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

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the lllinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyer to explain it to you.

The purpese of this Power of Attorney is to give your designated "agent” broad powers
to handie 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 nofice 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, so i
is important that you select an’agent who will agree to do this for you. ltis also Impartant
to select an agent whom you frnist, since you are giving that agent control over your
financial assets and property. Anyacent who does act for you has a duty to act in good
fatith for your benefit and to use due Ga'e; competence, and diligence. He or she must also
act in accordance with the law and with ihe directions in this form. Your agent must keep a
record of all receipts; disbursements, and sigrificant actions taken as your agent.

Unless you specifically llimit the period of time $pat this Power of Attorney will be in
effect, your agent may exercise the powers given t6 *im or her throughout your lifetime,
both before and after you become incapacitated. A esurt, bowever, can take away the
powars of your agent if it finds that the agent is not acting properly. You may also revoks
this Power of Attorney if you wish.

This Power of Attomey does hot-authorize your agent to appear lirsourt for you as an
attorney-at-law or otherwise to engage in the practice of law unless iie ui-she is-a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of th= llinofs
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs hroughout
this fortn are instructions.

You are not required ta sign thls 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 to do if you do sign it.

Please place your initials on the following line indicating Etfj yopmave read this Notice:
VML/ ............. eviretens

Principal's initlals
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, KRISTINA A. NIEMI, whose address is 1243 S, Wabash Avenue, Unit 401, Chicago, IL 60605,

appoint: Richard A, Kocurek now of 3306 8. Grove Ave., Barwyn, Il 60402
. (insert name and address of agent)

(NOTE: You may not name co-agents using this form.,)
as my attorney-In-fact (my "agent’) to act for me and In my name (in any way | 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 Inseri~a in paragraph 2 or 3 below:

(NOTE: You mas*stiike out any one or more of the following categories of powers you do not want your
agent to have. Faiiars i strike the title of any catagory will cause the powers described in that category to

be granted fo the agen’. To strike out a category you must draw a fine through the title of that category.)

(a)-Real-estate-transsction.-»s-set-forth-in-paragraph-3-below:

(b) Financial institution transactions as set forth in paragraph 3 below.

».;.(' ]E Tl fra: '“, .

(0} All olher property transactions as set forth in paragraph 3 belo,

(NOTE: Limitations on and additions fo the agent's pawers may be inclugad /; this power of atforney if they
are specifically. described below.)

~ 2. The powers granted above shall not include the following powers er shall be moriied or limited in the
fallowing particulars: ' ;

(NOTE: Hare-you may include any specific limitétions you deem appropriate, such as a preaition or
conditions on the sale of particular stock or real sstate or spacial rules on borrowing by tha'agent.) Fower
is limited to all power necessary to represent me In a purchisge of the property at: 1243 8, Warash Averiue,
Unit 401, P$-15, Chicago, lllinois; 60605 including but not limited to contract nagotiations, clesing
documents and lenders documents,

3. In addition to the powers granted ahovs, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers ineluding, without limitation, power to make gits,
exarcise powers of appointment, name or shange beneficiarios or joint tenants or revoke or amend any trust
specifically referred to helow.) to execute all papers necessary to purchase real estste including but not
limited fo all papers required by lendet, including loan/maortgage papers, and &l title papers and all closing
documents including but not limited to the note, the contract, the mortgage, truth in lending statement, the
Alta statement, the RESPA statement necessary to purchase the praperty commonly known as:1243 S.
Wabash Avenue, Unit 401, PS-15, Chicago, Ninois 60606,
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(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
want to give your agent the right to delegate discrationary decision-making powers to others, you should
kesp paragraph 4, otherwise it should be struck out,)

4. My agent shall have the right by written insttument 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 amerided or 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 reimbuirsement for all reasonable expenses incurred in acting under
this power of sftoiney. Strike out paragraph 5 if you do not want your agent to also be entifled fo reasonabla
compensatizi for services as agent,)

5. My agent stall be entitled to reasonable compensation for services rendered as agent under this power
of attornay.

(NQTE: This power of atior ey may be amended or revoked by you at any time and in any manner, Absent

amendment or revocation, It 5 authorfly granted in this power of attorne y will become effective at the time
this power Is signed and will cordriie until your death, uniess a fimitation on the beginning date or duration
Is made by initlaling and completin ane or both of paragraphs 6 and 7)

6. () This power of attorney shall becuriie effactive on 5 3‘5 {7
(NOTE: Insert a future date or event during rour letime, such as & court determination of your disability or a
written determination by your physlician that you o incapacitated, when you want this power fo first lake
effect.)

