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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM FOWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY.. ‘The form that you will be
signing is a legal document. Tt is governed by thie Ilinois Power of Attorrey
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 povwers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any of your real or personal praperty, even without
yourconsént or any advance notice to you. When using the Statutory Short.
Form, you miay name Successor agents, but you may not name co-agents.

Thzs form dnes not impose a duty upon your agent to handle your financial
affairs, so it is irportant that you select an agent-whe will agree to do this for
you. It is also important to seléct an agent whom you trust, since you are
giving that agent cotitrol aver your financial assets and property. Any agent
who does act for you has» duty to act in good faith for your benefit and to
use due care, competence, atd diligence. He or she must also act in
accordance with the law and with the directions in this form. Your agent must
keepa record of all recgipts, disbursements, and significant actions taken as
your agent, |

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

This Power of Attorney does not authorize your agent £¢ ap’;:ear in court for
you as an attorney-at-law or otherwise to engage in the practice: oflaw unless
he or she is a licensed attorney who is authorized to practice law s Jiinois.

The pawers you give your agent are explained more fully in Section 2-4.of
the llinois 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 riot sign this Power of Attorney if
vou do not understand everything in it, and what your agent will be able to do
if vori do sign'it.

Please place your initials on the following line indicating that you have read

this Notice, &#{)E}M/ﬂ\

Principal's Initials
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IELINGIS STATUTORY SHORT PORM
POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this ﬁ dey of Aiﬂsi«l 57/331»5’ (month, year).

1 L MARVELLA DONIELLE McCUTCHEON, 312 N. MAY, CHICAGO, Il 60607
hereby appoint: {insert name and address of principal)

ALDON W, PATT, 120 W, Madison Strect, Suite 200-60, Chicage, 1L 60602
{insert nawie and address of agcnt}
(NOTE You may not ndme &o:ggents using this form.}
as my attorney-in-fact (my "agent”} fo act for me and in ty name (in asy way | could act if person) with
respect to'the following powers, as defined in Section 3-4-of the "Statutory Short Form Power of Attorney
for' Propecty Liw® {incliding all amendments), but subject to any limitations on ar additions to the
spedified powers aserted in parageaph 7 or 3 belowr

(NOTE: Yaisuststrive out any one or favre of the following categories of powers-you do ot went-your agent
1o hae. Fathive to siwilte tis tirle of any caragory will corse the pawers described in'thar caiegory io be-graned
10 the agenr. T strike dut'a 'mzzgory you st draw o line rx’imngh the ntle of that caregory.)

{a}  Real estaté trangacticas. 3

%) Financial intitation teagiacions,

()

Tangible personal property travsaciions; :

(NQTE: Limitations oi.and additions 1o the agent’s powers may vecintluded in this :pvwer{of attorney if they
ure sperifically described below.)

2 The powers granted above shall not include the folle ving Jowers or shall be -modified or
fimited in the following purticulsrs (NOTE:  here you may onclude oy opecific limitarions you deem
approgriats, such as a proiibition ar conditions on the sale of particidar stack o resi estate or special rules on
borrewing. by the agem):

THE POWELRS GRANTED HEREIN ART LIMITER TO INCLUDE ONLY THOSE #OWERS

NECESSARY TO COMPLETE THE CLOSING OF THE PURCHASE OF 1810 W, RACE AVE,

CHICAGQ, ILEINDIS 60622,

3 In addition. to the powers granted above, T grant my agent the foliowing powers
(NOTE: here you may add any other delegable powets ticluding, withotit limiration, power. 1o miske gifts,
exercise powers of appointment, name or change baneficiaries or jotue tenanss or revoke or avend any trust
specifically raferred to below): _
i
PR
Mife
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(NO1 TE: Your agent will have mer?:mty to einploy other persons ay nec @sary 1o enable the agent 1o properly
exercise the pawers granted i this form, bt yorr agent @il have 1o make oll discretionary decisions, If you
want. to give your dgent the right to delegare dncretmimry decision-naking powers 1o oikers, you shoutd keep
thir nigxt sentence, otherwise it showld be struck o)

4. My ngent:shall have the right by written Instrament to delegste any or-all of the foregoing
poveers involving discretionary decision-making o oty person or peraons whom my-agest may select, but
such delegation may be aniended or revoked by any agent {including any successnr) iarned by die whe'is
dcting under thils power of attornsy at the time of reference.

