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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. [t is governed by the Illinois 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 Attomey 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 doss rot 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. It is also important to
select an agent whom/ynu trust, since you are giving that agent control over your financial
assets and property. Auy agent who does act for you has a duty to act in good faith for your
benefit and to use due car= <ompetence, and diligence. He ot she must also act in
accordance with the law and witli the directions in this form. Your agent must keep a record
of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the petiod o=+ime that this Power of Attorney will be in effect,
your agent may exercise the powers given to ntin or her throughout your lifetime, both
before and after you become incapacitated. /A-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 aprear in coutt for you as an
attorney-at-law or otherwise to engage in the practice of law wnaless he or she is a licensed
attorney who 1s authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4, ¢f'the Illinois Power
of Attorney Act. This form is a part of that law. The "NOTE" paragraphs thiroughout this
form are mnstructions.

You ate not requited to sign this Power of Attorney, but it will not take effect withev! your
signature. You should not sign this Power of Attorney if you do not understand evetything
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:
S (Principal’s initials)

BT b VLN B bk IR i b 150 o e i Ao At 5 8 s ey a1 as e
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

1.1, CHRIS JOHNSON, hereby revoke all prior powets of attorney for property executed
by me and appoint:

DANIEL STEFANCZUK, 6841 W. BELMONT AVE., CHICAGO, 1L 60634

as my attorney-in-fact (my "agent") to act for me and in my name (in any way I could act in
petson) with respect to the following powers, as defined in Section 3-4 of the "Statutory
Short Foim Power of Attorney for Property Law” (including all amendments), but subject to
any limitatons on or additions to the specified powets inserted in paragraph 2 or 3 below:

(2) Real estats transactions. by FinsneisHnstitodon-transactions:
{(ﬂ—&@ﬁk—ﬂﬂd—bﬁﬁé S ACHETS > arthlepe ha-PTOPeLty - AR ICHONS:

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

POWERS TO EXECUTE ANY AND ALL NECESSARY DOCUMENTS
INCLUDING, BUT NOT LIMITED TO, TITLE DOCUMENTS, IN ORDER TO SEIL
PROPERTY LOCATED AT S'Cib N. e e, Chitage L [ob

4

3.In addiu'on/to the powers granted above, I grant my agent the follawing powers:

4. My agent shall have the right by written instrument to delegate any or all of tlie foregoing
powers involving discretionaty decision-making to any petson or persons whom tay 2gent
may select, but such delegation may be amended or revoked by any agent (including wny
successor) named by me who is acting under this power of attorney at the time of reference.

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

(NOTE: This power of attorney may be amended or revoked by you at any time and in any
manner. Absent amendment ot revocation, the authotity granted in this power of attorney
will become effective at the time this power is signed and will continue until your death,
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unless a limitation on the beginning date or duration is made by initialing and completing
one or both of paragraphs 6 and 7.)

6. ( v./f This power of attorney shall become effective on

[D-\% -0tk

(NOTE: Insert a future date or event during your lifetime, such as a court determination of
your disability or a written determination by your physician that you ate incapacitated, when
you want this power to first take effect.)

7.( ) Tis power of attorney shall terminate on 13_"')\-10?

CLOSING ON SALE OF PROPERTY.

9. Iam fully informeas to all the contents of this form and undetstand the full import of
this grant of powers t5 my agent.

(NOTE: This form does not authezize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he of she is 2 licensed attorney who is authorized to
practice law in Illinois.)

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

Dated: [o—tﬁ—ﬁdl(o DT, ¢ 4

Signed ...{. "/l‘" (principal)

(NOTE: This power of attorney will not be effective unless it 1s signed oy at least one witness and
your signature is notarized, using the form below. The notary may notalso sign as a witness.)

The undersigned witness certifies that CHRIS JOHNSON, known to me o be the same
person whose name is subscribed as principal to the foregoing power of attoziey, appeared
before me and the notary public and acknowledged signing and delivering the idiszrument as
the free and voluntary act of the principal, for the uses and purposes thetein set forh.
believe him or her to be of sound mind and memory. The undersigned witness alsc: certifies
that the witness is not: (a) the attending physician or mental health service provider ox-a
relative of the physician or provider; (b) an owner, operator, ot relative of an owner or
operator of a health care facility in which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, ot 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 pwer of attorney.

