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STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY EFF. 7/1/11
FOR CANDICE MARTENS

Text of Section afier amendment by FLAL 95-1195)

Sec. 3-3. Statutery short [orm power ol alterney for property.

(a) The form prescribed in this Scction (nay e known as "statutory property power” and may be used 1o grant an
agent powers with respect (o property and finaicial matiers, The "statutory property power” consists of the following:
(1) Notice to the Individual Signing the IHinosStaumory Short Form Power of Attorney for Property; (2} linois
Staltory Short Form Power of Allormey {or Property; and (3) Notice to Agenl. When a power of atlomey in
substantially the form preseribed in this Scction i used, including all 3 items above, with item (1), the Notice to
Individual Signing the Iliinois Statutory Short Form Power pi-Attorney {or Property, on a separale sheet (coversheel)
in 14-point type and the notarized form of acknowledgment s tic end, it shall have the meaning and cffect prescribed
in this Act.

(b} A power of attorney shall also be deemed to be in substantizity the same format as the statutory form if the
explanalory language throughout the furm (the Tanguage following the'designation "NOTE:") is distinguished in some
way (rom the iegal paragraphs in the form, such as the use of boldface Or other difference in typeface and {ont or
point size, even if the "Notice” paragraphs at the beginning are not on a separat= cheet of paper or are not in 14-point
type, or if the principal's initials do not appear in the acknowledgement at the“ernd of the "Notice” paragraphs.

The validity of a power of attorney as meeting the requirements of a statutory projerty power shall not be affected
by the fact that one or more of the cutegorics of oplional powers listed in the form are st-uek out or the form includes
specific limitations on or additions to the agent's powers, as permitted by the form. Notiung in this Article shall
invalidaic or bar use by the principal of any other or different form of power of attorney Yergnaperty, Nonstatutory
property powers (1) must be executed by the principal, (ii) must designate the agent and the agend s powers, (iii) must
be signed by at least one witness to the principal’s signature, and (iv) must indicate 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 statwtory property power,

(¢) The Notice to the Individual Signing the Ninois Statutory Short Form Power of Atlomey for Property shall be
substantiafly as follows;
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
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 Attorney Act. It there is anything about this form that you do not understand,
you should ask a lawyer to explain it to 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
property, even without your consent or any advance notice to you. When using the Statutory Short Farm, you
may name successor agents, but you may not name co-agents,

This form docs not impose a duty upon your agent to handle your financial atfairs, so it is important that you
select an agent whe will agree to do this for you. It is also important to select an agent whom you trust, since
you arc giving thavegzent control over your financial assets and property. Any agent who does act for you has a
duty to act in good 4aithi for your benefit and to use due care, competence, and diligence. e or she must also
act in accordance witli Tic, law and with the dircctions in this form. Your agent must keep a record of all
receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit 2 period of time that this Power of Attorney will be i effect, your agent may
exercise the powers given to himi or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can’toke away the powers of your agent if it finds that the agent is not acting
property. You may also revoke this Power of Attorney if you wish.

This Power of Attorney 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 unlgss e or she is a licensed attorney who is authorized to practice
law m Illinois.

The powers you give your agent arc cxplained more fully in Section 3-4 of the Tilinois Power of Attorney 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 Attorney, bue 13 will not take effeet without your signaturc. You
should not sign this Power of Attorney if you do not understand cverything in it, and what your agent will be
able to do if you do sign it.

Please place your initials on the following fine indicating that you havecad this Noticc:

M

(P?u:.pf":' initials)
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(d) The Diinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, CANDICE MARTENS, 3100 West Wabanasia, Unit 1 Chicago, IL 60647, appoint: STEVE LOBRO, 3100
West Wabanasia, Unit 1, Chicago, IL 60647 (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 I could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attormey for Property Law”
(including all amendments), but subject to any limitations on or additions to the specified powers inscrted in
paragraph 2 or 3 below:

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

(a) Real cstate transaction shecifically for closing the real estate purchase of 3100 West Wabanasia, Unit 1,
Chicago, IL 60647
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(NOTE: 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 modifisdor limited in the
following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prolibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

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

(NOTE: Here you may add any vther delegable powers including, withowt limitation, power o make gifis,
exercise powers of appoiniment, name or change beneficiaries or joint tenawts or revoke or amend any trust
specifically referred to below.)
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(NOTE: Your agent will have authority to employ other persons as necessary o enable the agent 1o properly
exercise the powers gramied in this form, but your agemt will have 1o make all discretionary decisions. If you

want 1o give your agent the right 1o defegate discretionary decision-making powers 1o others, you should keep
paragraph 4, otherwise it should be struck ont.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powcers 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 retmbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 3 if you do not want your agent to also be entitled fo reasonable
compensation for services as agent.)

