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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
NIIORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ TFuS H{OTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Itlinois Puwer of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to expiair 1 to you.

The purpose of this Power of Attorricyis to give your designated "agent” broad powers to handle your financial
affairs, which may include the powes wo'pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance noticZ to vou. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents,

This form does not impose a duty upon your agent *5 tiandle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is alse4rportant to select an agent whom you trust, since you are
giving that agent control over your financial assets and proper’y. Any agent who does act for you has a duty to act in
good faith for your benefit and to use due care, competence, o diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agent mst’keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attomne vl be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before and after yi become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is not actiug properly. You may also
revoke this Power of Attorney if you wish,

This Power of Attomey does not authorize your agent to appear in court for you as an Zuuincy-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attorney who is authorized 10 piactice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of ‘Attornev 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 shzuld
not sign this Pow N Mohawk 5t er 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 foll

anj pal's initials  (Borro

1ng line indicating that you have read this Notice:

)\

=

Jys5T 013 P ghicago Tile >
23 0

lllinois Power of Attorney for Illinois Property
Eff. 7/1/11




1613110018 Page: 2 of 8

UNOFFICIAL COPY

2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 2615 W Huron St. Chicago IL 60612

City State Zip

Permanent Tax \D# 16-12-21-00-02-0000
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1, _Jessica E. Gheawood
Street Address: 2402 Rice Unit 201

City: State: Zip: Chicago [L 00522
(Insert name and address of urincipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint: Asa Sherwood

Street Address: 2408 W Rice. Unit 201

City:State: Zip: Chicago, IL 60622

(NOTE: You may not name co-agents using this form ) (insert name and address of agent) 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 Powerof Attorney for Property Law” (including all
amendments), but subject to any limitations on or additions to-ib< specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categerics of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers de:rrived in that category 1o be granted 1o the
agent. To strike out a category you must draw a line through the title of that cateyory.)

(a) Real estate transactions.

(b) Financial institution transactions.
(c)}-Stock-and-bond-transactions:

(d) Fangible-personal-property-transactions:

{m) Borrowing transactions.
(n) Estate-transactions:
—erAllother-property-transachons.

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

Not Applicable

Illinois Power of Attorney for lllinois Property
Efl. 7111
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3. In addition to the powers granted above, I 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 beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)
Not Applicable

(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 1o
give your age'.t the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise i skould be struck out.)

4. My agent shzil nave the right by written instrument to delegate any or all of the foregoing powers involving
discretionary dec:sizn-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 ent't'zd to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.;

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

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent

amendment or revocation, the authority granted in b s power of attorney will become effective at the time this

power is signed and will continue until your death, unles. a linitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.}

6. (XX) This power of attorney shall become effective on (Monib Date/Year):4/21/2016

(NOTE: Insert 2 future date or event during your lifetime, such as4 rourt determination of your disability or a
written determination by your physician that you are incapacitated, w'e’. you want this power to first take effect.)
7. {XX) This power of attorney shall terminate on (Month/Date/Year): 03/21/2016

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

(NOTE: If you wish to name one or more successor agents, insert the name and address f eich successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the ofiice niagent, I name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the persor 1e-a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent cossivicration
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 appeint 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 estate (my property) is to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

110. Tam 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 attorney-at-law or otherwise o
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Illinois.)

linois Power of Attorney for Illinois Property
EfI. 7/1/11
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by reference and included as part of this form.

o am S (Principal / Jessica Sherwood)

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

The undersigned witness certifies that Jessica E Sherwood , known to

me to be the same person whose name is subscribed as principal to the foregoing power of altorney, appeared before :
me and the notary public and acknowledged signing and delivering the instrument as the free and voluntary act of !
the principw, fo: the uses and purposes therein set forth. I believe him or her to be of sound mind and memory. The

undersigned witicss also certifies that the witness is not: (a}) the attending physician or mental health service

provider or a relitiv: of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a

health care facility 21 which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of

such parent, sibling, or/acszendant of either the principal or any agent or successor agent under the foregoing power

of attommey, whether such »clationship is by blood, marriage, or adoption; or (d) an agent or successor agent under

the foregoing power of attorne;,.

Dated: _CUli £
o~ (Witness)

{NOTE: Hlind¥srequires only one witness, but o nei jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and <. 3i here:)

(Second witness) The undersigned witness certifies that_—;_"’sslc" [ S]moommown 1o me to be the

same person whose name is subscribed as principal to the foreping power of atterney, appeared before me and the
notary public and acknowledged signing and delivering the inst'urcnt as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to Ve ¢. sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physiciaii o, mental health service provider or 2
relative of the physician or provider; (b) an owner, operator, or relative-ut an oxmer or operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, de;cendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent undr: the foregoing power of attorney,
whether sychfelationship is by blood, marriage, or adoption; or (d) an agent or su~cessor agent under the foregoing

{Witness)

State of IL
County of W

The undersigned, a notary public in and for the above county and state, certifies

that . SHERWOO |, known to me to be the same person whose name is subscribed as
principal toghd4regoing power of attomey, appeared-igforeqne and the witness(es) JOHN  PACINL

(and g, - ) inwpesaap and acknowledged signing and delivering the instrument as
tht;f%':e and voluntary act of the principal, for the uses and purposes therein set forth {, and centified to the

CO

e,

~y. -t

Illinois Power of Attorney for Illinois Property
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Notary Public

Signature: 1
My commission expires: ]]glul “1

(NOTE: You may, but are not required to, request your agent
and successor agents to provide specimen signatures below. If
you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the
agenis.)

