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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 Attomey 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 Attormey 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 notice 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 2 duty upon your agent to handle your financial affairs, so it is
important that »:0u select an agent who will agree to do this for you. It is also important to select
an agent whom you tust, since you are giving that agent control over your financial assets and
property. Any agent why does act for you has a duty to act in good faith for your benefit and to
use due care, competenc?; and diligence. He or she must also act in accordance with the law and
with the directiens in this form. Your agent must keep a record of all receipts, disbursements,
ard significant actions taken 25 your agent.

Unless you specx.ﬁca}ly liait tae penod of time that this Power of Aitomey will be in
effect, your agent may =xercise the powers given to him or her throughout your lifetime, both
before and after you become incapacitaied. A court, however, can take away the powers of your
agent if it finds that the agent is not acting nroperly. You may also revoke this Povrer of Atiorney
if you wish. '

This Power of Attorney docs not authonz: your agent to appear in court for you as an
atlorney-at-law or otherwise to engage in the practice pf law unless he or she is a licensed -
altorney who is authorized to practice law in Ilinois. :

The powers you give your agent are explained mcre firlly in Section 3-4 of the Illinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paregraphs throuahou this
form are instructions.

You are not required to.sign this Power of Attorney, but it vall not take efTect without
your signature. You should not sign this Power of Attorney if you do 210t imnderstand 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 that you have read th.s N.)ﬁr:c::

Prin% al's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, JOYCE ARKEMA of 6401 Lincoln Ave., Unit 405, Morton Grove, Cool County,
Tlinois hereby revoke all prior powers of atiorney for property executed by me and appoint: My
Daughter, REBECCA EPISCOPO of 6720 Kincaid Dr., Woodridge, IL 600517 as my
attorney-in-fact (my "agent™) to act for me and in my name (in any way I could act in person)
with respect to the following powers, as defined in Section 34 of the "Statutory Short Form
Power of Attorney for Property Law” (including all amendments), but subject to any limitations
on or additians to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You riay not name co-agents using this form.)

(NOTE: You mur/ si-ike out any one or more of the following categories of powers you do rof want your
agent to kave. Failure o strike the title of any category will cause the powers described in that category
to be granted to the agent>To strike out a category you must draw a line through the title of that

category.)

(a) Real estate transactons.

(b) Financial institution transactions.

(¢c) Stock and bond transacuious,

(d) Tangible personal property tiarsactions.

(¢) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(2) Retirement plan transactions.

(h) Social Security, employment and militav service benefits.
(1) Tax matters.

(§) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.
(n) Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions fo the agent's powers may be included in this pcwer of attorney if
they are specifically described below.)

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

(NOTE: You: agent will have authority to employ other persons as necessary to enable the agent io
properly excrcise the powers granted in this form, but your agent will kave to make all discretionary
decisions. If yorwimt to give your agent the right to delegate discretionary decision-making powers to
others, you should Zecp paragraph 4, otherwise it should be stiruck out,)

4. My agenushail have the right by written instrument to delegate any or all of the
foregoing powers invoiviag 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 whe is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled tv-»eizshursement for all reasonable expenses incurred in acting
wunder this power of attorney. Strike out parr.graph 5 if you do not want your agent 1o also be entitled to
reasonable compensation for services as agciif 1

5, My agent shall be entitied to reasonahle compensation for services rendered as agent
under this power of attorney.

(NOTE: This power of attorney may be amended or revoes Fy you at any time and in any manner.
Absent amendment or revocation, the authority granted in 1nis pswer of atlorney will become effective at
the time this power is signed and will continue until your death, 1nl2ss a limitation on the beginning date
or duration is made by initialing and completing one or both of paragiuphs 6 and 7.)

6. (X ) This power of attorney shall become effective upon signing. initials
(NOTE: Insert a future date or event during your lifetime, such as a cour( delermination of your disability
or a written determination by your physician that you are incapacitated, whin >ou want this power lo
first take effect.)