P
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State of\Mh

) SS.

County ofDON\Q)

"The undersigned, a notaty public in and for the above county and§:ate, certifies that J.
CHRIS JOENSON, 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 witness(es)
KATHRYN CAHHTACRE (and — =) ih person and
acknowledged signing and delivering the mnstrument as the free and voluntary act o1 ithe
principal, for the uses and purposes thetein set forth (, and certified to the correctness o7 the
signature(s) of the agent(s)).

Dated: O(«mb@xlﬂi?’o\w

Notary Public

l'—...———-—-—""""l

My commission expites Ma\{ 7’COJ 7’0\7 ! :TEK" mCHEU-E LARSEN :

7PN e ermession #8B6897
RPN Jo] My Tonilssion Expires

May 26, 2017 |

State of Utah J

r:wﬂ-——-m-—l—-—

4
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(NOTE: You may, but are not required to, tequest your agent and successor agents to
provide specimen signatutes below. If you include specimen signatures in this power of
attorney, you must complete the certification opposite the signatures of the agents.)

I certify that the signatures of my agent (and successors) are genuine.

Specimen signatures of and (and successors)

=

{principal)
(successor agent, (principal)
(successor agent) {principal)

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

Name: WHITACRE & STEFANCZUK LTD.
Address: 6841 W. BELMONT AVE, CHICAGO, IL 60634

Phone: 773-622-6100

PR o 4 STt T R AR i 1 R BV
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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, 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 ggod faith for the best interest of the principal, using due care, competence, and

diligence;

(3) keep a complete 20 detailed record of all receipts, disbursements, and significant actions
conducted for the principal:

(4) attempt to presetve the prin<ipal's estate plan, to the extent actually known by the agent,
if presetving the plan is consistent with the ptincipal's best interest; and

(5) coopetate with a person who has avti wiity to make health care decisions for the principal
to carry out the ptincipal's reasonable expeciations to the extent actually in the principal’s
best interest As agent you must not do any of tlic, following:

(1) act so as to create a conflict of interest that'is Znconsistent with the other principles
in this Notce to Agent;

(2) do any act beyond the authority granted in this power ei attormey;

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

(4) borrow funds ot other propetty from the principal, unless otherwise avthortized;

(5) continue acting on behalf of the principal if you learn of any event that termiinates
this powet of attorney or your authority under this power of attorney, such as the de«th of
the ptincipal, your legal separation from the principal, ot the dissolution of your mattiage to
the principal.

If you have special skills or expertise, you must use those special skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you act for the
principal by wtiting 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”
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The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power
of Attorney Act, which is incotporated by reference into the body of the power of attorney
for property document.

If you violate your duties as agent or act outside the authority 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 that you do not understand, you
should seek legal advice from an attorney.

(f) The requirement of the signature of a witness in addition to the principal and the notary,
imposéd-by Public Act 91-790, applies only to instruments executed on ot after June 9, 2000
(the effectuvedate of that Public Act).

(NOTE: This arieridatory Act of the 96th General Assembly deletes provisions that referred
to the one required witness as an "additional witness", and it also provides for the signature
of an optional "secon<-witness".)
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, DANIEL STEFANCZUK, certify that the attached is a true copy of a power of attorney
naming the undersigned as agent or successor agent for CHRIS JOHNSON,

I certify that to 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 attorney; that my powers as
agent have not been altered or terminated; and that the power of attorney remains in full
force and effect.

I accept appointment as agent under this power of attorney.

This certiﬁlca jon and acceptance is made under penalty of perjury.
Dated: 22, [‘JEZC’? 4 e

e N

. K ’i/ (agent’s sighature)
:DH M j/f”t(f A NC }7 UK (print agent’s name)

C‘él” 0. p,)u.ll‘f‘.m‘l’_ﬁ\_, 9 CWC’CUW) /J,L C‘ﬂéjl‘ (agent’s address)



