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Ef 1CA M a (A , being duly sworn, state that | have access to the copies of the attached
{print name aocie) )
document(s), for whicns.am listing the type(s) of document(s) beiow:

PC)UOC*" > Adovney

~{print document types on the-abfve fing)

which were originally executed by thie folnwing parties whose names are listed below:

Matthew W BLyG, Macon W. Byt

{print name(s) of executor/grantory (print namefs) of axecutorfgrantee)[

for which my relationship to the document(s) is/are as follows: (example - Title Company, Agent, Attormey, eic.)

Eﬁ(‘o« MA\I aT_trsT A o (t\Hﬂ

{print your relationship to the docamunt s) on the above line)

OATH REGARDING ORIGHVAL

| state under oath that the original of this document is now LOST or NOTiN | POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowledge, the origiiia! dncument was NOT INTENTIONALLY
destroyed, or in any manner DISPQSED OF for the purpose of introducing this p*ietn to be recorded in place of
original version of this document. Finally, 1, the Affiant, swear | have personal know edge that the foregoing oath
statemegt'contained therein is both true and accurate.

‘ /MW/ S-¢f=2 2

- Affiant's Signeturs A,!ova Dato Affidavit Executer’ Sigied

THE BELOW SECTION 15 TO BE COMPLETED BY THE NOTARY THIS AFFIDAVIT WAS SUBSCRIBED AND SWORN TO BEFORE

5417 g

Date Document Subscribed & Swom Bafore Me

OFFICIAL SEAL
SUSAN M NUNNALLY
NOTARY PUBLIC - STATE OF ILLINOIS

!
! MY COMMISSION EXPIRES:09/17/17
T Lin L

Sighature of Notary Pubilc

AT T AT
MAAAAAAAAND
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IS I8 & Coutesy form from the . and wilte a similar al 1S necessary 107 any phoTocopred GOCLRENts, YDU MAY US8 Your own
documert so lang es 4 includes substantially the sams Information &s included In the above document.
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FIRST AMERICAN TITLE

IL STATUTORY SHORT FORM
POWER OF ATTORNEY

FiLE #Z z2Uzy

UNOEEICIAECOR Y

Preparer File: . _
FATIC No.: RN
ILLINOIS STATUTORY SHORT FORM
PO'VER OF ATTORNEY FOR PROPERTY
) Macon W. Blyth of 8520 Central Park &vgrue, Evanstan, IL 60203 (insert name and address of principaf)

Hereby revoke all priar powers of attorney for prE;::a"'".v executed by me and appoint:

Michae! L. Blylh of 9520 Central Park Avenue, E'tantton, IL 60203 {insert nama and address of agent)

(NOTE: You may not name co-agents using this form.) as iy attormey-in-fact {my "agent’) to act for me and in my
name (in any way | could act in person) with respect to ihaollowing powers, as defined in Seclion 3-4 of the
"Statutory Short Form Power of Attorney for Property Law” {inclving all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or S brow

(NOTE: You must strika aut any ane or more of the following categerias of powars you do not want your agent to
have. Failure to strike the tite of any category will cause the powers descrilied i that category 10 be granted to the
agent. To strike out a category you must draw a line through the title of that categsiy.)

{A) Real estate transactions.

{B) Financial institution {ransactions.

(C} Stock and bond transactions.

(D}  Tangible parsonal propeny fransactions.
() - Safe deposit box transactions.

(F)  Insurance and annuity transactions.

(G} Retirement plan {ransactions.

(H}  Social Security, employment and military service banafits,
i Tax matters

(J) Claims and litigation.

(K} Commadity and option transactions.

(L}  Business operations.

(M) Borrowing tfansactions.

(N} Estate transactions.

(O) Al ather property transactions.

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

2. The powers granted above shall not include the following powers or shall be medified 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 spacial rules on borrawing by the agent.)

