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MEHGAN FAHEY
TO
SEAN FAHEY

1368 Bennington Court
Glenview 1160026

Ms-A091,FAT
24fA

PARCELL

LOT 43 IN GLENBASE SUBDIVISION UNIT 1, BEING A SUBDIVISION OF LOTS 27 AND 28
(AND PART OF LOT 24) IN GLENVIEW NAVAL AIK §TATION SUBDIVISION NO. 2,
BEING A SUBDIVISION OF PART OF SECTIONS 15, 21, 27,23, 26, 27, 28 AND 34,
TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD FRIMNCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS. .

PARCEL 2:

NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL 1 FOR TIGRESS AND
EGRESS, USE AND ENJOYMENT OVER AND UPON THE COMMON PROCERTY AS
DEFINED, DESCRIBED AND DECLARED IN DECLARATION OF COVENANTS,
CONDITIONS, EASEMENTS AND RESTRICTIONS FOR SOUTHGATE ON THE' GLEN
SINGLE FAMILY HOMES RECORDED AS DOCUMENT NUMBER 00206851.

A.P.N. # : 04-34-111-014-0000
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This Instrument Prepared By:
Guaranteed Rate, Inc.

3940 N. Ravenswood
Chicago, IL 60613

After Recording Retum To:
Guaranteed Rate, Inc,

3940 N. Ravenswood
Chicago, IL 60613

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

PLEASE READ 7H)5 NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Illirsis Power of Attomey Act. I there is anything about this form that you do not understand, vou
should ask a lawyer to ephiin it to you.

The purpose of this Power of Ateiney is to give your designated "agent” broad powers to handle your financial
affairs, which may include the powszio pledge. sell, or dispose of any of your real or personal property, even
without your consent or any advancearace to you. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This form does not impose a duty upon your agoot.to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is a.so/omportant to select an agent whom you irust, since you are
giving that agent control over your financial assets and property. Any agent who does act for vou has a duty to act in
good faith for your benefit and to use due care, competerce, ¢nd diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agesit tnvst 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 Atorany will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before anv+ zieer you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is ziot ucting 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 ~domey-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attorney whe is authorizeg to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power ¢i Anamey 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 able 0. Jo if
you do sign it.

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

Principal's initials (Borrower(s)}

Dlinois Power of Attorney for Illinols Property
Eff. 772111
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attomey is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 1368 Benanington Cr, Glenview TL

City Stae Zip

Permanent Tax ID# 04-34-111-014-0000

ek ok ootk ok of ok ok o bkl ok ok ok ook o oK ik ok oo ok ook o o oK SR 4 o R o ot 3 e e ool o o o ke e oo o ol ol ol o ot o o ot e ke oot oo ok ke e
I, Meghay Fakey
Street Address: 2?15 W Wabansia Ave Unit 3NW, Chicago 1L 60647

City: State:  Zip:
(insert name and address of principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Sean Fahe

Street Address: 2315 W Wabansia Ave Unit 3NW, Chicago IL. 60647

City: State: Zip:

{NOTE: You may not name co-agents using this jsi -1 finsert name and address of agent) as my atiomey-in-fact
{my “agent”) to act for me and in my name (in any wuy I eoild acr in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law” {including all
amendments), but subject to any limitations on or additions (0 tie specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must 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 des:ribed in that category to be granted to the
agent. To strike out a category you nust draw a line through the fitle of inat cotegory. )

(a) Real estate transactions.
(b) Financial institution transactions.
(c+Stoel-and-bond-transactions:

(d) Fangible

accarnl oo g ateasbans

(m) Borrowing ransactions.
(n) Estete-transactions:
—{e)}-Adl-other-property-transections.

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

2, The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific imitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

Not Applicable

Dinois Power of Attorney for Dlinois Property
Eft. 771111
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3. In addition to the powers granted above, 1 grant my agent the following powers:

(NOTE: Here you may add urny other delegable powers inctuding, without timitation, power fo make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred fo below.)

Not Applicable

(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 wani to
give your agent the right to defegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it should be struck out,)

4. My agent <aali have the right 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 or revokzd by any agent (including any successor) named by me who is acting under this power of attomey
at the time of referen e.

