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

Pl EALE READ THIS NOTICE CAREFULLY. The form that you will be signing is
a legal doctiment. ftis govemed by the llinois Power of Aitorney Act. If there is
anythin% abort his form that you do not understand, you should ask a lawyer to
t

axplain it fo you.

The purpose of inis Power of Attorney is 10 give your designated "agent”
broad powers to handis 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 Success: agents, but you may not name co-agents.

This form doeg not impose a duty-uzon your agent to handle your financial
affairs, 80 it is important that you seleci an agent who will agree to do this for
you. It s aleo important to select an ageni ¥whom you trust, since you are
giving that agent control over your financiai 7.53ets and property. Any agent
who does act for you has a duty to act in good faith for your benefit and o
use due cars, competence, and diligence. He or sfe must also act in
accordance with the law and with the directions in thus 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 powers given to him¢y 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 _ishnot acling properly. You may also revoke this Power of Attomey if
you wish.

This Power of Attorney does not authorize your agent to appear in court for
you as an 'attor_ney-at-law or otherwise to engage in the practice of law unless
he or she is a licensed attomey who is authorized to practice law in Illinois.
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The powers you give your agent are explained more fully in Section 3-4 of
the Minois 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 Attomey, but it will not take
effect without your signature. You should not sign this Power of Attomey 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:
ALY S

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, mﬁ»‘ﬂ%h{\%%g, (insert name
and add incipgl) hrereby ravoka all prior rs of attomey for executed by me and
mpomrﬁﬁlﬁg%lﬁ%pmmeympem . y

(insert name and address of agent)

(NOTE: You may not name co-agents using this form.}
as my attorme;~ir fact {my "agent”) to act for me and in my name (in any way | coukd act in person) with
respect to the fol'Gwing powers, as defined in Section 34 of the rStatutory Short Form Power of Attomey for
Property Law” (mcurling all amendments), but subject to any limitations on of additions to the specified
powers inserfed in pire yaph 2 or 3 below:

embEitEiEEYYE

{NOTE: You must sirike cat 77y one or more of the following categories of powers you do not want your
agent to have. Failure lo stri2 e title of any category will cause the powers described in that category to
be granted to the agent. To strike i & category you must draw a fine through the title of that category.}

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

(c)-Stock-and-bond-fransactions———— =~ —

(m) Bomrowing transactions.
(r)-Estale-transactions:
(o) Alt other peoperty fransactions. .
(NOTE: Limitations on and additions fo the agent's powers may be included in thic poway of attomney if they
ara specifically described below.)

2 The powers granted above shall not include the following powers or shall be modified 2 fmited in the
follawing particulars:
{NOTE: Here you may inckide any specific limitations you deem appropniale, such as a prahibiion or
oconditions on the sale of particular stock or real estate or special rules on bomowing by the agent.)

3. In addition to the powers granted above, | grant my agent the following powers:
{NOTE: Here you may add any other delegable powers including, without limitation, power to make gits,
exercise powers of appointment, name or change beneficiaries or joint tenants or revake or amend any trust p

FRITSANLTRTZHIREEN cocuments relating to the purchase of 5123 N Kenmore Ave, Ur

wnd 63

Orieege I
{6690
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(NOTE: Your agent will have autherity to empioy other persons as necessavy to enable the agerd 1o properly
axercise the powers granted in this form, but your agent will have lo make aff discretionary decisions. K you
want to give your agent the right to delegate discretionary decision-maldng powers io oihers, you should
keep paragraph 4, otherwise It should be struck out.)

4. My ageni shall have the right by writlen instrument to delegate any or all of the foregoing powers
nvolving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may: be amended or ravoked by any agent (inchuding any successor) named by me who is acting
under this puwe of attornay at the time of refarence.

(NOTE: Your agent il be entitied to reimbursement for all reasonable expenses incurred in acting under
this power of attorricv. Strike out paragraph § if you do not want your agent to aiso be eniitied to reasonable
compensation for servicss s agent )

5. My agent shall be entith-< to reasonable compensation for services rendered as agent under this power
of attomey.

(NOTE: This power of attorney may b an'ended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attormey will become effective at the time
this power is signed and will comtinue until yra: daath, unfess a fimitation on the beginning date or duration
is made by initialing and completing one or bt of paragraphs & and 7.)