N/A

SeSngexy | First American 1L Statutory Short Form Power of Atlomey 7.1.11
Title Insurance Company -

-
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3. In addition to the powers granied above, | grant my agent the following powers:' {NQTE. Here you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or jeint tenants or revoke or amend any trust specifically referred o below,)

Executs any and all documents related to the refinance of the current mortgage and home equity debt on

the primary residence located at 9520 Central Park Avenue, Evanston, 1L 60203

{NOTE: * oLranent will have authority to employ other persens 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 your
agent the right (o r' glagate discrationary decision-making powers to others, you should keep paragraph 4, otherwise it
should be struck £ut.)

4. My agent shall hava 4w sight by written instrument to delegate any or all of the foregoing pawers invalving
discretionary decision-making'to any person or persons whom my agent may select, but such delegation may be
amended of revoked by anv gent (including any successor) named by me who is acting under this power of attorney
at the time of referenca,

(NOTE: Your agent will be entitied to reiriuursement for all reasanable expenses incurred in acting under this power
of attorney. Strike out paragraph 5 if yol: do not want your agent to also he entitied to reasonable campensation for
servicas as agent.}

§. My agent shall be entitled to reasonable corinensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or ravokad by you at any time and in any manner. Absent
amendment or revocalion, the authority granted in this powar £/ attorney will become effective at the time this power
is signed and will continue until your death, unless a limitation on %1e beginning dale or duration is made by initialing

and completing one or both of paragraphs 6 and 7.)
Feberary 21, 2017

6. () This power of attorney shall become effective on

(NOTE: Insert a future dats or event during your kfetime, such as a court determipation of your disability or a written
determination by your physician that you are incapacitated, when you want this povicito first take effect)

7. {} This power of attarney shall terminate on Apnl 21 y 201 y.

(NQTE: Insert a future date or event, such as a court datermination that you are not ur dor a legal disability or a
writtan datermination by your physician that you are not incapacitated, if you want this power ‘o wrminate prior to
your death.}

{NOTE: If you wish to name one or more successor agents, insert the name and address of each suzCetaar agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agen., ! hame
the following (each to act alone and successively, in the order named) as successor(s) to such™ sgent:

N/A

For purpases of this paragraph 8, a parson shall be considerad to be-incompetent if and while the person is a minor
of an adjudicated incompetent or disablec person or the person is unable to give prempt 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 intergsts and welfare. Strike out paragraph 9 if you do nel want your agent ta act as guardian.)

9. if a quardian of my estate (my property) is to be appointed, | nominate the agent acling under this power of
attorney as such guardian, to serve without bond or security.

S\ goxy | First American IL Statutery Short Form Power of Attormey 7.1,11
Title Insurance Company
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10. | am fully informed as to all the contents of this farm and understand the full import of this grant of powers to my
agent,

(NOTE: This form does not authorize your agent ta appear in court for you as an attomey-at-law ar otherwise to
engage in the practice of law unless he or she is a licensed atiorney who is authorized to practice law in Hlinois. )

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

Dated: G;L/;,Z./A 7 Signed: “7%% W cm

{Principal) <KL’
{NOTE: Tkis power of attorney wili not be effective unless it is signed by at least one Witness and your signature is
notarizeq, usiig the form below. The notary may not alsa sign as a witness.)

The undersigneu wianoss cerlifies that M&COH W Blyth . known to me to be the
same person whose-omiiz is subscribed as principal 1o the foregoing power of attomey, appeared before me and the
notary public and ackinwizdged signing and delivering the instrement as the free and voluntary act of the principal,
for the uses and purposes thesein set forth, | believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the wiiess is not: (a) the attending physician or mental healih service provider or a relative
of tha physician or provider; (b) 2n-swner, oparator, or relative of an owner or operator of a health care tacility in
which the principat is a patient or recidint; (¢} a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal oi any.zZent or successor agent under the foregoing power of attomey, whether
such relationship is by blood, marriage, (r aduption; or {d) an Agen! or successor agent under tha foregaing power of

attomey. m

Dated: '1) L } V7 Signed: .
(Witnezcl N

(NOTE: lllinois requires only one witness, but other jurisdictions may require more than ane witness. If you wish to

have a second witness, have him or her certify and sign here:)

(Second witness)

The undersigned witness certifies that Macon W. Blyth - known Lo me to be the
same person whose name is subscribed as principal to the foregoing power ol aitomey, appeared befors me and the
natary public and acknowledged signing and delivering the instrument as th? free and voluntary act of the principal,
for the uses and purposes therein set forth, | believe him or her to be of sound 7in2 and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental heufth service provider or a relative
of the physician or provider, (b) an owner, operator, or relative of an owner or operatr of a heafth care facility in
which the principal is a patient or residert; (¢} a parent, sibling, descendant, or any spousa of such parent, sibling, or
descendant of either the principal ar any agent or successor agent under the foregoing poser of atlamey, whether
such relationship is by blood, marsiage, or adoption; or {d} an agent or successor agent under the ivragoing powar of
attorney.