{NOTE: Your ageat witl b entitled to reimbursement for alf reasonable expenses incurred in acting undler this
power of attornay. Strike our the next sentence if you do not want your agent o also be enrided 1o reasonable
compensation for services as agent,)

5. My agent shall be entitled to reéasonable compensition for services réndered o agent
under this pewer of altarney.

{NOTE: This power o wtterney may be ameaded or vevaked by you ét any time and in any sanner.  Absenr
amendmen: or reveeation, dv authority granted in this povver of astorney will become effective at the time this
potwer is signed and will contirwe ungil vour death wnless a Timitation on vhe beginming date or duration is
made by inftialing and completinp cither {or bothy of the parvagraphs 6 and 7)

b A
. { ’\’ﬁ%% “This gower of attorney shall become effective upon EXECUTION
nitial (NQTE: Jucert q future date or event during your lifetime, such as courr
deserminazior ol your disability, when you weant ihis power 1o first wke
effect)

2 { \‘Kﬁ This power of attarney sholl terminate on AUGUST 31, 2018
Injtial. [NOTE: inserta fuiure date or vcit; such is court determination of voyr
disability, when yor want this piwir 56 rerminats prior 1o your death)

{NOTE: If you wish i@ nanie successor agents, tisert the namels) and aduvicsles) of such suecessor(s) in the
following paragraph.)

8 if any agent named by me shall dig, becoms incomipetent, fesigr. or eeflise o acoept the
office of agent, I name the Following feach to act alone sod Suctessively, i the erder riamed) as
successor(s) tosuch sgeny

Mithaed C M Cattivzn A

For purposes of this paragraph 8, 2 person shall be considersd 1o be. mcum,pelem if and while the person is
a minor or an adjudicsted incompetent or disabled person or the person is. unable to give prompt and
intelligent consideration to business iatters, as certified by a icensed physician,

(NGTE If vou wish w pame ymir agem as guardian 0f yoilr Eswite, tn the epent-a court decides that one
should bs appoinsed, you way, bit are not véquired v, do-so by fetaining the following pavagraph, The court
will agrpotns your agent if the cawre finds that such -appotittient Wil serue your best interests and welfare.
Siribe out faragrapi .if you do nef want your agent to aévas geardin.)

9, If o -guardian of my estare {my praperty) is to b ap{mmted ¥ neitinate the ageat-acting
under this power of sttorney s such guardion, 16 serve withowm bond-o¢ sectriry.
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10, 1 an fully informed asto gl the contents of this forai and understand the full impore of

this grant of powers to my egent.
il Dl o
Signed (Prificipal) . 1 ?\(J{_ﬁ AL z{ D:/ W Mo (/ ] uﬂmmwwmm
) ‘ " MARVELLA DOMNIELLE McCUTCHEON
(NOTFE: This form does not anthorize your agent-to appear it court for you as-an attorney-at-liw or otherwise
ro engugs i the praciice of law undess ke or she s n licensed attorney who is awthorized o Practice law in
Hlinois.} ' '

11, The Notice to Agent is incarporated by reference and ineluded ss part of diis form,

'g« .3- &j"@t- { @@M )
Dated:. Mgﬁ ki E i Lﬂ ; Signed (Principal) iﬁ{" AAKIA }ﬁ;‘g/{){.f (L

' MARVELLA DONIELLE McCUTCHEON
(NOTE: This powe of atiorney will not be effective wnless it is vigned by a least one witsess. and your
signdtre b5 notarizes, Jusing the form belaw. The wetary may wner also sign as o swimess)

The uadersigned witness cert'Bes thar _ MARVELLA DONIELLE MeCUTCHEON known 1 me
to be the same person whose narie s subscribed as principal 1o the faregoing power of attorney, appeared
before e and the natary public and achnowledged signing and delivering the instrament a8 the free and
valuistary act of thie priacipal; for the usel and purposes therein set Torth. 1 believe him or her to be of
souad mind and memory. The undessigied witness alse certifies that the witness is not: {n) the attending
physicisn of mentil health service providicos a relative of the physidan or provider; (b} an owner,
operator; or relative of an owner or operstor e health care facility in which the principal is a patient.or
resident; {¢) a pareil; sibling, descendant, or any sposse of such parent, sibling, or descendant of cither. the
principal or any sgent 6r Successor agent under thie loregoing power of attorney, whether such relationship
is by, bloed, marriage, or adoption: or {d) an agent Or inccessor agent under the foregoing power of
Stiorneay,

Dated: ‘?j/f "}.V/ 1 . Signed (Witness) QAM' (f« &M

(j/ Forss & BEAREILS

{(NOTE: Hllinois requires enly ove witness, but other juriadictions may require mors than ope witness, TFyou
wish to have a.second witness, have himvor her certify snd sign herer}

{Second witnessY The undersigned witness certifies that  hwrivnide me)
to be the same pevson whase name is subscribed as principal te the foregoing power of attoriey, sopeared
befare me and the notary public.and scknowledged signing and delivering the inarumentas the frecand
voluataey act of the principal, for the uses-and purposes therein ser forth. 1 believe him-or her to baof
sound mind and memory, The undersipnad witness also certifies that-the witness is.n0t: {a) the attending
pliysician or mental health service provider or a relative of the physician or.provider; {b) an awner,
operator; or relative of an owner or operator of ¢-health care facility in which the principal is-» paticnt or-
resident; {c) a parent, sibling, descendant; or any spouse of such parent, sibling, ordescendam of gither the
principal or-any agentor successer agent under the foregolng power of attorney, whether such relationship
is by bigod, marriage, or adoption; or (d] an sgent or successor agent under the forcgoing power of
attoeney:

Dated: Sigied {Second Witniess)
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(NOTE: You may, but are not reguired 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 tha signauras of the agent and successors.

