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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREF ULLY:
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 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 THE PERSON
YOU DESIGMATE (YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR
FINANCIAL ATFAIRS, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL
OR OTHERWISE DISPOSE OF ANY REAL 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 IMPOSE A /0TY ON YOUR AGENT TO HANDLE YOUR
FINANCIAL AFFAIRS, SO IT IS JMMPORTANT THAT YOU SELECT AN
AGENT WHO WILL AGREE TO D&. THIS FOR YOU. IT IS ALSO
IMPORTANT TO SELECT AN AGENT YHOM YOU TRUST, SINCE YOU
ARE GIVING THAT AGENT CONTROL &%FER YOUR FINANCIAL ASSETS
AND PROPERTY. ANY AGENT WHO DOES ACT FOR YOU HAS A DUTY TO
ACT IN GOOD FAITH FOR YOUR BENEFI1 AND TO USE DUE CARE,
COMPETENCE, AND DILIGENCE. HE OR SHI. MUST ALSO ACT IN
ACCORDANCE WITH THE LAW AND WITH THE DIRECTIONS IN THIS
FORM. YOUR AGENT MUST KEEP A RECORD C¥ ALL RECEIPTS,
DISBURSEMENTS, AND SIGNIFICANT ACTIONS TAKEN AS YOUR AGENT.

UNLESS YOU SPECIFICALLY LIMIT THE PERIOD OF TIME T{JAT THIS
POWER OF ATTORNEY WILL BE IN EFFECT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN TO HIM OR HER THROUGHOUT YO UR
LIFETIME, BOTH BEFORE AND AFTER YOU BECOME INCAPACITATED.
A COURT, HOWEVER CAN TAKE AWAY THE POWERS OF YOUR AGENT
IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY ALSO
REVOKE THE POWER OF ATTORNEY IF YOU WISH.

THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY
IN SECTION 3-4 OF THE ILLINOIS POWER OF ATTORNEY ACT. THIS
FORM IS PART OF THAT LAW. THE “NOTE” PARAGRAPHS
THROUGHOUT THIS FORM ARE INSTRUCTIONS.
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YOU ARE NOT REQUIRED TO SIGN THIS POWER OF ATTORNEY, BUT IT
WILL NOT TAKE EFFECT WITHOUT YOUR SIGNATURE. YOU SHOULD
NOT SIGN THIS POWER OF ATORNEY 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. 4K
1<

ZL.LINOIS STATUTORY SHORT FORM

POWEK OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this 3 (dhvof 3 ﬁf,;@ﬁqzms.

I, LOUISE KRIKORIAN, of Libertyville, Illinois, hereby appoint my daughter in-law, KATHLEEN
RUSSELL, as my attorney-in-fact (my “agent”) to act for me 27id in my name (in any way I could act in person)
with respect to the following powers, as defined in Section 3-4 of th¢ “Statutory Short Form Power of Attorney
for Property Law” (including all amendments), but subject to any limitaions en or additions to the specified

powers inserted in Paragraphs 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 TC HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATFGORY WILL
CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TOLTRIKE OUT
A CATEGORY, YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY AND INIT{AL IT.)

Real Estate Transactions

(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 modified or limited in
the following particulars (here, you may include any specific limitations you deem appropriate, such as
prohibition or conditions on the sale of particular stock or real estate or special rules on borrowing by the agent):

Powers limited to executing all documents necessary for the Closing of real estate located at 634 S. Wenonah,
Unit 28, Oak Park, TL, including documents to mortgage said property.
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3. In addition to the powers granted above, I grant my agent the following powers (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):

(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 DISZRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT
SENTENCE, QW ¥TERWISE IT SHOULD BE STRUCK OUT.)

4. My agentshall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary d-cizion-making to any person or persons whom my agent may select, but such delegation
may be amended or revoked by any agent (inciuding any successor) named by me who is acting under this Power
of Attorney at the time of referince,

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGENT TO ALSC BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES
AS AGENT.)

5. My agent shall be entitled to reasonable sumpensation for services rendered as agent under this Power
of Attorney.

THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY ME 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 POWEX '3 SIGNED AND WILL CONTINUE UNTIL
MY DEATH UNLESS A LIMITATION ON THE BEGINNING DATE ‘O, RURATION IS MADE BY INITIALING
AND COMPLETING EITHER, OR BOTH, OF THE FOLLOWING:

6. This Power of Attorney shall become effective on

(insert 2 future date or event during your lifetime, such as court determination of your disability, whe: vob: want this power
1o first take effect)

7. This Power of Attorney shall terminate upon

Closing of said real estate.

(insert a future date or event, such as court determination of your disability, when you want this power to terminate prior to
your death}

(NOTE: TF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH )

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of
agent, I name the following Lo act alone and successively in the order named as successor to such agent:
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For purposes of this paragraph 8, a person shall be considered 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 intelligent consideration to business
matters, as certified by a licensed physician, '

(NOTE: [F YOU WISH TO NAME YOUR AGENT AS A GUARDIAN OF YQUR ESTATE, IN THE EVENT A
COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY
RETAINING THE FOLLOWING PARAGRAPH)

THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE
YOUR BEST INTERESTS AND WELFARE, STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN.

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

1C. Tam fully infomied as to all the contents of this Power of Attorney and understand the full import of
this grant of powers to my agent.

Loreie o lomae ',

LOUISE KRIKORIAN, Principal

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS [T IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORN BELOW)

The undersigned witness certifies that LOUISE KRIKORIAN, Inswn to me 1o be the same person whose
name s subscribed as Principal to the foregoing Power of Attorney, apperiea before me and the notary public
and acknowledged signing and delivering the instrument as the free and velupiary act of the Principal, for the
uses and purposes therein set forth. 1 believe said person 1o be of sound mind avd. memory. The undersigned
witness also certifies that the witness is not: (a} the atrending physician or mental lies:th provider or a relative of
the physician or provider; (b) an owner, operator, or relative of an owner or operator of @ heaith care facility in
which the principal is a patient or relative; (c) a parent, sibling, descendant, or any-zpouss_of such parent,
sibling, or descendant of cither the principal or any agent or successor agent under the ‘oresoing power of
aftorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor 2gent under
the foregoing power of attomey.

Dated: Q/ _; C/ , 2015,
e ——
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State of ILLINOIS )
) 88
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies that LOUISE
KRIKORIAN, 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 A gL iev El e vy ¥i 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.

Dated; .55‘,-9 TFBER S0 2015
—

AV =

Notary Public

CFFICIAL SEAL
KEVIN F ALEXANDER
Notary Public - State of :iiingis
My Commission Expires Jza 5, 2018

e e S e, 02'
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The land referred to in this Commitment is described as follows:

\53200\s276\simult1 Situated in the County of Cook, State of lllinois, o wit:

\lang16393 Parcel 1:

Unit 28 together with its undivided percentage interest in the common elements in Easton Pointe
Condominium as delineated and defined in the Declaration recorded as Document No. 0728915121, in the
Northwest 1/4 of Section 18, Township 39 North, Range 13, East of the Third Principal Meridian, in Cook
County, lllinois.

Parcel 2:

Exclusive use for parking and storage purposes in and to Parking Space No. PS-2S, and Storage Space No.

SP-28, fimited common elements, as set forth and defined in said declaration of condominium and survey
attached thereto, in Cook County, Illinois.

PIN # 16-15-112-025-1004

Commonly Known 23+ 634 Wenonah Ave., Unit 28
Oak Park, IL 60304

ALTA Commitment

Exhibit A (2015080027 PFD/2015080027/11)