Specimen signatures of __Asa and Jessica E Sherwood

@ g SuCCessors) are genuine.

{successor agent) ) ’(principal)

(successor agent) furincipal)

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

Name: MINDY GRAYEWSKI
Address: 3940 Ravenswood
City: CHICAGO State: IL Zip: 60613

Phone: 773-328-6606

3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of attorney for property)

When you accept the authority granted under this power of attorney a special legal relationship, }nown as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you esiz 5+ 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 extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and

(5) cooperate with a person who has authority to make health care decisions for the principal to carry out the
principal's reascnable expectations to the extent actually in the principal's best interest.

As agent you must-not do any of the following:
(1) act 5o 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 authority 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;

Ilinois Power of Attorney for Illinois Property
Eff. 7111
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(3) coniinue acting on behalf of the principal if you leam of any event that terminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special 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 manner:

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

The meaning of the powers granted to you is contained in Section 34 of the Illinois Power of Attomey Act, which is
incorporated hy reference into the body of the power of attorney for property document.  If you violate your duties
as agent or-act catside the authority granted to you, you may be liable for any damages, 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 should seek (eg:.l advice from an attorney.”

Regulatory information reracd ng the Blinois Power of Attorney;
Text of Section after amendmeat >y 2 A. 96-1195)  Sec. 3-3. Statutery short form power of attorney for property.

(a) The form prescribed in this S tic'n may be known as "statutory property power"™ and may be used to grant an agent powers with respect to
property and financial matters. The “s'2"wiory property power™ consists of the following: (1) Netice to the Individual Signing the Dlinois Statutory
Short Form Power of Attorney for Property: (2} llinois Statutory Short Form Power. of Attorney for Property; and (3) Notice to Agent. When a
power of attomey in substantially the form prezcr’xd in this Section is used, including all 3 items above, with jtem (1), the Notice to Individual
Signing the Llinois Statutory Short Form Powe: of Attomey for Praperty, on a separate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the mez1ing and effect prescribed in this Act.

(b) A power of attorney shall also be deemed 10 bu.in suhstantially the same format as the statutozy form if the explanatory language
throughout the form (the language following the designa_ion. 'NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and ton! or hoirt size, even if the "Notice” paragraphs at the beginning are not on a separate
sheet of paper ot are not in 14-point type, ot if the principal’s iiitizs o not appear in the acknowledgement at the end of the "Notice” paragraphs.

The validity of a power of attorney as meeting the requirements, of a statutory progerty power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or/te fo-n includes specific limitations on or additions to the agent's powers,
as permitted by the form. Nething in this Article shall invalidate or bar use by the principal of any other or different form of power of attorney for
property. Nonstatutory property powers (i) must be executed by the princip . (i } must designate the agent and the agent’s powers, (iii) must be
signed by at least ene witness to the principal's signature, and (iv) must indicate inat the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need not conform in any wiie7 icspect to the statutory property power.

The requirement of the signature of a witness in addition to the principal and the notary i posed by Public Act 91-790, applies oniy to
instruments executed on or afier June 9, 2000 (the effective date of that Public Act). (NO7 Z: This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an "additional witness”, and it alsc prov,des for the signature of an optional "second
witness”.) (Source: P.A. 96-1195, eff. 7-1-11.)

Itlinois Power of Attorney for Itinois Property
Ef. 7/1/11



1613110018 Page: 7 of 8

UNOFFICIAL COPY

AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

Jessicg, s Shero;

fsa S) @/ o
I, (Insert name of Agent), certify that the attached is a true coply of a power of attorney

naming the undersigned as agent or successor agent for (i cipal). | certify
that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not
been altered or terminated; and that the power of attorney remains in full force and effect. |
accept appcintment as agent under this power of attorney. This certification and acceptance is
made under peaelty of perjury*.

Dated: 7/ Z///@

G P
Print Agents name and addre )

*(NOTE: Perjury is defined in Section 32-2 of *a% Criminal Code of 2012, and is a Class 3 felony.)
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EXHIBIT ‘A’

Order No.:  16ST01371PK

For APN/Parcel ID(s): 16-12-210-002-0000

Lot 20 in the Subdivision of that part of Block 6 lying Northeasterly of Grand Avenue (except the East 67
feet) in Wrignt and Webster's Subdivision of the Northeast 1/4 of Section 12, Township 39 North, Range
13, East of tne Third Princlpal Meridian, in Cook County, lllinois.




