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PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a
legal document. It is governed by the Illirois Power of Attorney Act. If
there is anything about this form that you Jo 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, sell, 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 co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs/ sc it is important that you select an agent who will agree to do
this for ysu. It is also important to select an agent whom you trust, since
you are giving that agent control over your financial assets and property.
Any agent who/dres act for you has a duty to act in good faith for your
benefit and teo Use¢ due care, competence, and diligence. He or she must also
act in accordance wjih the law and with the directions in this form. Your
agent must keep a rarozd of all receipts, disbursements, and significant
actions taken as your agent,.

Unless you specificaXdy limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to him
or her throughout your lifeuvime. 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 alse revoke this Power
of Attorney if you wish,

This Power of Attorney does not avcherize your agent to appear in court
for you as an attorney-at-law or otherwisec to engage in the practice of law
unless he or she is a licensed attorney whoris authorized to practice law in
Illinois.

The powers you give your agent are explairec more fully in Section 3-4 of
the Illinois Power of Attorney Act. This form Ls a part of that law. The
"NOTE" paragraphs throughout this form are instructiuns.

You are not required to sign this Power of Atturney, but 1t will not take

‘effect without your signature. Yon should not sign thirs Power of Attorney if

you do not understand everything in it, and what your ageit will be able to
do if you do sign it.

Please place your initials on the following llne 1nd1cat1ug ,"at you have

read this Notice:
AL
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Andrew Gollach, residing at 2900 W. Shakespeare Avenue, Unit 10,
Chicago, IL 60647, hereby revoke all prior powers of attorney for property
executed by me and appoint: Andrew James Mayer, residing at 832 Longmeadow
Drive, Geneva, IL 60134, as my attorney-in-fact {(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 3~4 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: You must strike out any one or more of the following categories of
powers you dn 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 strike out a category you must draw a line through the title of
that category.)

{a) Real estate ‘zansactions.

{b) Financial instiflusion transactions.
{e—Fteck—and-bond—tr Asaetions

{d) Tangible personal property transactlons.

(e}—Safe—depesit—box—trarsrobiens—

(£) Insurance and annuity %xansactions. .
(e3—Retirement—plan—transactics~
( o1 ) 1 LT en] £iy

(1) Tax matters.

(m) Borrowing transactions.

{m—Bstate-~transactiens—
{o) All other property transactlons

2. The powers granted above shall be limited in the Zfollowing
particulars:

The Powers granted above shall be limited to unly those necgssary to complete .

the sale of Real Property located at 1205 W. Lil Avenue, Unit 1/ Chicagoe, IL
60614 (see attached Legal Description).

3. In addition to the powers granted above, I grant my agent the
followlng powers:

NONE.

4, My agent shall 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 revoked by any agent ({including any successor) named by me who is
acting under this power of attorney at the time of reference.

5. My agent shall NOT be entitled to reasonable compensation for services
rendered as agent under this power of attorney.
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6. { X ) This power of attorney shall become effective on:
March 10, 2017
7. ( X ) This power of attorney shall terminate on:
December 31, 2017
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 order named) as successor(s) to such agent:
Lillian Marig Mayer of 832 Longmeadow Drive, Geneva, IL 60134
For purpos:=s of this paragraph 8, a person shall be considered to be
incompetent 12 and while the person is a minor or an adjudicated incompetent
or disabled rerrson or the person is unable to give prompt and intelligent

consideration t{ business matters, as certified by & licensed physician.

9. I am fully inZermed 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 apiusrize your agent to appear in court for you &s
an attorney-at-law or otheriiise to engage in the practice of law unless he or
she is a licensed attorney whd Js authorized to practice law in Illinois.}

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

Dated: QL{L[L Signed /41/1/%’/ "’;V/%L

2ndrew Gollach - Pripnzipal

{NOTE: This power of attorney will not be effective vnless it is slgned by at
least one witness and your signature is notarized, using chz form below. The
notary may not also sign as a witness.)

The undersigned witness certifies that Andrew Gollach, known co me to be the
same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me and the notary public and acknowledged Yigning
and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to hs.ef
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 physician or provider; (b) an owner, operator, or
relative of an owner or operator 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 descendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoptien; or (d) an agent or successor
agent under the foregoing power of atforney.

