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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 purpase 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 yor« 12al or personal property, even without your consent or any advance notice to
you. When tsing the Statutory Short Form, you may name successor agents, but you may
not name co-agants.

This form does notinpose a duty upon your agent to handle your financial affairs, so it
is important that you se'ect 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. Ary agent whao does act for you has a duty to act in good
faith for your benefit and to use dua care, competence, and diligence. He or she must also
act in accordance with the law and with the diractions in this form. Your agent must keep a
record of all receipts, disbursements, @711 significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated. A zourl, 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 anp2ar in court for you as an
attorney-at-law or otherwise to engage in the practice of law unicsz'he or she is a licensed
attorney who is autherized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 o7 the lllinois
Power of Attorney Act. This form is a part of that Iaw The "NOTE" paragraptis throughout
this form are instructions.

You are not required to sign this Power of Attomey, but it will not {ake 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 have read this
Notice;

oooooooooooooooooooooooooooooooo

Pnnc1pa1’s initials
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ILLINO{S STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1.1, Matthew S. Mareno, of 291 5™ Avenue, Unit 3L, Brooklyn, NY 11215, hersby appeint: Genevieve
M. Daniels of Shaw Fishman, Glantz & Towbin, LLC, 321 N. Clark, Suite 800, Chicago, IL 60654 {insert
name and address of agent)  (NOTE: You may not name co-agents using this form.)
as my atforney-in-fact {my “agent") o act for me and in my name (in any way | could act in parson} 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 must sirike out any one or more of the following categories of powers you do not want your
agent to havs. Failure {o strke the tille of any category will cause the powers described in that category to
be granted to {iie agent. To strike out a category you must draw a fine through the title of that category.)

fa) Real estate tre:s2ctions.

{b) Financial instituticn ¢ ansactions.

{c) Stock-andbondranss ashe:

{d) Fangible-personal-proor < transacions:
(e} Safs-dapositbexiransaeliors:

(f} Incuranee-aRd-aRRUHY-FaREaCYORE:

{g) Reficomoni-plan-trancastions:

{h) Seocial-Securily-employmentand-m at r-oorviee-beroie:
{i} Fexrmatters-

{i} GSlaimsenditigation:

{k} Gommedit-and-option-ransactions-

{I) Business-ocperations-

{m) Borrowing transactions.

(n) Eslate-trancactions-

{0) Ad-etherpropory-transactons:

(NOTE: Limitations on and addifions fo the agent's powers may be included in this power of attamey if they
are specifically described befow.)

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

(NOTE: Here you may include any specific limitations you deem appropriate, suct: as a prohibition or

conditions on the sale of particular stock or real estate or special rules on borrowing &y ¥.3.agent.} Limited to

the exacution of all documents nscessary fo effectuate the purchase of 535 West Bromr‘ on Ave., Unit 2N,

Chicago, IL 80857

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

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

3. (n addition to the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add any other delegabla powers including, without limitation, power to make gifts,
exerclse powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically refarred to below.)

The execution of all documents necessary to effectuate the purchase of 535 West Brompton Ave., Unit 2N,
Chicage, IL 60657
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{NOTE: Your agent wilf have authorify fo employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have fo make afl discretionary decisions. If you
want to give your agent the right to defegate 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 refsrence.

{NQTE: Your zgent will be entitfed fo reimbursement for all reasonable axpenses incuired in acting under
this power of attorrey. Strike ouf paragraph 5 if you do not want your agent to also be entitied fo reasonable
compensation for.sar.ices as agent)

5. My agant shall be ent’ed to reasonable compensation for services rendered as agsnt under this powsr
of attorney.

(NOTE: This power of attorney may b amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authonty gronfed in this power of attomey will beoome effective at the lime
this power is signed and will continue untit. our death, uniess a fimitation on the beginning date or duration
is made by initialing and completing one or hatk of paragraphs 6 and 7.)

8. (QThis power of attorney shall become effective on January /_‘f 2017

(NQTE: Insert a future date or event during your lifetime, surh as a court determination of your disability or a
written delermination by your physician that you afe incapscitated, when you want this power to first fake
effect)

7. (W This power of attornay shall terminate upon the completion uf(he purchase of 535 West Brompton

¢, Unit 2N, Chicago, IL BD657 (NOTE: Insert a future dale or evem, sueh as a court determination that

you are not under a legal disabiliy or a wrilten defermination by yvCur physician that you are not
incapacitated, i you want this power to ferminate prior to vour death,)

(NOTE: If you wish to name one or more successor agemis, insert the name and andres> of 6ach successor
agent in paragraph 8.)

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

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

purpases of paragraph 8, a person shall be considered to be incompetent if and while the parson 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 agant 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 hest interests and welfare. Strika out paragraph 9 if you do not want
your agent fo ac! as guardian.)
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9. If a guardian of my astate {my property) is to ba appoinied, | nominate the agent acting under this power
of attomay as such guardian, to serve without bond ar security.

