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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. 1t is governed by
the Mlinois Power of Attorney Act. [f there 1s siything 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 desigrated “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 $hort 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 financ’al aifairs, so it is important that you select an
agent who will agree to do this for you. It is also important to select an agant *hom you frust, since you are giving that
agent control over your financial assets and property. Any agent who does act (¢: 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 <t ir‘accordance with the law and with
the directions in this form. Your agent must keep a record of all receipts, disbursemer ts, and significant actions taken as
your agent.

Unless you specifically limit the period of time that this Power of Aitorney will be in effect, your ugaat may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapaciteied” A court, however,
can take away the powers of your agent if it finds that the agent {3 not acting properly. You may alex rzvoke this Power
of Attorney if you wish.

This Power of Attorney does not anthorize your agent (o appear in court for you as an attomney-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 Hlinois.

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

You are not required to sign this Power of Attomney, but it will not take effect without your signature. You should not
sign this Power of Attorney if you do not understand everything in i, 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: Kl L Principal’s initials

Statutory Power of Attomney-IL
1U015HL (01/11)(mii) Page 1of 6 13-62-1426NSB 01-2011



1607656126 Page: 2 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

1. P&ﬂn \ (‘71)-(,( ‘M hereby revoke all prior powers of attorney for property
executed by me and appoint f re (hxr ﬁg:’ as my attorney-in-fact (my “agent™) to
act for me and in my name (in any way 1 could act infperson) 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:;

(VOT:o You must sirike out any one or more of the following categories of powers you do not want your agent to
have. Friiure 1o sirike the title of any category will cause the powers described in that category to be granmted 1o the
agent.)

a) Real estate weasactions.

b)  Financial mstitation transactions.

¢)  Stock and bond ‘rzusactions.

d) Tangible personal prr perty transactions.
e)  Safe deposit box fransuctions.

f)  Insurance and annuity transscnons.

g) Retirement plan transaction:

k) Social Security, employment ard r.ilitary service benefits.
i) Tax matiers,

) Claims and litigation.

k) Commeodity and option transactions.

1)  Business operations.

m) Borrowing transactions.

n) Estate transactions.

0)  All other property transactions.

(NOTE: Limitations on and addifions to the agent's powers way 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 sha'l b modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deeri aroropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borronsing hy the agent.)

3. In addition to the powers granted above, [ grant my agent the following powers: (NOTE: Helevou may add any
other delegable powers including, without limitation, power to make gifis, exercise powers of appoirisent, name or
change beneficiaries or joint tenants or vevoke or amend any trust specifically referred to below.)

a) To finance the purchase grrefinance of, and/or improvements made_to the real proper%wnh an address of

e o Y97 ¢

by VA Loan: In the event my agent applies for a loan on my behalf that is guaranteed by the Departiment of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ ; {3) the amount of the loan to be secured by the Property is
$ ; and (4) 1 intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

~6760
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¢} FHA Loan: Iintend to use and occupy the property as my home, My agent is authorized to sign the loan
application (only if I am incapacitated), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consurunate the loan on my behalf.

d) Conventional Loan: My agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf.

e)  Other:

(T Your agent will have authority to employ other persons as necessary to enable the agent to properly
axercize the powers granted in this form, but your agent will have to make all discretionary decisions. [f you want
fo give(vour agent the right to delegate discretionary decision-making powers io others, you should keep paragraph
4, otherwice it should be struck out)

4. My agent shaii ¥ave:the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decicior-making to any persen or persons whom my agent may select, but such delegation may be
amended or revokca by any agent (including any successor) named by me who is acting under this Power of
Attorney at the time of rererrase,

(NOTE: Your agent will be ertitleq to reimbursement for all reasonable expenses incurved in acting under this
Power of Attorney.  Strike out peragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agenl.)

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

(NOTE: This Power of Attorney may be amendec o revoked by you at any time and in any manner. Adbsent
amendment or revocation, the authority granted in<inis Power of Atiorney will become effective at the time this
power is sigred and will continue until your death, unless o'imitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7:)

6. (J ) This Power of Attorney shall become effective an MM”\ $ Q,Dl [ . (NOTE: Insert a future
date or event during your lifetime, such as a court determination of Your/disability or a wrilten determinaiion by
your physicion that you are incapacitated, when you want this power lo jir take effect.)

7. (V) This Power of Attorney shall terminate on May |, SOl & . (NOTE: Insert a future date
or event, such as a court determination that you are not unddr o legal disability or (writien determination by your
physician that you are not incapacitated, if you want this power lo terminate prior to-your.22ath.)

(NOTE: If you wish io name one or more successor agents, inseri the name and address o) eachsuccessor agent in
paragraph 8.)

8, Ifany agent named by me shal! 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 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 lo, you may name your ageni as
guardian of your estate Iif a court decides that one should be appointed. To do this, retain paragraph 9, and the
court will appoint your agent if the cowrt finds that this appointment will serve your best interests and welfare.
Stirike out paragraph 9 if vou do not want your ageni fo act as guardian.)

