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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ"1731S NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the illizois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer tcaz4in it to you,

The purpose of this Power o Attorney is to give your designaicd "agent” broad powers to handle your financial
affuirs, which may include the power 1n pledge. sell, or dispose of any of your real or personal property, even
without your consent or any advane natice to you. When using the Statutory Short Form, you may name successor
agents, but you may nol name co-agent’s.

This form does not impose a duty upon yourazent to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is-2i5 imponant o select an agent whom you trust, since you are
giving thai agent control over your financial assets and paperty. Any agent who does act for you has a duty to act in
good faith for your benefit and w use due care, compe ence, and diligence. He or she must also act in accordance
with the law and with the dircctions in this form. Your agcat vwst keep a record of all receipts, dishbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of avoraey will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both befora 724 aller you become incapacitated. A court,
however, can Lake away the powers of your agem if it finds that the agent i not acting properly. You may also
revoke this Power of Attorney il you wish.

This Power of Attorney does not authorize your agent to appear in court for you az ar attomcy-at-law or otherwise
to engage in the practice of law unless he or she is a icensed atlomey who is authorized to aractice law in Nlinois.

The powers you give your agent arc cxplained more fully in Section 3-4 of the Hlinois Power of Avomey Act. This
form is a part of that law, The "NOTE" paragraphs throughout this form are instructions.

You are not required (0 sign this Power of Attomey. but it will not take effect without your signature. % ow should
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be abl v do if
you do sign it.

Please place your funitials on the following line indicating that you have read this Notice:

s @) {6712 THA
pavenswood Title Company LLC
319 W. Ontario Street
Suite 2N-A
chicago, IL 60654

Tilinois Power of Attorney for Tlinois Property
FI. 70
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Onky

This Power of Attorney is being created for the purpose of Refinance(drop down choice) of the property located at:
Street address: 451 W huron ST Unit 510 and parking spot P-57, Chicago [L 60654

City State

Permanent Tax TD#  17-09-123-010-1010./7 17-00-123-010-1190

ARk an kg gk grkkok Rk Rk Rk kR Rk da s ek deacde ke ok Rk ARk kRN kk bk k

1, _Jeffrey A, Mierk
Strect Address; 4377 Soldiers Home Rd. West Lafayctte IN 47906

City: State: Zip:
(insert name and addres< o' principal above) hereby revoke all prior powers of attomey for property executed by
me and appoint:

—Kathlyn Viers

Street Address: 451 W Huron ST. Unit 510, Chicago IL 60654

Ciy:  State:  Zip:

(NOTE: You may not name co-ugents using this fo.x:) (insers name and address of agent) as my attorney-in-fact
(my "agent") to act for me and in my name (in any way 7 could act in person} with respect to the following powers,
as defined in Section 3-4 of the "Stawtory Short Form Power of Attorney for Property Law" (including all
amendments), but subject to any limitations on or addition’; to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike vut any one or more of the following cciegorizs of powers you do not want your agent to
have, Failure 1o strike the title of any category will cause the power: described in that category to be granted to the
agenit, To strike out a category you must draw a line through the tidc-if that ~ategory.)

(a) Real estate transactions.
{(b) Financial institution transactions.

(m) Borrowing transactions.
(n) Bstate-transhctions:
—{o)-Aliethor-property-transaetions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specificafly described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

Nt Applicahle

Tingis Pewer of Atterney for [lineis Property
Fit. i
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3. Tn addition to the powers granied above, [ grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power 1o make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred 1o below.)

Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent 1o properiy
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give vour agent the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise i >hould be struck oud.)

4. My agenv saall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary dezision-making to any petson or persons whom my agent may select, but such delegation may be
amended or revelicZ by any agent (including any successor) named by me who is acting under this power of attorney
al the time of refiyener,

(NOTE: Your agent will be ertitied 1o reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike cu: yaragraph 5 if vou do not want your agent to also be entitled to reasonable
compensation for services as agiat.

5. My agent shall be entitled 10 rcasinable compensation for services rendered as agent under this power of
altomney.

(NOTE: This power of attorney may be amez:ues o revoked by vou ar any time and in any manner, Absent
amendment or revocation, the authority graneid-in chis power of attorney will become effective at the time this

power is signed and will continue until your death, unles«.a limitation on the beginning date or duration is made by
initiglir and completing one or both of paragraphs 6 and }'.)

