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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 1llinois 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
pledge, seli, or dispose of any of your real or personal property, even without your
consent or any advance notice to you. When using the Statutory Short Form, you
may name successor agents, but you may not name coagents.

This form ¢oes-not impose a duty upon your agent to handle your financial
affairs, so it is imporiant-that you select an agent who will agree to do this for you.
It is also important to selccy 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 1aith for your benefit and to use due care,
competence, and diligence. He or she must also act in accordance with the law and
with the directions in this form. Your agent must keep a record of all receipts,
disbursements, and 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 pewcers 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 Attoincy.if you wish.

This Power of Attorney does not authorize your agent (o appear in court for
you as an attorneyatlaw or otherwise to engage in the practice of lzw unless he or
she is a licensed attorney who is authorized to practice law in Illinois

The powers you give your agent are explained more fully in Section.34 of
the Illinois Power of Attorney Act. This form is a part of that law. The "NCTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, 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 your initials on the following line indicating that you have read
this Notice: cL
Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Chronis Chronopoulos,204 Flora Avenue, Glenview, Illinois, hereby
revoke all prior powers of attorney for property executed by me and appoint
Konstantinos Chronopoulos, 204 Flora Avenue, Glenview, Illinois(NOTE: You may
not name coagents using this form)as my attorneyinfact {my "agent") to act
for me and in my name {in any way I could act in person) with respect to the
following powers, as defined in Section 34 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: Yo nust strike out any one or more of the following categories of
powers you do not want your agent to have. Failure to strike the title of any
category will) cause the powers described in that category to be granted to
the agent. To siiike ocut a category you must draw a line through the title of
that category.)

{a) Real estate (transactions.
{b) Financial institition transactions.
+te}Stockand pord Ltz saetions—
{d) Tangible personal property transactions.
——{e}Safe deposit bow transostions—
— ) —Ipsuronee andaRRRtty o Saetions—
——f—Retirement—plar trapsaes < o
Y Soeial Loy ] e , ] S
(1) Tax matters.
G Clai | 1564 .
: T’ ! . . "/
{m) Borrowing transactions.
—t{o+—All other property transactionss

(NOTE: Limitations on and additions to the agent's powazs away be included in
this power of attorney if they are specifically describea bclow. )

2. The powers granted above shall not include the following powers or
shall be modified or limited in the following particulars (NOTR: Fex=e you may
include any specific limitations you deem appropriate, such as a /pishibition
or conditions on the sale of particular stock or real estate or spirial rules
on borrowing by the agent): N/A.

3. In addition to the powers granted above, I grant my agent the
following powers (NOTE: Here you may add any other delegable powers
including, without limitation, power to make gifts, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend
any trust specifically referred to below): to represent me in all matters regarding the
purchase of Old Willow Road, #160, Prospect Heights, Illinois including signing on my behalf the
promissory note, mortgage, Closing Disclosure, Master Settlement Statement, Transfer Tax forms,
ALTA Statements, and all related documents for the purchase of said property.

(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 discretionary decisions. If you want to give
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your agent the right to delegate discretionary decisiommaking 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 pcwers involving discretionary decisionmaking 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 1is
acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable
expenses incurred in acting under this power of attorney. Strike out
paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My aasnt shall be entitled to reasonable compensaticn for services
rendered as #gent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time
and in any manner: arsent amendment or revocation, the authority granted in
this power of attorrey will become effective at the time this power is signed
and will continue until vour death, unless a limitation on the beginning date
or duration is made by initialing and completing one or both of paragraphs 6
and 7.)

6. ({4 ) This power of altorney shall beccme effective on WHEN SIGNED.
(NOTE: Insert a future date or evert-during your lifetime, such as a court
determination of your disability cr a written determination by your physician
that you are incapacitated, when you ran%: this power to first take effect.)

7. (€L ) This power of attorney shail terminate on 11:59 p.-m. on May 5,
2017. (NOTE: Insert a future date or even:, &tuch as a court determination
that you are not under a legal disability or a written determination by your
physician that you are not incapacitated, if you-want this power tc terminate
prior to your death.)

(NOTE: If you wish to name one or more successor agercs, insert the name and
address of each 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, I name the following (esch to act alone
and successively, in the order named) as successor(s) to such agent: N/A.

For purposes of this paragraph 8, a person shall be considered to b2
incompetent if and while the person is a minor or an adjudicated incompatent
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 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 interests and welfare. 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, I
nominate the agent acting under this power of attorney as such gquardian, to
serve without bond or security.
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10. I am fully informed as to all the contents ¢f this form and
understand the full import of this grant of powers tc my agent. (NOTE: This
form does not authorize your agent to appear in court for you as an
attorneyatlaw or otherwise to engage in the practice of law unless he or she
is a licensed attorney who is authorized to practice law in Illinois.)

