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NOTICE TO THE INDIVIDUAL SIDate: 08/10/2016 09:23 AM Pg: 1 0of5 :
STATUTORY SHORT FORM POWER OF JRNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form tha: you will be signing is a legal document. It is
governed by the Nlinois Power of Attorney Act. If there is anyth: 7 about this form that you do not understend, you
ghould ask a lawyer to explain it to you.

The purpose of this Power of Atorney 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 personal property, even
without your consent or any advance notice to you. When using the Statutory Short Form, you may name seccessor
agents, but you may not name co-agents.

This fonn does not inpose a duty upon your agent to handle your financial affairs, 80 it is important that you
select an agent 7/ua will agree to do this for you_ It is alse important to select an agent whom you tnist, since you are
giving that agem vontrol over your fimancial assets and property. Any agent whe does act for you has a duty to actin
good faith for youlr booefit and to use due cars, competence, and diligence. He or she must alse act i accordance
with the law and wiik o directions in this form, Your agent must keep a record of all receipts, disbursements, and
significant actions tal ez as your agent.

Unless you specifically Smiithe period of time that this Power of Attornzy will be in effect, yowr 2gent may
exercise the powers given 1o kim or her throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away e powers of your agent if it finds that the agent i3 not acting properly. Yon may alse
revoke this Power of Attorney if you wish.

This Power of Attorney does not authioriz~srour agent to appear 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 mithorized to practice law in
Tllizois.

The powers you give your agent are explained n¢-e fally in Section 3-4 of the Illinois Power of Atiorney Act.
This form is a part of that law. The "NOTE" paragrz,/is thronghout this form are instructions.

You are not required to sign this Power of Attorney, bt 1t vill not take effect without your signature. You should —
not sign this Power of Attomey if you do not understand vvar+hing 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 L' e read this Notice: 63

Principal’s initials"”

STEWART TITLE

800 E. DIEHL ROAD
SUTE 180
NARERVILLE, IL 60563
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, BRETT SINGER, 609 West Belden Avenue, Unit 1C, Chicago, 1L 60614, hereby revoke all prior powers of attorney for
property executed by me and appoint: Kimberly Freeland, 618 West Fulton Street, Chicago, IL 60661 as my atorney-in-fact (my
*agent") to act for we and in my name (in any way I could act in persom) with fespect & the following powers, as defined in
Section 3-4 of the "Statutary Shart Form Power of Attorney for Property Law” (including all emendments}, but subject to any
limitations o o additions to the specified powers inserted in paragrapb 2 or 3 below:

(a) Real estate ransactions.
(b} Financial institation transactions.

{m) Barowing transactions.

{n—Fstate-transactons:
(o} All other property powers and {ransa :tont.

2, The powers granted above shall not include the Z07oving powers or shall be modified or limited in the following
particulars: —

Powers shall limited to matters involving the purchas e of
1715 NORTH WELLS STREET, UNIT 51, CHICAGS, TLIINOIS 60614
See attached legal description
3. In addifion to the powers granted above, 1 grant my agent the followmp powers: NONE
4, My ageni shall have the right by written insrument to delegate any or all of the foregoing powers involving discretionary
decision-making to any person or persons Whom my agent may select, but such del gaticn may be amended or revoked by any
agent (inchuding any suceessor) named by me who is acting under this power of attofnc:” 8% the time of reference.
5. My agent shall be entitled to reasonable compensation for services rendered as agent uader this power of attorney,

6. ‘This power of attorney shall become effective on July 1, 2016 for the closing of 1715 NORTA 'WELLS STREET, UNIT 51,
CHICAGO, ILLINOIS §0614,

7. This power of atiorney shall terminate en July 31, 2016 for the closing of 1715 NORTH WELLS STRLET, UNIT 51,
CHICAGO, ILLINOIS 60614,

$. If any agent named by we shall die, become mcompetent, resign or refuse to acoept the office of agent, I name &¢ following
(each to act elone and successively, in the order named) as successor(s) to such agent:

For purposes of this paragraph 8, a‘i)‘;snn shall be conzidered ta be incompetent if and while the person is 2 minor or an
adjudicated incompetent or disabled person or the person is unable 1o give prompt and mtellizent consideration to business
matters, a5 certified by a Licensed physician,

9. If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power of attomey as such
guardian, to serve without bond or security. -

10. 1 am fully informed as to all the contents of this form and mderstand the full impart of this grant of powers to my agent.
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11. The Natice to Agent is incorporated by reference and mcluded as part of this form.

