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Orland Park, IL 604E2

OWER OF ATTORNEY

LEGAL DESCRIPTION

Unit No. 4541-'C’ as delineated on plat of aurvey of Lot 21 and the South 4 feet of Lot 22 in
Block 13 in Ravenswood in Sections 17 and <, Township 40 North, Range 14, East of the
Third Principal Meridian (hereinafter referrvd to as parcel), which survey is attached as
Exhibit ‘A’ to Declaration of Condominium mac2 by American National Bank and Trust
Company of Chicago, a National Banking Associstici as Trustee under Trust Agreement
dated Aprit 4, 1974 and known as Trust No. 32875 and .e.orded in the Office of the Recorder
of Deeds of Cook County, lflinois, on June 22, 1976 as "*scument 23529030, together with

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

Permanent Index Number:  14-18-214-026-1003

Property Address: 4541 N. Wolcott Avenue, Unit C, Chicago, IL fuB0
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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 lllinois 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 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 oi aiy advance notice to you. When using the Statutory Short Form, you
may name successor agents, but you may not name co-agents.

This form dces not impose a duty upon your agent to handle your financial
affairs, so it is import2:: that you select an agent who will agree to do this for you.
It is also important to sele<t an agent whom you trust, since you are giving that
agent control over your finaricial assets 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 che must also actin accordance with the law and
with the directions in this form. Yci:i agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the peric< «f time that this Power of Attorney will
be in effect, your agent may exercise the poviers given to him or her throughout
your lifetime, both before and after you become incapacitated. A court, however,
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 Attorney if »:ou wish.

This Power of Attorney does not authorize your ager.i ic appear in court for
you as an attorney-at-law or otherwise to engage in the practice of law unless he
or she is a licensed attorney who is authorized to practice law in lilinais.

The powers you give your agent are explained more fully in Section 3-4 of the
Hlinois 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, but it will not take effect
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:
<8

Principal Name: Stephen C. Simon (Principal's initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, STEPHEN C. SIMON, 3544 Sea Ridge Road, Oceanside, CA 92054

hereby revoke alt prior powers of atiorney for property executed by me and appoint:
my son, ANDREW J. SIMON,

(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 3-4 of the "Statutory Short Form Power of Attorney for Property Law” (including
all amendments}, but subject to any limitations on or additions to the specifled powers inserted in paragraph 2 or 3
below: '

(NOTE: You must siza” cut any one or more of the following categorles of powers you do not want your agent
to have. Failure to suleihe title of any category will cause the powers described in that category fo be
granted to the agent. To tr/zo out a category you must draw a line through the title of that category.}

(a) Real estate trensactions.
(b) Financial institution iraris2stions.

t———atock-ana-bon A tran m
) angible-personalpropert tiransactions.
( —Sate-depesit-be araachonrs:
) \\., rance and anouity transaciio: s
Retirement plan transactions.
@——Soxjal Security, employment and miltary sarvice benefits.
igation.
antalally d_ontion allsd ‘ns,

(m)  Borrowing trandactions.
ate frapsaction

i .
(0)  Altother property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included ip this power of attorney if they
are specifically described below.)

2. The powers granted above shall notinclude the following powers or shali ke medified or limited in the
following particulars:

{NOTE: Here you may include any specific limitations you deem appropriate, such as 2 rrohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ag~nt)

NO LIMITATIONS

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

NO ADDITIONS
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(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, otherwisa 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 agentwill be entitled to reimbursement for all reasonable expenses incurred in acting under this
power of atforney. Strike out paragraph 5 if you do not want your agent to aiso be entitled fo reasonable
compensation for services as agent.)

5. Ny agent shall be entitled to reasonable compensation for services rendered as agent under this
power of attorney.

(NOTE: This power or at‘orney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocatior, '« authority granted in this power of attorney will become effective at the time this
power is signed and will coriue until your death, unless a limitation on the beginning date or duration is
made by Initialing and comp!zdng one or both of paragraphs 6 and 7.)

6. This power of attorney shall hecome effective on:  February 12, 2016

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or
a written determination by your physician tna. y»u.are incapacitated, when you want this power to first take
effect.)

