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- 16828-17-280103-Il.

Property Address: 1225 W. Luﬁt Avenue, Unit 2A, Chicagc, 12 60626
Parcel ID: 11-32-114-031-1032

UNIT NUMBER 1225-2A TOGETHER WITH ITS UNDIVIDED PERCENACE INTEREST IN THE COMMON
ELEMENTS IN LUNT COURT CONDOMINIUM, AS DELINEATED AND SEZINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 25246455, AS AMENDED FROM 1IN TO TIME, IN THE NORTHEAST
FRACTIONAL 1/4 OF SECTION 32, TOWNSHIP 41 NORTH, RANGE 14, EAST Z*F THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(d) The Nlinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

*ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1 B mi, "L A . Ru__r? o {‘ {insert name and address of principal)
Hereby revoke all prior péwers of attorney for propbrly executed by me and appoint:
oy a_ Q ¢ (insert name and address of agent)

(NOFE: You may not name co-agents us is form.) as my attody-in-fact (my "agent”} to act for me and in my
name (in &y way | could act in person) with respect to the following powers, as defined in Section 3-4 of the
“Statutory Short. Form Power of Attomey for Property Law” (including all amendments), but subject to any
limitations on‘or. auditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You mug? stez-oul any one or more of the following categories of powers you do not want your agent to
have. Failure to strike tha title of any category will cause the powers described In that category to be granted to
the agent. To strike out & ¢2iej0ry you must draw a line through the title of that category.)

(A) Real estate transactions,
(B) Financial institution transazass.
eck-and-bond-ranaactions.

(1) Business operations.

(M) Borrowing transactions.

{N) Estate transactions.

(0) Al other property transactions.

NOTE: Limitations on and additions to the agent's powers may be included In this rer of atiorney if they are specifically
desciibed below.)

2. The powers granted above shall not include the following powers or shall be mo lified or limited In the following
particulars: (NOTE: Hera you may include any specific limitations you deem approprlate, such ¢s'a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent.}

3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may a0u any other
delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or change
beneficiaries o joint lenants or ravoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly exercise the
powers granted in this form, but your agent will have to make all discrelionary decisions. If you want to give your agent the
right fo delegate discretionary decision-making powers fo ofhers, you should keep paragraph 4, otherwise it should be struck
out.)

) i’l“..' P
S i | First Amerioan IL. Statviory Short Form Power of Atlorney 7.1.14
My | Titlo Insurence Uompany
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

4, My agent shall have the right by wrilten 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 reference.

(NOTE: Your agent will be entiled to reéimbursement for all reasonable expenses Incurred in acting under this power of
attorney. Strike aut paragraph 5 If you do not want your agent to also be entitied to reasonable compensation for services as

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

{NOTE: This rower of attorney may be amended or revoked by you at any time and In any manner. Absent amendment or
revocation, L0 uthority granted in this power of attorey will becoms effective at the time this power is signed and will
continue untll yorz death, unless a limitation on the beginning date or duration is made by initialing and completing one or both

of paragraphs 4 97 7.)
6. ( ) This pover o. attomey shall become effective on 3 ,};{/O / ZO lq'
L

{NOTE: Insert a future gr’e o: event during your lifetime, such as a court determination of your disability or a writien
determination by your physician ‘nat you are incapacitated, when you want thisypower to first take effect.)

{NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a writlen

determination by your physician that you ‘are not incapacitated, if you want this power fo terminate prior to your death.)
{NOTE: If you wish to name one or mora siocessor agents, insert the name and address of each successor agent In

paragraph 8.)

8. If any agant named by me shall die, become ir competent, resign or refuse to accept the office of agent, | name the
following (each to act alone and successively, ‘n the order named) as successor(s} to such agent

7. () This power of attorney she's te minate on

For purposes of this paragraph 8, a person shall be considered to ks ir.ompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person Is unable to p’ve prompt and inteligent consideration to business
matiers, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court uedides that one should be appointad,
To do this, retain paragraph 8, and the court will appeint your agent If the court finde - this appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do not want your agent to act as guaeoar.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent actinj unrer this power of attomey as
such guardian, o serve without bond or security.

10. | am fully informed as to alf the conttents of this form and understand the full import of this grait of 7 owars to my agent.

{NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwice #4 engage in the
practice of law unless he or she is a licensed attomey who Is authorized to praciice law in lllinois.}

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

Dated: 47!’2,0,/@@[?

Signed:

(Principal)

H#t
¥ e,
by ; +

Birst American IL Statutory Short Form Power of Atlorney 7.1.11
Tithe Insurance Compony o
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Preparer File: FATIC No.:

Text of Section after amendment by P.A, 96-1195)

Sec. 3-3, Statutory short form power of atiomey for property.

