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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STAT-UtORY SHORT FORM FQWER-OF ATTORNEY -FOR P-ROP-ERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. Itis 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, seli, or dispose of any of
your 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'not impose a duty upon your agent to handle your financial affairs, so it is
important that you'eclect an agent who will agree to do this for you. His also important to select
an agent whom you trvstsince you are giving that agent control over your financial assets and
property. Any agent who dces 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 forni. Yeour agent must keep a record of all receipts, disbursements,
and significant actions taken as your.agant.

Unless you specifically limit the period of time that this Power of Attorney will be in effect,
your agent may exercise the powers given t¢ hiin or her throughout your lifetime, both before
and after you become incapacitated. A court, hawiver, can take away the powers of your agent
if it finds that the agent is not acting properly. Y¢u/may also revoke this Power of Attorney if
you wish.

This Power of Attorney does not authorize your agent to sppear 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 Illinois.

The powers you give your agent are explained more fully in Section 3-# of the Illinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throsghout 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:

A
W)

Principal's initials
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ceeeemereee. (Space above this line for Recording Data) v s o

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

7 gy s gt CnedisFo (OLGF

I. 1, ’%ﬁ—f"m?—’g A ‘{0“1 URE Nt w‘? finsert 1ieime and address of principal) hereby revoke all prior
powers of attomey for property executed by me and appoint:
(insert name and address of agent) Uatheing § Werede 2037 4 wevid AE, Cotice TL $0¢0T
{(NOTE: You may nol name co-ager(s using (his fonn.) o
as my attorney-in-fact (my "agent")to ac!tor yne and in my name (in any way I could act in person) with respect to the
following powers, as defined in Section 3-4of the "Statutory Short Form Power of Attorney for Property Law" (including
all amendments), bt subject to any limitations ¢n or additions to the specilied powers inserted in paragraph 2 or 3 below:
(NOTE: You must strike out any one or more of the uilowing categories of powers you do not want your agent to
have. Failure to strike the title of any category will causs Wi powers described in that category to be granted to
the agent. To strike outa category you must draw a line thrangh the title of that category.)

{a) Real eslate transactions.
(b} Financial mstitution transactions.
{c} Slock and bond transactions.
{d) Tangible personal property transactions.
() Safe deposit box transactions,
{f) Insurance and annuity transactions.
{g) Retirement plan transactions.
(h) Social Security, employment and military service benefits,
(i) Tax matters.
U} Claims and litigation.
(k) Commodity and option transactions.
(1) Business operations.
{m) Borrowng transactions.
{n) Estate transactions.
(0) All other property 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.)

31 Pag
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Principal names Agent as his attorney in fact to execute all documents necessary for the financing/refinancing of property
commonly known as 2072 N. Hoyne Avenue, Chicago, Hlinois 60647, including, but not limited to, the execution of
PIOTISSOTy no(es, mortgages, deeds of trust, settlement statements, affidavits, rescission notices, truth-in-lending
disclosures, good faith cstimates of closing costs, and any and all other documents which might be required by JPMorgan

Chase Bank, N.A., title company and/or their alfiliates in connection therewith.

2. The powers granted above shall not include the following powers or shall be medified or limited in the following
particulars;

{(NOTE: Here you may in<;hlde any specific limitations you deem appropriate, such as a prohibition or conditions

on the sale of perticular stock or real estate or special rules on borrowing by the agent.)

-

3. Inaddition to the powess grnted above, I grant my agent the following powers:

(NOTE: Here you may add any other dilegable powers including, without limitation, power to make gifls, exercise
powers of appointment, name or change ‘oeneficiaries or joint tenants or revoke or amend any trust specificaily
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 kave to make ali discretionary decisions. Ifyou want
to give your agent the right to delegate discretionary decision-makiig powers to others, you should keep paragraph
4, otherwise it should be struck out.) ‘

4. My agent shall have the right by written instument to delegate any or-all of the foregoing powers involving
discretionary decision making to any person or persons whom my agent may selest. Sut-such delegation may be arended
or revoked by any agent (including any successor) named by me who is acting underViis power of attorney at the time of
reference.

(NOTE: Your agent will be entitled 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 eaiitled to reasonable
compensation for services as agent.)