7. ( X ) This power of attorney shal terminate upon written revocation (ir upon my death.
initials '
(NOTE: Insert a future date or event, such as a court determination that you are not underaleoal
disability or a written determination by your physician that you are noft incapacitated, if you veant this
power to terminate prior lo your death.) . '
(NOTE: if you wish to name one or more successor agents, insert the name and address of each successor
agent in paragraph 8.) '
8. If any agent named by me shall die, become incompetent, resign or refusc to accept the

office of agent, 1 name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: '

KERBY LONG, 65 E. Pearl St., New Haven, CN.
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For purposes of this 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 intelligent 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 decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent. if the court
finds that this appointment will serve your best interests and welfore. Strike out paragraph 9 if you do not
wanlt your cizont 1o act as guardian.) :

6. 1ia guardian of my estate (my property) is to be appointed, I nominate the agent acting
under this pover of attorney as such guardian, to serve without bond or security.

10. I am tul’y informed as to all the contents of this form and understand the full import -
of this grant of powers to0'my agent.
(NOTE: This form does not reihorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the pracice of law unless he or she is a licensed attorney who Is authorized to
practice law in Minois.)

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

pses: Much 30, 49/'] sigrets Qratfet MVM/

(NOTE: This power of attorney will not be effective unless it is <igaed by at least one winess and your
signature is notarized, using the form below. The notary may not alsc sigr. as a witness. J

The undersigned witness certifies that JOYCE ARKEMA, known ie m 19 be the same person
whose name is subscribed as principal to the foregoing power of attorney  appeared before me
and the notary public and acknowledged signing and delivering the instrumentas the free and
voluntary act of the principal, for the uses and purposes therein set forth. I beliere Lim or her to
be of sound mind and memory. The undersigned witness also certifies that the witsessis not: (a)
the attending physician or mental health service provider or a relative of the physiciea or
provider; (b) an owner, operator, or relative of an owner or operator of a heaith care facilivv 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 principal or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or

(d) an agent or successor agent under the foregoing power of attorney. m
S i

Witness - )

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

(Second witness) The undersigned witness certifies that, JOYCE ARKEMA

known to me to be the same person whose name is subscribed as principal to the foregoing
power of altorney, 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 setio-th. I believe him or her to be of sound mind and memory. The undersigned witness
also certifies fat the witness is not: (&) the attending physician or mental health service provider
or a relative o7 thz physician or provider; (b) an owner, operator, or relative of an owner or
operator of a hexith care facility in which the principal is a patient or resident; (c) a parent,
sibling, descendant; ¢ sy spouse of such parent, sibling, or descendant of either the principal or
any agent or successor 2gent under the foregoing power of attorney. whether such relationship is
by blood, marriage, or aduption; or (d) an agent or successor agent under the foregoing power of
attorney.

o /4 Z

Witness t

Dated: §3 // - O/ / /7
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State of Illinois )
. )88
County of Cook )}

The undersigned, a notary public in and for the above county and state, certifies that
JOYCE ARKEMA, known to me to be the same person whose name is subscribed as principal
to the foregoing power of attorney, appeared before me and the witness(es)

ol Yo\l (and aviaold (oobev } in person
and acknorvlodged signing and delivering the instrument as the free and voluntary act of the
principal, for %:e uses and purposes therein set forth, and certified to the correctness of the

signature(s) of th2 agent(s)).

