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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 pladge,
sell, or dispose of any of your real or personal property, even without your
consent orany advance notice to you. When using the Statutory Short Form, you
may name suvgoessor agents, but you may not name co-agents.

This form does notimpose a duty upon your agent to handle your financial
affairs, so it is importznt that you select an agent who will agree to do this for
you. It is also important o 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 ar she must also act in accordance with the law
and with the directions in this form.“(<mir agent must keep a record of all receipts,
disbursements, and significant actions teiken as your agent.

Unless you specifically limit the period of tirme 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 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 appeeiin 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 lliinois.

The powers you give your agent are explained more fully in Section 3-4 ¢i tie
lllinois Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Atiorney, 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 youy, initials on the following line indicating that you have read this
Notice: i 24 (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Joyce L. Romanoff of 670 Midfield Lane, Northbrook, lilinois 60062, hereby
revoke all prior powers of attorney for property executed by me and appoint
Ronald B. Bosack of 405 N. Oak St., Mount Prospect, lllinois 60056, 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 refinancing of the mortgage on my residence at 670
Midfield Lane, Northbrook, lllinois 60062.

2. This powver of attorney shall become effective on December 8, 2016.
3. This power ot attorney shall terminate on December 31, 2016

4. | am fully informed ss to all the contents of this form and understand the full
import of this grant of pcwers to my agent.

(NOTE: This form does not autherize 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 t¢-practice law in lllinois.)

5. The Notice to Agent is incorporated by iierence and included as part of this
form.

Dated: /a/f//“’ T SO

..................... encipal)

Signed .,

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

The undersigned witness certifies that ... S.0Y ¢€ . L. Romnay oFF. .
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 forth. | believe him or her
to be of sound mind and memory. The undersigned witness also certifies that the
withess 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
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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: ....... /d/i /6 ................... %)

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

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may require
more than one witne<s. If you wish to have a second witness, have him or her
certify and sign here:)

(Second witness) The undersignad witness certifies that ..J.o.)(ce'. bt Remano e
known to me to be the same perscii whose name is subscribed as principal to
the foregoing power of attorney, app<ared before me and the notary public and
acknowledged signing and delivering th% instrument as the free and voluntary act
of the principal, for the uses and purposes (iharein set forth. | believe him or her
to be of sound mind and memory. The undersicned witness also certifies that the
witness is not: (a) the attending physician or men'e! health service provider or a
relative of the physician or provider; (b) an owner, orarator, 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 ©f 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 bibod, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: IQ/Q‘IZ()I((;

Witness

) SS. }  OFFICIAL SEAL §

\Z’ ' JULIETTE C. BOYCE
County of ..\ AAJNT......) ] NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES DECEMBER 8. 2017




1702506115 Page: 5 of 10

UNOFFICIAL COPY

The undersigned, a notary public in and for the above county and state,
certifies that ..oy b Remana.66 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 wutness(es) Mk, AR <o (and

ﬁ?. ................. ) in person and acknowledged signing and delivering
the mstrumen 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

' 14Y COMISSION EXPIRCS DZUSMBER . 2017

the agent(s)).
W /s GO,
Q ary Public
"y commission ex.es ...\ L D[ 200F

Dated: IZ/CT/ZO\(J

(NOTE: You may, but are iiot required to, request your agent and successor
agents to provide specimen sianatures below. If you include specimen signatures
in this power of attorney, you musi.complete the certification opposite the
sighatures of the agents.)

OFAIGIAL SEAL b
JULIETTZ C. BOYCE %
3

* NOTARY PUBLIC = £ATE OF ILLINCIS

]

| certify that the signatures of my agent (an%-successors) are genuine.

Spegimen signatures of and (and sugccessor

(agent) (principal)
............ N Aos Mo
(successor agent) (principal)
............. PV S/, S
(successor agent) (principal)

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

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

...................................
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Ao Teosper- Ji.
................... L5 ...
Phone: (5¢Z)é‘(‘¢'?3w

NOTICE TO AGENT

When y2u accept the authority granted under this power of attorney a special
legal relationship, known as agency, is created between you and the principal.
Agency impesas upon you duties that continue until you resign or the power of
attorney is terriinated or revoked.

As agent you must;

(1) do what you know the prinzipal reasonably expects you to do with the
principal's property;

(2) act in good faith for the best interz<t of the principal, using due care,
competence, and diligence;

(3) keep a complete and detailed record of al' 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 prircinal's best interest;
and

(5) cooperate with a person who has authority to make health car decisions for
the principal to carry out the principal's reascnable expectations to the ixtent
actually in the principal's best interest As agent you must not do any ofib¢
following:

(1) act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent,

(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwise
authorized;
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(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney,
such as the death of the principal, your legal separation from the principal, or the
dissotution of your marriage 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 writing or printing the name of the
principal and signing your own name "as Agent” in the following manner:

“(Princiral’'s Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the
Illinois Power of Aitorney Act, which is incorporated by reference into the body of
the power of attorrev for property document.

If you violate your duties as 2gent 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 docurient or your duties that you do not
understand, you should seek legal advicz irom an attorney.

{f) The requirement of the signature of a witiizss in addition to the principal and
the notary, imposed by Public Act 91-790, applias only to instruments executed
on or after June 9, 2000 (the effective date of thal Fublic Act).

(NOTE: This amendatory Act of the 96th General Assembiv deletes provisions
that referred to the one required witness as an "additional witress”, and it also
provides for the signature of an optional "second witness".)
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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 whatvou know the principal reasonably expects you to do with the
principal’s property;

(2) act in good fait's far the best interest of the principal, using due care,
competence, and dilivence;

(3) keep a complete and cetallad record of all receipts, disbursements, and
significant actions conductec for the principal;

(4) attempt to preserve the principai < astate plan, to the extent actually known by
the agent, if preserving the plan is consisient with the principal's best interest:
and

(5) cooperate with a person who has authority *6 make health care decisions for
the principal to carry out the principal's reasonable sxpectations to the extent
actually in the principal's best interest As agent you must not do any of the
following:

(1) act so as to create a conflict of interest that is inconsis iert with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attornzy;
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwise
authorized:;

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power 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 expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
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agent whenever you act for the principal by writing 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”

The meaning of the powers granted to you is contained in Section 3-4 of the
llinois Power of Attorney Act, which is incorporated 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 'iable for any damages, including attorney's fees and costs, caused by
your violation.

If there is anyihirg about this document or your duties that you do not
understand, you should seek legal advice from an attorney.

(f) The requirement of thie sionature of a witness in addition to the principal and
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 @sth General Assembly deletes provisions
that referred to the one required witness az an "additional witness”, and it also
provides for the signature of an optional "second witness".)
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LEGAL DESCRIPTION

Order No,: 16019178RL

For APN/Parcel ID{s): 04-14-200-069-0000

PARCEL 1:

LOT 5 IN'GOROTHY STERLING ESTATES, A SUBDIVISION OF PART OF LOT 2 OF COUNTY
CLERK'S DI/ISION IN THE NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 42 NORTH, RANGE 12
EAST OF THE T:A'RD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS,

PARCEL 2:
EASEMENT FOR THE BZHEFIT OF PARCEL 1 AS CREATED BY WARRANTY DEED FROM
DOROTHY STERLING RFCORDED MAY 10, 1956 AS DOCUMENT 16576912



