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Chicago, IL 60642

NOTICETO THE INDIVIDUAL SIGNING THE ILLINOIS )
STATUL2RY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THiS WOTICE CAREFULLY. The form that you will be signing is a legal document. It
is governed by the Tllinoss Power of Atorney Act. If there 1s anything about this form that you do not
understand, you should ask a lawyer to explain it to you. ;

The purpose of this Power of Atlorncy 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 rlotice’to you. When using the Statutory Short Form, you may name
successor agents, but you may not name co-agen s

This form does not impose a duty upon your agent (o Fandle your financial affairs, so it is important that you
select an agent who will agree to do this for you. It is alio linportant to select an agent whom you trust, since
vou arc giving that agent control over your financial assets «nd property. Any agent who does act for you has a
duty to act in good faith for your benefit and to use due care,'cgmpetence, and diligence. He or she must also
act in accordance with the law and with the directions in this forrni Your agent must keep a record of all
receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of tme that this Power of Attorniey =ill be in cffect, your agent may
exercisc the powers given to him or her throughout your lifetime, both hefere and afer you become
incapacitated. A court, however, can take away the powers of your agent if it finds thai-the agent is not acting
properly. You may also tevoke this Power of Attorney if you wish.

'This Power of Attorney does not authotize vour agent to appear in court for you as an/atiorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who 1s authonzcd to pracuce
law in Illinois. The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of
Attorney 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 Awtorney if you do not understand everything in it, and what your agent will be
able to do 1f you do sign 1t.

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

g
Principal's i@ais
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, NANCY FORE, OF CHICAGO, ILLINOIS, hereby revoke all prior powers of attorney for property
executed by me and appoint:

ALEXANDER FORE,.

whose addtess is 1801 West Diversey Parkway, Unit 17, Chicago, IL 60614 (NOTE: You may nof name
co-agents using this form.) as my attorney-in-fact (my "agent") to act for me and in my name (in any way 1
could act i1 pecson) 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
limitatons on or aaditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You niust strike‘on’ cny one or more of the following calegories of powers you do not wan! your agent to have.
Fatlure to sirike the title of awy<ategory will cause the powers deseribed in that category to be granted to the agent. To
strike out a category you nist dreni anize through the title of that category.)

Real estate transactions.

{m) Borrowing transactions.
() Estatetransactions:
(o)  All other property transactions.

(NOTE: Limitations on and additions lo the agent's powers may be included in this power of attorne) if t1 ey are specifically
described below.)

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

THIS POWER OF ATTORNEY IS RESTRICTED TO THE PURCHASE QF
AND EXECUTION OF LOAN DOCUMENTS WITH US BANK FOR
2770 NORTH WOLCOTT AVENUE, UNIT J, CHICAGO, IL 60614

3. In addition &0 the powers granted above, T grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercisc powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
None
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(NOTE: Your agent will bave authority lo employ other persons as necessary io enable the agent lo properly exercise the powers
granted in 1his form, but your qgent will have lo make all discretionary decisions. If you want fo give your agent the right fo delegate
discretionary decision-making powers o ofhers, you showld keep paragraph 4, otherwise it should be struck out.)

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 ume of reference.

(NOTE: Your agent will be entitled to reimbiursement for all reasonable expenses incurred in acting under this power of aiforney.
Strike out paragraph 5 if you do not want your agent to alse be enfitted to reasonable compensation for services as agent.)

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

(NOTE: This power of atariey may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the authority grantd iz this power of attorney will become effective at the time this power is signed and will continue nniil
your death, unless a limitation on | he-beginning dafe or duration is made by initialing and completing one or both of paragraphs 6
and7.) :

6. (x ) This powet of attorney shall liecome effective on

June 23, 2017

(NOTE: Tnsert a future date or event during your [ifelivizysnch ar a cour! defermination of your disability or a writfen
determination by your physician that you are incapacitated, wen you wani this power fo first take effect.)

