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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 Ilinois 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 Attomey 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 peronal property, even without your consent or any advance notice to you. When
using the Statutery Short Form, you may name successor agents, but you may not name co-
agents.

This form does nut.impose a duty upon your agent to handle your financial affairs, so it is
important that you select «n agent who will agree to do this for you. It is also important to select
an agent whom you trust, sincs you are giving that agent control over your financial 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 she must also act in accordance with the law and
with the directions in this form. Your 2gzit must keep a record of all receipts, disbursements,
and significant actions taken as your agent.

Unless you specifically limit the period of iime that this Power of Attorney will be in
effect, your agent may exercise the powers given to kim or her throughout your lifetime, both
before and after you become incapacitated. A court, hov/ever, can take away the powers of your
agent if it finds that the agent is not acting properly. You mav also revoke this Power of
Attomey if you wish.

This Power of Attorney does not authorize your agent to appzar in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless hevr she is a licensed
attorney who is authorized to practice law in Illinois. -

The powers you give your agent are explained more fully in Section 3/~4 of the Illinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs it oughout 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:

PRINCIPAL: Scott R. Schoem ¢
16 T 0b F33u8 Principal’s Initial

243 me Chicago Title
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1.1 Seott R. Schoom, 55 Park Place Circle, West Hariford, CT 06110

{insert nama and address of principal)
OF-DrobDarh-axacuiad-a ,
1S, n Pl ircle, West H CT 06110
(insert name and address of agent)

(NOTE: You may not name co-agents using this form.)

asmyattornay-in—fad(my'agent‘)tonu!ormandhmyname(hanywayioouldacﬁnpemn)wimrespadtou'nefoﬂouﬁngpowors,as
defined in Section 3-4 of the "Statulory Short Form Power of Aftomey for Property Law” (including alt amendments), but subject to any
limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

{NOTE: fe. 10+ wst sirike out any one or more of the following categories of powers you do not want your agant to have. faiiurs to strike the
titls of any catgory wil cause the powers described in that category to be granted to the agent. to sirike out a category you must draw a line
through the wtle s What catsgory.)

(8)  Real ;' ¥ xaclions. (N ineuranos and-somuity-rensactions. ke & dity-and-aplion- tra

{b)  Finandel a.db Lo~ rensactions. {g) Reti plen | {}  Business-operations.

(€) Slock-and-bond v’ artons. h}  Social-Securty-employmant-and-miltary {m} Bomowing transactions.

(d)  Tonghle-personal-p por, sarvice-bonafiis, (n)  Belate-transacions.
transactions- () Faxmakers, 0} Allgther-prapery-rarmaclions.

(e}  Sale-deposit-box-transaciions. 1]} Clairme-and-itigation,

(NOTE: Limitations on and additions ‘o the agent's powers may be included in this power of sttorney if they are specifically
described below.)

2. The powers granted above shall not include the fracwing powers or shall be modified or limited in the following particulars:
(Nou:Hmmnwlmmomywcumlkﬁm:mdumam,mchuapl‘ahiblﬁonorcmdiﬂonsonmeukof
particular stock or resl sstate or spacisi rules on bo Tov in7, by the agent.)

Only those powers necessary to close the purchase of 728 W. Jackena Blvd.. Units 1110 and D-81, Chicago, I 60661, PIN: 17-16-110-025-
1125 and 17-16-110-025-1418.

3. In addition to the powers granted above, | grant my agant the followir g P wers:

(NOTE: Hete you may add any other delegabls powsrs Including, (Wt ont limitation, power to make gifts, exercise powers of
lppolntmnt.nauuorchangobomﬂdaﬁuwjdmunlnhornvokowrmlmymmoﬁﬁcﬂymwobﬂw):

Any and all powers necessary to closa the purchase of 728 W. Jackson 8ivd,, Unit. 1110.ond D-81, Chicago, . 60661. PIN; 17-16-110-025-
1125 and 17-16-110-025-1418,

{NOTE:  Your agent will have authority to smploy other persons as nacessary t» enak’e the agent 10 proparly exercise the
pomgrmbdinmnform.bmwwmmmhmtommwmmwd-dalmw; v want to give your agent the right to
uomdumuomymmmemmm.mmmmmmnmna.:mnmmumm)

4. My agent shall have the right by waitten instrument to delegate any or all of the foregeing pawers invoning Jiscretionary decision-making
fo any person or persons whom my agent may select, but such delegation may be amended or revoked 0y any agent (including any
successor) namad by me who is acting under this power of attorney at the time of raference.

