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NOTICE TO THE INDIVIDUAL SIGNING THE [LLINOIS
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 lllinois 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 "agert" broad powers
to handle your financial affairs, which may include the power fo pledge, sell, or dispose of
any of your rzal or personal property, even without your consent or any advance notice to
you. When usirg the Statutory Short Form, you may name successor agents, but you may
not name co-agerts.

This form does notimipase a duty upon your agent to handle your financial affairs, so it
is important that you selact an agent who will agree to do this for you. It is also imporant
to seiect an agent whom you iiust, since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use dlie care, competence, and diligence. He or she must also
act in accordance with the law and viith: the directions in this form. Your agent must keep a
record of all receipts, disbursements, any significant actions taken as your agent.

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

This Power of Attorney does not authorize your agent to appesr.in court for you as an
attorney-at-law or otherwise to engage in the practice of law uniess ke or she is a licensed
attomey who is authorized to practice faw in llinois.

The powers you give your agent are explained more fully in Section 3-4-of 2 Miinois
Power of Attomey Act. This form is a part of that law. The “"NOTE" paragrapk:s (rroughout
this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorey if you do not understand
everything in i, and what your agent will be abile to do if you do sign it.

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

........ jzé}/

! U)S A u‘quLf ggLﬁincipal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, FRANK A. FAASSE of 203 Bellevue Circle, Jacksonville, AR 72076 (insert name and address of
principal) hereby ¥ ted-by-rme and appoint. MICHELLE
FAASSE PHILLIPS of 840 Wellington Avenue, Unit 119, Elk Grove Village, IL 60007

(insert name 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 | could act in person) with
respect to the following powers, as defined in Section 34 of the “Statutory Short Form Power of Atiorney for
Property Law’ (intluding all amendments), but subject to any limitations on or additions to the specified
powers inserted ir‘paragraph 2 or 3 below;

{NOTE: You must strie Hut any one or more of the following categories of powers you do nof want your
agent to have. Failure to stike the litle of any category wilf cause the powers descnbed in that category (o
be granted to the agent Tc stire out a category you must draw a line through the fitle of that category.}

(a) Real estate transactions.
B} tabinstittion ¢ @F
—{6}-Stecik-and bond-transactions.

i k -
(Egl ? l;etl‘lelusueut p’la!: hansal etleusl ¢ il ic>-benetils.
—{iTFax-matters:
i G  itiaation.
{m) Barrowing transactions.

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

2. The powers granted above shall not include the foliowing powers or shall be modihiad oriimited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibitior. or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent

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 limifation, 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.)

ANONE. o T
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(NOTE: Your agent will have authority to employ other persons as necessary lo enable the agent to properly
exarcise the powers granted in this form, but your agent will have lo make alt discrelionary decisions. if you
want fo give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out)

(NOTE: Your ageiif will be entitled to reimbursement for all reasonable expenses incurred in acling under
this power of attomr.y. Strike out paragraph 5 i you do nof want your agent to also be entifled to reasonable
compensation for seivies as agent.)

ofaltormney.

(NOTE: This power of attorney may’ k2 amended or revoked by you at any lime and in any manner. Absent
amendment or revocation, the authorty granted in this power of attomey will become effective at the time
this power is signed and will continue un\il your death, unless a fimitation on the beginning date or duration
fs made by initialing and completing one or 1041 of paragraphs 6 and 7, )

6. { } This power of attorney shait become on the closing date for the puschase of 840 Wellington Avenue,
Unit 115, Etk Grove Village, IL 60007 which is June 26, 2017.

(NOTE Insed -a -fuluré‘ date ‘O-" event dmmg your lifetime, saci as a court determination of your disability or a
written delermination by your physician that you are incapaciiatzc. when you want this power (o first take
effect))

7.( ) This power of attomey shall terminate on completion of the purcnas = of 840 Wellington Avenue, Unit
113, Elk Grove Village, It. 60007, Permanent Index Number 08-32-101-0351013 or on July 30, 2017

(NOTE .‘nserta future d.';-fe orevenrsuch as & court determination that you are ;:f vnder & legal disability
or a written determination by your physician that you are not incapacitated, if you waii this power to
terminate prior fo your death.}

