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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 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, 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-ggents.

This form does nol ‘mpose a duty upon your agent to handle your financial affairs, so it
is important that you szlkict an agent who will agree to do this for you. It is also important
to select an agent whom you trust, since 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 anc with the directions in this form. Your agent must keep a
record of all receipts, disbursements,_2n4 significant actions taken as your agent.

Unless you specifically limit the period cf tirne that this Power of Attorney will be in
effect, your agent may exercise the powers gvzn to him or her throughout your lifetime,
both before and after you become incapacitated. 2:court, however, can take away the
powers of your agent if it finds that the agent is not'aCting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to'zptear 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 lllinois.

The powers you give your agent are explained more fully in Section 2-4.5f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraptis 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 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 haye regathis Notice:

Principal's initials



1630504006 Page: 3 of 9

UNOFFICIAL COPY

ILLINOQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Peter J. Vanderlaan of 2821 Majestic Oaks Lane, Saint Charles, IL_60174 hereby revoke alt prior
powers of attorney for property executed by me and appoint: Lori A. Vanderlaan of 2821 Majestic Oaks
Lane, Saint Charles, IL 60174

(insert name and address of agent)

(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent”) to act for me and in my name (in any way | 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 {including all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You musi-stike out any one or more of the following categories of powers you do not want your
agent to have. Faiture '3 sirike the title of any category will cause the powers described in that category to
be granted to the ageni: 7o ririke out a category you must draw a line through the title of that category.)

(a) Real estate transactions.
(b) Financial institution transac* IS,

{d) Iangablege;serm#pmpeﬁy—kamqehms
(e) Safe-depesitbox-transactions-
g)msuqtane&and-annu#y—tpaqsaeﬁen&

(h) Social-Security-employment-and-military-ser tice benefits-
(i} FTax-matters:

{j} Glaims-anditigation- .

(k) Gommodity and-option-transactions:

{l} Business-operations:

{m) Borrowing transactions.

(n) Estate-transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included.i-ihis power of attorney if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be madified-or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a protioition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agzni.)
This power of attorney shall be limited to that certain <refinance> transaction of the mortgage(s) for 1629 S.
Prairie Avenue, Unit 2602, Chicago, IL 60616, Loandepot.com, LLC dba Mortgage Master National,

Loan No. 16-0395356 /,,.) ----- Z?— _________ 3@4 OQ’Z — l ’Z’ | I

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
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(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 have to make all discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out)

4. My agent shall have the right by written instrument 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
delegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitfed to reimbursement for alf reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation. for services as agent.)

5. My agent st.al" b= entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attor:iey may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, tr.z authorily granted in this power of attorney will become effective at the time
this power is signed and will cortin.ue-until your death, unfess a limitation on the beginning date or duration
is made by initiating and completing one.or both of paragraphs 6 and 7.)

6. () This power of attorney shall becoine effective on
<Qctober 10, 2016>. ... D,
(NOTE: Insert a future date or event during youiiifetime, such as a court determination of your disability or a
written determination by your physician thaf you arr incapacitated, when you want this power to first take
effect.)

7. ()} This power of attorney shal! terminate on
<November 30, 2016>...............ocooo i e
(NOTE: Insert a future date or event, such as a court determinat.cii that you are not under a legal disability
or a written determination by your physician that you are not incaparitaizd, if you want this power to
ferminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name #0d address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to g:cert the office of agent,
i name the following (each to act alone and successively, in the order named) as successer(s) to such
agent:

purposes of 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.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will 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. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. I am fully informed as to all the contents of this form and understand the full import 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-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practice faw in Illinois.) '

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

Dated: /y/3 /é .......

(NOTE: This powe! of ettorney will not be effective uniess it is signed by at least one witness and your
signature is notarized, usirg the form below. The notary may not also sign as a witness.)

The undersigned witness ¢2.iines that 27}73~S// ........... /7’%/ .............. known to me to be the

same person whose name is sudsrribed as principal to the foregoing power of attorney, appeared before me
and the notary public and acknowlcdged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purpises therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certfies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the pliysician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in whicii the principal is a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or <escendant of either the principal or any agent or
successor agent under the foregoing power of attornav,~whether such relationship is by blood, marriage, or
adoption; or {d) an agent or successor agent under the-foregoing power of attorney.