Al VBT o TR oo et

(NOTE: Insert a future date or event during your Kfetime, svch as a court determination of your disability or a
written determination by your physician that you are incapaciteled, when you want this power to first take -
offect)

poalst 187307 ORI

(NOTE: Insert a fulure dale or event, such as & court detenmination that your ars not under a legal disabifty
or a written detemminiation by your physician that you are not incapacitated, if yuu-want this power (o
terminate prior t0 your death.)

{NOTE: If you wish to name 0ne o more SuCCessar agents, insert the name and adiress ~f each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the ise of agent,
I name the following (each 1o act alone and successively, in the ordey named) as successor(s) o such
agent
purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is & minor
or an adjudicated incompetent or diszbled person or the person is unable to give prompt and intelligent
consideration io business mafters, as cerlified by a licensed physician.

(NOTE: If you wish fo, you may name your agent as quardian of your estate if a court decides that one
should be appointed. To do this, refain paragraph 8, and the court will appoint your agent if the court finds
that this appoiniment will serve your best inferests and welfare. Strike out paragraph 9 if you! do rot want
your agent to act as guardian.}
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9. If a guardian of my estate (my property) is to be appointed,  nominate the agent acting under this
power of atlorney as such guardian, to serve without bond or security.

10. | am fully informed as fo all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form does not authotize your agent to appesr in court for you as an attorney-at-law of
otharwise fo engage In the praciice of law unless he or she is a licensed atiomey who is authorized to
practice law it ifinois. }

TERNERSER

NOTARY
PUBLIC

{principal}

Why Commission Expires &306/2018

(NOTE: This power of atiornay v.iii not be effective wniess it is signed by at leasi one withess and yow
signature is notarized, using the iurnn befow. The notary may not also sign as a witness.)

The undersigned witness cerlifies that .ﬁ.‘f\. \ '@inr\r%g_‘sﬁ known io me to be the
same person whose name is subscribed a3 mrincibal to the foregoing power of attomey, appeared before me
and the notary public and acknowledged sigins and delivering the insirument as the free and voluntary act
of the principal, for the uses and purpeses therein setforth. | believe him or her o 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 physician or pravider, (b} an ownes, operator, or relative of an
owner or operator of a health care facility in which the priicipal is a patient or residert; {¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principat or any agent or
successor agent under the foregoing power of atiorney, wheinar such relationship is by blood, marriage, or

adaption; or (d) an agent or successor agent under the foregoiny powss of attomsey. o
patec: o421 12 2] Ay
e T
Withess

OTE: Minois requires only one witness, but other jurisdictions may require more ti.an .na witness. if
wSirie flave a second wiiness, have him or her certify and sign here)) /

-
~Fnaviatome te be

(Second witness) Thandersigned witness cartifies that ...,
the same person whase iame js subscribed as principal to the foregokig poweg.efattomey, appeared before
me and the notary public and ackmeudedged signing and delivering the igstrtiment as the free and voluntary

act of the principal, for the uses and purjses therein set forth. | Gelieve him or her to be of sound mind and
memory. The undersigned witness also certifies that the wiine¥s is not: (a} the attending physician or mertal
health service provider or a relative of the physician orfPeuider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in wivefi the principalt-a,patient or resident; {c) a parent, sibling,
descendant, or any spouse of such pagant; sibling, or descendant of efthec the principal or any agent or
successor agent under the foregerd power of sttomey, whether such relatiorSivg s by blood, marriage, or
adoption; or {d} an agent.opsixccessor agent uncler the foregoing power of attomey.

Witness
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Statenf’m}}ss
Coumyofw) '

a notary public in and for the above county and state, certifies that

e undersi
ﬂgb ATREHIGL ..., known to me to be the same person whose m@&? ihed as principal 10
thefnbgohg power of attorney, appeared before me and the witness(es) ..k~ %U ANSEA ...
~tand e HIN POTSON and acknowledged signing and delivering nstrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth (, ard certified o

the cofreciness of the signature{s) of the agent(s)).

