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"TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Jeffrey T, Baravetto of 1325 West Arthur Avenne,Chicago, IL 60626
heteby tevoke all prior powers of attotney for property executed by me and appoint my spouse

_Lisa V. Salvatore of 1325 West Arthur Avenue, Chicago, IL 60626
{name and address of agent)

{NOTE: You may not name coagents using this form.)
as my attorney in fact (my "agent”) to act fot me and in my name (in any way I could act in person) with respect o the
following powerz, as defined in Section 34 of the "Statutory Short Form Power of Attorney for Property Law" (including
all amendmer:is}. Fut subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must sttise out any one or more of the following categories of powers you do not want your agent to have.
Failure to strike the tir'z of any categoty will cause the powers described in that category to be granted to the agent. To
strike out a categoty you yiws! draw 2 line through the title of that category.)

(2) Real estate transactions,
(b Financial institution transactions
{c) Botrowing transactions.

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

2. The powers granted above shall not include the followiozpowers or shall be modified or Imited in the following pasticulars:
(NOTE: Here you may include any specific limitations you Jeem approptiate, such as a prohibition or conditions on the
sale of particular stock or real estate or special rules on borrowirg by the agent.)

3. In addition to the powers granted above, 1 grant my agent the following porvets:
(NOTE: Here you may add any other delegable powers including, without limitaion, rower to make gifts, exercise powers
of appointment, name ot change beneficiaries or joint tenants or revoke or amend any st specifically referred to below.)

THIS POWER OF ATTORNEY IS SPECIFICALLY LIMITED 1O THE DOING
OF ALL THINGS NECESSARY TO CLOSE THE PURCHASE OF hEAL
PROPERTY COMMONLY KNOWN AS: 1521 WEST GLENLAKE AVE'NUR,
CHICAGO, IL 60660, INCLUDING THE SIGNING OF ALL DOCUMEMN7X
REQUIRED TO BE SIGNED TO FOR THE MORTGAGE LOAN ARRANGED
FOR THIS PURPOSE BY: MB FINANCIAL BANK, NA.

(NOTE: Your agent will have authotity to employ othet 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 your agent the
right to delegate discretionary decision making powers to others, you should keep paragraph 4, otherwise it should be
stouck out,)

4. My agent shall have the tight by written 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
o 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 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 entided to reasonable compensation for services
as agent.)
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5. My agent shall be entitled to reasonable compensation fot services rendered as agent under this power of attorney.

(NOTE: This power of attorney may be amended or tevoked by you at any ime and in any manner. Absent amendment or
revocation, the authority granted in this power of attorney will become effective at the time this power is signed and will
continue until your 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. This power of attorney shall become effective
Upon execution

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a written
determination by your physician that you are incapacitated, when you want this powet to fitst take effect.)

7. This power of attcney shall terminate on

(NOTE: Insert a future date or cvent, such as a court determination that you ate not under a legal disability or a written
determination by your physician that yor.are not incapacitated, if you want this power to terminate prior to your death,)
(NOTE: If you wish to name ane or taore <iecessot agents, insert the name and address of each successor agent in

patagraph §)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the
following (each to act alone and successively, in the vrder pamed) as successot(s) to such agent:

N/A

adjudicated incompetent or disabled person of the person is unalile £ give prompt and intelligent consideration to business
matters, s certified by a Heensed physician.

(NOTE: 1f you wish to, you may name your agent as guardian of yout estat: if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint yout agert if the court finds that this appointment wil
serve your best interests and welfare. Strike out paragraph 9 if you do not wa':i vour agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the ageat ~Cting under this power of attorney
as such puardian, to serve without bond or security.

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

(NOTE: This form does not authorize your agent to appear in court for you as an attorney at law or cthedwise to engage in
the practice of law unless he or she is a licensed attotney who is authorized to practice law in lllinois.)

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

S —

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notatized, using the form below. The notary may not also sign as a witness.)
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The undersigned witness certifies that Jefftey T. Baravetro, whose 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 voluntary act of the principal, for the uses and putposes therein set forth. T believe him ot her to be of sound mind and
memoty. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental health service
provider ot 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 2 patient or resident; (c) a patent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the forepoing power of attorney,
whether such relationship is by blood, marriage, o adoption; or {d) an agent or successor agent under the fotegoing power
of attorney.

Py i
Dated: J?/,ff’7
4 Vd

itness

State of .I”““'D‘.:))
) S5

County of Q“"“""\)

The undersigned, a notary public in and for the above eounty and state, cettifies that Jeffrey T. Baravetto, known to me
to be the same person whose name is subscribed as princizal to the foregoing power of attorney, appeared before me and
the witness in person and acknowledged signing and deliverig the instrament as the free and voluntaty act of the
principal, for the uses and purposes therein set foreh (and cerified to the correctness of the signa f the agent(s)).

Dated: 5’”'2'5‘,7

Notary Publi
My commission expires BRG raldxy

{NOTE: The name, address, and phone number of the person prepating this form or vho assisted the prineipal in
completing this form should be inserted below.)

Prepared by: Michael H, Wassetman, 105 West Madison Street, Suite 401, Chicago, IL 60602 312.726.1512

CHRISTINE A CASEY
7 QFFICIAL SEAL
Bl Notary Public, State of Minos
My Commission Expires
May 26, 2019
i
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LEGAL DESCRIPTION

Order No.:  17006096NA

For APN/Parcel ID{s): 14-05-123-012-0000

THE WEST 15 FEET OF LOT 27, AND THE EAST 20 FEET OF LOT 28 IN KRANSZ'S 2ND ADDITION
TO EDGEWATER, A SUBDIVISON OF THE SOUTH PART OF THE SOUTHWEST 1/4 OF THE
NORTHWEZ" 1/4 OF SECTION 5, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINICPAL MERIDIAN, IN COOK COUNTY, ILLINOS. .



