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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 [linois 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, 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 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
select an agent who will agree to do this for you. Tt is also important to select an agent whom you trust, since vou are
giving that’agant control over your financial assets and property. Any agent who does act for you has a duty to act in
good faith tor your benefit and to use due care, competence, and diligence. He or she must also act in accordance
with the lawand vrith the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant acticis (aizen as your agent.

Unless you speciisaliy limit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers giver ta-him or her throughout your lifetime, both before and afier you become incapacitated. A
court, however, can take awzy the powers of your agent if it finds that the agent is not acting properly. You may alsn
revoke this Power of Attoruey if vou wish.

This Power of Attorney does not auihorize your 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 attomney who is authorized to practice law in
[llinois.

The powers you give your agent are expiamed more fully in Section 3-4 of the Tllinois Power of Attorney Act.
This form is a part of that law. The "NOTE" raregraphs throughout this form are instructions.

You are not required to sign this Power of Altorney, but it will not take effect without your signature. You should
not sign this Power of Attorney if you do not understasiiaverything in it, and what your agent will be able to do if
you do sign it.

Plcase place your initials on the following ling indicating(th»¢ vou have read this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. L BRIDGET COUGHLIN, 2130 North Lincoln Park West, Unit 58, Chicago, Illinois 60614, hereby revoke all prior powers
of atlomey for property executed by me and appoint: Brian Wegner, 2130 North Lincoln Park West, Unit 58, Chicago, Illinois
6614, as my attorney-in-fact (my "agent") to act for me and in my name (in any way 1 could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law” (includirng all
amendments), but subject to any limitations an or additions Lo the specified powers inserfed in paragraph 2 or 3 below:

{a) Real estate transactions.
(b} Financial institution transactions,

{m) Borrowing transactiolis.

(o} All other property powers and/ransactions.

2. The powers granted above shall not invlude the following powers or shall be modified or limited in the following
particulars:

Powers shail limited to matters involving ths archase of
234 WEST CONCORD LANE, CHICAGO, iLLIMGIS 60614
See attached legal description
3. In addition to the powers granted above, [ grant my agent the fullowing powers: NONE
4. My agent shall have the right by written instrument to delegate anyOr/ai! of the foregoing powers involving discretionary
decision-making to any persen or persons whom my agent may select, bul si/ch delegation may be amended or revoked by any
agent (including any successor) named by me who is acting under this power of a*ioriey at the time of reference.

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

6. This power of attorney shail become effective on day of closing of 234 WEST CONCOCE LANE, CHICAGO, ILLINDIS
6614,

7. This power of attorney shall terminate on 48 hours following the closing of 234 WEST CONCOXD LANE, CHICAGO,
ILLINOIS 60614,

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, T pame 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 incompetent or disabled person or the person is unable to give prompt and intelligent consideration to business
matters, as certified by a licensed physician.

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

19. Lam fully informed as to all the contents of this form and understand the full impert of this grant of powers to my agen:.
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I'l. The Notice to Agent is incorporated by reference and inciuded as part of this form.
Dated: A\)$3‘D/ QDI

Signed ... of /A Lo,
BRIDGET CRUG

The undersigned witness certifies that BRIDGET COUGHLIN. known to me to be the same person whose name is
subscribed 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 fortly. 1 belisve
him or her to be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the attending
physician or mental health service 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) & parent, sibling, descendant, or any
spouse of sush parent, sibling, or descendant of either the principal or any agent or successor agent under the foregoing power ot
attorney, ¥.uather such relationship is by blood., marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorrCy.

Dated: OJ/S c///f;

The undersigned wimzss certifies that BRIDGET COUGHLIN, known to me to be the same person whose name is
subscribed as principal to the.f.iegoing power of attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the tre: 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 nieriory. The undersigned witness als certifies that the witness is not: (a) the attending
physician or mental health service provider or arrelative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility i which the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of ejflier the principal or any agent or successor agent under the foregoing power of
attorney, whether suck relationship is by bloed, mirrisge; or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

el silivoatimatily
Dated: OQ/BQ/ 20( 1\ OFF.CIAL SEAL e oty 7. TP %"J‘é—'«-f
~ BARBARA J 4T CXTON Witness
State of .. vk Notary Public « $t0rs o iinots
) S8, My Commission Expires J7( 3, 2018

The undersigned, a notary public in and for the zbove county and state, certifies that BRIDGET COUGHLIN, known lo me to
be the same person whose name is subscribed as principal to the toregoing powei of attarney, appeared before me and the
witness(es) MY (and . .b.) in person and acknowledged signing and deliverinyihi= instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth (, and certified to the colrecticaof the signature(s} of the
agent(s)).

Dated: 9‘30\ \o %L"‘.QII‘

A0 Notary Public
My commission cxpires \0\ \\' 3

Specimen signatures of
Certify that the signatures of Brian Wegner, agent
And of my agent {and successors) .

: ﬁsﬁucrm E -------

rian Wegner BRIDGET CQUGHLIN
{successor agent) (principal)
(successor agent) {principal)

Kimberly Freeland
618 W Fulton St
Chicago, 1L 60661
312-506-0320

T T J e Y AP UV P



1624329115 Page: 4 of &

UNOFFICIAL COPY

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 dulies that continue until vou resign or the
power of attorney is terminated or revoked.

Ag agent you must;

(1) do what you know the principal reasonably ¢xpects 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 authonity to make health care decisions for the principal to carry out
the principal's r2asonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the followving:

(1) act so as'vw'Cicate a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do‘any 7&t beyond the authority granted in this power of attorney;
(3} commingleine principal's funds with your funds;
(4) borrow funds or ciher property from the principal, unless otherwise authorized,

(5} continue actiag on behalf of the principal if you learn of any event that terminates this power of
atferney or your authority under(thi, rewer 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 expertis, youa must use those special skills and expertise when acting for the
principal. You must disclose your identity 4s ¢n agent whenever you act for the principal by writing or printing the
name of the principal and signing your own nime "2s Agent" in the following manner:

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

The meaning of the powers granted to you is contaizedin Section 3-4 of the [Hlinois Power of Attorney Act,
which is incorporated by reference into the body of th= power of allorney for property document.

If you violate your duties as agent or act outside the authe.ity granted 10 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 ue-not understand, you should seek legal advice
from an attorney.”

(f) The requirement of the signature of a witness 1n addition to the prit cipa. znd the notary, imposed by Public
Act 91-790, applies only to instruments executed on or after June 9, 2000 (the effective date of that Public Act),
{NOTE: This amendatory Act of the 96th General Assembly deletes provisions.inaireferred to the one required
witness as an "additional witness”, and it also provides for the signature of an optietal"second witness™.)
(Source: P.A. 961195, eff. 7-1-11.)
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LEGAL DESCRIPTION

UNIT 4 TOGETHER WITH TS UNDIVIDED PERCENTAGL INTEREST IN THE COMMON ELEMENTS IN THE
CONCORD LANE CONDOMINIUM, AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 25530034, IN SECTION 33, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as 234 WEST CONCORD LANE, Chicago, Illinois 60614
Parcel ID(s); 14-33-422-070-1004



