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ILLINDIS STATUTORY SHORT FORM PCWER OF ATTORNEY FOR PROPERTY :
Effective 7.1.11

Preparer Fila: FATIC No.:

Text of Section aftar amendment by P.A. 98-1185) y

Sec. 3-3. Statutory short form powar of attorney for proparty.

{2} The form prescribed in thls Section may be known as "statulery properly power” and may be used to grant an acent
powers with respect to property and financial matters, The "statutory property powsr* consists of the following: (1) Nolica (v 2ne
Individual Signing the llincis Statutory Short Form Power of Attomey for Propenty; (2) llinols Stalutory Short Form Tuwar of
Attarney for Property; and {3) Nolice 1o Agenl. When a power of attomey in substantially the form prescribed in s Cactian is
used, including all 3 items above, with item {1}, the Notice to Individual Signing the Ulinois Siatutory Short F.“m Povser of
Attorney for Property, on a separate sheet {coversheet) in 14-point type and the notarlzed form of acknowladg . eni at the end,
it shall heve the meaning and eflect prescribed in this Act.

{b) A power of attomey shall also be desmed to be in substantially the same format as the [statull ry form if the
explanatory languege throughout the form (the language follewing the designation "NOTE:} is distinguishe Li= some way from
the legal paragraphs in tha form, such as the use of boldface or other difference in typeface and fon'or point size, aven If the
“Notice™ paragraphs at the beginning are not on a 3eparala sheet of paper or are not in 14.puinitype. or il tha principal's
inilials do not appear in the acknowledgement at the end of the "Notice™ paragraphs.

The validity of a power of attorney as meeting the requirements of a statutory property pove cchall not be affected by the
fact that one or more of the categories of optional powers lisled in the form ate siruck vt U7 the form includes spacilic
limitations on or additions to tha agent's powers, as penmitied by the form, Nething in thiz A ilci2 shall Invefidate or bar use by
the principal of any other or different form of power of atiomey for property. Nonstaluloos | “orerty powers {I) must be executed
by tha principal, {li} must designate the agent and the agent's powers, (iil} mur( be spned by at least one withess lo the
principal’s signeture, and {iv} must Indicate thal the principal has acknowledged his o her signature before & notary public.
However, nonstalulory properly powers need not conform in any other respact 10 the cialutory property pawer.

{¢) The Nolce to the Individua! Signing the lllnofs Stalilery Short Form Power of Aliemmey for Property shall be
substantially as follows: .

4.

“Va C /P&ﬁé” {

*

"NOTICE TO THE INDIVIDUAL S!GNNG THE ILLINDIS
STATUTORY SHORT FORM POWER O ATTORNEY FOR PROPERTY.

b Heakhrow fure.

PLEASE READ THIS NOTICE CAREFULLY. The form th:it yuu2 wilt be signing is a legal document, I is governed by the
Hiinois Powar of Altorney Act. if there is anything aboutis o that you do not understand, you should ask a lawyer to
axplain It to you.

The purpose of this Power of Atlorney is to give yourdrsignated “agehi™ broad powers to handle your financial affairg,
which may include the power o pledge, sell, or ditnode of any of your real or personal property, even wilhout your consent or
any advanca notica to you. When using the Statutor Zhert Form, you may name successor agents, but you may not name
co-apents. .

This forrn does not impose a duly upon vour 2ent 10 handle your financial alfairs, 5o It Is important that you select an
agent who will agree 10 do this for you. It is (ls0 important lo select an ageni whom you {rusl, since you are giving thal agent
contral over your financial assets and ploper;./ny agent who daes act for you has a duty lo act in good fith for your benefil
end {o use due care, cornpelence, and diflge ice. He or she must also act in accordance with the law and with the directions in . ,
this form. Your agent must keep a recoru 27 all receipts, disbursements, and significant actions taken as your agenl. Y i -