(a) The form prescribed In this Section may be known as "statutory property power” and may be used fo grant an agent
powers with respect to property and financial matters. The "statutory property power" consists of the following: (1) Notice to the
Inclividual Signing the Ilinois Statutory Short Form Power of Atiomey for Property; (2) Winols Statutory Short Form Power of
Attomey for Property; and (3) Notice to Agent. When a power of attomey in substantially the form prescribed in this Seclion is
used, Induding all 3 items above, with item (1), the Notice to Individual Signing the Iliinois Statutory Short Form Power of
Attorney for Property, on a separate sheet (covershast) In 14-point type and the notarized form of acknowledgment at the end,
it shall have the meaning and effect prescribed in this Act.

(b} A power of attorney shall also be deemed to be in substantially the same formal as the statutory form if the
explanator; loncuage throughout the form (the language following the designation “NOTE:") is distinguished In some way from
the legal paragr.ghs in the form, such as the use of boldface or other difference In typeface and font or point size, even if the
"Notice™ paragrarns at the beginning are not on a separate sheet of paper or are not in 14-point type, or if the principal's
initials do not appear i the acknowledgement at the end of the "Notice” paragraphs.

The validity of a pzwar of atiorney as meeting the requirements of a statutory property power shall not be affected by the
fact thal one or more of Ue categories of optional powers listed in the form are struck out or the form includes speciic
limitations on or additions to th: agent's powers, as permitied by the form. Nothing in this Article shall invalidate or bar vse by
the principal of any other or diffe/ent form of power of attorney for property, Nonstatutory property powers (i) must be executed
by the principal, (I) must designate the agent and the agent's powers, (i)} must be signed by at least one witness lo the
principal's signatura, and (iv) must (ndi2/c. that the principal has acknowledged his or her signature before a nofary public.
However, nonstatutory proparty powers -ieed not conform in any other respact to the statutory property power.

{c) The Notice to the Individual Sigring the Ilinois Statutory Short Form Power of Attomey for Property shall be
substantially as follows:

*NOTICE TO(HF. INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FOT.4: POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The fom that you will be signing s a legal documsnt. Itis govemed by the
lllinols Power of Attorney Act. If there is anything about this frin: that you do not understand, you should ask a lawyer to
explain it to you.

The purpese of this Power of Aflomey is to give your designates "agent” broad powers to handle your financial affairs,
which may inciude the power to pledge, sell, or dispose of any of your res. or personal property, even without your consent or
any advance notice to you, When using the Statutory Short Form, you may hame successor agents, but you may not name
co-agents.

This form does not Impose a duty upon your agent to handle your financie’ aftuys, 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 wham you trust, since you are piving thet agent-
control over your financial assets and properly. Any agent who does act for you has. Zaiy fo act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordanys wit’:.the law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant acdor taken as your agent.

Unless you spactiically limit the period of ime that this Power of Atlomey will be in effict, vwur agent may exercise the
powers givan to him or her throughout your Ifetime, both before and after you become incapaciated. A court, however, can
take away the powers of your agent if It finds that the agent Is not acling properly. You may also revok s ui's Power of Attomey
if you wish.

This Power of Attorney does not authorize your agent to appsar in court for you as an allorney-at’aw r otherwise to
engage in the practice of law unless he or she s a icensed atiomay who is authorized to pracice law in lllins:

Tha powers you give your agent are explained more fully in Section 3-4 of the lllinols Power of Attormey AcL Tuds formis a
part of that law. The "NOTE" paragraphs throughout this form are insiructions.

You are not required to sign this Power of Attomey, but it will not take effect without your signature. You shouwd not sign
this Power of Attorney # you do not understand everything in it, and what your agent will be able to do if you do sign it

BP.

Pf{nci;;al’s initials”

Please place your initials on the following line Indicating that you have read this Notice:

LT
an*

e,
+ e

First American IL. Statulory Short Form Power of Aflemey 7.1.41

o
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(NOTE: You may, but are not required to, request your agent and successor agents 1o provide specimen signatures below. If
you include specimen signatures in this power of attomey, you must complete the cartification opposite the signatures of the
agents.} :

Specimen signatures of agent {(and successors) | certfy that the signatures of my agent {and

successors) are genuine,
(agent) {principal)
(succassor agent) (principal)
{ruccessor agent) (principal)

{NOTE: The name, acuress, and phone number of the person preparing this form or who assisted the principal in
completing this form siiorid ke inserted below.)