3. My agent shail be entitled to reasonable compensation for services rendered as agent under this power of
attorney.

(NOTE: This power of atiorney may be amended or revoked hy you at any time and in any manner. Absent
amendment or revocation, the aisiority granted in this power of aitorney will become effective at the time this
power is signed and will continwe witil yorr death, unless a limitation on the heginning date or duration is made
by initialing and completing one or boti of raragraphs 6 and 7.)

6. (X) This power of attorney shall becomd efiective on: DECEMBER 2, 2015
(NOTE: Insert a future dare or event during yous ifetime, such as a court determination of your disability or a
written determination by your physician thar you are incapacitated, when you want this power to first take
effect.)

7.(X) This power of attorney shall terminate on: _JANT IARY 2 2016

(NOTE: Insert a future date or evem, such as a court determinaticndiat You are not under a fegal disability or a

written determination by your physician thai you ave not incapacitati s if you wan this power to terminate prior
fo your deaith.)

(NOTE: If you wish to name one or more successor agents, insert the name aid 4dcess of each successor agent
in paragraph 8.)

8. If any agent named by me shall die, become meompetent, resign or refuse to accent the office of agent, |
name the following (cach to act alonc and successively, in the order named) as sucecsson&-to such agent;
Nicholas P_Hoeft, One Fast Wacker Drive. Suite 2520, Chicago, IL 60601

For purposes of this paragraph 8, a person shall be considered to he competent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person s unable to 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 a court decides that one should
be appointed. To do this, retain paragraph 9, and the court will appoirt your agemt if the court finds that this
appoiniment will serve your best interests and welfare. Sirike out paragraph 9 if you do not want your agent fo
act as guardian, }

9.1f a guardian of my cstate (my property) is to be appointed, [ nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent,
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10.5 Reproduced copics of a signed original of this document shall be deemed original counterparts of same,
for all intended purposes.
(NOTE: This form does not authorize your agent to appear in court jor you as an attorney-ai-law or otherwise
to engage in the practice of law unless ke or she is a licensed atforney who is authorized to practice law in
Hinois.)

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

Dated: /(;2 '/;"j??/é?

'M" LA

(principal

Signed

(NOTE: This power of ciiorney will not be effective unless it is signed by at least one witness and vour signaiure
is notarized, using the forntbelow. The notary may not also sign as a witness.)

The undersigned witness certifiesthat CANDICE MARTENS, known o me to be the same petson whose name
is subscribed as principal to the forcghing 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 uscs
and purposes therein set forth. 1 believe Lim or her to be of sound mind and memory. The undersigned witness
also certities that the witness is not: (a) the atending physician or mental health service provider or a relative of
the physician or provider; (b) an owner, operatcr_orrelative of an owner or operator ot a health care facility in
which the principal is a patient or resident; (¢) 2 parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of cither the principal or any Ggent or successor agent under the foregoing power of
attorney, whether such relationship is by blood, marriage, ot adoption: or (d) an agent or suceessor agent under
the toregoing power of attorney.

Dated; );’ l' QO[S /,7

oAl
4%\{7-

(NOTE: lllinois requires onlv one witness, but other jurisdictions may r%m‘n’rmr: than one witness. If you
wish 10 have a second witness, have him or her certify and sign here:)

itness

(Second witness) The undersigned witness certifies that 2. known to me
to be the same person whose name is subscribed as principal to the toregoing power of attorney. anpeared before
me and the notary public and acknowledged signing and delivering the instrument as the free abd valuntary act
of the principal, for the uscs and purposes therein set forth, [ belicve him or her o be of sourd mind and
memory. The undersigned witness also certifies that the witness is nat: (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 paticnt or resident; (c) a parent, sibling,
descendant, or any spousc of such parent, sibling, or descendant of cither the principal or any agent or successor
agent under the foregoing power of attorncy, whether such relationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of attomcey.

