you leamn of any event that terminates this power
of attorney or your authority under this power of aftorney, such as the death of the principal,
your legal separation from % principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you r:inst use those special skills and expertise when acting for
the principal. You must rsciose your rdenttty av an zgent whenever you act for the principal by writing or

printing the name : our oWn name "as Agent“ in the following manner:
By 4 T -kgent
Peter Fe&w F‘etrf D, Fetzer

The meaning of the powers granted to you is contained in-Secticn 34 of the Illinois Power of Attorney
Act, which is incorporated by reference into the body of the power cf attorney for property document,

it you viclale your dulies as ageni or ack oulside the aulhorily granied i you, you inay be Tisblé Tor 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 wicerstand, you should seek
legal advice from an attorney.”
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ILLINOIS STATUTORY
POWER OF ATTORNEY FOR PROPERTY
Addendum

Property Address: 734.5W. Bamry, Unit 1N
Chicago, IL 60857

Permanent % :dex Number: 14:28-104-110:101%

Legal Descripton
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

ALTA Commitment {(6717/06)

' Exhibit A - Legal Description

UNIT 734.5 N-1, TOGETHER WITH TS UNDNIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN BARRY
COURT CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER
98201035, IN THE NORTHWEST 1/4 OF SECTION 28, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

[title] 11/12/2015 11:25:32 AM Page 4 of 8