5. My agent shall be entitled 1o reasonable compensation for services rendered as agent under this power of atiorney.
(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 this power of attorney will become effective at the time this
power is signed and will continue until your death, unless a limitation on the beginning date or duration is made by

initialing and completing one or both of paragraphs 6 and 7.)

6. { ) This power of attorney shall become effective on

(NOTE: Insert a futare date or event during your lifetime, such as a court determination of your disability or a

31 Page
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1. ¢ )Thispowerofattomey shall terminate on

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

(NOTE: Hfyou wish to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8)

2l Page

8. lany agent narany by me shall die, become incompetent, resign or refuse to accept the office of agent, I 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 mcompetent or disabled person or the pessiil is unable to give prompt and intelligent consideration to
business matiers, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardisn of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court w1 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. Haguardian of my estale (my property) is to be appointed, I nominate-the agent acting under this power of
attorney assuch guardian, to serve without bond or seeurity.

10. ] am fully informed as to all the contents of this form and understand the full tnpot 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-=i-'«w or otherwise to
engage in the practice of law unless he or sheis a licensed attorney who is authorized to practiceirw in Iilinois.)

11, The Notice to Agent Is mcorpomted by reference and included as  part of this  form.

Dated: ‘[}Lﬁ“li C’,b;ZUE (f Signed “ Lo W’\f (/ \Q‘m/ \ {principal)

1

(NOTE: This power of attorney will not be effe’i ctive unless it is 51g>cd by at least one witness and your signature is
notarized, using the form below. The notary méy not also sign as a witmess.)

31Page
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e,

The undersigned wilness certifies that Laetose P Usrens , known to me to be the same person
whose name is subseribed as principal to the foregoing power of attorney, appeared 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. I believe him or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not: (a) the atlending physician or mental health service provider or a relative of the physician or
provider; (b) an owner, operator, or relalive of an owner or operator of 2 health earc 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 sucgessor agent undey the foregoing power of attorney.
Dated: / 26 7 E [ Signed: /MF W (Witness)
N =7

(NOTE: Hiinois requires only one witness, but other jurisdictions may require more than one witness. Ifyou wish
10 have a second witness, have him or her certify and sign here:)

(Second witness) ‘'hs andersigned witness certifies that 84wSe ¥ WEKd DA , knewn to me fo be the same person
whose name 1s subsciioud as principal to the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and Gelivering the instrument as the free and voluntary act of the principal, for the uses and

3|1 Page
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purposes therein set forth. I believe him or her to be of sound mind and memory. The undersigned witness also cerfifies
that the witn ss is not: (a)the attendi!!g physician or mental heal_th serv_ice 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; (c) a parent, sibiing, descendant, or any spouse of such parent, sibling, or descendant of cither 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: b}/ /L‘(f/ “Q Signed: K( \/( (MW1tness)

State of ﬂ\\ \’\&3\8 }
)88,

County of (,éf)\’ )

The undersigned, a notary public in and for the above county and state, certifies that ]‘)ﬂf;;rz}"%yg ¥l wedend
known to me w0 GG the same person Whi ¢ name is bﬂbb(‘:‘{}bed as principgl to the foregom powcr of attorney, appcared

before me and ‘the wnness(es u A (and  \CaV) | A in person and
o

acknowledged signing 2 delivering the mstrument as the free and voluniary act of the principal, for the uses and
purposes therein  set~ Sith, (and cer/li[“wd\ the correctness of the sxgnamre(s) of the agent{s)).
Dated: ‘%l%\b Signed: \D/MMV\ L \\% (Notary Public)
S GILLIAN L NAGLER
OFFICIAL SEAL
% Notary Public, State of Hlinois

My Commission Expires
< November 05, 2019

ssion exoies. 1L S T Lo\A
My commission expires: . P -

H 1
(NOTE: You may, but are not required to, request vour agent and successor agents o provide speciinen signatures
below. Ifyou include specimen signatures in this porver of attorney, you must complete the certification opposite
the signatures of the agents.)