Dated: 2[122é2 Signed

Witness

"
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(NOTE: Illinois requires only one witness, but other jurisdictions may
require more than one witness. If you wish to have a second witness, have him
or her certify and sign here:)

{Second witness) The undersigned witness certifies that Andrew Gollach, known
to me to be the same person 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 purposes therein set forth. I 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 physician or provider; (b) an
cwner, operator, or relative of an owner or operator of a health care
facility ir which the principal is a patient or resident; (c) a parent,
sibling, dzscendant, or any spouse of such parent, sibling, or descendant of
either the [prircipal or any agent or successor agent under the foregoing
power of attpinry, whether such relationship is by blood, marriage, or
adoption; or (d) =n agent or successor agent under the foregoing power of
attorney. '

Dated: Signed

Second Witness
State of ’?:—_L H

) S8

County of 4;6534::_ }

The undersigned, a nctary public in and for the-zhove county and state,
certifies that Andrew Gollach, known to me to be the same person whose name
is subscribed as principal to the foregoing power of afiorney, appeared
before me and the withess{es) Tt MUES {and s — )
in person and acknowledged signing and delivering the insizument as the free
and voluntary act of the principal, for the uses and purpose: therein set
forth (, and certified to the correctness of the signature (s} of the
agent(s)). i

Dated: ZYI#/(7T Ssigneds

My commission expires:

A AAPARAAAS
" OFFICIAL SEAL %
ANTHONY ANDERSON - )
3 NOTARYPUBLIC-STATEOF LLINOIS ¢
$  MYCOMMISSION EXPIRES: 12101118 ¢

Instrument Prepared By: Andrew J. Mayer,
Mayer & Mayer, PC
832 Longmeadow Drive
Geneva, IL 60134
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{NOTE: You may, but are not required to, regquest your agent and successor
agents to provide specimen signatures below., If you inciude specimen
signatures in this power of attorney, you must complete the certification
opposite the signatures of the agents.)

Speclmen signatures of I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

{agent) (principal)

{successor agent) (principal)

{successor agent) {principal)

.HE}I PR .
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NOTICE TO AGENT s
When you accept the authority granted under this power of attorney a F_
special legal relationship, known as agency, is created between you and the §~
principal. Agency imposes upon you duties that continue until you resign or 0
the power of attorney is terminated or reveked. E
0

As agent you must:

(1) do what you know the principal reascnably 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 detalled record of all receipts, disbursements,
and sigrifrcant actions conducted for the principal;

{4) “itempt 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 bist interest; and ,

{5) coopeiate with a person who has authority to make health care i
decisions for the principal to carry out the principal's reasonable 3
expectations to the p¥tent actually in the principal's best interest As agent |
you must not do any of the following: E

(1) act so as to/cleate a conflict of interest that is inconsistent i
with the other principles ir~this Notice to Agent; ]

(2) do any act beyond the authority granted in this power of ;
attorney;

(3) commingle the pr1n01oa;" funds with your funds;

{4) borrow funds or other ocoperty from the principal, unless
otherwise authorized;

{5) continue acting on behalf of the principal if you learn of any
event that terminates this power of attcrrey or your authority under this
power of attorney, such as the death of tle principal, your legal separation
from the principal, or the dissolution of ycur rarriage to the principal.

If you have special skills or expertise, yovu must use those special
skills and expertise when acting for the principal. Iou 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 cwn-name "as Agent" in
the following manner;

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

The meaning of the powers granted to you is contained in sazction 3-4 of
the Illinois Power of Attorney Act, which is incorporated by ceference into
the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority gyranted
to you, you may be liable for any damages, including attorney's fees end
costs, caused by your violatien.

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

PR ot ot I
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LEGAL DESCRIPTION

UNIT 1205-1, AS DELINEATED ON THE PLAT OF SURVEY OF THE FOLLOWING
DESCRIBED PARCELS OF REAL ESTATE: :

LOTS 40 AND 41 IN LEWIS' SUBDIVISION OF LOTS 3 AND 4 AND THAT PART OF
LOT 13, LYING EAST OF THE RAILROAD RIGHT OF WAY AND SOUTH OF THE
NORTH LINE OF LOT 3, EXTENDED WEST TO SAID RAILROAD RIGHT OF WAY IN
COUNTY CLERK'S DIVISION OF BLOCK 43 IN SHEFFIELD'S ADDITION TO
CHICAGO IN-SECTION 29, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN; (HEREINAFTER REFERRED TO AS "PARCEL");

" WHICH SURVEY '3 ATTACHED TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP RECURDED AS DOCUMENT 94610483, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK
COUNTY, ILLINOIS. :
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