Statutory Power of Attorney-IL
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9. Ifa puardian of my estate (my property) is to be appeinted, [ nominate the agent acting under this Power of Attorney
as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to my
agent. (NOTE: This form does not authorize your agent to appear in court for you as an afforney-at-law or
otherwise to engage in the practice of low unless he or she is a licensed attorney who is authorized to practice law
in fHinois.)

11. This Power of Attorney is not affected by my subsequent disability or incapacity.

Dated:_fl,_}9~1’ {b ‘Q?H%——
Principa

(NOTE: This Powei g dntorney will not be effective unless it is signed by at least one withess and your sighature is
noltarized. using the form Lelow. The notary may rot also sign as a witness. )

The undersigned witness cerdties that !1341\ \ ( 6“‘( ( , known to me to be the same
person whose name is subscribed 73 wrincipal to the foregoing Power of Attorney, appeared before me and the notary
public and acknowledged signing aid delivering the instrument as the free and voluntary act of the principal, for the uses
and purpeses 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 nralth sarvice provider or a relative of the physician or provider;
b}y an owner, operator, or relative of an.dwaer or operator of a health care facility in which the principal is a
patient or resident;
¢) a pareni, sibling, descendant, or any spouse of such parent, sibling, or
agent or successor agent under the foregoing Power of Atiorney,
marriage, ot adoption; or
d) anagent or successor agent under the foregoing Powdr ol Attorne

(NOTE: llinois requires only one witness, but other jurisdictions may require mcre 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 A&L ] éD’( ' X , known to me
{0 be the same person whose name is subscribed as principal to the foregoing Power of Attorney_apreared 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/ Tae 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;
¢) 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: S Q-:f- - ‘Q’ %ﬂﬂz@(@ﬁ"

Second Witreds

Statutory Power of Altorney-IL
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. NOTARY ACKNOWLEDGMENT

v idon A
State oot
County of ﬁm‘lt? f«Jt/dL_
The undersigned, a notary public in and for the above county and state, certifies that 4 ¢ hl b e , known
to me to be the same perspn whose name is subscribed as principal to the foregoing Power of Attorney, appeared before
me and the witness{es) Uat..rj FRHY L e {and MATE O m LD} }in
person apd acknowledged signing and delivering thg\m 'ééft]}e free and voluntary act Jf the principal, for the uses
and puipeses therein set forth (and certified to thg.bpsrsc ess& (i@;slggature(s) of the (s)).

o wl. 4 a’ﬁ

Dated: 0 L :/"q'[ Lw 5

A

(NOTE: You may, but.v s not required to, rsq:uas; Jbgggggﬁ‘t’ wccessor agenls (o provide specimen signatures

below. If you include specimel siznotures in thn?é‘c‘i

diver anx;m»ma} you must complete the certification opposite the
signatures of the agents.) L

TR

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

Agent Principal

Successor Agent ;’r}ncipal

Successor Agent Principz!

(NOTE: The name, address, and phone number of the person preparing this forn: of who assisied the principal in
completing this form should be inserted below,)

Name: A‘( cht | C-;
Address: f;oﬁ M. b LC T OC(ZZCQI e~ l)QlLQ_q ﬂ,): ?S&S 3
Phone number: 6 | _?) l%q g‘q "”
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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) _actin 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) “atrcmnt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is copustent with the principal's best interest; and

5)  cooperata with a person who has authority to make health care decisions for the principal to carry out the
principai'z rensonable expectations to the extent actually in the principal's best interest,

As agent you must not do iy of the following:

1)  actso as to create a con’lict of interest that is inconsistent with the other principles in this Notice to Agent;

2) do any act beyond the a:uchority granted in this Power of Attorney;

3) commingle the principal's funds with your funds;

4)  borrow funds or other property from the principal, unless otherwise authorized,

5y continue acting on behalf of the rincipal if you learn of any event that terminates this Power of Alttomey or
your authority under this Power o2 Alteiney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your nia‘riage to the principal.

If you have special skills or expertise, you must use tliose spectal skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the principal
and signing your own name “as Agent” in the following maraer,

“(Principal's Name) by (Your Na'ne) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 <1 the IMinois Power of Attorney Act, which is
incorporated by reference into the body of the Power of Attomey for property Zosument,

If you violate your duties as agent or act outside the authority granted to you, yzomay be liable for any damagcs
including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shoult see’ legal advice from an
attorney.

Statutory Power of Attorney-IL
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LEGAL DESCRIPTION
Order No.: 165T00548NB

For APN/Parcel ID(s}: 13-36-100-034-1046

Parcel 1. Unit 407 together with its undivided percentage interest in the common elements in Logan
View Gondominium as delineated and defined in the Declaration recorded as document number
0608331073..n the Northwest 1/4 of Section 36, Township 40 North, Range 13, East of the Third
Principal Meridizn, in Cook County, lllinois.

Parcel 2: Exclusive-use for Parking purposes in and to Parking Space No. B-4 , a limited common
element, as set forth-aiz-defined in said Declaration of Condominium and survey attached thereto, in
Cook County, lllinois.



