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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 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 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 notimzose a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agrze e do this for you. [t is also important to select an agent whom you trust, since you are
giving that agent control-ov=r,your financial assets and property. Any agent who does act for you has a duty to act
in good faith for your benefii i0d {o use due care, competence, and diligence. He or she must also act in accordance
with the law and with the directicas.in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent

Unless you specifically limit the period ¢t time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her threugliiout your lifetime, both before and after you become incapacitated.
A court, however, can take away the powers ofvsur agent if it finds that the agent is not acting properly. You may
also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent tc.appear in court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed 2itamey who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Sectici.2-4 of the lllinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout this forn-are instructions.

You are not required to sign this Power of Attorney. but it will not take erfer without your signature. You should
not sign this Power of Attorney if you do not understand everything in it. and wiizt 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:

b

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

1. LPATRICIA KUTRUMANES, of 743 Blue Jay Circle, Elk Grove, Illinois 60007

(insert name and address ofprincipal)

hereby reveke erty-exectite Fe-and appoint;
my attorne JOHN MANTAS of 1300 West Hl ins Road Su1te 209, Park Ridge, lilinois 60068

(insert narne and address of agent)

(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 I 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 ainendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 belov:

(NOTE: You must strice-c1 gny one or more of the following categories of powers you do not want your agent to
have. Failure to strike the title/o/ any category will cause the powers described in that category to be granted to the
agent. To strike out a category yoiu must draw a line through the title of that category.)

(a) Real estate transactions.
(b) Financial institution transactions.

{m) Borrowing transactions.
t)-Estate-transactions:
(o) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modified or ‘imited 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 special rules on borrowing by the agent.)

THIS POWER SHALL NOT BE AFFECTED BY THE DISABILITY OF THE PRINCIPAL.
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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 gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

SIGN ANY AND ALL DOCUMENTS, INCLUDING ANY AND ALL LOAN DOCUMENTS FROM
UNITED WHOLESALE MORTGAGE, LOAN # 1217097262 CONCERNING THE PURCHASE OF THE
PROPERTY COMMONLY KNOWN AS 916 E. WING STREET, ARLINGTON HEIGHTS, ILLINOIS
60004,

(NOTE: Your agent will have authority 1o 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 ager! the right to delegate discretionary decision-making powers to others, you should keep paragraph
4, otherwise it shouls!be struck out.)

(NOTE: Your agent will be entitled tc’ reimhursement for all reasonable expenses incurred in acting under this
power of attorney. Strike owt paragraph 3 if vou do not want your agent to also be entitled to reasonable
compensation for services as agent.)

. . ssation_§ . tered et ‘
atterney.

(NOTE: This power of attorney may be amended or revokcd by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power Of attorney will become effective at the time this

power is signed and will continue until your death, unless a limitaticm Dn the beginning date or duration is made by
initialing and completing one or both of parugraphs 6 and 7.)

6. This power of attorney shall become effective on: _EXECUfFIOUN_OF THIS AGREEMENT.

(NOTE: Insert a future date or event during your lifetime, such as a court deterniination of your disability or a
written determination by your physician that you are incapacitated, when you want thiz_nower o first take effect.)

7. This power of attorney shall terminatc on CLOSING OF THE PURCHASE Ofr A MF PROPERTY
COMMONLY KNOWN AS 916 E. WING STREET. ARLINGTON HEIGHTS, (L . INOIS 60004,

(NOTE: Insert a future date or event, such as a court determination that vou are not under a legal disability or a
written determination by your physician that you are not incapacitated, if vou want 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 refuse to accept the office of agent, | name
the following {each to act in no particular order) as successor(s) to such agent:

SPIROS D. ALIKAKOS, Esq., of 1300 West Higgins Road, Suite 209, Park Ridge, llinois 60068
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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 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 welfare. Strike out paragraph 9 if you do not want your agent to act
as guardian.)

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.

(NOTE: This form does not authorize your agent to appear in court for vou as an attorney-at-law or otherwise to
engage in the practice vy low unless he or she is a licensed attorney who is authorized to practice law in lllinois.)

11. The Nﬁc to })gent is incorperated by reference amﬁ Fj as part of tﬂ is form”
Dated: Signed: /U /‘ /l/i /L ‘\J LM

~/ PATRICIA KOTRUMANES

(NOTE: This power of attorney will not be eff:ctive unless it is signed by at least one witness and your signature is
notarized,  using the  form  below. The’ “notary may not also sign a5 a  witness)

The undersigned witness certifies that PATRICIA KUTRUMANES, known to me to be the same person whose
name is subscribed as principal to the foregoing power oi zitcmey, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the tre¢ and voluntary act of the principal, for the uses and
purposes therein set forth. [ believe him or her to be of sound :nird and memory. The undersigned witness also
certifies that the witness is not: (a) the attending physician or meria’ health service provider or a relative of the
physician or provider; (b) an owner, operator, or relative of an owner or ogp<rator of a health care facility in which
the principal is a patient or resident; {¢) a parent, sibling, descendant, cr any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the tiregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor asent under the foregoing power
of attorney,

Dated: 0 Q/ DS / 2017 Signed: M&G&

Witness
(NOTE: lilinois requires only one witness, but other jurisdictions may require more than one winess. If you wish
1o have a second witness, have him or her certify and sign here.)