(NOTE: If you wish to name one or more successor agents, insert the name and address of 62 sticeessor
agent in paragraph 8,)

8. If any agent named by me shali die, become incompetent, resign or refuse to accepi the office of agent,
t name the following (each to act afone and successively, in the order named) as successor(s) to such
agent: NONE
e b et e e er € aE et a1 as ettt sen e et eeeeen e e essmnsretaesnen st eeeseeeomeee s oo S OF
purposes of paragraph 8, a person shall be considered {o be incompetent if and white the persaon 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 ticensed 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 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 lo act as guardian.}
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o-H aFgulal dian-oh-my estate (‘I."’ 19' aperty) |s_tle be Iappalmted l ".9"""'*9 the-agent-aeting-und
10. I am fully informed as to all the contents of this form and understand the fuit import of this grani of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an altomey-atdaw or
otherwise lo engage in the practice of law unfess he or she is a licensed attorney who is authorized to
practice law in lllinois.)

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

Dated: ﬁ/f?f /4/’77

Nl
Signed X ===, /a%/ Yo/ ¥
ncigal)

L

FRANK A. FAASSE

Signed ...
{principal)

(NOTE: This power of attomey will rat be effective unless it is signed by at least one witness and your
signature is notarized, using the form beiow. The notary may not also sign as a witness. )

The undersigned witness certifies that tha abnve parties, known to me to be the same person whose name
15 subscribed as principal to the foregoing pawar of attoney, appeared before me and the notary public and
acknowledged signing and delivering the instrure.r{ as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | believe hint OF her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the atiending physician or mental health service provider or
a relative of the physician or provider; (b) an owner, operziur, or relative of an owner or aperator of a health
care facility in which the principal is a patient or resident; {¢) 4 parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the principal or =i, agent or successor agent under the
foregaing power of attomey, whether such refationship is by bloor, rarriage, or adoption; or {d) an agent or
successor agent under the foregoing power of attorney.

Dated: X620 7.

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

(Second witness) The undersigned witness certifies that ettt ety KNIOWIKAC TG 1O b
the same person whose name is subscribed as principai 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. | betieve him or her to be of sound mind and
memory. The undersigned witness aiso cerfifies that the witness is not: (a) the attending physician or mental
heaith 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; (¢} a parent, sibling,
descendant, or any spouse of stich parent, sibfing, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blaod, marriage, or
adoption; or {d) an agent or successor agent under the foregoing power of attorney.

Dated: ..o

Witness
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State of M lirtoeta)

7& }SS.
County of '4‘&-’4—)’
and for the above county and state, certifies that the above parties,

The undersigned, a notary public in ny . g b l
known 1o me to be the same person whose rame Is subscribed as prncipal to the foregoing power 0
LKA, [l ams. {and

attomey, appeared before me and the witness(es) Dy MILKA.. 321 L1 AMS .
..................................................... ) in person and acknowledged signing and deliveting the instrument as He:

free and voluntary act of the principal, for the uses and purposes therein set forth {, and cerfified to the

correciness of the signature(s) of the agent g')o MARY J. HADDOCK
TARY PUBLIC-STATE OF ARKANSAS
Dated: é,godelz‘7 PULASKI COUNTY
My Commission Expires Feb, 22, 2018/

j’ | | Commission # 12364732
My commission eXpizer .4'.(..".?.'.*.9"‘;’0 4

(NOTE: You may, but are ncl raquired fo, request your agent and successor agents fo provide specimen
signatures below. If you inclete specimen signafures in this power of altorney, you must complele the

certification apposite the signaturss f the agents.)

| certify that the signatures

Specimen signatures of

agent (and successors) of my agent (and Successors)
are genuine.

......... (agent) s '(pri.r-\éi;.)al).

“(successoragent) " principal)
PR (pn nc;pai)
{NOTE: The name, address, and phone number of the person preparing ti:is ‘i or who assisted the
principal in completing this form should Toin\sjted below.)
’PQ«&P&M 5
Name: Sheldon Schwariz....................eeee ( ........

