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"NOTICE TO TEE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

PLEASE READ THIS NOTICE CAREFULL 7. The form that you will be signing is & legal decument.
It is governed by the [ilinois Power of Attomey Act. 17 tiere is anything about this form that you do not
understand, you should ask a lawyer fo explain it to you

The purpose of this Power of Attorney is to give ym;r dis ‘gnated "agent™ broad powers (e handle your
financial affairs, which may include the power to pledge, sell, o1 dispose of any of your real or personal
property, even without your consent or sny advance notice to yor When using the Statutory Short Form,
YoOU mAY DAme SUCCesser agents, but you may not name co-agents.

This form does not impose & duly upon your agent fo handle your fitancial affeirs, so it s lmportant
that you select ar: agent who will agres to do this for you. It is also bnporised fo select an agent whom you
trust, since vou are giving that agent contvol over your finencial assets and pronedly. Any ageat who does
act for you has a duty to act in good faith for your benefit and to use dus care, v apsienue, and diligence.
He or she must also ot in sccordance with the law and with the directions in this fovn. Your agent raust
keas a resord of alf veceipts, disbursements, and significant sctions taken 83 your agent,

Unless you speotfically linuit the period of time that this Power of Attorney will be in o Co, vour agent
may exsreise the powers given to him or her throughout your Hfstime, both before and after yor become
incapacitated. A court, howsver, can take away the powers of your agent if it finds that the agedt i not
acting properly. You may also revoke this Power of Attorney if you wish.

Thie Power of Attorney does not authovize your agens to appear in coust for you a5 an afiornsy-at-law
or otherwise to engage in the practice of law unloss he or she i3 8 licensed attorney whe is stthorized to
practice law in Hlinois.

The powers yor give your agent are explained more fully in Section 3-4 of the Hlincis Power of
Attomey Act, This form is g part of that law, The "NOTE" parsgraphs throughout this form are
ingtructions,

You are not required fo sign this Power of Atloraey, but it will not take effect without your signature.
You shouid not sign this Power of Attornsy if you do not understand everything in it, and what your agent
will be able to do if you do sipn it.

Please place your initials on the following line indicating that you have read this MNotice:
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ILLINOCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L1, David J. Mackenzie, hereby revoke alf prior powers of atiorney for property sxecuted by me and appolnt:
Thomas J. Scannell, (NOTE: You may not name co-agents using this form.) as my attormey-In-fact (my "sgemt™ to
act for me and in my name {In any way 1 could act in person) with respect to the folfowing powers, as defined in
Section 34 of the "Statutory Shert Form Powor of Attommey for Property Law"” {including all aimendments), it
subjiest i any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You eyt sirike out any one or mors of the following categories of powers you do nod want your agent
have. Faibure L strike the tiths of any category will cause the powers described i that category to be graated to the
ageit. To slrike ouia category you must draw s Hne theough the title of thal catogery.)

{2} Real estate trapuser sus.
{b} Financial ingtitutia iupsaciions.
{m) Borrowing tansastions,

(NOTE: Limdtations on and additions w the agent's powers may be included in this power of attomey i they are
specifieally described below.)

2. The powers granted above shall not inctede the following powers or shall be modified or Hinited in the
following panticolars:
{NOTE: Here you may include any specific limitatinie you deem appropriste, such a3 a prohibition or conditions on
the sale of purticular stock or real estaie or special rufes on banowing by the agent.)

3. in addition to the powers granted above, | prant my agent the ©ha ving powers:
(NOTE: Here you may add any other delegable powers Including, without Hmitation, power to mabe gifts, exerciss
powers of appointment, name or change beneficiaries or joint tenants o 7ovoke or amend any trust specifically
referred to below.)

‘the Power of Altorney herein is epecifically granted the authority fo exccuts any aod off documents which may be
necassary to purchase real property coramonty Known as 1532 S, Wrightwood, #1, Cligran, 1L 50614 including, bat
ot Himited to exscution of notes, mortpsgees, RESPA and the fike and 1o receive for and accopnt on my hehalf all
proceeds thersfiom.