" Witness

(NOTE. Hllinois requires only one witness, but other jurisdictions may requiie riore than one witness. If you
wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ... .. , known to me to be
the same person whose name is subscribed as principal to the foregoing power of attorrev, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the frés.and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of o139 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; (¢) 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 successor agent under the foregoing power of attorney.

Dated: ..o,

Witness

Stateof ..................... )
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_ County oangUwL‘ ..... )

The undersigned, a notary public in and for the above county and state, certifies that

TR I

7Y/, knawn to me to be the same person whose nam As sub crlbed as principal to
the foregoing power of attorney, appeared before me and the witness(es) . J/A WL/ .. m ‘\‘[\ ..........
(ANd ) in person and acknowledged S|gn|ng and dellvermg the instrument

as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to
the correctness of the signature(s) of the agent(s)).

OFFILAL SEAL
DIANE M TAVOLACCI
NOTARY PLGLIC - STATE OF LLIIOIS
MY COMMSSION DPREBSITMNG

Notary Public

(NOTE: You may,_bu? are not required to, request your agent and successor agents fo provide specimen
signatures below. I veu.include specimen signatures in this power of attorney, you must complete the
certification opposite the siznatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agen t) ............................ (pr|nc|pa|) .................
" (Successoragenty ... (Principal)
(Succ es Sor agent) ........................ (Prlnclp al ) .................

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

"NOTICE TO AGENT
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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:

(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) actin 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 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 following:
(1) actso.25 to create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2} do env est beyond the authority granted in this power of attorney;
(3} commingia-the principal's funds with your funds;
(4) borrow funds or uther property from the principal, unless otherwise authorized;

(5) Continue acting an behalf of the principal if you learn of any event that terminates this power of
attorney or your authority unuer this power of attorney, such as the death of the principal, your legal
separation from the principal, or ths: fissolution of your marriage to the principal.

If you have special skilis or expertise..vou must use those special skills and expertise when acting for the
principal. You must disclose your idertity as an agent whenever you act for the principal by writing or printing
the name of the principal and signing you: cxn name "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agert"

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 ine power of attorney for property document.

if you violate your duties as agent or act outside the 2uthority 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 t=atyou do not understand, you sheould seek legal
advice from an attorney."
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LEGAL DESCRIPTION

Permanent Index Number:.
Property ID: 17-22-304-092-1211

Property Address:
1629 8. Prairie Ave., Unit 2602
Chicago, IL 60616

Legal Description:

PARCEL 1:

UNIT 2602 AND G1J-283 IN THE 1600 MUSEUM PARK CONDOMINIUMS, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DcSCRIBED PROPERTY:

THAT PART OF THE SOUTHWEST FRACTIONAL QUARTER OF SECTION 22, TOWNSHIP 39 NORTH RANGE
14, EAST OF THE THIRD P¥INCIPAL MERIDIAN DESCRIBED AS FOLLOWS; :

COMMENCING AT THE INTERSECTION OF THE NORTH LINE OF THE 66 FOOT WIDE EAST 18TH STREET
WITH THE EAST LINE OF THE 66 FOOT WIDE SOUTH PRAIRIE AVENUE; THENCE NORTH 00 DEGREES 05
MINUTES 55 SECONDS WEST ALONG THE EAST LINE OF SOUTH PRAIRIE AVENUE, AFORESAID, 404.92
FEET TO THE POINT OF BEGINNING; THENCE NORTH 00 DEGREES 05 MINUTES 55 SECONDS WEST
ALONG THE EAST LINE OF SOUTH PRAIRiIL AVENUE, AFORESAID, 219.04 FEET TO THE NORTHWEST
CORNER OF LOT 1IN E.L. SHERMAN'S SUBL1VISION OF LOTS 4, 5 AND 6 IN BLOCK 1 OF CLARKE'S
ADDITION AND LOT | INBLOCK 1 AND THE W38T HALF OF BLOCK 2 OF SUBDIVISION OF 49 1/2 ACRES
SOUTH OF AND ADJOINING THE NORTH 20.90 ACKES OF THE SOUTHWEST FRACTIONAL QUARTER OF
SAID SECTION 22; THENCE NORTH 89 DEGREES 56 WMINUTES 28 SECONDS EAST ALONG THE NORTH
LINE OF LOT | IN E.L. SHERMAN'S SUBDIVISION, AFQOrESAID, 119.65 FEET TO A POINT ON THE WEST
RIGHT OF WAY OF THE ILLINOIS CENTRAL RAILROAD COMPANY AS FIXED BY AGREEMENT
RECORDED OCTOBER 20, 1941 AS DOCUMENT NUMBER 12775000 AND BY A COUNTERPART
AGREEMENT RECORDED DECEMBER 6, 1941, AS DOCUMENT NUMBER 12806262; THENCE SOUTH 16
DEGREES 48 MINUTES 27 SECONDS EAST ALONG SAID WEST RIGHTOF WAY LINE FIXED BY
AGREEMENT, 57.74 FEET TO A POINT ON THE WEST RIGHT OF WAY L/NE OF THE ILLINOIS CENTRAL
RAILROAD; THENCE SOUTH 27 DEGREES 20 MINUTES 27 SECONDS EASTALONG THE LAST MENTIONED
WEST RIGHT OF WAY LINE OF THE ILLINOIS CENTRAL RAILROAD, 175.70 FEET, THENCE NORTH 90
DEGREES 00 MINUTES 00 SECONDS WEST 90.34 FEET, THENCE SOUTH 00 DEGREES 02 MINUTES 31
SECONDS EAST, 7.82 FEET; THENCE NORTH 90 DEGREES 00 MINUTES 00 SECCNDS WEST 126.33 FEET TO
THE POINT OF BEGINNING, IN COOK COUNTY, ILLINOIS;