11. The Notice to Agent is incorpecrated by reference and included as part

of this form. /
Dated: ‘1"”17 . 20 Signed /___;—-——'

Chronis Chronopoulos (principal)

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

The undersigned vitness certifies that Chronis Chronopoules, known to me to
be the same person.wbose 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 veluntary act of the
principal, for the uses a2l purposes therein set forth. I believe him or her
to be of scund mind and memory:. The undersigned witness also certifies that
the witness is not: (a) the ‘attending physician or mental health service
provider or a relative of the Dhysician or provider; (b) an owner, operator,
or relative of an owner or operato. 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 denceandant of either the principal or any
agent or successor agent under the feoregeing power oorney, whether such

relationship is by blocd, marriage, cr adonmtion; or agent or successor
agent under the foregoing power of attornev.

Dated: 4/20 . 20‘:7
State of ;Z:ZL )

c )y SS.
Ceunty of 20k, )

The undersigned, a notary public in and for the above county ind state,
certifies that Chronis Chronopoulos, known to me to be the same pesrzon whose
name is subscribed as principal to the foregoing power of. attorney,( appeared
before me and the witness, Ep//'fﬁ-«', /Lﬁfdad‘ddlfﬂfh in person and acknowledgad
signing and delivering the instrument as the free and voluntary act of the

principal, for the uses and purposes therein set forth.

Dated: 17(/6137 ' 20/_7 ’7}1 /"‘1 A«/W

Aeotary Public
My commission expires /0 /o(a //§
' 7

(NOTE: You may, but are not required to, request your agent to provide a
specimen signature below. If you include a specimen signature in this power
of attorney, you must complete the certification opposite the signature of
the agent.)

"OFFICIAL SEAL"
Mary Anne Atherton. .. -

Notary Public, State of lllinois
My Commission Expires .10/20/2019
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Specimen signatures of I certify that the signatures
agent (and successors) of my agent {(and successors)
are genuine.

{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.)é‘rv’ M/ ‘/—()

Name: Steven G. Evans
Address: 1627 Colonial Parkway,Palatine, Illinois 60067
Phone: B47-705-5866
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NOTICE TQO 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 what you know the principal reasonably expects you tc do with
the principal's property;

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

{3) Jeep a complete and detailed record of all receipts, disbursements,
and significant actions conducted for the principal;

(4) attenpt to preserve the principal's estate plan, to the extent
actually known /ov the agent, if preserving the plan is consistent with the
principal's best /irterest; and

{5) cooperate with a person who has autherity to make health care
decisiens for the priacdipal to carry out the principal's reascnable
expectations to the extent actually in the principal's best interest As agent
you must not do any of the focllowing:

{1} act so as to create a conflict of interest that is inconsistent
with the other principles in this Notice to Agent;

(2) deo any act beyond thiz awchority granted in this power of
attorney;

(3) commingle the principal's| fuiids with your funds;

(4) borrow funds or other propeity .from the principal, unless
otherwise authorized;

(%) 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 discleose your
identity as an agent whenever you act for the principal byiwriting or
printing the name ¢f the principal and signing your own name "as)Agent" in
the following manner: ™ (Principal's Name) by (Your Name) as Agei’

The meaning of the powers granted to you is contained in Section 34 of
the Illinois 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 liable for any damages, including attorney's fees and
costs, caused by yocur violation.

If there is anything about this document or your duties that you do not
understand, you should seek legal advice from an attorney.
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Legal Description - PIN: 03-24-202-025-1060

Unit Number 180 in the Old Willow Falls Condominium, as delineated on a survey of the following described real
estate:

Parcel 1: The East 506.52 feet of the West 1526.52 feet of the following described tract: The South &3 acres of the
Northeast 1/4 of Section 24, Township 42 North, Range 11 East of the Third Principal Meridian, in Cook County,
llinois.

Parcel 2: Easement for the benefit of Parcel 1 as created by Grant of Mutual Easements by and between the
Exchange National Bank of Chicago, as Trust under Trust Number 15266, Trust Number 15497 and Trust
Number 15498 and Beverly Savings and Lcan Association, dated March 13, 1963 and recorded March 18, 1963
as document nuracer 18745223 for ingress and egress as a private driveway over the South 2 rods of the
following describeu fract: The South 53 acres of the Northeast 1/4 of Section 24, Township 42 North, Range 11,
East of the Third Friricinal Meridian, in Cook County, lllinois (except therefrom that part lying East of the Westerly
line of River Road aszw located, and also excepting therefrom that part in the West 1526.52 feet of said
Northeast 1/4), all in CoorCnunty, lllinois; which Plat of Survey is attached as Exhibit "D" to the Declaration of
Condominium made by FirstiNetional Bank of Trust Agreement dated October 10, 1971 and known as Trust
Number R-1540 and recordec ir the Office of the Recorder of Deeds of Cook County, lllinois as document number
25090133, together with its unuivided. oercentage interest in the common elements, in Cook County, lllinois.

Legal Description AP1702958/57