(NOTE: Your agent will ba entitied to reimbursement for all reasonabls sxpeivses incurred In acting under Bis r ov s of nitorney.
m&oouwmmﬂ‘youdonotmmyuurmntiodsahnnﬂuodtomnmmMmbruMm [ 21 DX

(NOTE: This power of attorney may he amanded orrwukodhyyounanytlmoandInmymmmr.mmm*mmlor
mﬂon.mmhomymiﬂﬂilpmofmmymllbmmeﬁnﬂﬂnﬁumtﬁsmlss&umdmdwlﬂconﬂnm
mﬁlyonrdu::d;u;hualhmhﬂmmmhqlmlnqdahordmﬁonlnmadnbyln!ﬁalngmdmphﬂngoﬂw(whﬂh)of
parsgraphs 8 H

- Thispow«daﬂmyshaﬂbacmoeﬂecﬁyummg. hensvor-a-ioensed-physiclan-femilia

{NOTE: Insert & future date or svent during your ifetime, such as & court determination of your disability or a writien determination by your
physician that you are incapaciiatad, when you want this power to first taks sffact.)

];és This power of attomay shall terminate on July 20, 2016 .
(NOTE: lnunlmtmdataormm.luehuccoundchmﬂnwonmnyoumnotundornlounldismmyoforawrnhn
d-urmimﬁonhyynurphyddlnmltmmmlmd.nyouuamm:mwmimmmwm.)

2
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(NOTE:  If you wish to nama one or more successor agents, insert the name and address of sach successor agent In paragraph
8)

B.1f any agent named by me shall die, become incompatent, resign or refuse to accept the office of agent, | nama the following (sach to act
alona and succassively, in the order named) as successar(s) to such agent: NONE.

For purpases of this paragraph 8, a person shall ba considered to be incompetent if and while the person is a minor or an adjudicated
incompatent or disabled person or the person is unable to give prompt and intefligent consideration to business matters, as certified by a
licensed physiciar.

{NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one should be appolnted. To do
this, ratain paragraph 9, and the court will appoint your agent If the court finds that this appolntment will sarve your best Interests
and welfare.. Strike out paragraph 9 if you do not want your agent to act as guardian.}

10. 1 am fulhv.~formad s to all the contents of this fom and understand the full import of this grant ef powers to my agent.

(NOTE: This t~m does not authorize your agent to sppear in court far you as an sttorney-at-law or otherwiss to sngage in the
practice of lz.s v7 3% he or she is a licensed attorney who is authorized to practice law In Nlinols.)

11. This Notice to Apmt’ ii; incorporated by reference and included as part of this form,
/7708
Dated: / I710% . e L ,V,_\
Signed: el

(NOTE: This power of attorney will (not a0 Hective uniese it Is signed by at least one witness and your signature Is notarized,
uging the form beiow. The notary may n-« also sign as a witness.)

The undersighed witness certifies that Scott R. .ichaein 10 me to be the same person whose name is subscribed as principal to the foregoing
power of attomey, appesred before me and the.ic’ary public and acknowledged signing and deiivering the instrument as the free and
voluntary act of the principal, for the uses and punos.s therein set forth. | beliave him or her to be of sound mind and memory. The
undersigned witness also certifies that the withess is n(t (2, tha attending physician or mental health service provider or a ralative or the
physician or provider; (b} an owner, operator, or relative G ar mamer or operator of a health care facllity in which the principal Is a patient or
resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent o
successor agent under the foregoing power of attorney, whether Luch elationship is by bicod, marriage, or adoption; or (d) an agent or

successor agent under the foregoing power of attomey )
onee ODN1716 gﬁ@m,_@ﬂl_
Winess Qtefenie Roth

\
{NOTE: lilinois requires only one witness, but other jurisdictions may roquTF,/rmn than one witness. If vou wish to have a second
witness, have him or certify and sign here.)