Dated: Signed:

{Witness)

»eag
‘. "
.t

5 “ | First American IL Statitory Short Form Power of Attomey 7.1.11
% ’ Title Insurance Company ] Y oL
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MATTHEW D WILSON
Officlal Sea)
Notary Public - State of Illinols

My Commisslon Explres Jan 16, 2019

STATE OF ILLINOIS, COUNTY oF 00K ) S5

The undersigned, a notary public in and for the abave county and state, certifies that Macon W. Biyth

known to me to be the same gerson whese name is\wbs‘c ihed as _principal to the foregoing power of attomey,
appeared bafore me and m as) %er’ LA V\Q_t) (and Jin
person and acknowledged sigring and delivering the instrument as the frae and voluntary act of the principal, for the
uses and purposes tharein set farth (, and cartified to the camectness of the§ignature)s) of the §gentis)).

Dated: 7-—1'2-1, /f’7
7 m

Notary Public

i -

6102 "9} uer sandx3 voissiwwos) A
SIoutlf jo 8els - aiqng AJRI0N
(NOTE: You may, but are ot required to, request your agent and successor agnts to provi Eifﬁ@ﬂ‘giﬂnatures

below. It you include speciraen sipnatures in this power of attorney, you must cnplete the the
signatures of the agents.)

My commission <xpi.es: ;/t(oqu
T L4 [

i certify that the signatures of my agent (and

Specimen signatures of agent (and suzc3s0rs} SUCCESSOrs) are genuine

{agent} {principal}
{successor agent) {principal)
(succassor agent) /7, {principal})

{NOTE: The name, address, and phone number of the person preparing this fom or who assisted the principal in
completing this form should ba inserted balow.)

| : L. Blyth
Adress: %‘é}m\)& f?;({w{d bf,( v
N L. Ea T S M‘W\@ :

x| First American L Statutory Short Form Power of Attormey 7.1.11
% Yitle Insurance Company
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Text of Saction after amandment by P.A. 96-1195)

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

(a) The form prescribed in this Section may be known as “statutory property power” and may be used to
grant an agent powers with respect to property and financial matters. The "statutory property power”
consists of the following: {1) Notice to the Individual Signing the Hlinois Statutory Short Farm Power of
Attarney for Property; (2) dllinois Statutory Short Form Power of Attorney for Property; and (3) Notice to
Agent, When a power of attorney in substantially the form prescribed in this Section is used. including all
3 items above, with item (1), the Notice to Individual Signing the Hiinois Statutary Short Form Power of
Attorney for Property, on a separate sheet (coversheet!) in 14-point type and the notarized form of
acknowledgment at the end, it shaif have the meaning and effect prescribed in this Act.

(b} A puwerof attorney shall also he deemed to be in substantially the same format as the statutory form
if the explanatery language throughout the form (the language following the designation "NOTE:") is
distinguished in/szme way from the legal paragraphs in.the form, such as the use of boldface or other
difference in tyzefaie and font or point size, even if the "Notice™ paragraphs at the beginning are not on a
separate sheet of phaper or are not in 14-point type, or if the principal's initials do not appear in the
acknowledgement at the.und of tha "Notice” paragraphs.

The validity of a power of attoriey as meeting the requirements of a statutory property power shall not be
affected by the fact that one orvivae of the categories of optional powers listed in the form are struck out
or the form includes specific limitaticiis on or additions to the agent's powers, as permitted by the form.
Nothing in this Article shall invalidate or bar use by the principal of any other or difierent form of power of
attorney for property. Nonstatutory propedy powers (i) must be executed by the principal, (i) must
designate the agent and the agent's powers, /iii>must be signed by at ieast one witness te the principal's
signature, and (iv) must indicate that the prinzijjai has acknowledged his or her signature before a notary
public. However, nonstatutary properly powers neca not conform in any other respect to the statutory
property power.