Unless you spacifically mit the, period of time that this Powar of Atlomey will be in effsct, your agent may exsrcise lhe Q
powers given to him or her threagihiowt your fifetime, both before and aftar you bacome Incapacitated, A cour, however, can

take away the powears of your ayent if it finds that the agent Is not acting properly, You may also revoke this Fower of Attorney

70
- hulamac, mi 4004

Prepaved o

if you wish. .
This Power of Aftnruav does not authorize your agent to appear in court for you as an altorney-al-law or otherwise 1o .\x 7\— ._ ..—u .
engags In the praclice ol law  nless he or she is a licensed attotney who is authorized {o practice law in Hlinois. al O:

The powers you yive you, agent are explained mare fully in Section 3-4 of the lliinols Power of Attormey Act. This form s a Ho H

pént of thal law. The 'NUTE" paragraphs throughott this form are Insiructions. Om:‘_:@ﬂOD Title _Um_..njmw_..m_ LLC
You are’nr’. au/ed to sign this Power of Attorney, but it will not take efiect without your signature. You should not sign .—Qd '

this Power of Atiumey if you do not understand everything in it, and what your egent will be able 1o da if you do sign it. g8S. I_@_T__NSQ .D(Q.. mﬁm 315-

Pleass phice'your Initiats on the following line Indicating that you have read this Notice: —IO_\JUNﬂQN IL 801 48

(630)317-0049

L

L S \

) Principal's initials" oo~

IL Statutory Shavt Farm Power o Attomay 7.1.13
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PRCPERTY
’ Effective 7.1.11

H& The llingis m,.mE“oQ Short Form Power of Attorney for Property shafl be mrcmﬁmaﬂ_mzw as follows:
"ILLINOIS STATUTORY SHORT FORM

<o . 'POWER OF ATTORNEY FOR PROPERTY
Faul C Pacell:i 5256 Heathrow Ave Kalamazoo MI 45Bao

L . . {inserl name and address of princpas
Hereby revoka all prior powers of aticrney for u_.o_um%mxmnc,mn:uf:mmaamuuo_:n

i i N NEW AVE i 1L 60631 .
Michael R Espamito 5943 NEWBURG Chicago IL 3 {insert name and adrires- o1 agent)

(NOTE: You may not name co-agents using fhis form.) as my atiormey-in-fact (my “agent”} to a/t for ne and in my
name (in any way { could act in person} with respect {o the following powers, as defined in lecton 3-4 of the
"Statutory Short Farm Power of Attarney for Property Law™ (including alt amendments}, but subject to any
limitations on or additions to the specified powers Inseried In paragraph 2 or 3 below:

{NOTE: You must strike out any one or more of the following categories of powers you Js-net want your agent to
have. Failure fo elrike the titie of any category will cause the powers described In tat category to be granted to
the agent. To sirike out a category you must draw a line through the title of that catupory.)

(A} Real estate transactions.

(B) - Piremramstivtontransactions: -

(0)__Tangible pereamalpropertytransactions.
nﬂlmmg%m%
?%gg
(B—Retirement-plantransa o ,
(H}—Seciat-Secunity;employmentand-military-servica-badu G,
Againq”oﬂg%
{t~—Businesseperations—

{M} Borrowing transactions. .
{N} Eslate transactions.

{O) All other property transactions.

ZO._.m.._.wB:u:o:uoam:nmnaaazmno,:mmru‘.,_w pewers may be included in this power of attorney if they are specificafly
described below.) i

2. The powers granted above shall nol include the following powers or shail be modified or Fmited in the following
pariculars: (NOTE: Here you mayinelude eny specific limitations you deem appropriale, such as a prohibilion or conditions
on the sale of panticular stock or "eal esiate or special rules on borrowing by the agent.)