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

5. My agent shall be entitled to reasci’te compensation for services rendered as agent under this power of
attomey.

(NOTE: This power of attorney may be amender or revoked by you at any titne and in any manner. Absent
amendment or revocation, the authority granted'in.nis power of attomey will become effective at the time this
power is signed and will continue until your death, wiiless a limitation on the beginning date or duration is made by
inftialing and completing one or both of pavagraphs 6 ard 7.) .

6.%&&3 power of attorney shall become effective on {Munth/Date/Year) :i/f_]%__l/_'z_oﬂ_
(NOTE: Insert a future date or event during your lifetime, suck 25 a court determination of your disability or a
wrjtten determination by your physician that you are incapacitaled, «when you want this gower to £irst take effect.)
7. XL ¥ This power of attorney shall terminate on (Month/Date/Yezs): / li_m .
(NOTE: Insert a future date or event, such as a court determination that »2u are not under a legal disability or a
written determination by your physician that you are not incapacitated, if yor: waat this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and add/es> of each successor agent in
paragraph 8.)

8. If any agent named by me shall die. become incompetent, resign or refuse to accept the mfice of agent, 1 name the
following (each to act alone and successively, in the order named) as successor(s) to such agen’:

Not Applicable
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the persor-is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent “onsideration
to business matters, as certified by a licensed physician.

(NOTE: If you wish o, you may name your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain pavagraph 9, and the court will appoint your agent if the court finds that this
appoinment will serve your best interests and welfare. Strike out paragraph 9 if vou do not want your agent to act
as guardian.)

9. If a guardian of my estate {y property) is to be appointed, I nominate the agent acting under this power of
attomey as such guardian, 1o serve without bond ot security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to
my agent.

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

Dlinois Power of Attorney for Lllinois Property
Eft. 771111
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t The NefigestopApeat is incospotated by veference and included ag part of this form,
o i v,v“ ' " C i i ‘ g i
LA WO M {Principal)

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

The undersigned witness certifies that (L’ % W ] . known to me to be the
same person whose name is subscribed as principal to forego'ilr;ipower of attomey, appeared before me and the
notary public and acknowledged signing and delivering the instrarment as the free and voluntary act of the principal,
for the uses and purposes therein set forth. [ believe him or her to be of sound 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 pbyzician or provider; {b) an owner, operator, or relative of an owner or operator of a health care
facility in which e rrincipal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendari of either the principal or any sgent or successor agent under the foregoing power of attorney.
whether such relationship i by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: 5/7;2 ;éz L./ ) ‘
Signed Ll Z (Witness)

-

(NOTE: Illinois requires only one witness, but o'aer jurisdictions may require move than one wittess. If vou wish to
have a second witness, have him or her certify aivd 2isit here:)

(Second witness) The undersigned witness certifies that. . known to me to be the
saine person whose name is subscribed as principal to the forzgoing power of attomey. appeared before me and the
notary public and acknowledged signing and delivering the 1suviment as the free and voluntary act of the principal,
for the uses and purposes therein set forth. 1 believe him or her vo'o¢'of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a} the attending physiciar or mental health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative 5f an owner or operator of a health care
facility in which the principal is a patient or resident; {¢) a parent, sibling, descer.dant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent ende: the foregoing power of attorney,
whether such reluconship is by blood, martiage, or adoption; or {d) an agent or stcer ssot agent under the foregoing
power of attorney.

Dated:
Signed (Witness)

Stateof 1L
County of __ /ol

The undersigned, a notary public in and for the above county and state, certifies
thatw , known 1o me to be the same person whose name is gubscribed as

principal to the foregoifg powet of attomey, appeared before me and the witness(es)
(and ) in person and acknowledged signing and delivering the instrument as

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s})).

Space below for Notary Seal Dated: 05 // £ /2-01' pr

Itinois Power of Attorney for Mlinois Property
Eff. 71/1}
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b, ANTHONY ANDERSCN §

§ NOTARY BUBLIC - STATE OF ILLINGIS Notary Pub

$ MY COMMSSION EXPIRES:120118 g gl 4
ignang

(NOTE: You may, b are " quired to, request your agent
and successor agents to prowde specimen sighatures below. If
you include specimen signatures in this power of attorney, you
st complete the certification opposite the signatures of the
agenis.}

Specimen signatures of
I certify that the signatures agent (and successors) of my agent (and successors) are genuine,

(agent) (principal)
{MACESSOF 4Gemi = prenuipad;
(successor agent) T {principal)

(NOTE: The name, address, and phone niaper of the person preparing this form or who assisted the principal in
completing this form should be inserted below.)