Dated:

Witness
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State of Tl {(-:.40\‘5)

}SS.
County of CQZ&- )

The undersigned, a notary public in and for the above county and state, certifies that CANDICE MARTENS.
known to me to be the same person whose name is subscribed as principal to the foregoing power of attorney,
appearcd before me and the witness(es) Mok ‘. 217 in 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)).

bt LL/1 /1S e

- - B e T .\.ef\_z\._frx_,mwi{v : / P £t
OFFICIAL $EAL v Notary Pablic
ALBERT GALDYN p

Ly Public - Sta inoi ; - .
e s b cmissonexives 1O,/ 817

P AT TR TR S gy
(NOTE: You may, but arz-s.of required 1o, request your agent and successor agents to provide specimen
signatures below.  If you include specimen signatures In this power of attorney. you must compleie the
ceriification opposite the signati=s of the agents.)

Specimen signatures of I certify that the signatures of my
agent (and successors). agent (and successors) are correct.
{agent) {principal)
(successor agent) {principal)
(successor agent) / (principal)
Prepared By:

Eric H. Jostock

Jostock & Jostock, P.C.
One East Wacker Drive
Suite 2520

Chicago, Iilinois 60601
(312)236-8822
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(c} Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplicd to an agent
appointed under a power of attorney tor property.

"NOTICE TO AGENT
When you accept the authority granted under this power 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 you to do with the principal'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 cxtent actually known by the agent, if preserving the
plan is consistent wirh the principal's best interest; and

(5) cooperate wit't @ person who has authority to make health care decisions for the principal to carry out the
principal's reasonable ¢ (peztations to the extent actually in the principal's best interest As agent you must not do
any of the following:

(1) act so as to create a-conflict of interest that is inconsistent with the other principles in this Notice to
Agent;

(2) do any act beyond the avehrrity granted in this power of attomey:

(3) commingle the principal's fands-with your funds;

(4) borrow funds or other property from the principal, unless otherwise awthorized:

(5) continuc acting on behalf of the'prineipal if you leam of any ¢vent that terminates this power of
altorney or your authority under this power of aitaney, such as the death of the principal, your legal scparation
from the principal, or the dissolution of your marriage to.the principal.

If you have special skills or expertise, vou must use. thosc speeial skills and expertise when acting for the
principal. You must disclose your identity as an agent whénevar you act for the principal by writing or printing
the name of the principal and signing your own name "as Agént” in the following manncr:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Sectior 324 of the Ilinois Power of Attorney Act,
which is incorporated by reference into the body of the power of lattorney for property document.

If you violate your duties as agent or act outside the authority granicd-1e-you, you may be liable for any
damagges, including attorney's fees and oSS, causey by your violation,

If there is anything about this document or your dutics that you do not und¢sizad, you should scek Jegal
advice from an attorney.”

(D) 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 exeeuted on or after June 9, 2000 (the cffective date of toat Public Act).

(NOTE: This amendaiory Act of the 96th General Assembly deletey provisions that referved 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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LEGAL DESCRIPTION REPORT

CHICAGO TITLE
COMPANY
Search Dated: QOrder No.: 15WSA396056LF
County: Cook
Property: 3100 West Wabansia Avenue, Apt 1,

Chicago, IL 60647
APN/Parcel ID: 13-36-317-052-1001

Legal Description:

PARCEL 1: UNIT NUMEER 1IN THE 3100 W. WABANSIA CONDOMINIUMS AS DELINEATED ON A
SURVEY OF THE FOLLOW/ING DESCRIBED TRACT OF LAND: LOT 23 (EXCEPT THE NORTH 19.7 FEET
THEREOF} IN BLOCK 3 INTHE SUBDIVISION OF BLOCKS 1 TO 4 IN JOHNSTON AND COX'S
SUBDIVISION OF THE SQUTH WEZET QUARTER OF THE SOUTH WEST QUARTER OF SECTION 36
TOWNSHIP 40 NORTH, RANGE 13 EACT OF THE THIRD PRINICIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS; WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 1120129071; TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN CCOK COUNTY ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE sk OF L.C.E. 1, A LIMITED COMMON ELEMENT AS
DELINEATED ON THE SURVEY ATTACHED TQ- THE DECLARATION AFORESAID RECCRDED AS
DOCUMENT NUMBER 1130129071.
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