(Second witness) The undersigned witness certifies that PATRICIA KUTRUMANES, 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
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 forth. | believe 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 physician or provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (c) 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.

Dated: Signed:

Witness

25 -
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State of Hlinois }
H 55
County of Cook }

The undersigned, a notary public in and for the above county and state, certifies that PATRICIA
KUTRUMANES, 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) 246/8 £, 708040 A (and __2<

in person and acknowledged signing and delivering the instrument as the free 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)).

/.
Dated: g/ 0‘/3 7/ 7

OFFICIAL SEAL
KARENAEE 5 iaDBAR
NOTARY PUBLIC - STATE ¢ 1 LINOIS
_ MY COMMISSION EXPIRES.09 08/17

PP
WA APIY

Notary Pujlic

My co

(NOTE: You may, but are not required‘io, request your agent and successor agents to provide specimen signatures
below. If you include specimen signatures in tnis power of attorney, you must complete the certification opposite
the signatures of the agents.)

Specimen signatures of . I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

(agent) (principal}
(successor agent) (prirlizal)
(successor agent) (principal)

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

John N. Skoubis, Esq.

SKOUBIS & MANTAS, LLC

1300 West Higgins Road, Suite 209
Park Ridge, [llinois 60068

Phone: (847) 696-0900

Fax:  (847) 696-0901
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"NOTICE TO AGENT”
When you accept the authority granted under this power of attorney a special legal relationship, known as agency,
is created between you and the principal. Agency imposes upon vou duties that continue until you resign or the
power of attorney is terminated or revoked.
As agent you must:
m do what you know the principal reasonably expects you to do with the principal's property;

@) act in good faith for the best interest of the principal, using due care, competence, and diligence;

3) keep a coinplete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

4) attempt to prescrve the principal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent vriit the principal’s best interest; and

5) cooperate with a person./viio has authority to make health care decisions for the principal to carry out the
principal's reasonable expectatic ns.to the extent actually in the principal's best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that i iiconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority granted in this powe: of attorney;

(3) commingle the principal's funds with your funds;

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

&) continue acting on behalf of the principal if you learn of any event thatterminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal separatlon from
the principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise ‘v1en acting for the principal.

You must disclose your identity as an agent whenever you act for the principal by writing, or »rinting the name of

the  principal and signing your own name "as  Agent" in the fuilowing  manner:

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

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attorney Act, which
is incorporated by reference into the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority 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 you do not understand, you should seek legal advice
from an attorney,
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.:  17PNW503072NB

For APN/Parca! ID(s): 03-29-411-183-0000

PARCEL 1: LCT 28, IN ARLINGTON CROSSINGS, BEING A RESUBDIVISION OF ARLINGTON
MARKET, BEING A SUBDIVISION IN THE SOUTHWEST QUARTER OF THE SOUTHEAST
QUARTER OF SECTIUN 29, TOWNSHIP42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED FEBRUARY 28, 2007, AS
DOCUMENT N0.0705815065 AND CORRECTED BY DOCUMENT NO. 0721144016, AS RECORDED
JULY 30, 2007, ACCORDINC T2 THE PLAT THEREOF RECORDED JULY 1, 2010 AS DOCUMENT
NO. 1018229011, IN COOK COUNTY, ILLINOIS.

PARCEL 2: A NON-EXCLUSIVE EAST:MENT FOR THE BENEFIT OF PARCEL 1 FOR ACCESS,
INGRESS, EGRESS AND UTILITIES OVeR, ACROSS AND THROUGH THE COMMUNITY AREA AS
DEFINED IN THAT CERTAIN COMMUNITY SECLARATION FOR ARLINGTON CROSSINGS AND
ARLINGTON MARKET RECORDED DECEMBER 17, 2010 AS DOCUMENT NO. 1035144040.

PARCEL 3: A NON-EXCLUSIVE EASEMENT FOR T!4Z BENEFIT OF PARCEL 1 FOR ACCESS,
INGRESS, EGRESS AND UTILITIES OVER, ACROSZ AMD THROUGH THE COMMON AREA AS
DEFINED IN THAT CERTAIN DECLARATION FOR ARLINGTON CROSSINGS TOWN HOMES AND
PROVISIONS RELATING TO EASEMENTS AFFECTING FCRTIONS OF DEVELOPMENT AREA
OTHER THAN THE PREMISES RECORDED DECEMBER 17, 26710 AS DOCUMENT NO.
1035144041.