Name: __James Blaszak 2.

Address: 3940 N Ravenswood Ave A

City: Chicago State: L, iyl 60613

Phone:___773-290-03%3

3. NOTICE TO AGENT

(The foliowing form shall be supplied to an agent appointed under a power of atorney “sx property)

When you accept the authority granted under this power of attorney a special legal relationsaip, krown as agency, is
created between you and the principal. Agency imposes upon you duties that continue until yols resign or the power
of attorney is terminated or revoked.
As agent you must:

(1) do what you know the principal reasonably expects you to 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) keep a complete and detaifed record of all receipts, disbursements, and significant acuons conducted for the
principal,

(4) attempt to preserve the principal’s estate plan, 1o the extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and

(5) cooperate 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 0 as to create a conflict of interest that is inconsistent with the other principles 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 propetty from the principal, unless otherwise authorized;

Minois Power of Attorney for Winvis Property
Eff. 711111
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(5) continue acting on behalf of the principal if you Jearn of any event that tenminates 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 dissofuron of Vour rrmage 10 the primcips.

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 meaning of the powers granted w you i contaimed in Section 34 of the Minois Power of Attorey Act, which is
incorporated by reference into the body of the power of attomey 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 oy rour violation. If there is anything about this document or your duties that vou do not understand,
you should seek ':zal advice from an attorney.”

Regulstory information 7 oz ding the Hinais Power of Attorney:
Text of Section after smensiwr Ly P.A, 95-1195) Sec, 3-3. Sintotory steort Totm power of aftomey Tor propersy.

(a) The form prescribed in tiis 322thon may be known as "stafutory properly power" and may be used to granl an agent powers with respect to
property and financial matters. The "=latitory property power” consists of the following: (1) Notice to the Individoal Signing the Mlinois Statutory
Short Form Power of Attomey for Propamy, (2) Tllinods Statutory Short Form Power of Attomey for Property, and (3) Notice to Agent. When a
power of attorney in substantially the form precaribed in this Section is used, including all 3 items above, with item (1), the Netice te Individual
Signing the Nlinois Statutory Shost Fomn Power of ttomey for Property, on a separate sheet {voversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the "aeanine and effect prescribed in this Act.

(b) A power of attorney shatl also be deemed to b in s bstantially the same format as the statutory form if the explanatory language
et the o i Inbyoss fellovsay e dmolsr= WOTE s dewnaibied 2 st wogk o the lnd pusssrags: iy the fem, such
as the use of boldface or other difference in typeface and fop? or point size, even if the “Notice™ paragraphs at the beginning are not on 2 separate
sheet of paper or are notin 14-point type, or if the principal’s (v als do not eppear in the acknowledgement ot the end of the “Notice" paragraphs.

The validity of a power of attorney as meeting the requirement~ of A statutory property power shall nat be affected by the fact that one or more
of the categories of optional powers listed in the form are struck o1 or th=.form includes specific limitaions on or additions to the agent’s powers.
a5 permitted by the form. Nothing in this Asticle shall invalidate or bar ase b the principal of any other or different form of power of atomey for
property. Nonstatutory property powers (i) must be executed by the princinal i) must designate the agent and the agent's powers, (jii) smust be
signed by at least one witness to the principal’s signature, and (iv) must indizar~ that the principal has acknowladged his or her signature before a
notary public. However. nnestaligary pronerty powers. reed Ret confiurm o any otbry respect to the stanstory peaperty power.

The requirement of the signature of a witness in addition 1o the principal and the notely. Jmposed by Public Act 91-790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that Public Act). (NOTE:This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an "additional witness”, and it also zrovides for the sighature of an aptional "second
witness”.) (Source: P.A. 96-1195, eff, 7-1-11.)

Dlinois Power of Attorney for Iinois Property
Ef. 77111