6. ) This power of attorney shall become effective o (Month/Date/Year):  12/112016.

(NOTE: Insent a future datc or cvent during your lifetime, suck as-a court determination of your disability or a
written sletcrmination by your physician that you are incapacitz.eZ, vhen you want this power to first take effect,)
7. This power of attorney shall terminate on (Month/Date/earr: 3112007,

(NOFE: Insert a future date or event, such as a count detcrmination the-you are not under a legal disability or a
wrilten detcrmination by your physician that you arc not incapacitated, if ysu wnt this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and adares of each successor agent in
paragraph 8.)
8. If any agent named by me shall die, become incompetent, resign or refuse to accept the o ffice of agent, | name the
following (cach to act alonc and successively, in the order named) as suceessor(s) to such ager'(:

licghle
For purposes of this paragraph 8, a person shall be considered 0 be incompetent if and while the perior; is a minor
or an adjudicated incompetent or disabled person or the person is unable o give prompt and intelligent cotsideration
to husiness matters, as centified 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 interesis and weifare. 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
atoracy as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contemts of this form and understand the full import of this grant of powers to
my agenl.

(NOTE: This form does not authorize your agent 1o appear in coutt 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 1o practice law in Ninots. )

Tilinods Power of Atlorney for [Hinois Property
B 7
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11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated:
Si J (Principal)

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

The undersigned witness certifies (hat Wﬁ Mh A V'm . known 1o me lo be the
same person whose name is subscribed as princlb’al to the forcgoing power of attorney, appearcd before me and the
notary public and acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the use« aad purposes therein set forth, [ believe him or her Lo be of sound mind and memory. The undersigned
wilness also-centifics 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 o< principal is a paticat or resident; (c) a parent, sibling, descendant, or any spousc of such parent,
sibling, or desceilaz ¢ cither the principal or any agent or successor agent under the foregoing power of altomey,
whether such relationship = by blood, marviage, or adoption; or (d) ah agent or successor agent under the foregoing
power of attorney.

Daed: 12 |2
Sign - (Witness)

(NOTE: Illingis requires only one witness, tu winer jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify =i sien here:)

(Second witness) The undersigned witness certifies thit , known to me to be the
same person whose natne is subscribed as principal to the ‘ore going power of attomey, appeared before me and the
notary public and acknowledged signing and delivering the inzvment as the free and voluntary act of the principal,
for the uses and purposes therein set forth, [ believe him or her «0¢ of sound mind and memory. The undersigned
wilness 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 relativ_at an owner or operator of a health care
facility in which the principal is a patient or resident; (<) a parent, sibling, (escendant, or any spouse of such parent,
sibling, or descendant of cither the principal or any agent or successor agenvunser the forcgoing power of attorey,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or cessor agent under the foregoing
power of attomey.

Dated:

Signed, (Witness)

State of Lo} ANGQ

County of 1@4&9&.@&

The undersi a notary public in and for the above county and state, certifies
: known to me to be the same person whose is ibed as
principal to the foregoink power of attorney, appeared before me and the witness(es) Y

(and ) in person and acknowledged signing and delivering the instrument as
the frec and voluntary act of the principal, for the uscs and purposes therein sct forth {, and certified to the
comrectness of the signature(s) of the agent(s)).

Space below for Notary Seal pased: 12} 201110

e

linvis Power of Atterney for Tinois Property
Efr.7hn1
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My commission eApires:

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

Specimen signatures of
1 centify the the signatures agent (and successors) of my agent (and successoss) arc genuine.

{agent) {principal)
(successor agent) N {principal)
{successor agent) forincipal)

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

Name: __James Blaszak

Address: __3940 N Ravenswood Ave

City:__Chicago State:_TL i 60618
Phone:_T73-516-6297_

3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of attorn:y jor property)

When you accept the authority granted under this power of attorney a special legal relationship. Xnown as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you res.gn or the power
of attoracy is lerminated or revoked,
Ag agent you must:

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

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

(3) keep a complete and detailed record of all veceipts, disbutsements, and significant actions conducted for the
principal;

{4) attcrpt to prescrve the principal’s estare plan, to the extent actually known by the agent, if preserving the plan
i8 consistent with the principal's best interest; and

(5) cooperate with a person who has authoricy to make health care decisions for the principal to carry oul the
principal’s reasonable expectations to the extent actually in the principal's best interest.