(NOTE: Your agent will have authority to employ other persens a3 necessary to enable the agent o gmaporly
gxercise the powers pranted in this form, but your agent will kave to make al] discretionary decisions. 4T you want to
give your agent the right to delogate discretionary decision-making powers to others, vou should keep paragienh 4,
otherwise i shoeld be struck oul)

4. My sgent shall have the right by writen instrument to delegate any or all of the foregoing powers invalving
discretlonary decislon-making to any person or persons whom my agent inay select, but such delegation may be
amended or revoked by any agent (including any successer} named by me wheo is acting under this power of attoraey
at the time of reference.

(NOTE: Your agent will be entitled to reimbussement for alf reasonsble expenses incurred in acting under this
power of attorney. Strike out parngraph 5 if you do noet wand your agent lo alse be entitled to reasonable
cornpensition for services a5 agent.)}

5. My agent shall be entitled {o reasonable compensation for services rendered as agent under this power of
atiomeay.

SR

Principal's initials



1633555050 Page: 3 of 6

UNOFFICIAL COPY

{NOTE: This power of attosney may be amended or revoked by you al any time and in any manner, Absen
amendment or revoestion, the authority granted in this powsr of attorney will become effective at the time thig
power Is signed and will continue untl your death, unless 3 fimitation on the beginning date or duration is made by
inftising and completing one or both of pavagraphs & and 7.3

6.{X ) This power of attorney shall become effective on the dete this instrument s signed.

(NOTE: Insert a future date or event during your Hfetime, such as » couri determination af your disability er a
writien determination by your physician that you are incagacitated, when you want this power to first take effect.}

7. (X 3 This oo ver of attorney shall texminate on December 31, 2016,

{(NOTE: Jusert & fuairs date o event, such as a court determination that you are not under 2 lepal disability or a
written determination Oy your physician that you are not incapacitated, if you want this power to tlerminate prior to
your death.)

(NOTE: If you wish to same on. or more successer agents, inserl the neme and address of each successor agent i
paragraph &)

8. If any ngent named by me shall die, briuine incompetent, resign or ratise £ actept the office of agent, I name
the following {each to act alons and succe:sively, ia the order named) as successor(z) 0 such agent: Thomas 3,
Scannail,

Yor purposes of this paragraph 8, 2 person shall be considercd to be incompetent if und while the persen is & minor
or an adjudicated incompetent or disabled person or the prson is unable to give prompé and infelligent consideration
to business maiters, 85 certified by a liconsed physiclan.

{NOTE: if you wish to, you may name your agent as gasrdian o yore estate i & court deeldes that one should be
appointed. To do this, setain prrsgraph 9, snd the court will appoint v agent if the court finds that this
appolatiment will serve your best Berests and welfave, Sirike out paragrroh § i you do nol wart your agent to actag
guardian.}

%, If 2 guardian of my estate {my propesty} is to be appointed, I nominate the agast acting under this power of
attorney 25 such guardian, to serve without bond or security.

10. F am fully informed as to all the contents of thia form and anderstand the full importolais grant of powers o
iy agent.
(NOTE: This form does ot authorize your agest to appesr in court for you as an aliorney-al-lsw.or otrwise to
eagage in the practios of law unless he or she is & Heensed attormey who is anthorized to praetice law iu fliinois.)

11, The Notice to Agent is incorporated by reference and included as part of this form.
Dated: l ;5122 /{{4”
e A

Signed /}ﬁjﬁ{%wd .

Dvid J. Mathensie
(NOTE: This power of attoraey wilh not be effective unless it s signed by of least one witness and your signatuse is
antarized, using the form below, The notary may not also sign as o winess.)