The wndersigned witness certifies that BRETT SINGER, kmown to me to be the same person whose name is subscribed
as principal to the foregoing power of attorney, appeated before me and the notary public and acknowlsdged signing and
delivering the tstmment as the free and volumtary act of the principal, for the uses and purposes therein set forth. T believe him
or hiet to be of sound mind end memory. The undersigned witness also certifies that the witness is not: (a) the attending physician
ot mental health service provider or a relative of the physician or provider; (h) an owner, operater, or r¢lative of en owner ot
operator of a heal'L care facility in Which the principal is a patient or resident; (¢) a pacent, 5ibling, descendant, or any spouse of
such parent, sibiing, or descendant of either the principal or any agent or successor agent under the forcgoing power of atiomey,
whether such relati~asnio is by blood, marriage, or adoption; or {d) au agent o successor agent under the foregoing power of
attorney.

Dated: oo N s

The undersigned witness certifi~< that BRETT SINGER, knowm to me to be the same person whose name is subscribed
as principal to the foregoing power of aitor.e;; appeared before me and the notary public and acknowledged signing and
delivering the instrument 35 the free and voiuntar: act of the principal, for the vses and purposes therein set farth. I believe ham
ot her to be of zound mind and memory. The u/iders gned witness also certifies that the wimess is not: (a) the aitending physician
or mental health service provider ot a relative of'iyr puysician or provider; (b) an owner, operator, of relative of an owner ¢r
operaior of a health care facility in which the principzi 2 o patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the principa’ o any agent ar successor agent under the foregoing power of attorney,

attorney,

State of “'" )
) 85.
County of COD'(— )

The undersigued, a notary public in and for the above county and state, certifies that .d ETT SINGER, kaown. 1o me 1o be the
same person whose name is subscribed as principal to the forsgaing power of attorney, 4ycarad before me and the wimess(es)
JORIA_MARIEY (and ... } in, person and acknowledged signing and delivering th ingtrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the ¢ mrertness of the signatare(s) of

e B151 e Wb

Notary Public ’

Specimen signatares of
Certify that the signatures of Kimberly Freeland, agent
And of my agent (and suceessors)

.................................

P L
{rp oy z Loy e’
Kimberty Freeland

61§ W Fulton St

Chicago, IL. 60661
312-506-0320
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NOTICE TO AGENT
When you accept the authority granted under this power of attormey 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.
Ag ageni you must:
(1) do what you know the principal reasonably expecis 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 cons’sisnt 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 cut
the principal's reascuable expectations to the extent actually in the principel's best interest As agent you must not do
any of the following:
{1) act so as to crewwr 4 conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) de any act beyrad the authority granted in this power of attorney;
(3) commingle the prircinal’s funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

{5) continue acting on bet.4)f of ihe principal if you leamn of any event that terminates this power of
attorney or your authority uader this power 2 £ attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of your mzrriage to the principal

If you have special skills or expertise, you 1aus: usce those special skills and expertise when acting for the
principal. You maust disclose your identity as an ¢ ger.t mvhenever you act for the privcipal by writing or printing the
name of the principal and signing your own name "us Agent" in the following manner:

*(Principal's Name) by (Y our Name) as Agent”

The meaning of the powers granted 0 you is containea iz Scetion 3-4 of the Ilinois Power of Attorney Act,
which is incorporated by reference into the body of the power of altomey for property document.

If you violate your duties as agent or act outside the authority 7ited to you, you may be liable for any damages,
including attorney's fees and costs, caused by your vielation.

If thers is amything about this document or your duties that you do acraderstand, you should seek legal advice
from an attorney." '

{f) The requirement of the signature of a witness in additior to the principal a1l e notasy, iniposed by Public -
Act 91-790, applies enly to instruments executed on or after Fune 9, 2000 {the effecavy date of that Public Act).
(NOTE: This mmendatory Act of the 96th General Assembly deletes provisions that re/ezred to the one required
witness as an "additional witness", and it also provides for the signature of an optional "s= und witness".)
(Source: P.A. 96-1195, &ff. 7-1-11.)
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SCHEDULE A

Exhlblt A- Legal Description

Unit 51 together with its undivided percentags inferestinthe common élements in Eugenie Terrace Townhouses Condominium, as
delineated and defined inthe Declaration recorded as document number 87660770, in Section 33, Township 40 North, Rangs 14,
East of the Third Principal Meridian, in Cook County, linois,

e NEFO IR
Clw s #
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