Specuuen signatures of T certify that the signaiarés of my
agent (and syccesgOrs) are_gepuine
_ gent { SFors) s
AN MNA (6 A
(a;:cnt) (principall
/
(successoragent) (principal)
(successor agent) (principal)

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

Name: CCLM( q < \JU{'JV‘QC{Q
Adress: YO M- Hoyhe AL, clflicfijio- T oM

Phone:

4 Page
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(Thispage is not part of official statutoryform. It is onlyfor the Agenr ‘suse in recording thisform when
necessary for Real Estate Transactions)

oA N VS Dl o ' I W T SepT!
For the premises commonly known as; 28D N HOWE Ave., Criace, Tt €007

2]~ |30- 038~ 0000
Permanent Index Number(s): |4 — 5! 120

Legal Descrintion: _
LOT 22 5y BUXK G IN SHERMAN'S ADDITRL TO HOLSTEIM, $a1D
ADDITUN BENS A SUGDIVISON OF he Sourt S5 OF g EAST Yy OF The

N ¢ et TOuNSHPEO Koy QANaE T, mACT ne e
NOATHWEST MG O wzcrion 31y TN W) Quuee 14, cair e e

3o s o Fiaowt: il i i T Fatmd
THED PRIVCHAL MERIGAY Ty Cok CG%;{A/TV;, Ltlinprs,

{I'he name and address of theperson preparing thisform should b/ iserted ifthe Agent will have thepower 1o
convey any interest in Real Esiaie.)

This instrument was prepared by:

Recorder - Mail recorded document to:

(e lutreda
11 e Hent
CM(CQ“JO / '&L béwbi‘/]

5 Page
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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, 1s created between you and the principal. Agency imposes upon you duties that continue until vou
resign or the power of attorney is terminated or revoked.

As agent vou 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 prescrve the principal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent witb thi principal's best interest; and

(5) cooperate with a person wio has authority to make health carc decisions for the principal to carry out the
principal’s reasonable expectatios to the extent actually in the principal's best interest As agent you must not do

any of the following:

(1) act so as to create a conflict cCinterest that is inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attomey;

(3) commingle the principal's funds with your furds

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

(3) continue 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 ‘e 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
prncipal. You must disclose your identity as an agent whenever you act for the princirdi 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 3-4 of the Illinois Power of Atlomey Act,
which is incorporated by reference into the body of the power of attorney for property document,

[f you violate your dutics as agent or act outside the authority granied to you, you may be hable for any
damages, including attorney's fees and costs, caused by vour violation,

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

« (Y4l

Agent's Initials
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

1L, C,Lbﬂwfkﬂé’, yex é{iﬁ"\ (insert name of agent), certify that the

attached is a true copy of a power of attorney naming the undersigned as agent or successor

agentfor iy - WK iz (insert name of principal).

[ certify that fo 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 attomey; that my powets as agent
have nof.been altered or terminated; and that the power of attorney remains in full force and
effect:

lacceptanpointment as agent under this power of attorney.

This certificatica and acceptance is made under penalty ofperjury.*

Dated: H,ﬁ,ﬁ \J HQ 'EEL"‘? .
G Xentde

Agent's Slgnatur ) ,
& i < \Werzda
%nnt Agent's Name)

017 N Y Ve, Ay
(Agent's Address)

* (NOTE: Perjury is defined in Section 32-2 of the Ci-ainal Code of 1961, (720 ILCS 5/32-
2) and is a Class 3 felony.)
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Agent's Certification and Acceptance of Authority Form
711111

(Text of Section after amendment by P.A. 96-1195)
Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document purporting to establish
an agency will be fully protected and released to the same extent as though the reliant had dealt
directly with the named principal as a fully-competent person. The named agent shall furnish an
affizavit or Agent's Certification and Acceptance of Authority to the reliant on demand stating
that the instrument relied on is a true copy of the agency and that, to the best of the named
agent's knowledge, the named principal is alive and the relevant powers of the named agent have
not been 2er~d or terminated; but good faith reliance on a document purporting to establish an
agency will prowet the reliant without the affidavit or Agent's Certification and Acceptance of
Authority,

(b) Upon request, the (ar.crl.agent in a power of attorney shall furnish an Agent's Certification
and Acceptance of Authority to fhe reliant in substantiaily the following form;