The undersigned witness certifies that David J. Mackenzle, kuown fo me to be the same person whose name is
subanribed o5 principal io the foregoing power of attomey, appeared before me and the notary public and
. Y /

S

Principal's initials
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Specimen signatures of agent and successors, | certify that the signutures of my agent {and successors)

agent {and successors) are correct. . o
| ﬁfwééfﬁi%ﬁﬁ
W i iﬁ ﬁ J:.
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{agenty

{sticosssor agent) B | {?r’ir’;ci’zég%}' ‘

{suocessor agent} ' (prinéipaﬁ}

NOTICE TO AGENT

When youonoept the authority granted under this power of atiorney a speciai legal eelationship, kuown a5 ageney,
iz ereated between you and the principal. Agency inposes spon you duties that continus until you resign or the
power of attomey (s domimated or sevoked.

A3 agent you mus?,

(1} do what you know (e principal reasonably axpects you to do with the principals propedy;

{2} a¢t $n good fuitls fr, the best interest of the principal, using due care, compelones, and diligence;

{3} kesp & complete i Zoteiled record of all receipts, disbursements, snd significant actions conducted for
the principal;

{4) atterapt (0 presarve the pririapal’s estate plan, to the extent actually known by the apent, if preserving
the plan is consistent with the principal's brat uiterest; and

{5} cooperate with 3 person who b grthority to make health care decistons for the prineipal to carry ot
the principal's ressonable expeciations to the exingt actually in the principal’s best interest As agent you must not do
any of the following:

{1} act s0 85 o create a conflict of intersst that 1 Tnconsistent with the other principlos in this Notice 1o Agent;
{2} do any act bavond the suthorkty granted in fais power of atiomey;
{3} commingle the principal’s finds with yvour fuids,
{4) borrow funds or other property fom the principal, wices otherwise authorized;

{5) continue aciing on behalf of the principal if you leacs 2 sy event thet terminates this power of
aitorney or your authority under this power of attomey, such s the 0271 of the principal, your legsl separation fom
the principal, or the dissolution of your marriage to the principal,

if you have special skills or expertise, you must use those special skills ane! expertise when acting for the
principat. You must disclose your identity &5 an agent whenever you set for fheprincipal by writing or printisg the
name of the principal and signing your own name "as Agent” in the following mains

“Principals Name) by {Your Name) as Agent”

The meaning of the powers granfed to you is contgined in Section 34 of the Hhnois Fower of Attorney Ast,
which is incorporated by reference into the hody of the power of attomey for property docun eat.

if you violate your duties as agent or act outside the asthority granted to you, you may be Habie fur any damages,
insduding attormey's fees and costs, caused by your violalion.

if thevs is anything about this document or your duties that you do not understand, you should seed tegal advice
from an atfomey.”

{f) The requirement of the signature of 2 witness in addition 1o the principal and the notary, imposed by Public
Act 91-798, applies enly t6 struments executed on or afler June 9, 2000 (the cffective date of that Public Act).
(NOTE: This muendatory Act of the 961h General Assembly deletes provisions that referred to the one required
witness as an "addiyional withess®, and it also provides for the signature of an optional "second witness™.)
{Source: P.A, 86-1195, eff. T1-11)

¢oa».-r¥ PUNAS AT U B I UABY ALY

Prindipal's initials
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acknowledged signing and delivering the instrumunt a5 the free and voluntary act of the principal, for the uses and
purposes thersin set forth. { belisve him or her 1o be of sound mind and memory. The undersigned whtness also
certifies that the witness is not: (a) the attending physician or mental health service provider or a relative ofthe
physichm or provider; (&) an ovwner, operater, or relgtive of sa owner or opemtor of & health ¢are facillty in which
ihe principal is a patient or resident; {c) a parent, sibling, descendant, or any spouse of such parent, sibling, ot
degeendmnt of either the principal or any agent or successor agent under the foregoing power of sttorney, whether
such relationship is by blood, mardage, or adoption; or {d) an agent or successor agent wnder the foregoing power of
atforney.