As agent you musi not do any of the following:
(1) act 8o 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 attomey:
(3) commingle the principal’s funds with your funds;
(4) borrow funds or other property from the principal, unless otherwisc authorized;

Nlinois Power of Atterney for Illinois Property
Fit. 71
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(5) continue acting on behalf of the principal if you learn of any event that serminates this power of attorney or
your authority under this power of anorey, 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 cxpertise, you must use those special skills and expertise when acting for the principal.
You mus disclose your identity as an agent whencver 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 Namc) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Tilinois Power of Atiorney Act, which is
incomporated by reference into the body of the power of attomcy for property document.  If you violate your dutics
as agent ot act outside the authority granted to you, you may be liable for any damages, including attomey's fees and
costs, caused oy your violation. [f there is anything aboul this document or your duties that you do nol undersiand,
you should szek '+gal advice from an attorney.”

Reguigtory infornw (o erayding the [lin iy Power of Allornev;
Text of Section aficr amee diveatby P.A.96-1195) Sec. 3.3, Statutory short form power of attomey for property,

(1) The form preseribed in this bection may be known as "statatory property power” and may be used to grant an agent puwers with respect to
property and financial matiers, The " datatory property power” consists of the following: (13 Notice to the Individual Signing the Minois Statutory
Short Form Power of Attorey fer T zoperty: (2) Hiinwis Statutory Short Form Power of Attomey for Propenty; and (3) Notice 10 Agent. When a
power of attomey in substantially the forr., prescribed in this Section is used, including 211 3 items above, with item (1), the Notice to Individual
Signing the NMinois Statutory Short Form P, of Attorncy for Property. on u sepurate sheet (coversheet) in (4-point type and the notarized form
of acknowledgment at the end. it shall have ine mee=ing and effect prescribed in this Act.

(1) A power of attoraey shall also be deemed 1) be in substuntially the same format as the statatory form if the explanatory language
throughout ihe form (the language following the oc:igraion "NOTE:”) is distinguished in some way from the legal paragraphs in the form, such
a5 the use of buldface ur other difference in typefuce and Zort or point size. even if the "Notice” paragraphs at the beginning are not on » separate
sheex of paper or are notin {4-paint type, or if the principd's it dls do not appear in the acknowledgement al the end of the "Notice” paragraphs.

The validity of a power of attorney as meeting the requitem=.2-of a statutory property power shall not be affected by the Fact that one of more
of the categories of optional powers listed in the form are siruck out 0232 form includes specific limitations on or additions to the agent’s powers,
as permilted by the form. Nothing in this Article shall invalidate or Lar use by the principal of any other or different foem of power of atlomey for
property. Nonstatutaey property powers (i) must be executed by the piiceivai, (ii) must designate the agent und the agent's powers, (iii) must be
signed by at keast one wilhess (0 the principal's sigaature. and (iv) must indi-at that the principal has acknowledged his or her signature before a
notary public. However. nonstatutory property powers need not confuem in vy £2aer respect 10 the SIatutory property power,

The requirement of the signature of a witness in addition to the principal and the nc.r,. ynpased by Public Act 91-790, applics only 10
instruments cxeeuted on or alter une 9, 2000 {the effective date of that Public Act), (NCTY, This amendatory Act of the 96th General Assembly
deleres provisions that refenved to the one requited witness as an “additional witness”. and it al provides for the signawre of an optional "second
withess™. ) {Soturce: PLA. Y6-1198, off, 7-1.11)

Hinois Power of Attorney for [Ninois Property
Eff, 1
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EXHIBIT A

UNIT NUMBER 530 AND P-57 IN THE RESIDENCES AT HUDSON AND HURON CONDOMINIUM, AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

LOTS 1 TO 8, BOTH INCLUSIVE, IN BLOCK 11 IN HIGGINS LAW AND COMPANY'S ADDITION TO CHICAGO
IN THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT "A® TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0723215040; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN COOK COUNTY ILLINOIS.

PIN: 17-08-123-010-1010 (AFFECTS UNIT §10) and 17-09-123-010-1190 (AFFECTS UNIT P-87)

Exhibit A 18212620