10. [ 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 vou as an attorney-af-faw or
otherwise to engage in the practice of law unless he or she is a licensed attormey who is authorized o
practice faw i inois.)

11. The Notice 1o Agent is incorporated by reference and included as part of this form.

Dated: January |1 27

Signed ...... //,‘WW ..................................

Matthew S. Moraiio, (principal)

(NOTE: This power of attorney will not be effective unless it is signed by af least one witness and your
signature is nofarized, using the form below. The notary may pot also sign as a winess.)

The undersigned witness certifies that Matthew S. Morano, known to me to be the same person whose
name is subscribed as principal to the foregoing powe r of attomey, appeared before me and the notary
public and acknowledged signing and delivering the instarment as the free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or'ner to be of sound mind and memory, The
undersigned witness also certifies that the witness is not. (a) t'ie 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
oparator of a health cara facility in which the principal s a patlent oi residant; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or deseendant of e’o= the principal or any agent or
suecessor agent under the foregoing power of attormey, whether such relavznship is by blood, marriage, or
adopticn; or (d} an agent or successor agent under the foragoing power of 2uwanay.

Dated: ... I[MH" ...............

{NOTE: lffincis requires only one witness, but olher jurisdictions may require more than one wilness. If you
wigh to have a second witness, have him or her certify and sign here:)

.
State of . - Wms 3

. 1 58
County of (otelL ......... )

The undersigned, a notary public in and for the above county and state, certifies that Mafthew S. Moreno,
known i0 me to be the same person whose name is subscribed as principal io the foregoing power of
attorney, appeared before me and the witness(es) . Sobanssg S\¥A 22974  in person and
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acknowledged signing and delivering the insirumant as the free and voluntary act of the principal, for the
usegld purposes therein set forth, (and certified to the correctness of the signature(s) of the agentis)).

Dated: l‘!j:’-w%f? .........

MARTIN DICRISC! )
ONicial Seef
Notery Public - Stete of iWnois
My Commisaien Expired Jul 16, 2020

My commission expires ‘LJ'W%L-’W .

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

Specimen signzires of | certify that the signatures agent (and successors) of my
agent (and succs£0rs) are genuine.

(agem) . {p"nmpau ..................
(successoragent] (pnnmpal) ..................
[successoragent) (prlnclpal) ..................

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

Genevieve M. Daniels

Shaw Fishman Glantz & Towbin LLC
321 N. Clark, Suite 800
Chicago, IL 60654
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“NCTICE 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 untll you
resign or the power of aftorney is terminated or revoked.  As agent you must:

{1) do what you know the principal reasanably expects you to do with the principal's property;

(2) act in good faith for the bast intarest of the principal, using due care, competence, and diligence;

{3) keep a complete and detsiled record of all receipts, disburssmenis, and signifizant actions conducted for
the principal

{4) attempt to preserve the principal's estate plan, 1o the extent actuaily 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 axpectations to the extent actually in the principal's best interest As agent you must
not do any < the following:

(1) act 0 as ic crate a conflict of interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyund the authority granted in this power of attorney;

{2) commingle the principal's funds with your funds;

{4) bomow funds or otheraeperty from the principal, unless otherwise authorized;

(5) contlnue acting on bahalf of the principal if you leam of any event that terminates this power of attornay or
your autherity under this powar of attermey, such as the death of the principal, your legal separation from
tha principal, or the dissolutior o your marriage to the principal.

If you have special skills or expertice, vou must use those special skills and sxpertise when acting for the
principal. You must disclose your identity =s an agent whenever you act for the principal by writing or printing
the nams of the principal and signing your z»n rame “as Agent” in the following manner;

"(Principal's Name) by (Your Name) as Ag=t”

The meaning of the powers granted to you is contained in Section 3-4 of the lilinois Power of Attorney Act,
which is incorporated by reference into the body o' 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,

(f there is anything about this document or your duties tiiat you do not understand, you should seek legal
advics from an attomey.”
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ExhibitA- Legal Description

Unit 535-2-N in 527-537 W. Brompton Condominium, as delineated on survey of the following
described premises:

Lot 1in Plotke and Grosby's Resubdivision of the Westerly 278 feet of Block 2 of Baird and
Warner's Subdivision of Biock 12 of Hudley's Subdivision of Lots 3 to 21 and 33 t0 37 in Pine
Grove, a Subdivision of fractional Section 21, Township 40 North, Range 14, East of the Third
Principal Meridian, together with vacated alley in said Block and a tract of land lying East of and
adjoining s7va Block 12 and Westerly of the Westerly line of North Shore Drive {except Streets
previously dezicated) in Cook County, lllinois which survey is attached as exhibit "A" to the
Declaration of Cordominium recorded as document number 25365585 together with its
undivided interest il common elements, in Cook County, lllinois.