AND

THE PROPERTY AND SPACE OF THE ILLINOIS CENTRAL RAILROAD COMPANY LYING ABOVE A
HORIZONTAL PLANE HAVING AN ELEVATION OF 65.00 FEET ABOVE CHICAGO CITY DATUM AND LYING
WITHIN THE BOUNDARIES, PROJECTED VERTICALLY, OF THAT PART OF SAID LAND PROPERTY AND
SPACE, DESCRIBED AS FOLLOWS:

THAT PART OF LOTS 7 AND 12 IN ASSESSORS DIVISION OF LOTS 1,2 AND 3 IN BLOCK 1 OF CLARKE'S
ADDITION TO CHICAGO IN THE SOUTHWEST FRACTIONAL QUARTER OF FRACTIONAL SECTION 22,
TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, BOUNDED AND
DESCRIBED AS FOLLOWS:

BEGINNING AT THE SOUTHWEST CORNER OF SAID LOT 12 AND RUNNING THENCE NORTH 00 DEGREES
02 MINUTES 49 SECONDS WEST ALONG THE WEST LINE OF SAID LOTS 12 AND 7, A DISTANCE OF 84,19
FEET TO THE NORTHWEST CORNIER OF SAID LOT 7; THENCE NORTH 89 DEGREES 57 MINUTES 41
SECONDS EAST ALONG THE NORTH LINE OF SAID LOT 7, A DISTANCE OF 358.26 FEET; THENCE SOUTH 27
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DEGREES 02 MINUTES I4L€JCNDQAE ,FLOLQ lALHTg;QIES)TXCE OF 9449 FEET TO AN

INTERSECTION WITH THE SOUTH LINE OF SAID LOT 12, AT A POINT 101.28 FEET EAST OF THE
SOUTHWEST CORNER THEREOF, AND THENCE SOUTH 8% DEGREES 57 MINUTES 41 SECONDS WEST

ALONG SAID SOUTH LINE OF LOT 12, A DISTANCE OF 101.28 FEET TO THE POINT OF BEGINNING, IN
COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED TO THE DECLARATION OF CONDOMINIUM PURSUANT TO THE
CONDOMINIUM PROPERTY ACT FOR 1600 MUSEUM PARK CONDOMINIUMS, MADE BY 1600 MUSEUM
PARK LLC, AN ILLINOIS UNITED LIABILITY COMPANY AND RECORDED IN THE OFFICE OF THE
RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS, AS DOCUMENT NUMBER 0835010078 AS AMENDED
FROM TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THECOMMON
ELEMENTS THEREOF, IN COOK COUNTY, ILLINOIS.

PARCEL 2: .

THE EXCLUSIVE "UGHT TO THE USE OF STORAGE SPACE 5-21 1, A LIMITED COMMON ELEMENT, AS
DELINEATED ON TEE SURVEY ATTACHED TO THE DECLARATION OF CONDOMINIUM AFORESAID,
RECORDED AS DOCUMENT NUMBER 0835010078,

Legal Deseription - Page 2 of 2



