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NOTICE TO THE INDIVIDUAL giPate: 09/11/2017 12.54 PM Pg: 1 0f 5
STATUTORY SHORT FORM POWER OF .. . JRNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form tha  ou will be signing is a legal document. It is
governed by ihe Illinols Power of Attorney Act. If there i5 anyth..,z about this form that you do not understend, you
should ask a lawyer to explain it to you.

The purpose of this Power of Attorey is to give your designated "agent” broad powers to handle vour financial
affairs, which may Includs 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 a duty upan your agent to handle your financial affairs, so it is important that you
select an agers wha will agree to da this for you. It is also important to selzet an agent whom you trust, since you are
giving thet agexc control aver your financial assets and property. Any apent who does act for you has a duty to act in
good faith for ;00 henefit and 10 use due care, competance, and diligence. He or she must also act in sccordance
with the law and i the directions in this form, Your agent must keep 3 record of all receipts, disbursements, and
significant actlons &bz =< your agent,

Unless you specifically i7nit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to i or her throughout your lifetime, both before and after you become incapacitated. A
court, however, can take awav %ic powers of your agent if it finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you vish.

This Power of Attorney does not avaurize your agent to appear in court for you as an atlorney-at-law or
otherwise to engage in the practice of Jaw unle s he or she 15 a licensed attorney who is authorlzed to peactics law in
[llinois.

The powers you give your agent are explain=d =aee fully in Section 3-4 of the {llinois Power of Attorney Act,
This form is a part of that law. The "NOTE" parugraras throughout this form are instructions.

You are not required 1o sign this Power of Attorne’, but it will not take effect without your signature. You should
nat sign this Power of Attorney if you do not understand ever rthing in it, and whet your agent will be able to da if
yoo do sign it

Please place your initials on the following line indicating that 570» iiave read this Notice: Sap

Principal’s initials"
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ILLINOIS STATUTORY SHORT FORM
POWER QF ATTORNEY FOR PROPERTY

1. 1, SAMUEL ROSS, 148 Riverside Rd, Riverside, IL 50546, hereby revoke all prior powars of attorney for property executed
by me and appoint: Linda Ross, 148 Rivesside Rd, Riverside, IE. 60546, as toy attomney-in-fact (my "agent"} to sct for me and in
my name {in any way I could act in person) with respect to the following powers, 25 defined in Section 3-4 of the *Statutory
Short Form Power of Attorney for Property Law" (including al! amendments), but subject to any limitations ou or additions to the
specified powers instried in paragraph 2 or 3 balow:

() Real cstate transactions.
(b) Financial institution transactions,

(m) Bofrowing tansactions.
(0) All other property powers and iransesiic

1. The powers granted above shall nol include t'2 1)llowing powers or shall be modified or limited it; the following
particulars.

Powers shall limited to matters involving the pur shase »f
808 South Bell Avenue, Chicago, lllinois 60612
See siteched legal description

3. In addition t the powers granted above, [ grant my agent the follows.p nowers: NONE

4. My agent shall have the right by writlen instrument to delegate any or all ‘of ¢ forcgoing powers involving discretionary
decision-making to eny person or pecsons whotn my agent may select, but suck uelegation may be amended or reveked by any
agenl (including any successor) named by me who is ecting under this pawer of attor ey a. the lime of reference.

5. My agent shall be ealitled to reasonable compensalion for servicss rendercd as agent (nder this power of atiomey.

6. This power of attomney shall become effective on dey of closing of 808 South Bell Avenue, Chicago, Nlinois 50612,

- 7. This power of attorney shall terminate on 48 hours following the closing of 808 South Bell Avenve, Thiicago, Ulmois _ .
60612 X

B, If any agent named by me shall die, become incompelent, resign or refuse to sccept the office of agent, 1 narae *e following
{ench to act alone and successively, in the order named) as successar{g) 1 such agent:

For pucposes of this paragreph , a person shall be considered to be incompetsn if and while the person is & minor or an
adjudicated incampetent or disabled person of the person is unable to give prompt and intelligent consideration to business
meliers, a9 certiffed by a licensed physician. :

9. If & guardian of my estate (my property) is to be appointed, [ nominats the agent acting under this power of attomey as such
guardian, to serve without bond or security.

10. 1 am fully nformed as to ali the conients of this form and understand the foll import of this grant of powers to iy agent.
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11. The Notice to Agent is mcorparated by reference and included ag part of this form,

The undersigned witness certifies that SAMUEL ROSS, known to me o be the same person whose name is subscribed
as principal to the foregoing power of attarney, appeared before me a0d the notary public and acknowledged signing and
delivering the instrument a5 the free and voluntary act of the principal, for the uses and purposes therein set forth. I believe him
or her to be of soond mind and memory. The undersigned wimsss also cartifies that the witness is not; (a) the attending physician
or mental health serviee provider or a relative of the physician or provider; (b) an owner, pperater, o relative of an owner or
operator of a health care facility in which the principal is a patient or resident; (¢} a parent, sibling, descendant, or any spouge of
such parent o:bli) g, or descendent of either the principal of any agent or suceessor agent under the foregoing power of ettorney,
whether such rel onship is by blood, marriage, or adoption; or (d) an agenl or successor agent under the foregoing power of
attorney.