Specimen signatures of agent (and successors) I certify that the signatures of my apent (and successors)

are correct.
{Agent) (Principal)
{Successor
Agent) (Principal)
{Successor

Agent) VA {Principal)
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{This power of attorey will rot be effective waless it is tivtarized)
State ol :I; m’ﬂﬁ )

. J 83,
County of C‘”‘"‘” )

MARVELLA DONIELLE McCUTCHEQN |, kiown to me 1o be the same person whose nmne is
sabgcribed as PRINCIPAL to the foregoing powér of attorney, appeared before me in person snd
acknowledged signing and delivering the instriinent s the free and voluntary act of the PRINCIPAL, for
‘the uses and purposes therein set farth (, and certified fo the correctness of the signature(s) of the

agent{s}}.

Daeds__1111] 16 B .f’f?”if“"ﬁ‘\ TOFFICTAL SEALT
7 SA OV mmwuaﬁc.mmcﬂmms :
' L HECOHMISSION EXPIRES HIHI017 §

{MNotary Public} {}{ L.

My commissian expires,

State of Fj’ﬁf“ef‘r )

LL SS.
County of % *W" l

The undersigred, a notary public in and for th2 above county and state; certifies that

&..}@ &n {: %ﬁﬁr.ﬁ;\% , knova to. me to be the same person whose same is

subscribed as a WITNESS to the foregoing power of aitrarney, appeared before me in person and
acknowledged signing and delivaring the instrument as the frie -*m* voluntary act of the WITINESS, for the
uses and purposes thereds set forth,

Dated:_ )] {1 116 (SEAL)

OFFIGIAL SEAL
LESLIE J, CARTER

§ FOTARY PUBLIC, STATE OF iuinc:

§ MY COMMISSION EXPIRES 11R5:51

{Notary Public}

My comrission expires

[NOTE: The nasme, address, and phone nuniber of the person preparing.this form ar wha assisted the principal
in completing s form 53:91:&«’ be tuserted below. )

Te L, L_}. lﬁ#} (}Sﬁ
Legal Description; SEE ATTACHED

AFTER RECORDING RETURN TO:
LAW OFFICES OF ALDON W. PATT
120 W. MADISON STREET

SUITE 200-60

CHICAGO, ILLINOIS 60502

© ALDON W, PATT
LEGAL FORMS 2015
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-

“When you sccept the authority granted under this power of attorney 2 special legal relationship, known ss
agency, #5 created between you-and the principal. Agency irnposes upon you duties that continue until you
resign or the power of sttorney 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 s 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} coopierste with & person who Has suthority to make health care decisions for the principal to
garry ut the principal’s reasonable expectations to the extent actually in the principal’s best
ntcrest,

As agent you ray not do any of the following:

{1) act st2 £ create s conflict of interest that is inconsistent with the ather principles in this
Netice ¢ hgury

{2). do any act peyead the authority granted in this power of attorney;

{3) commingle the yriscipal’s funds with your funds;

{4) borrow funds or-ciber property from the principsl, unless otherwise authorized;

(5) continue acting on benal o the principal if you learn of any event that terminates this power of
attorney o your suthority tader this power of attorney, such a5 the death of the principal, your
legal separation from the princi 7al, ur the dissehstion of your marriage to the principal;

If you have special skills or expertise, yau must use those special skills or expertise when seting for the
pmmpa! You must disclose your identity as 1 szent whenever you act for the principal by writing or
printing the name of the principal and signing yous vwn name “as Agent” la the following manner:

"[Pnnc:pai  Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lilinois Power of Attorney
Act, whichis incorporated by reference into the body of thz zower of attorney for property document.

If you violate your duties ss agent or.act outside the autiniiry granted to you, you may be lisble for any
darniages; including attorney’s fees and costs, caused by your viokiars,

If there is anything about this document or your duties that you 42 not understand, you should seek fegal

advice from an attomey.”
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.: 16DE6211665LP

For APN/Parc2l ID(s): 17-07-217-044-0000

LOT 30 IN C.J. F-L'S SUBDIVISION OF BLOCK 19 IN THE CANAL TRUSTEE'S SUBDIVISION,
BEING A SUBD:VISION OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN;iN-COOK COUNTY, ILLINOIS.