(Second witnass) The undersigned witness cartifies that Scott R. Schoem known to me to e th)» same persen whose name is subscrbed
as principal to the foregoing power of attomey, appeared before me and the notary public and #knowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the usas and purposes therein set forsi+helieve him or her to be of sound mind
and memory. The undersighad witness also certifies that the witness Is not: (a) the attending phys!cia~ or mental health service provider or a
relative or the physician or provider; (b) an owner, aparator, of relative of an awner or operator of a neith Zare facility in which the principal
is a patient or resident; () a parent, sibling, descendant, or any spouse of such parent, sibling, or desc: dant of either the principal or any
agent or successor agent Under the foregoing power of attomey, whether such refationship is by blood, ma.riage, o adoption; or (d) an agent
or successor agent under the foregoing power of attomeay

Dated:

Witness

OF CO nn ot
ST o L bl

The undersigned, & notary public in and for the above county and state, certifiss that Scott R. Schoem known to me o be the same person
whog; mrhis [ bed as principai to the foregoing power of attomey, appeared before me and the witness(es)

(andﬁf LAlT R +n ) person and acknowledged signing and deffvering the instrument as the free and voluntary act of the
principal, for the uses and purposes thersin set forth (and certified to the correciness of tha signatura(s) of the agent(s)).

patet: JNOH 17, D0l ﬂ—"g—pj“%— {Seal)

Notary PubiE

My Commission Explres:

lo)31 ] 2016
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(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen signatures below. K you
Include specimen signatures In this power of attorney, you must complete the certification opposite the signaturas of the agents.)

Specimen signatures of agent (and successors). ) certify that the signature of my agent (and successors) are genuine.
(agent) {principal)
(successor agent} {principal)
{successor agent) {pringipal)

{NOTE: < (ho ~ ame, address and phone number of the person preparing this form or who assisted the principal in completing this
form should b’ h.sertsd below.)

This document wi s prepared by:
Name: The.apson & Thompson

Address: 19 8.'L7.8alle Street, Suite 302 Chicago, lllinois 60603
Phone: {312) 572-6553

After Recording Retum to:

Scott Schoem
55 Park Place Clrcle
West Hartford, CT 06140
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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:

L. 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,

cemrctence, and diligence;

-

7, keep a complete and detailed record of all receipts, disbursements, and
significanv-acticns conducted for the principal;

4, attemot to preserve the principal’s estate plan, to the extent actually known by
the agent, if preserviap o plan is consistent with the principal’s best interest; and

5. cooperatc witl a person who has authority to make health care decisions for
the principal to carry out the principal’s reasonable expectations to the extent actually in the
principal’s best interest.

As agent you must not do any of the tollowig:

(a) act so as to create a contiic. of interest that is inconsistent with the other
principles in this Natice to Agent;

(b) do any act beyond the authority granted-in this power of attorney;
() commingle the principal’s funds with your funds;

(d) borrow funds or other property from the prircipal, unless otherwise
authorized;

(&) contime acting on behalf of the principal if you leamn of a1y event that
terminates this power of attorney or your authority under this power of attoriiey, =uch as the
death of the principal, your legal separation from the principal, or the dissolutiur-of your
marriage to the principal.

If you have special skills or expertise, yon 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

“(Principal’s Name)} by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of

Attorney Act, which is incorporated by reference into the body of the power of attorney for property

5
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document.

If you violate your duties as agent or act outside 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 legal advice from an attorney.
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EXHIBIT 'A’
Order No.:  16PST069133NB

For APN/Parcel ID(s): 17-16-110-025-1125

Parcel 1:
Unit 1110 and D-81 in Haberdasaher Square Loft Condominium as delineated on a survey of the
following 7eccrived real estate:

Parts of Lois i Block 22 in School Section Addition to Chicago and parts of Lots in the Subdivision of
Block 22 in Sciicui Section Addition to Chicago all in the West 1/2, of the Northwest 1/4 in Section 16,
Township 39 Notiin, ‘Range 14, East of the Third Principal Meridian in Cook County, Illinois together with
easements for the bereaiit of the aforementioned property adjoining property to maintain caissons as
created by grants recorded as document no. 14340051 and 143500991,

Which survey Is attached as Exn"sit 'A" to the Declaration of Condominium recorded as document no.
95892605, together with its undivide< vercentage interest in the common elements.

Parcel 2:

An Easement for the benefit of Parcel 1 as >roated by grant recorded as document 14350991 and
Easements for the benefit of Parcel 1 as st uith in said Declaration of Condominium Ownership, in
Cook County, lllinois