7. This power of attorney shall terminate ¢n; _February 19, 2016

(NOTE: Insert a future date or event, such as a court deteliv nation that you are not under a legal disability
or a written determination by your physician that you ar¢ n.t.incapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert thc nain2 and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign.civeluse 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 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: Ifyou 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 appoint your agent if the court finds that this
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 a guardian of my estale (my property) is to be appointed, | nominate the agent acting under this
power of altorney 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.
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(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 she is a licensed attorney 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: l‘l%"lb

PLEASE SEE Signed m g"w"\’\

NOTARY ATTacmy <Z__Aprincipal's signature or mark)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notzsiz=4, using the form below. The notary may not also sign as a witness.)

The undersigned wio2ss certifies that STEPHEN €. SIMON, known to me to be the same person whose
name is subscribed as principui 15 the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and delivziing the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him ar her to be of sound mind and memory. The undersigned witness also
cerlifies that the witness is not: (a) = attending physician or mental health service provider or a relative of the
physician or provider; (b) an owner, opera‘or, ¢r relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (c) a parent, sibing, descendant, or any spouse of such parent, sibling, or descendant
of either the principal or any agent or successor oyt under the foregoing power of atiorney, whether such relationship
is by blood, marriage, or adoption; or {d) an agerit-or successor agent under the foregoing power of attorney.

Dated: OZ/ /é,/ Zot€
Jecinse P

{Witness Signature)

(NOTE: Hlinois requires only one witness, but other jurisdictions may requise r.1ore 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 STEPHEN C. SIMON, knowii i /m2 to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared befors e and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of the prineipal, for the
uses and purposes therein set forth. | believe him or her to be of sound mind and memory. The underciared 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; (¢) 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 aftorney.

Dated: 2:”3 / 7,’01 G
o Sy

/ i @ﬂ
OJWltnéss/S’ an
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STATE OF )
) 88. .
COUNTY OF ) !

The undersigned, a notary public in and for the above county and state, certifies that STEPHEN C. SIMON,
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 witnesses, and
, 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)).

Dated:

PLEASE SEE

, HMENT (Notary Signature)

(NOTE: You may, but arc nit required to, request your agent and successor agents to provide specimen
signatures bhelow. If you In.tvde specimen signatures in this power of attorney, you must complete the
certification opposite the sig:.atures of the agents.)

Specimen signatures of agent | certify that the signatures of my agent
{and successors) {and successors) are genuine.

(agent) - (principal)

{successor agent) (principal)

{successor agent) {(pincipal)

(NOTE: The name, address, and phone number of the person preparing tn’s #arm or who assisted the principal
in completing this form should be inserted below.)

PREPARED BY:

James E. DeBruyn, Attoriey
DeBruyn, Taylor and DeBruyr, 144,
15252 S. Harlem Avenue

Orland Park, IL 60462

(708) 532-3223
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individuel who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of Califomia )

County of ___ o Emsa )
On_ﬁbwqgsfzam before me, _ _’Etﬁ:nﬁ,(lqﬁo .
/ Date re Insert Name and Title of the Officer

personally appeared é{)'hgh‘wn %)wmﬂ

S Namegy) of Signengy)

who proved to me on t’e basis of satisfactory avidence to be the person(?) whose lslaé

subscribed to the within Zstrument and acknowledged to me that he!s Y executad the‘same In
his/hafAffeir authorized capacity(y/e), and that by his/her/their signatu mstrument the person}s)
or the entity upon behalf of whick. the nerson,(s) acted, executed the i

| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph
is true and comect.

T WITNESS whammamdmam/
ln p ,'".7"._:".“;;: (4 -

\.mu HU((NI:\H"
wh f‘l\u\f 750 RAAT 26, 2008

FIL

Pface Notary Seal Above

OPTIONAL =
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document

Description of Attached Document

Title or Type of Document: Document Date: 2
Number of Pages: Signer(s) Other Than Named Above: a
Capacity(jes} Clalmed by Signer(s)

Signer's Name: Signer's Name:

() Corporate Officer — Title(s): 1 Corporats Officer — Title(s):
CPartner — Climited [ General | Partner —  Limited = = General

O individual (J Attomey in Fact ] Individual {” Attomey In Fact

[ Trustee I Guardian or Conservator  Trustee - 2 Guardian or Conservator
{1 Other: 0O Other:

Signer Is Representing: . Signer is Representing:

©2014 Natlonal Notary Association « www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) ttem #5907