7|
N 7. () This power of attotney shall terminate or .....L¢ ’35 ’7
(NOTE: Insert a.future date or event, stch as & vourt detor:ibsation that you are not under g legal disability
or a written determingtion by your physician that you dre not Ieupacitated, if you want this power fo
terminale prior to your daath.)

(NOTE: If you wish to name one or moié successor agents, insert thensrite and address of each Successor
agent in paragraph 8.)

8. If any ageni named by me shall dis, become incompatent, resign or refuse le-accept the office of agent,
t name the following {each 1 act alohe and successively, In the order named) as cuccassor(s) o such
agent:
L e e TR T S s DAY L e s AR bt et b s paa s s shap et s breaEsa bt se et e re e nenrers fn e seen e sene FOF
puirposes. of paragraph 8, & person shall be consldered to be Incompetent i and while the perses.is a minor
or an atjudicated incompetent or disabled person ar the person is unable to give prompt-and irt=iligent

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 decldes that one
should be appointed. To do this, retain paragraph 9, and the couirt will appoint your agent if the court finds
that this appaintment will serve your best inferests and welfare. Sirike oul paragraph 9 if you do not want
your agent to act as guardian.)

9. If & guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of
powers {o my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an aftorney-al-law or
otharwise to engage in the practice of law uniess he or she is a licensed attorne y who is authorized to
practice faw in Hinois.}

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

patet: SRS(L7

-----------------------------------------

"'f Signed........t
NA A, NIEMI

KRIsTi

(NOTE: This powe: of attorney will not be effective unless it Is signad by at least one witness and your
signature fs notarized, s the form below. The notary may not also sign as a witness.)

I'd
The Undersigned wilness ca‘iies that 'cﬁ‘s_hlﬁrq)ﬁlm, known to me 1o be the
same person whose name Is suscribad as principal to the foregoing power of attorney, appeared before me
and the notary public and acknowiedged signing and delivering the strument as the free and voluntary act
of the principal, for the usas and purpises theraln set forth. | belleve him or her to be of sound mind and
memory. The undersignad withess also curtifies that the witness s not: (a) the attending physiclan or mental
health service provider or & relative of the ptiys'cian or provider; (b) an owner, operator, or ralative of an
owner or operator of a fiealth care facility in wiitt the principal Is a patient or resident; (c)a parent, sibling,
descendant, or any spouse of such parent, sibling, 4 t'=scendant of sither the principal or any agent or
successor agent urider the foregoing power of atterney.whether such relationship is by blood, marriags, o
adoption; or {d) an agent or successor agent under the furosgoing power of attornay.

Dated; 5%"‘:)

i )
(NOTE: Winois requires only one witness, bit other jurisdictions mdy requirs r.ore than one witness. If you
wish to have a second witness, have him-or her certify and sign here:)

(Second witness) The undersigried WItnass CErifles that ...........wwwureerwsersersmssead cons known to ma to be
the same persori whose name ig subserlbéd as principal to the foregoing power of atturnsy, appeared before
me and the notary public and acknowledged signing and delivering the instrumant as the iree-and voluntary
act of the principal, for the uses and purposes therein set forth, [ believe him or her o be of antisd mind and
memory. The undersigned witness also certffies that the witness is not: (a) the attending physician or mental
health service provider or & relative of the physician or provider; (b)-an owner, opsrator, or relative of an
owner ar oparator of a health care facllity in which the principal is a patient or resident; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the ptincipal or any agent or
‘successor agent undar the foregoing power of sitorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Datet: e evcvrsssserrren

Witness
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State of L4 (hot) )

------------

' ) S8.
County of OOM()

\
The undersigned, a notary public in and for the above county and state, certifies that ﬁ‘ U}'l s /@W
.......................................... » known to me to tie the same person whose name is s%scrlb. 1 as principal to
the foregoing power of altorney, appeared before me and the witness(es) M L. Z(Z(JT)
(@and ...cccvreninnnn eenneen) N person and acknowledged signing and delivering the instrument

as tha free and voluntary aé't‘a;"the principal, for the uses and purposes therein set forth (/Afd certified to
the correctraas of the signature(s) of the agent(s)),

Dated: 69,(?:‘7 T YOFFICIAL SEAL

Puing

STEPHANIE Y, Bm;li:liiR .
Notary Pubilc, State of Hino
My Com?hvissbn Expitas Avg. 17, 2018

" Notary Public

My commission eXpires ...

