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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 Illinois Power of Attorney Act. If thete is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The putpose of this Power of Attotney is to give your designated "agent" broad powers to handle
_your financial affaits, which may include the powes to pledge, sell, ot dispose of any of yout real ot
petsonal propery, even without your consent or any advance notice to you, When using the Statutoty
Short Fortn, you tray name successor agents, but you may not name co-agents.

This form does not itupse a duty upon your agent to handle your financial affairs, so it is impottant
that you select an agent who wi'! agree to do this for you. It is also important to select an agent whom
you trust, sifice you are giving th=t agent control aver your financial assets and property. Any agent
who does act for you has 1 duty to 4c) in good faith for yout benefit and to use due cate, competence,
and diligence. He of she must also act in srcordance with the law and with the directions in this forn.
Your agent must keep a record of all recipts, disbursements, and significant actions taken a3 your
agent.

Utless you specifically limit the petiod of time that 2xis Power of Attorney will be in effect, your
agent mnay exercise the powets given to him or her thoughout yout lifetime, both before and after you
become incapacitated. A court, howevet, can take away th< zowets of your agent if it finds that the
agent is not acting propetly. You may also revoke this Powel « Attorney if you wish.

This Power of Attorney does not authotize yout ageat to appcat in ~ourt for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or ske is a licensed attomey who
is authotized to practice law in Illinois.

The powets you give your agent are explained more fully in Section 3-4 of the I'inois Power of
Attoraey Act. This form is a past of that law, The "NOTE" patagraphs throughout this form are

You ate not tequired to sign this Power of Attorney, but it will not take effect without your
signature. You should not sign this Power of Attomey if you do not understand everything in x; and
what your agent will be able to do if you do sign it.

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

Iy

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

1. I, Ronnie Baket, of 6514 Lake Pleasant Road, North Branch, MI 48461 hereby tevelee-all-priorpewess-of-sttoiney and
appoint:  Spencer Baker of 1255 N. Orleans #1203, Chicago, IL 60610

(NOTE: You may not same co-agents nsing ibis form.)
as my attorney-in-fact {my "agent™) to act for me and in try name (in any way I could act in petson) with respect to the
followityg powers, as defined in Section 3-4 of the "Statutnry Shott Form Power of Attorney for Propetty Law” (inchading
all amendments), but subject to any limitations on ot additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike ont auy ons or more of tbe following categories of powers you do not want your ageat io bave. Fallurt to striks the tive
of ary category well canse the powers described in that category fo be grantsd io the agent. To strike oil a calegory yor must draw a Ene ibroxgh
the titke of that catey: y.)

() Real eatate tranx ict'oas.
(b) Financial institutir:s tr ansactions.

(m) Bottowing iransactions.
{NOTE: Limituiions on and addifions te ibe agens's powers imgy bt includad in tbis cwer of attorney if they am specifically described below.)
2. The powers granted above shall not include the following powets or shali Le modified or limited in the following

particulars:
(NOTE: Hete you may include any specific limitations you deem appropriate, such as = zzohibition of conditions on the
sale of particular stock or real estate ot special rules an bottowing by the agent.)

3. In addition to the powers granted above, I grant my ageat the following powers:
(NOTE: Hete you may add any other delegable powers including, without limitation, power to make giite, v crcise powets
of appointmeant, name or change beneficiarics or joint tenants or revoke ot amend any trust specifically referred to below.)

My Agent is authorized to mottgage or othetwise encumber the property commonly known as 2951 N. Clyboutn Ave
#406, Chicago, IL 60618, ot any tights, title ot intetests to the Propetty on any terms or considerations which my said
attomney shall think proper; and to execute any instruments necessaty to effectuate such pratchase transaction, including, but
not limited to, mottgages and deeds of trust, waiver of tights of homesteud wnd specifically to abtain 1 mortgage loan from
Molitor Finsacial, ite successors and/or asaipns ga their inrerests may appear.