Limited to the refinalice of property 5843 N NEWBURG AVE Chicago IL 60631

3. In additizi i e powers granted above, | grant my agent the following powers: (NOTE: Here you may add any other
delagable pov.=rs including, without fimitation, power to make gifts, exercise pawers ol mppointment, name or change
banefciarira v juint tenants or revoke or amend 8ny trzst spacifically referrad 10 batow,}

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly exercise the
powaers granted in this form, bul 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 struck
out.} .

s, | First Amecican IL Stalutory Shor Form Power of Aomey 7.1.11
\iPere | Titke Insucance Company
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

4. My agent shalt have the right by written instrument 1o delegate any or alt of the foregoing powers involving discratlonary
decision-making to any person or persons whom my agent may select, but such delegation may be smanded or revoked by
any agent {including any successar) named by me who Is acting under this power of attorney at the time of raference.

(NOTE: Your agent will be entitied to reimbursement for all reasonable expanses tncurred In acting under this power of

mzo_.:mt.mixmosuwamﬁmuam_:ocno:iiwa_<oc;m¢2_om_wu.amm:::aq_nqmmmn:mzm compensalion for serious a5
agent.) ' .

8. My agent shall be entitied lo _..mmmoamv_m compensation for servicee renderad as agent under this power ¢ al oney.

{NOTE: This power of atiomey may be amended cr revoked by you at any time and in any manner, Asent smendmen! or
revocation, the suthority granted in this power of attorney will become effective at the fime this powe . is uigned and will
continue wnlil your death, unless a limitation on the beginning date or duralion is made by inltialing anr. completing one os both
of paragraphs 6 and 7.)

6. () This power of altamey shall become effective on e4727/2037

(NOTE: inserl a future date or eveat during your fifelime, such as a court determinsun o your disability or a written
determination by your physician thal you are incapacilated, when you wani this power 1> 7t Fike effect,)

07/15/2017
7. ( ) This power of atiomey sha¥l lerminate on

(NOTE; Insert a future dale or event, such ns & courl delermination that ¥G) are not under a legal disabilily or 8 written
determination by your physiclan that you are not incapacitated, If you wast Wis power to ferminate prior {o your death.)

(NOTE: If you wish io neme one or mgre succassor agents, inserl the \nam and address of each succassor agent in
paragraph B.)

8. If w:m agent named by me shalf die, become incompetant, res’an or refuse to accept the office of agent, | name tha
following (each to act alone and successively, In dio aider named) as  successor(s) to such agent:

For purposes of this paragraph B, & person shall ~e onsidered to be incompetent if and while the person is e minor or &n

adjudicated Incompetent or disabled person or the L7 S2h is unable fo give prompt and Intelligent consideration lo business
matters, as cerflfied by a licensed physician.

(NOTE: If you wish to, you may name your { gen as guardian of your estate if s count decides that one should be appointed.
To do this, retain paragraph 9, and the Zourt wi appoint your agent it {he cour finds that this appointment will sarve your best
interests and welfare. Strike oul paragr. oh 8 i/ you do not want your agent o act as guardian.)

9. W a guardian of my estata (r. propery) is o be appointad, | nominate the agent acting under this power of atiorney as
such guardlan, lo serve without kol or security.

10.1 am fully informed a3 to all the contents of this form and understand the full Impert of this grant of powers 1o rhy agent.

(MOTE: This farn does 1ot au horize your agent to appear in courl for you as en attorney-at-law cr otherwise 1o engage in the
practice of law unlass e or'sha is a licensed attorney who is sulhorized to practice law in IHinois.}

11. Fhe Noticy o sgent is incorporated by reference and inciuded as gart of this form.

Dated: % - N 61\!\/N - _w

1
Sigrad: * o —_—
: X

(Principal)

fl:um-%

First American IL Statutery Shert Form Power of Aiomey 7.1.11
Title Insurance Company . -
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(NOTE: This powar of attorney will not be effective unless it Is signed by at least one witness and your signature is notarized,
using the form below. The nolery may not slso sign as a witness,}