™ Notary Public
My COMMISSION e gares OBIMQD’ g

(NOTE: You may, but are required 10, request your agent and successor agents & provide specimen
signatures below. If you it Je specimen signatures in this power of attorney, you must complete the
cartification opposite the signatures of the agenis.)

Specimen signatures of | cextify that the signatures
agent {and SUCCESSOrs) of my agent (and successors)
are genune.

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

(ageni] P

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

(NOTE: The name, address, awdphonenumberofmepe:sonprepamrg s form or who assisted the
mm:mmwmmmmmwmmmﬂw

Name: Chistopher. S. Jordan

141 W Jackson
AdAraSS. e e
Suite 2720

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

312-561-5063
PHONE. oo e cemenneeeen
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"NOTICE TO AGENT
Whmmaooep!ttmauﬂuitygantadundarmiswuerdmaspedai legal relationship, known as
agency, iscmmmmmmmwndpawmpmsmmmﬂmmihsuﬂwu
-mignﬂrmepawerdanmaeyisteminatedormwked.
As agent you must:
(1}dnwhatynukm«ﬂ1eprmfpalreasonabiyexpeusymto do with the principal's property,
{2}actilgoodfaihformobesti1tefestnfﬁ:epmmL using due care, competence, and diligence;
{3) keep a compiete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(A)attsnmwpmsewethepﬁmiparsestaiepmmmaexmmwmnbymeagenl, if
MQMapianismimmmmipa!sbﬁ!inm;am
(5) ¢ 500 aate with a person who has authority fo make health care decisions far the principal to
caltyou!hapr'rci:arsmasmab&eexpedaibnstoﬂnexterﬁactmllyhﬁﬁprﬁﬁpal'sbestimemsim
agert you must not Jn any of the following: :
{1}actsoasicwﬂeacmﬁ:tofiﬁerestttmtisinconsisterﬂwﬁﬂneummﬁwﬂesinlhismmeto

{2) do sny act bayrad the authority granted in this power of attomey;

(3) commingle the r#i-cipal's funds with your funds;

(4) borrow funds oF ofher prapariy from the principal, unless otherwise authonzed,

(5} continue adingunMﬁdlhepﬁmipa!iyouleanufanyemmatemmmtﬁspwemf
attomey or your axliharity under this praves of attomey, such as the death of the principal, your legal
separation from the principal, or the dissokzton of your marriage o the peincipal

1 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 271 ugent whenever you act for the principal by writing or printing
the name of the principal and signing your own (1ame "as Agent” i the: followtng manner:

“{Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contar @ in Section 3-4 of the lllinois Power of Attomey Act,
\michisinmmmwdbymfommimuﬁbodyofmwnmmfaﬂmfupmpedydumnem.

I yous violate your duties as agent or act outskde the aulnznity granted i you, you may be liable for any
damages, including attorney’s fees and costs, caused by your Wi iation.

¥ thera is anything about this document or your duties that ye. do not understand, you shoukf seek legal
advice from an attomey.”
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Exhibit A - Legal Description

Unit Number 02 in the 5121-5123 North Kenﬁom Avenue Condeminium, as delineated on a survey
of the following described real estate:

Lot 3 in Block 3 in Argyle Subdivision, a Subdivision of Lots 1 and 2 of Fussey and Fennimore's
Subdivision of the Southeast Fractional 1/4 and Lots 1 and 2 of Colehour and Conarroe's
Subdivision of Lot 3 in Fussey and Fennimore's Subdivision Sacfion 8, Township 40 North, Range
14 East of the Third Principal Meridian, in Cook County, lllincis:

Which Survey is attached as exhibit "B" to Dediaration of Condominium recorded August 21, 2007 as
Document 0723315044, as may be amended from time to time; together with its undivided
percentage intzizst in the common elerments in Cook County lllinois.

5123 N Kenmore Awanue, Condo G2, Chicago, illinois 60640
Permanent Index Nuaber: 14-08-402-017-1003
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