(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures befow. If you include spaciman signatures in this power of altorney, you must compléte the
cerlification opposite the signatures o/ the agents.)

Specimen signatures of 1 certify that the signatures

agent (and successors) of ty agent (and successors)
are ganuine.

- (—éééﬁt’)‘ . _— (pri}iéfﬁé{f)w .

TR

(pnnc,pai)

...........................................

{suscessor agent) {priricipal)

{(NOTE: The name, atidress, and phone number of the person preparing this fori'or who assisted the

priricipal fn completing this form should be inseriad below.)

Name: Richard A, Kocurek
Address: 3306 S, Grove Avenue
Berwyn, lilinols 60402

Phone: 708-795-0230
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"NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal, Agency Impases upon you duties that continue until you
rasign 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 propeity,
(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 recsipts, disbursements, and significant actions
conducted for the princlpal;
. {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 intersst; and
{5) coorarate with a person who has authority to make health care decisions for the principal to
carry out the princinal’s reasonable expectations to the extent actually in the principal's best interest As
agent you must riat-da any of the following:
(1) act so as to eveste a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;

(2) do any act bevord the authority granted In this power of attorney;

(3) commingle the-pancival's funds with your funds;

(4) borrow funds or other ploparty from tha principal, unless atherwise authorized;

(5} continue atirg on betialf of the principal i you learh of any event that terminates.this power of
aftorney or your authotity under this power of attornay, such as the death of the principal, your legal
separation from the principal, or the dissciuban of your marriage to the principal.

if you have special 2kills or expertiss, you mis! use those spetial skills and expertise whan acting for the
principal, You must discloss your Identity as arsgent whenever you agt for the principal by writing or printing
the nama of the principal and signing your own nare “oe Agent” in thie following manner;

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

The meaning of the powers granfed fo you Is contalied.in Section 3-4 of the lllinvis Power of Atlorney Act,
which is ineorporated by reference into the body of the pever of attorney for property document.

If you violate your duties as agent or act outside the authoriv grantad to you, you may be lisble for any
damages, including atlorney's fees and costs, caused by your virlailon.

¥ there is anything about this document or your duties that you-do natunderstand, you should saek legal
advice from an attorney.”
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15826-17-264232-IL

Property Address: 1243 S. Wabash Avenue, Unit 401, Chicago, IL 60605
Parcel ID: 17-22-101-038-1008 and 17-22-101-038-1037

UNIT NUMBERS 401 AND PS-15 IN THE WABASH FLATS CONDOMINIUM, AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE:

THAT PART OF LOTS, 8, 9 AND 10 IN SEAMAN'S SUBDIVISION OF BLOCK 5 OF THE ASSESSOR'S
DIVISION OF THE NORTHWEST FRACTIONAL QUARTER OF SECTION 22, TOWNSHIP 39 NORTH, RANGE
14, EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:

BEGINNING ON THE EAST LINE OF WABASH AVENUE IN THE CITY OF CHICAGO AT A POINT DISTANCE
440 FEET 11 1/2. /NCHES SOUTH OF NORTH LINE OF THE NORTHWEST FRACTIONAL QUARTER OF
SECTION 22 AFOREGAID; THENCE EAST IN A DIRECT LINE TO A POINT IN THE WEST LINE OF AN 18
FEET ALLEY IN THE REAR OF SAID LOTS 440 FEET AND 6 INCHES SOUTH OF THE NORTH LINE SAID
QUARTER SECTION AMO. THENCE SOUTH ALONG THE WEST LINE OF SAID ALLEY, 47 FEET 4 INCHES;
THENCE WEST IN A DIRELT LINE TO A POINT ON THE EAST LINE OF WABASH AVENUE AFORESAID 47
FEET 2 1/2 INCHES TO THE PCNT OF BEGINNING, WHICH SURVEY IS ATTACHED AS APPENDIX "D" TO

— THEDECLARATION-OF CONDC#%iIUMRECORDEDAS DOCUMENT NUMBER 93949787, AS AMENDED

FROM TIME TO TIME, TOGETHER '¥iTH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, ALL IN COOK COUNTY, ILLINOIS.

Legal Description with Address 15826-17-264232-IL