. B N .
The undersigned witness cartlfies (hat aul ¢ Pacelli known tc me {o be the

same person whose name is subscribed as principat fo the foregeing power of attorney, appeared hefore me and the artary
public and acknowledged signing and delivaring the instrument as the free and voluntary act of the principal, for the use s und
purposes therain set forth. | belleve him ar her to be of sound mind and memory. The undersigned witness afss cerias wat
the wilness is not; (a) tha attending physician or mentat haalth service provider or a retative of the physician or grovides (1) an
owner, operator, or relative of an cwner or sperator of a health care facility in which the principal is 2 patient (ciosinont; (¢} a
parent, sibling, descendant, or any spouss of such parent, sibling, or desceadant of either the principal_ui any agent or
successor agent under the foregeing power of sltorney, whether such relationship is by blood, marriage, rr aduniicn; or {d) an
agent or successor agant under the foregoing power of attorney.

Dated: % S5-24-17

Signed: X ﬁ!w

(Wilness}

(NOTE: Mlinols requires only ona witness, bul other jurisdictions may regulre mc e thy n ong wilness. if you wish 1o have 3
second witness, have him or her centity and stgn here:)

Cihoa gl ,
(Second witness) The undersigned witness cerlifies that g (20 known o me to be tha

same person whosa name Is subscribed as principal to the foragoiny puwer of aflorrey, appeared before me and the notary
public and acknowledged signing and delivering the instrument as“he \=2e and voluntary act of the principat, for the usas and
purposes therein set forth, | believe him or her to be of sound ramd and memory. The undersigned witness also certifies that
the wilness is not: (a) the attanding physician ar mental herii s »rvie provider ¢r a relative of the physician or provider; L) an
owner, operalor, or retative of an owner of operator of a § ealth care facility in which the principal is @ patient or resident; (¢) a
parent, sibling, descandant, or any spouse of such pareal, nibling, or descendant of elther the prncipal or any agen! or
successor agent under the foregoing power of attorney, whether suck relationship is by blood, mattiage, or adoption; or {d} an
agent or successor egent under the foregolng powei n =Horney. )

32 _
L 0 [

(Witness) .
I N Lamaz 00
STATE OF _ﬁoa COUNTY Lrg_[L )58 -
The undersigned, a not.~v pu. lls in and for the above county and siale, cestifies thal § g%

known to me to be t» somia parson whose pame is subscribed as prinolsat 1o thecRregoing power of aflomey, appeased
before ma and the an.Ja‘annnVWﬂo&(@.\. ﬂn e {and § Gbm 1 %

In person and ack uwixdged signing and delivering tha insirument as the Ffes and voluntary act of the principal, Tor the uses
and purposss.nei3in sel forth {, and cerified {0 the corraciness of the signature(s) of the ageni(s)).

Dated: ..Ul\MN ﬁ\\\%bs R 5 wp -z \n.

Daied:

Signed:

My commission expires: %‘ .\\Q |QNQ / &

) Linda L Riggs o
“"Notary Public, Kalamazoo County, Michigan

: - My Commission Expires: February 16, m.E@
o poief o FE@ER,\_ Michigan

> s | First Amesican oy .. : T 21 \ o in
: ; : orl F Power of M)
xﬂff%&..v 4 Title Insurznce Compeny ; . IS Rl = © ).mm:d ﬂ.mmm

= &
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ILLINOIS STATUTORY SHCRT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(NOTE: You may. but are not required 1o, request your agen! and successor agents 1o
you include specimen signatures in this power of attarney, you must complete the certlfy
agents.)

wide specimen signalures below, If
icn opposite the signatures of the

Specimen signatures of agent (and successors) ce owﬁ_w m.... gent (and
1
e <
(agent) (principal)
(successor agent) (principal) -
{successor agent) {princp iy

(NOTE: The name, address, end phone number of the person preparing this form or. wh. assisiad the orincipal in
completing this form should be Inserted below,)