(NOTE: Your agent will have aithority to ewpley other persons as sacessary to enabis the agewt o properly exercise the pawers grawied in this
Jform, but your agent will bave i pake alf discresionary decisions. If you want 1o give yowr agent the right to delegate discrelionary decision-waking
pesers o others, yox shewld keep paragraph 4, olberwise it shonld be sirwik ont.}

4. My agmtshalllnvnthengl-ntbywuttm instrument to delegate any ot all of the foregoing powezs involving
decision-making to any person or petsons whom my agent may select, but such delegation may be amended oz
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revoked by any agent (including any successor) named by me who is acting under this power of atiotney at the time of
reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonabik expenses incurred in acting sader ihis power of atiorney. Sirtke ont
paragraph 5 if you do rot wani yoxr agsnl fo also b entitied to reasomable compensation for services as qgent.)

5. My agent shall be entitled to reasonable compensation for setvices rendered as agent under this power of sttorney.

(NOTE: This pewer of aléorney may bs ansnded or revoksd by you al aity lime and in any manssr, Absent amendment or revocation, the
anthorily granind in ibis pownr of miiomey will becoms sffective at the finve this power is signed and will continns ankil yosr death, wnless a
lonwitatinn o the begi» ainy dats ar duratios is made by instialing and completing one or boib of paragraphs 6 and 7.)

6. (X ) This power of sitorney shall becotne effective on: June 29, 2017
(NOTE: Insert a fature dat or / vent during your Bfetinse, such as a conrt determination of your disabilify or a wrilfen deberswination by your
physician thai yan are incapacitaln, when you want thit power to firsi laks effect.)

7. { X) This powet of attorney =4l terminate on: the closing of 2951 N, Clyboum Awve #406, Chicago, IL 60618
(NOTE: Insert a future dast or ement, sueh ¢ s a 207t detarmination that you are not nader a hgal dicability or a writien ditermination by yosr
Dhysician that yox are vof incgpacilaied, if you wint thit ponr fo lerminats prior % yowr death.)

(NOTE: If'yox wish to name oxz or more sucressor ager s, isert the name and address of each successor agent it paragraph 8.)

8. If any apent named by me shall die, become inconpetent, resign ot refuse to accept the office of agent, I neme the
following (cach to act alone and successively, in the otder riame d) as successot(s) to such agent:

Fot putposes of paragraph 8, a person shall be connideredtobe_ncompemntifmdwhﬂetthmnnh 4 minor of an
adjudicated incompetent or disabled person ot the person is unable %0 jjive prompt and intelligent considerution to business
matters, a3 cettified by a licensed physician.

(NOTE: If you wish to, you sy nanv_your qgent as guaidian of your estate if @ coxrt deides bzt ome showld be appoisted, To do this, retain
paragraph 9, and the court bill appoint your agent if the cours finds thas ihis appesnterent wil! sicw your best interests and wefare, Strike out
paragraph 9 if yoxt do not want your agent $o act a5 guardian.)

9, If a guatdian of my estate (imy property} is to be appointed, I nominate the agent actiny; under this power of attorney
as such guardian, to serve without bond or security.

10. I am fully informed as to all the contents of this form and understand the foll impott of this gerit of powers to my
agent,

(NOTRE: This form does not autboris your agnl la afpear in court for you a5 an alforsey-ai-law or oiburwise lo sgagy ix the praciice of lew
wuirss be or sbe is a faenred atiormey whe is awiborized fo practice law in [linois.)

11.TheNoﬁcemAgmthinootpmmdbyrefetmccandhdZaszzf?' fotm.
Dated: 06‘/50/2&’ 7 Signed

T .