(c) The Notice to the Individual Signing the lllinois Statiory Shert Form Power of Attorney for Property
shall be substantialy as follows:

(d) The ifinois Statutory Short Form Power of Attorney for Prepiity shall be substantially noted on page
5

(e} Notice to Agent. The following form may be known as "Notice to Agen " 2.4 shall be supplied to an
agent appointad under a power of attorney for property

“NOTICE TO AGENT
When you accept the autherity granted under this power of attorney a special legal relatoniship, known as
agency, is created between you and the principal. Agency imposes upon you duties the: ssntinue until
you resign or the power of attomney is terminated or revoked. Ag agent you must:
(1) do what you know the principal reasenably expects you 10 do with the principal's propeity,
(2} act in good faith for the best interest of the principal, using due care, compelence, and olligrinise;
(3) keep a complete and detailed record of all 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 principal's best interest; and
(5) cocperate with a person who has authority to make health care decisions for the principal to carry
out the principal's reasonable expectations 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 inconsistent with the other principles in this Notice
to Agent;
(2) do any act beyand the authority granted in this power of attormey;
(3) commingle the principal's funds with your funds;
{4} horrow funds or other property from the principal, unless otherwise authorized,

S gmvs, | First Amorican iL Statutory Short Farm Power of Attomey 7.1.11
% l Title Insurance Company v y ot
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(5) continue acting on behaif of the principal if you learn of any event that terminates this power of
attorney or your authority under this power of atlorney, such as the death of the principal, your legal
separation from the principal, or the dissolutian 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:

(Principal's Name) by (Your Name} as Agent”

The mzaning of the powers granted to you is contained in Section 3-4 of the lllinois Power of Attorney
Act/which is incorporated by reference into the body of the power of attorney for property document.

if you violate vour duties as agent or act outside the authority granted to you, you may be liable for
any damagrs, vicluding attorney's fees and costs, caused by your violation.

If there is anything absut this document or your duties that you do not understand, you should seek
legal advice from an atiorney."

(f) The requirement of the signaturs of a witness in addition to the principal and the notary, imposed by
Public Act 81-790, applies only tu instraments executed on or after June 9, 2000 (the effective date of that
Public Act).

(NOTE: This amendatory Act of the 96th Gzneral Assembly deletes provisions that referred to the one
required witness as an "additional witness", ap< * also provides for the signature of an optional "secand
witness".) (Source: P.A. 96-1195, eff. 7-1-11.)

av
ot 'l,q
%
B

First American IL Statutory Short Form Power of Attarney 7.1.11
Title Insurance Company '
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The powers you give your agent are explained more fully in Section 34 of
the 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 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 abie to do if you
do sign it

Please place your initials on the follbwing ine indicating that you have read
this Notice.

W

Principal’s initials

First American IL Statutory Short Farm Fawer of Attomey 7.1.11
Title Insurance Cornpany

"re
et v,
%

g =2



1713116015 Page: 9 of 9

UNOFFICIAL COPY

EXHIBIT A

LEGAL DESCRIPTION

Legal Description: LOT 6 IN DAVID F. CURTIN SIXTH ADDITION TO LINCOLNWOOD, BEING A SUBDIVISION OF THAT
PART OF LOT 3 IN OWNER'S DIVISION OF PART OF THE NORTHWEST QUARTER AND NORTHEAST QUARTER OF
SECTION 14, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING EAST OF THE WEST
LINE OF THE EAST HALF OF THE EAST HALF OF THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF THE
NORTHWEST QUARTER OF SAID SECTION 14, ACCORDING TO THE PLAT THEREOF RECORDED AS DOCUMENT 730998,
IN COOK COUNTY, ILLINOIS,

Permanent Index #'s: 10-14-107-007-0000

Property Address: ©220 Central Park Avenue, Evanston, Illinois 60203