7. (x) This power of attorney shall terminate on

July 31, 2017

(NOTE: Insert a future date or event, such as a court determinafion that yoi are not under a legal disabilily or a writfen
determination by your physician thal you are not incapavitated, if you want this plwer io Jerminate prior fo your death.)

(NOTE: If you wish o nanme one or miore sticiesior agents, insert fhe rame and address-of ach successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse totascept the office of agent, 1
name the following (each to act alone and successively, in the order named) as successo1(s) to such agent:
Danicl G. Lauer, Esq. 1424 West Division Street, Chicago, IL 60642. For purposes-ot paragraph 8, a
person shall be considered to be incompetent if and while the person is a minor or an adjudicxted incompetent
ot disabled person or the person is unable to give prompt and intelligent consideration to businesz-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 decides that one shoutd be appointed. To do
1his, retain paragraph 9, and the conrt will appoint your agent if the conrt finds that this appointment will serve yosur best interests
and welfare. Sirike ont paragraph 9 if you do not want your agent fo act as guardsan.)

9. If a guardian of my estate (my property) is to be appointed, T nominate the agent acting under this power of
attorney as such guardian, to serve without bond or secunty.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
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(NOTL:: This form does not anthorize your agent fo appear in conrf for you as an attorney-at-law or otherwise to engage in the
practice of lmy unless be or she is a licensed attorngy who is authorized to practice law in iinoir.)

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

Dated: junee‘fg 2017
S%:E ATTACHED
ALIFORNIA
Signed *’W NOTARIZATION

Nam&} l!'ore

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

The undersignea-witness cerufies that Nancy Fore, known to me to be the same person whose name is
subscribed as priticipal o the forcgoing 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 ferth, I believe him or her to be of sound mind and memory. The undersigned witness
also certifies that the witness is pot: (a) the attending physician or mental health service provider or a relative of
the physician or provider; (b) an Gwiter, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or r¢sident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the pringipal or any agent or successor agent under the foregoing power of
attorney, whether such relationship is by bicod, marriage, or adoption; or (d} an agent or successor agent under
the foregoing power of attorncy.

Dated: ]uneﬁé, 2017 : —_—

- .
Witness

State of Tllinots )

)

Cook County )

The undersigned, a notary public in and for the above county and state, ceralizs that Patricia Wypasek, known
to me to be the same person whose name is subscribed as principal to he foregoing power of attorney,
appeared before me and the witness and Patricia Wypasck in person acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes thecein set forth and cerufied
to the correctness of the signature(s) of the agent(s).

Dated June , 2017

Notary Public
My commission expires

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

Name: Daniel G. Lauer & Associates, P.C.
Address: 1424 W, Division Strect
Chicago, Ilinots 60642
Phone: (773) 862-7200
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal re]ationship, known as
agency, 1s created between you and the principal. Agency imposes upon you duties thar continue untl you resign
or the power of attorney 1s 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 detailed record of all receipts, disbursements, and significant actions conducted
for the principal;

(d)arterapr to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the jlanis consistent with the principal’s best interest; and

(5) cooperatzwith a person who has authority to make health care decisions for the principal to carry
out the principal's teaseaiable expectations to the extent acrually in the principal’s best interest As agent you
must not do any of the Toliowing:

(1) act 5o as to creatc a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;

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

(3) commungle the principal's fands with your funds;

(4) borrow funds or other property from the principal, unless otherwise authorized; _

(5) continue acting on behalf of the pricieipal if you learn of any event that terminates this power of
attorney or your authority under this power of atrorrey, such as the death of the principal, your legal separaton
from the principal, or the dissolution of your marriage-to-the principal,

If you have special skills or expertise, you must use tivzse’special skills and expertise when acting for the
principal. You must disclose your identity as an agent whencvir you act for the principal by writing or printing the
name of the principal and signing your own name "as Agent” inint following manner:

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

The meaning of the powers granted to you is contated in Section -4 of the Illinois Power of Attorney Act,
which 1s incorporated by reference into tl‘l(_ body of the power of attorney for property document.