Dated: ‘273[39 {20:'7

W/ Z //1 -
Nota@:bhh’

My commission expires ;?ﬂn L 20'\'\ ~

Kotary Public - State of [Einols
My Commission Expires Jun 1, 2018

(NOTE: You may, but are not required 1o, request your agent and successor agenls to provide specimen
signatures below. If you include specimen signatures ir: th’s power of attorney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of 1 certicy that the signatures of my
agent (and successors). agent (and siceessors) are correct.
(agent) (principal)

_f_______‘________-—'-—ﬂ'—"—,

e

(successor agent) {principal)

(successor agent) (principal)

(NOTE: 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.)
Al un
Name: NICHOLAS C. KIRKELES
Address: 1 § 660 MIDWEST RD. SUITE 200
' OAKBROOK TERRACE, IL 60181
Phone: 630.627.6700 '

-
.
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: PARCEL 1: UNIT 405 IN THE MORTON HOUSE CONDOMINIUM, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE: LOTS "A" AND "B" IN THE SUBDIVISION OF LOTS 1 AND 2 IN BLOCK 1 IN
MORTON GROVE, BEING A SUBDIVISION OF THE EAST 4.63 CHAINS OF THAT PART OF THE NORTHEAST 1/4 LYING
SOUTH OF GROSS POINT ROAD AND OF THE NORTH 3 ACRES OF THE EAST 10 ACRES OF THE NORTH 1/2 OF THE
SOUTH EAST 1/4 OF SECTION 19 AND OF THAT PART OF THE NORTHWEST 1/4 OF SECTION 20, LYING SOUTH OF
GROSS POINT ROAD AND WEST QOF THE CHICAGO MILWAUKEE AND ST. PAUL RAILROAD ALL IN TOWNSHIP 41 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, TOGETHER WITH ALL OF LOTS 3, 4 AND 5 AND THAT PART OF
LOTS 6, 7, 8, 9, 10 AND 11 LYING NORTH OF THE NORTH LINE OF THE SOUTH 120 FEET OF SAID LOTS 6, 7, 8, 9, 10
AND 11 ALL IN BLOCK 1 IN MORTON GROVE AFORESAID ALL IN COOK COUNTY ILLINQIS WHICH SURVEY IS ATTACHED
AS EXHIBIT "B" TO THE DECLARATION OF CONDO RECORDED AS DOCUMENT 93730414 AS AMENDED FROM TIME TO
TIME TOGETHER ‘WiT!{ ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY,
ILLINQIS.

PARCEL 2: THE EXCLUSIV RIGHT TO THE USE OF PARKING GARAGE UNITS P-76 AND P-69, A LIMITED COMMON
ELEMENT AS DELINEATED 0. THE SURVEY ATTACHED TO THE AFORESAID DECLARATION.

Permanent Index #'s: 10-19-203-£27-1033 Vol, 117

Property Address: 6401 Lincoln Avenue, # 105, Morton Grove, Hllinois 60053
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(Space Ahove Reserved for Recorder's Stamp)

”‘ FOR RECORDER'S LABELING OF SIGNATURES AS COPIES
REQIZST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §56 ILCS 5/3-5013
TiHe <. Co.

)
| Foe MesH Clo Foe i34 , being duly sworn, state that | have access to the copies of the attached
(print name above) .~ .~

document(s), for which { & I'sting the type(s) of document(s) below:

Pouwer of Attorng

ot documant types on the above tine)

which were originally executed by the foilawiiig parties whose names are listed below:

Toyce Arkema z

(print name(s) of executor/grantor) {print nama(s) of executor/grantee}

for which my relationship to the document(s) is/are as izllews: (example - Title Company, Agent, Attomey, elc.)

Tite  Co.

{print your relationship o the document(e; 07 5 abova line)
OATH REGARDING ORIGINAL

| state under oath that the original of this document is now LOST or NOT IN S OGSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowledgs, the original docurnzat :was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose of introducing this photc'15 0% recorded in place of
original version of this document. Finally, |, the Affiant, swear | have personal knowledge that the foregoing oath
statement contained therein is both true and accurate.

QMW ay oget g-22-47

Afflant's Slignature Above Date Affidavit ExecutadlSlgn&*_

Y D47

OFFlCIAL SEAL
ANN MARIE ZAJAC
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 07/24/21

Date Document Subscribed & Swom Before Me

Uﬂmﬂl:; n;

Signature of Notary P f d