Dared:,.{ A VG20 ]

The undemigned witner : Zzrtifies that SAMUEL ROSS, known to me (0 be the satme parsonh whiodc name is subscribed
as principal to the forcgoing power of ruumney, appeered before me and the notary public and acknowledged signing and
delivering the instrument as the free and-coluntary act of the principal, for the uses and purposes therein set forth. I believe him
of her to be of sound mind and memory. The wriccigned witness also certifies that the wimess is nod: (8) the attending physician
or mendal health service provider or a relative of the physician or provider; (b) an ewner, operator, or relative of an awmer or
operator of a health care facility in which the pninripa) is 2 patient or resident; (c) a parent, gibling, descendant, o any spouse of
such parent, sibling, or descendanl of zither the prizwr;al Or say agent of successor agent under the foregoing power of attorney,
whether such riationship is by blood, marmiage, or akipura; or {d) an agent or successar agent r the foregoing powet of

attorney.
' wt? '
:m f%’ilm } By i.“.:.-:s i rbb .
tate of J.2
County of auma gss_

The undersigned, a notary public in and for the above county and state, certifies thit SA AIJEL ROSS, known to me to be the

wl“,“ I M&mc r3on 1% subzcrited a3 principal to the foregoing power of attomey, zpr sred before me and the witness(es)

... [and T, 11 rson and acknowledged signing and delivering the instrument ai te free and valontary act of the
prihcipal, for the nses and purposes therein set forth {, and certified to the correctmess of the plzpabse(s) pf

s A g 2007 . VN

My commisgicn expires . A7
Specimen signatures of

aseydn

Certify thet the signatures of L 5, agent = AV 2
And of ey agent (8nd SUCCESSONS) ........cvovv oo e ‘ Hadetl M. Mohammar, £ (g
. Paralegal Spscialigt. AL 56 Rajwain

aaasileld i . Mhrr Pm
SAMUEL ROSS Under Mg ahority of 10 5.¢. §10443
Commission Expires Indsfinite
messor s P '
(suocessot agent) (rincipal)
Kinbery Frecland
BO6 N Peoria St
Chicago, 1. 60642 '

12-506-0320
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NOTICE TO AGENT

When you accept the authority granted under this power of alterney a special legal telationship, known as agency,
is created between you and the principal. Agency imposes upon you duties that continue until you resign or the
power of attomey i3 terminated or revoked.

As agent you must:

(1) do what you know the principal reagonably expects you to do with the principal's properly;

{2) act in good faith for the heat interest of the principal, wsing due care, competence, and diligence;

{3) keep a complete and detalled record of all receipts, disbursements, and significant actions conducted for
the principal; ,

(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 interest; and

(5) rxoperate with a person who has authority to make health care decisions for the principal to eatry out
the principal ' - asonable expectations ta the extent actoally in the principal's best interest As agent you must not do
any of the followirg;

(1) act so & to/create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2)do ary as: heyond the authority granted in this power of aHomey;
(3) commingle Ly vrincipal's fundg with your funds;
(4) borrow funds or uthe. property from the principal, unless otherwise authorized;

(5) continue acting, e.n-Uehalf of the principal if you learn of any event that terminaies this power of
attorney ot your authority imder this power of attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of y<vr marriage to the principal.

It you have special skills or expertise, ou st use those special skills and expertise when acting for 1he
principal. You must disclose your idantity 2t an agent whenever you act for the princlpal by writing or printing the
nete of the principal and signing your own rams "as Agent”™ in the followibg matner:

*{Principal's Name} by {Your Name} as Agen.”

The meaning of the powers granted to you {5 conica ined in Section 3-4 of the 1llingis Power of Attomey Act,
which is incorporated by reference inte the body of the invei of attorney for property document. '

If you violate your duties as agent or ast ouitside the auihoriiy granted to you, you may be liable for any damages,
including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that ygx dr not understand, you should seek legal advice
fiom an altorney " ‘

(f) The requirement of the signature of 3 witness in addition to the principe’aid the notary, imposed by Public
Act 51-790, applies only to instruments executed on or after June 9, 2000 (th= effesdve date of that Public Act).
{NOTE: This amendatory Act of the 36th General Assembly deletes provisions ard roferred to the one required
witness as an "additional witness", and il also provides for the signature of an opticia’ “s7cond witness™.)
{Source: P.A. 9G-1195, eff. 7-1-11.)
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LEGAL DESCRIPTION
EXHIBIT "A"

LOT 25 IN CAMPBELL'S SUBDIVISION OF BLOCK 4 IN MORRIS AND QTHER'S SUBDIVISION OF THE
WEST 142 OF THE SOUTH WEST 1/4 OF SECTION 18, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, [LLINQIS.

FOR TNFORMATIONAL PURPOSES ONLY: .

Common Address: BOR South Beil Avenue, Chicago, [llinois 60612
PIN: 17-18-316-038-0000