I)atesi UZ’Z«;;!W » ;

l o NS Slebuaie Glsd

x%;“ﬁwss T

(MOTE: [itinols reyuires only one witness, but ofher jurlséictions may require more than one witness, If you wish to
have a second witoiss) have hine or her esriify and sign hera:}

(Second witness) The warien zgsned witness certifies that Jmown to me to
be the same person whose wrae is subscribed as principal (o the foregoing power of atiomay, appearsd before e
and the notary public and ackiordedged signing and defivering the mstrument a3 the fres end volantary sst of the
principal, for the uses and purposes thavein set forth, | belicve him or her fo be of sound mind and mewory, The
undersigned witness also certifies that tod witness is aot: () the sltending physician or mental health service
provider or 2 relative of the physician or provider; (b} an owner, aperator, or refative of an owner or operator of a
health care facitity in witich the principal & a patlent or resident; (¢} a pasent, sibling, descendant, or any spouse of
such parent, stbling, or descendant of sither th: priscipal or any spent or successor agent under the foregoing power
of stiorney, whether such relazionship is by bloed, murisge, or adoption; or () an agent or suecessor sgent under
the foregoing power of attorney.

Dated:

Witness

Sigte of filinols )
County of Cook )
The undersigned, a notary public i and for the sbove cmzmy g state, certifios vl David 3. Muckenzle, known o
me to be the same person z\g, 2 is ;-m%:a cibed ps prininat 1o the Burapaine praver of giorney, sppeared befors
me and the witheseles) 5 7€ i { fand ). R
person and acinwwiedged signing and d¢ warmg the msimmmt as the free and voluntary act of the prmeipal for the
uses and purpasps ihamm set forth {, i cemf cd to the correctness of the sipnaturs(s) o "the ageni(s).

Dated:. bt a@

.........

Hotary Public | ;?ﬂ é"z&hﬁf T CchaliE!
My commission eXpires ... o tasch | g Q 3 iG
i

{NGTE: You may, but are not reguired to, request your agent and saccessor agents to provide specimen signatetes
hetow. If you inchede spechmen siguatures in this power of attorney, you must complete the certification oppasite the
signatures of the agents.)

OPRIGIAL SEML
RHCHAEL CICHOWSK
Hotery Pullic - $iais of Hinois

Hyczzmm:ssmn Expim Mar 18, 2018
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Principal's initials
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EXHIBIT “A"

LEGAL BESCRIPTION

PARCEL 1: UNIT 1 IN THE 1332 W. WRIGHTWOOD CONDOMINIUM, AS
DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBELD PARCEL OF REAL
ESTATE: LOT 48 IN SUBDIVISION OF BLOCK & (EXCEPT THE WEST 43 FEET) &
(EXCEPT THE EAST 48 FEET OF THE WEST 193 FEET OF SOUTH 120 FEET) OF
SHEFFIELD'S ADDITION TO CHICAGO IN SECTION 29, TOWNSHIP 40 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINGES. WHICH SURVEY IS ATTACHED TO THE DECLARATION OF
CONDOMINIUM OWNERSHIP RECORDED FEBRUARY 2, 2010 AS DOCUMENT
FOG3345019, TOGETHER WITH TS UNDIVIDED PERCENTAGE INTEREST IN THE
SAID PARCEL ( 8XCEPTING FROM SAID PARCEL ALL THE PROPERTY AND
SPACE COMPRISTNG ALL THE UNTIES THEREOE AS DEFINED AND SET FORTH
N SAID DECLARAYION AND SURVEY), IN COOK. COUNTY, ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF GARAGE SPACE (3 AND (4,
A LIMITED COMMON ELEMENT, AS DELINEATED ON THE SURVEY ATTACHED
TO THE BECLARATION AFORES AT

14-29-300-116-1001
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