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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 wilt be signing is a legal document. it is
governed by the lliinois 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 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 dispase 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 narie successor agents, but you may not name co-agents.

This form does riotimpose a duty upen your agent to handle your financial affairs, so it is important that
you select an agert who will agree to do this for you. 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 does
act for you has a duty teactin good faith for your benefit and to use due care, competence, and
diligence. He or she must alsz-act in accordance with the law and with the directions in this form. Your
agent must keep a record of all ieceipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the periad of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her Hiroughout your lifetime, both before and after you become
incapacitated. A court, however, can take 2wey the powers of your agent if it finds that the agent is not
acting properly. You may aiso revoke this Powar-of Attorney if you wish.

This Power of Attorney does not authorize your agant.ta appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he orshe s 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 the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throug'iout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take efferiwithout your signature, You
should not sign this Power of Attorney if you do not understand everything i it zind 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 Noiice!

(2

Principal's initials




1721213068 Page: 3 of 7

UNOFFICIAL COPY

ILLINOIS STATUTCORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, BRANDON A. RUNGE, Hereby revoke all prior powers of attorney for property executed by
me and appoint: JOSEPH PEREZ {my realtor)
(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 inserted in paragraph 2 or 3 below:

(NOTE: You st strike out any one or more of the following categories of powers you do not want your
agent to have..~ailure fo strike the title of any category will cause the powers described in that category to
be granfed to the 2gznt. To strike out a category you must draw a line through the title of that category.)

{a) Real estate-tizisactions.
= it e
—t{er-Steek-ane-bonc-ransactions™

{m} Borrowing transactions.
—{p-Estate-iransactens.
—{UrAiTother property-tramaactons.

(NOTE: Limitations on and additions to the agent's powers may be iszlided in this power of atfornay if
they are specifically described below,)

2. The powers granted above shall not include the following powers ar shall be modified or limited
in the following particulars: '
(NOTE: Here you may include any specific limitations you deem appropriate, such (s a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by ‘necagent.)

ALL PROPER POWERS NEEDED TO CLOSE PURCHASE TRANSACTION LOCATER-AT 5315
S. MELVINA CHICAGO, ILLINOIS.

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)
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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 discretionary decision-making powers (o
others, you should 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 time of reference.

(NOTE: Your agent will be enfitled to reimbursement for all reasonable expenses incurred in acting under
this power of 2ftorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable‘cor.pensation for services as agent.)

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

(NQTE: This power of atte:nry may be amended or revoked by you at any time and in any manner.
Absent amendment or revecation, the authority granted in this power of attorney will become effective at
the time this power is signed ard y/icontinue until your death, unless a limitation on the beginning date
or duration is made by initialing ard comuoleting one or both of paragraphs 6 and 7.)

6. () This power of attorney sha!i biicome effective on 19 JULY 2017

(NOTE: Insert a future dafe or event during ycuriifetime, such as a court determination of your disability
or a written determination by your physician that ynu are incapacitated, when you want this power to first
take effect)

7. () This power of attorney shall terminate on CEMPLETION OF THE CLOSING.

(NOTE: Insert a future date or event, such as a court determinaszn that you are not under a legal
disability or a written determination by your physician that you are rot incapacitated, if you want this
power fo terminate prior to your death.)

(NOTE: If you wish fo name one or more successor agents, insert the narie and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refute t¢ accept the office
of agent, 1 name the following {each to act alone and successively, in the order nameu).4a.cuccessor(s)
to such agent:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
~ minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intefligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish fo, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 8, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)
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9. If a 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.

10. | am fully informed as to all the contents of this form and understand the fuil import of this
grant of powers to my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an atlorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed attorney whe is authorized to

practice law in llfinois.)

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

Dated: Auly 20, 20177

Signed IW“%%M

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

{Second withess) The undersigned withess cetifies that known to me to be the same person
whose name is subscribed as principal to the Cregoing 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 forih: Lielieve 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 physicizir provider; (b) an owner, operator, or relative
of an owner or operator of a health care facility in which the urincipal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or dr:sCendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whethz2r such relationship is by blood,
marriage, or adoption; or (d) an agent or successor agent under the farzaoing power of attorney.

Dated: 10 l\&l_}; L7
2Ll fo e

~ Witness
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State of lllinois ) SS.
County of C‘Dd/( )

The undersigned, a notary public in and for the above couniy and state, certifies that known to
me to be the same person whose name is subscnbed as pnn ;‘tpe foregoing power of attorney,
{and

appearegd-before me and the witness(es)
_,41/4 ... %g / ...................... yin person and ac;knowle ged S|gn|ng and delivering the
instfufnent as the freé and voluntary act of the principal, for the uses and purposes therein set forth (, and

certified to the correctness of the signature(s) of the agent(s))

Jul, /‘ Jllénm L D. LOCKARD
Notary Public

Dated:

B\ OFFICIAL SEAL .
A Notary Public, State of Hlinsis
My Commission Expires §
Fabruary 02, 2021
R

My commission avpiras

(NOTE: You may, but erexof required to, request your agent and successor agents to provide specimen
signatures below. If you inciude specimen signatures in this power of aftorney, you must complete the
certification opposite the sigiatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
<
(agent) (Principal)
(succes-é.or age.n-t) ............... (prnnmpal) -----------------
— -
(successor agent) oo (pnnmpal) ...............

(NCTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted below. )
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LEGAL DESCRIPTION

LOT 11 IN BLOCK 19 IN GARFIELD RIDGE FIRST ADDITION, A SUBDIVISION OF ALL THAT
PART OF THE EAST 1/2 OF THE WEST 1/2 OF SECTION 17, TOWNSHIP 38 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
5915 Si4e'vina Ave
Chicago, 1L 70638

PIN#:  19-17-305-011-0000