Name:
Address:

Phone:

{8) Notica to Agent. The following form may be 'a10vn as "Notice to Agent" and shall be supplied to an agent appointed under
a power of attomey for property
4 NCE TO AGENT
Wher you accept the authority granted under this powr of attomey a special legal refationship, known as agency, Is created
between you and the principal. Agency imposes upon yor: dui'ss that continue until you resign or the power of atomey is
terminated or revoked. As agent you must;
{1) do what you know the principal reasonably expests you to ¢'o with the princlpal’s property;
{2) act In-good faith for the best interest of the principal, using ride ~are, compatence, and diligence;
{3) keep a complete and detailed record of all receipls, disburse.nzits, and significant actions conducied for the principal;
(4) attempt to preserva the principal's estate plan, fo the extent 220'.y known by the agent, if preserving the plan is
consistent with the principal's best inlerest; and
(5) cooperate with a person who has authorily to make health care decisions. fr the principal to carry out the principal’s
reasonable expéctations fo the extent actually in the principal's best int rest As agent you must not do any of the
following:
{1) act 50 as to create a conflict of interast that is inconsistent with the other princin) 3s 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 authotized,;
(5) continue acting on behalf of the principal if you learm of any event that terminates this poser of attoney or your
authority under this power of attorney, such as the death of the principal, your legal separation irom 'he principal, or the
dissolution of your maniage to the principal.
If you have special skills or experiise, you must use those special skills and expertise when acting for v principal. You
must disclose your idenlity as an agent whenever you act for the principal by writing or printing the name.f ke 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 lilinois Power of Attomey Act, which is
incorporated by reference info the body of the power of attorney for property document.
1f you violate your duties as agent or act oulside the authority granted to you, you may be liable for any damages,
including atiorney's fees and costs, caused by your violadion.
If there Is anything about this document or your duties that you do not undersiand, you should seck legal advice from an
atiomey."

(f) The requirement of the signature of a wilness in addition to the principal and the notary, imposed by Public Act 91-790,
applies only to instruments executed on o after June 9, 2000 (the efiective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred 1o the one required witness s an
*additional witness", and 1t also provides for the signature of an optional "second witness™.) (Source: P.A. 96-1195, eff. 7-1-11.)

_,\-‘7 j A"-_, First Asmctivan IL Statutory Short Form Power of Atiorney 7.1.11
¢ | Pite Insurance Company
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{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 notary may not also sign as a witness.)

. . -
The undersigned witness certifies that B\“-G"+ . ﬂ.d ,)/,CW:t known to me to be the
same person whose name is subscribed as principal to the foregoing power of atoney, 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 thersin set forth, | believe him or her to be of sound mind and memory. The undersigned witness also cerifies 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 the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of elther the principal or any agent or
successor agent under the foregoing power of attomay, whether such relationship Is by blood, marriage, or adoption; or (d) an
agent or sucexsor agent under the foregeing power of atiomey.

Dated: < ?ala

Signed: , H AM-@ M

(NOTE: llinois requires only one w.m.se, put other jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her cerlify and s’z here:)

(Second witness) The undersigned witness osriiies tiat._ [3+ & G ?‘{“ R- Lo Mnown to me o be the
sama person whose name is subscribed as principai #- the foregoing power of attorney, appeared before me and the nolary
public and acknowledged signing and delivering the insrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | belleve him or her to be of sound nind and memory. The undersigned witness also certifies that
the witnass Is not: (a} the attending physician or mantal heait-sr7dce provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health ¢ 2 facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibliwg, or descendant of efther the principat or any agent or
successor agent under the foregoing power of attomey, whether sucn.elajonship Is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attomsy.

P Qe - 1)

KW/W

Rt YN
STATE OF il.leBl‘STCOUNTY OF HLI "ﬂ‘— )5S

The undersigned, a notary public in and for the above county and state, certifies that 6 sﬁ.('t ‘_{__ h‘ © U!’PE}\_’({ :
known to me to be the sama person whose name Is subsgcribed as prlndpal to the ing of ai(c ne.’, appeared
before me and the witness{es) _Lﬂgl-k D v fand___ K fam EE la )
in person and acknowledged signing and delivering the instrument as the free and volunlary act of the pnnclpal r the uses
and purposes therein set forth (, and certified to the: correciness of the signaturel(s) of the agent(s)).

Dated: S 40" l*'l
Wiy %
:;:;\ L] G,qgo LLM /-)./AM

N
ggb N /3 ,;; My Commission Explres 42018 NDEWIG
F My mvﬂgjslon explros:

Z  NOTARY

= PUBLIC
Z,

=
=z
RN
First

6- o
Ameriesn IL Statutory Short Form Power of Atiomey 7.1.11
,”Hll kahwmmnw v om or Alomey