Name:
Address:

Phone:

{=) Notica to Agent. The following form may be known as "Netice io Agent™ ond st all be supplied to Bn agent appeinted under
a power of attorney for propeny
"NOTICE TO AGENT
Whan you accapt the authority granted under this power of atiornev a . nacial legal relalionship, known as agency, is crealed
between you and ihe principal. Agency Imposes upon you dutley (=0 continue until you resign or the power of attorney Is
terminatad or revoked, As agent you must: ‘
(1} do what you know the principai reasonably expact’ you to do with the principal's property;
{2} act in good faith for the best Interest of the princips using due care, competance, and diligance; R
{3} Xeep a complele and delailed record of all recripls, gisbursements, ancd significant acliens conducted for the principal;
{4} atlempt to preserve the principal's esiale '3 to the exlent actually known by the agent, if preserving the pian is
consislenl with the principal's best interest; arg
{8) ecoeperate with a person who has author ty % make haalth care decisions for the principal to carry out the principal's
reasonable expeclations to the extent dcwany in the pringipars best interest As agent you must nol de any of the
following:
{1) act 50 as to create a conflict (f Inter=st that is Inconsistant with tha other principles in this Notice to Agent;
{2) do any act beyond the avthor g arunied in this powar of atlomey;
{3) commingle the principal's ‘unds with your hunds;
() borrow funds or other rrourty from the principal, unless otherwise authorized:;
{5) continue acling on bel:aif \ f the principai if you learn of any event that terminates this power of attomey or your
-autherily under this pawer L atiomey, such as ihe death of the principal, your legai separation from the principal, or the
dissolution of your ma.Nage (o the principal.
If you have spacial Uidlis < r expertise, you must use those speclal skills and expertise when acting for the principal. You
must disclose you idenlity as an agent whenever you act for the principal by writing or printing the name of the principal
and signing you:ovm name “as Agent” in the following manner;
{Principal's Nyae! by (Your Name) as Agent”
The mearing o1"ine powers granted 1o you is contained In Saction 3-4 of the llinals Power of Attorney Acl, which is
incorporated by reference into the body of the power of attorney for proparty document.
If you viol te cour duties as agent or act cuiside the authority granted to you, you may be liabls for any damages,
inctiidb .z sttomey's fees and costs, caused by your violation,

It hsoe is anything about this document or your duties that you do nat understand, you should seek legal advice from an
Fiorey,” . .
{f) The requirement of the mmnamEB.o_“ 3 witness In addition to the principal and the nolary, imposed by Public Act 91-790,
applies only to instruments executed on of after June 8, 2000 {the effective date of that Public Act).
{NOTE: This amendatory Act of the 96th Genaral Assembly deletes provisions thal referred to the one required witness as an
"additional wilness", and it also provides for the signature of an oplional “second witnass™.) (Source; P.A. 86-1195, eff, 7-1-11.)

First American iL Stalutary Short Form Power of Aty 7.1.11
Tile Insurance Compeny
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Carrington Title Partners, LLC
1919 S. Highland Ave., Building B, Suite 315
Lombard, IL 60148
A Policy Issuing Agent for
Fidelity National Title Insurance Company

LEGAL DESCRIPTION

LOT 24 IN BLOCK 4 IN WILSON'S RESUBDIVISION OF BLOCKS 75, 76, 77, 83, 84, 85, 86, 92, 93AND 94 IN
NORWOOD PARK IN THE NORTHEAST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 6, TOWNSHIP 40
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN AND THE SOUTHEAST 1/4 OF THE
NORTHEAST 1/4 OF SAID SECTION 6, ALL IN COOK COUNTY, ILLINOIS.

Commonly known as. 5943 North Newburg Avenue; Chicago, IL 60631
PIN Number: 13-£0-411-019 '

ALTA LeoanPolicy
Schedule A (6/17/06} (2017-00717RD.PFD/2017-00717RD/8)