Address: .750 Lake Cook Road
Buffalo Grove, 1L 60089

Phone: 847.4569.6555. . ...cooveen
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“NOTICE TO AGENT

When you accept the authority granted under this power of attomey a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you

resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;
{2) act in good faith for the best interest of the principal, using due care, compelence, and ditigence;
{3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) atternot to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the pizn is consistent with the principal’s best interest: and
(5) coopzrate with a person who has authority to make health care decisions for the principal to
carty aut the princip=is reasonable expectations to the extent actually in the principal’s best interest As
agent you must not u¢-ury of the following:
(1} act so as ta create = conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2} do any act beycn the authority granted in this power of attomey,
(3) commingle the princijial’s funds with your funds;
(4) borrow funds or other prope:ity from the principal, unless otherwise authorized;

{5) continue acting on behalf o' the principal if you leam of any event that terminates this power of
attomey or your authority under this power of zttomey, such as the death of the principal, your legal
separation from the principal, or the dissolutiou of vaur marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agentwhinever you act for the principat by writing or printing
the name of the principal and signing your own name 25 Aqent” in the following manner:

“(Principal’s Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained it 5ecton 3-4 of the Hiinois Power of Attormey Act,
which is incorporated by reference into the body of the power of a'wrney for property document.

If you violate your duties as agent or act outside the authority qrnied 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 uraerstand, you should seek legal
advice from an attomey."
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CHICAGO TITLE
COMPANY

EXHIBIT A
Order No.: 17WSA446422| P

For APN/Par:éi 1D(s): 08-32-101-015-1013

PARCEL 1: UNiIT115 AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL
OF REAL ESTATE ('"SREINAFTER REFERRED TO AS "PARCEL"):

SUBDIVISION LOT "A" I .OT 3 IN THE FIRST RESUBDIVISION OF PART OF LOT 1IN VILLAGE
ON THE LAKE SUBDIVISION /"HASE Il) BEING A SUBDIVISION OF PART OF THE SOUTHWEST
1/4 OF SECTION 29 AND PART (- THE NORTHWEST 1/4|OF SECTION 32, ALL IN TOWNSHIP 41
NORTH, RANGE 11, EAST OF THE 7!IRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED JANUARY 25, 1971 AS DOCUMENT 21380121 IN COOK COUNTY,
ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIB1 A" TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP MADE BY CHICAGO TITLE & TRJUST COMPANY, AS TRUSTEE UNDER TRUST
NUMBER 53436 RECORDED IN THE OFFICE OF-T!€ REGORDER OF DEEDS OF COOK COUNTY,
ILLINOIS AS DOCUMENT 21956371 TOGETHER W4 /4 UNDIVIDED PERCENTAGE INTEREST IN
SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL T/1% PROPERTIES AND SPACE
COMPRISING ALL THE UNITS THEREOF AS DEFINED A5 SET FORTH N SAID DECLARATION
AND SURVEY). I

PARCEL 2: EASEMENT FOR THE BENEFIT OF PARCEL 1AS CREATED BY DECLARATION OF
COVENANTS BY CHICAGO TITLE & TRUST COMPANY, AS TRUST EF UNDER TRUST
AGREEMENT DATED MAR 25, 1969 AND KNOWN AS TRUST NUMBER £3436 DATED JUNE 18,
1971 AND RECORDED JUNE 18, 1971 AS DOCUMENT 21517206 AND A‘; CREATED BY DEED
MADE BY CHICAGO TITLE & TRUST COMPANY, AS TRUSTEE UNDER TRUST AGREEMENT
DATED MARCH 25, 1969 AND KNOWN AS TRUST NUMBHR 53436 TO PATRICK L. TAYLOR
DATED OCTOBER 10, 1973 AND RECORDED FEBRUARY|8, 1974 AS DOCUMERNT 72/25019 FOR
INGRESS AND EGRESS OVER LOT 2 (EXCEPT SUB LOT$ "A”, "B" AND "C"} IN THE VILLAGE ON
THE LAKE SUBDIVISION, BEING A SUBDIVISION OF THE|[NORTHWEST 1/4, PART O THE
SOUTHWEST 1/4 OF SECTION 29 AND PART OF THE NORTHEAST 1/4 OF SECTION 32,
TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO
THE PLAT THEREOF RECORDED JANUARY 25, 1971 AS DOCUMENT 21880121, IN COOK
COUNTY, ILLINOIS.