1f you violate your duties as agent or act outside the authority granted to-yeu, vou may be liable for an3
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understarid, you should seek legal
advice from an attorney.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer compledng this certificare vesifies only the idend ty of the individual who signed
the document 1o which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of California

County of Santa Clara

On Ob[.lt;’ZOf“l before me, D. Patel , Notary Public, personally appeared
Noanoy fore

who pioy<a to me on the basis of sausfactory evidence to be the personfg whose namefd

1s /are subseibed to the within instrument and acknowledged to me that he-/shc/d-;cy executed the same
in bis /her/their auinoiized capacity(ies), and that by his/her/their signature(g) on the instrument the
person(s, or the eruiy upon behalf of which the person(t) acted, executed the instrument,

I certfy under Penalty of (Pesjucy under the lzws of the State of California that the foregoing paragraph

is true and correct.

WITNESS MY HAND AND/OFFICIAL SEAL

e e T Y VPSP
AAAAAAAA

D. PATEL E
2y NOTARY PUBLIC - CALIFORNIA
COMMISSION # 2183790
SANTA CLARA COUNTY f

WM NGRS My Comm. Exp, May 17, 2021
; e N

Signature of Notary Public (Notary Seal)

OPTIONAL INFORMATION

The acknowledgment tontained within this document is in accordance with Caljorn's_taw, Any certificate of acknowledpement
J{Je{fomed within the State of Califernia shall use the preceding wording pursiant to Cioil Cotte roction 1189, An acknowledg-
ment cannot be affixed 10 a document sent by mail or otherwise delivered to a nivw yipublic, including elecironic
means, whereby the signer did nor personally appear before the notary public, even Ji ve signer is known by the
notary public. In addivion, the correct notarial wording can only be signed and sealed by a - gh-y public. The seal
and signature canno: be affixed 10 a2 document withour the correct notarial wording.

DESCRIPTION OF ATTACHED DOCUMENT CAPACITY CLAIMED BY SIGNER

Po@n ol Attomey fov Property Individua]

' (Tide Ef"documcm) ' Corporate Qfficer
Number of Pages b (Including acknowledgmens) Pantner ‘
Docoment Date Attorney-In-Fact
Trustee
Other:

MMXV HWARDALL 525.786.8903  www.TatallyNotary.net
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Exhibit A

PARCEL 1:

THAT PART OF LOTS 49, 50, 51, 52 AND 53 (EXCEPT THAT PART LYING SOUTH OF A LINE RUNNING,
EAST AND WEST, DRAWN FROM A POINT ON THE EAST LINE OF LOT 49,19.89 FEET NORTH OF THE
SOUTHEAST CORNER OF LOT 49 TO A POINT ON THE WEST LINE OF LOT 49, 20.02 FEET NORTH OF
THE SOUTHWEST CORNER OF LOT 49) AND (EXCEPT THAT PART LYING NORTH OF A LINE, RUNNING
EAST-WEST, DRAWN FROM A POINT OF THE EAST LINE OF LOT 51, 57.39 FEET NORTH OF THE
SOUTHEAST CORNER OF LOT 49 TO A POINT ON THE WEST LINE OF LOT 51, 57.50 FEET NORTH OF
THE SOUTHWEST CORNER OF LOT 49) AND (EXCEPT THAT PART LYING E EAST OF A LINE DRAWN
FROM SOUTH TO NORTH BETWEEN POINTS ON THE EAST-WEST LINES, AFORESAID, 32.49 FEET EAST
AND 32.72 FEET EAST, RESPECTIVELY OF THE WEST LINES OF LOTS 40 TO 51, AFORESAID) IN BLOCK 2
IN MANUFACTLRE'S ADDITION TO CHICAGO IN THE SOUTHEAST 1/4 OF SECTION 30, TOWNSHIP 40
NORTH, RANGE 14°EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PARCEL 2:

EASEMENT FOR INGRESS AMND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH AND DEFINED
IN DECLARATION RECORDELD JUNE 1, 2000 AS DOCUMENT 00394354

Legal Description PT17-42009/57