Ronnic Baker

{NOTE: This powsr of attorngy wéll wot be effective uniess it is signed by at hast ome witmess and yorr sigrature is notarized, nsing the form
below. The uotary may mot alse sgr as a withsss.)
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The undersigned witness certifies that Ronnie Baker, known to me to be the same person whose name is subscribed as
principal to the fotegoing power of sttoney, appeared befare me and the notaty public and acknowledged signing and
deliveting the instrument as the free and voluntaty act of the principal, for the uses and purposes therein set forth, I believe
him ot het to be of sound mind and memory. The undersipned wimess also certifies that the witness is not; (g) the
attending physician ot mental heglth service provider ot a relative of the physician ot provider; (b) an owner, opesator, or
telative of an owner or operator of 2 health care facility in which the principal is a patient or resident; () a parent, sibling,
descendant, or any spouse of such parent, sibling, ot descendant of aither the ptincipal or any agent or successor agent
undet the foregoing power of attorney, whethet such relationship is by blood, martisge, ot adoption; ot {d) an agent or
successot agent undet the foregoing power of attotney.

Dated: 56/5"/1"‘"?

Witness

State of Ilinois )
88,
County of Cda 4 ;

"The undersigned, a notary public in and for the above county and state, certifics that Roiwnie Baker, known to me to be
the same pers Av setjumeusubmnhedaspmctpnltothefo:egoingpowerofattomey,appvmdbefo:ememdthe
witness(es) nef (ad e m—— ) in pacszar 2ad ackoowledged
uig:ingandddm:mgﬂ:u:mtmmtnﬁm&ccmdvoluntaryactaf&uepﬁndpd,for&mmmdpm?oaestheminset
forth (, and certified to the correctaess of the signature(s) of the agent(s)).

Dated: (/Sﬂl tol Signed | (arbs A L.t /5.,-\-.;}:7.«

My commission cxpircs Oct 18,2000

Notary Public

CARLGS A BRITO BUESTAN
Dhticial Sen

Rotery Public - Slate of [Wnoiy
My Comeission Expires Oci 18, 2020
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"NOTICE TO AGENT
When you accept the authority pranted under this power of attorney a special legal relationship, known a8 agency, is
created between you and the principal. Ageney imposes upon you duties that continue until you resign ot the power of
attorney is tettninated ot tevoked.
Ap agent you must:
(1) do what you know the ptincipal ressonably expects you to do with the pincipal's propetty;
(2) act in good faith for the beat interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detsiled recotd of all receipts, disbursements, and significant actions conducted for the
ptincipal;
(4) attempt to prescrve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and
(5) cooperte with a petson who has suthority to make health cate decirions for the ptincipal to catty out the
peincipal's reasonable expectations to the extent actually in the principal's best intetest As agent you must not do any of the
following:
(1) act 50 a8 "o cr.ate a conflict of interest that is inconaistent with the other principles in this Notice to Agent;
(2} do any «ct beyond the suthonity grantzd in this power of attorney;
(3) comming= o otincipal's funds with your funds;
(4) botrow funds or ottc~ property from the principal, unless otherwise sutharized;

(5) continue acting cn “chalf of the principal if you learn of any event that terminates this power of attorney or
yout suthority under this power o at:otney, such ss the death of the principsl, your legal separation from the principal, or
the dissolution of your marriage to mcpt'ﬂupnl.

1f you have special skills ot expertise, vra 1aust use those special skills and expertise when scting for the principal. You
nm:tdudnuyuundmﬁtynmagmtwhmevm,ﬁumfmﬂ;epnnupnlbywnungmpunmgﬂ:enmmofﬂ::punupﬂmd

your own name "2 Agent” in the following macner:

"{Principsl's Name) by (Your Name) as Agent"

The mesning of the powets granted to you is contirs? in Section 3-4 of the Ilinois Power of Attorney Act, which is
incorporated by reference into the body of the power of ‘ittorney for property document.

If you violate your duties as sgent ot sct outside the suthc rity yranted to you, you may be lisble for say demages, including
attorney’s fees and costs, caused by your violation.

If there is anything about this document ot your duties that you dp aot understand, you should seck legal advice from an
sttomey."
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EXHIBIT A

Unit No.'s 406 and P51-21, together with its undivided percentage interest in the common elements in the
2951 North Clyboumn at Welbourn Row Candominium, as delineated and defined in the Declaration
recorded as Document no. 0423010039, as amended from time to time, in the East Half of the Northwest
Quarter of Section 30, Township 40 North, Range 14, East of the Third Principal Meridian, in Cook
County, Illinois.



