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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 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 "agent" broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of yourreal 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-agunts.

This form does notirepose a duty upon your agent to handle your financial affairs, so it
is important that you sel2ct an agent who will agree to do this for you. It is also important
to select an agent whom ysutrust, since you are giving that agent control over your
financial assets and property. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and with the directions 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 cftime that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated: A sourt, however, can take away the
powers of your agent if it finds that the agent is not 4ciing properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to aupear in court for you as an .
attorney-at-law or otherwise to engage in the practice of law un!¢ss-he or she is 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"¢f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragranps. throughout
this form are instructions.

You are not require'd to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
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 tba
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

R Rr) ...... ’Pa“'e,\('[OQMS\’XUCRPNG_WU&\D&\C.\L,LQG\C\\\ ......... _.1{insert name

and address f nnc;pal) hereby revo ill prior powers of attarney for propert executed by me and
appoint; .. ﬁ’ B 'f'éj ﬁu’-

Plamfre A Dy, Des Planes iU ooIg]

(msert 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 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 niust strike out any one or more of the following categories of powers you do not want your
agent to have. Faiure to strike the title of any category will cause the powers described in that category to
be granted to the aosnt. To strike out a category you must draw a line through the title of that category.)

Purchase, mortgage, arid-eiiter into any contract for the purchase of the lands, parking, and premises having
an address of or identified as.

Property Address: 527 Chicage /v, #D, Evanston, IL 60202
Parcel ID: 11-19-413-079-0000
LEGAL DESCRIPTION: See Exhibit A

Doing any and all actions that | might do if perseaally present including, but not limited to the execution,
modification and delivery of contracts, deeds, ex returns, tax reports, tax documents, IRS documents, loan
documents, affidavits, bill of sale, closing statements, closing disclosures, mortgage documents, promissory
notes, notices, certificates and all other documents, W imiprtgage the property; to attend the closing and
represent me in all aspects during closing; the acceptaiice or delivery of the closing funds and the deposit
of excess funds in my account identified to the agent, whichmy Agent shall deem necessary, appropriate or
expedient for the purpose of clesing the purchase of the real‘estite described in this power of attorney; to
tender all of the funds required for the purchase of the property, pay my attorney fees to my attorney; to do
all acts that | might or could have done in the purchase and mortgaging of the property.

This Power of Attorney will not be affected by the disability of the principal:

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

2. The powers granted above shall not include the following powers or shall be modifies or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, stich as a proiibi<ion 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, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without iimitation, 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 authorily to employ other persons as necessary fo 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 fo give your agenf the right to delegate discretionary decision-making powers fo 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 entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation {0r services as agent.)

5. My agent shzil-se entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of atto/ney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, ine authority granted in this power of aftorney will become effective at the time
this power is signed and will continyz until your death, unless a limitation on the beginning date or duration
is made by initialing and completing ors-ar both of paragraphs 6 and 7.) ' '

6 . {) This power of attorney shall beccms effective on

_________________ oalilzeig.
(NOTE Insert a future date or event during you. lifetime, such as a court determination of your disability or a
writfen determination by your physician that you arz incapacitated, when you want this power to first take

effect )

) This p wer fattomey shall terminate on

................ Lo EXRNY 21

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

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

8. If any agent named by me shall die, become incompetent, resign or refuse to accent the office of agent,
| name the following (each to act alone and successively, in the order named} as success.i{s) to such
agent:

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 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 to act as guardian.)

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.
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10, | 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 you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practice law in Illincis.)

11. The Notice topafent-issincorporaleddyueiers d included as part of this form.
HAMODAQY ¥ A3HA0TZI5HD
Dated: ! ... 7 {le'-] LEBRT IS -

wm,:? i 1uq Uazw

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

The undersigned witness Certifies that ﬂ/ ....... P ﬂ‘f‘e,wﬁ_ .............. , known to me to be the
sarme person whose name's subscribed as prmmpal fo the foregoing power of attorney, appeared before me
and the notary public and acknowisdged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses ana rurgoses therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness alsz certifies that the witness is not: (a) the attending physician or mental
health service provider or a refative of the nhysician 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, sibirg, or descendant of either the principal or any agent or
successor agent under the foregoing power of zttorney, whether such relationship is by blood, marriage, or

adoption; or (d) an agent or successor agent unde! the foregoing power of attorney.

Dated: 9/“)10‘7_

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

{(Second witness} The undersigned witness certifies that ... , known to me to be
the same person whose name is subscribed as principal to the foregoing power of atorney, appeared before
me and the notary public and acknowledged signing and delivering the instrument as th: free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be v sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending pihysician or mental
health service provider or a relative of the physician or provider; (b} an owner, operator, or relzave 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: ..o

Withess

State of . 1A\ \\r‘gf-*:?")"
) SS.
County of L 2@ k.. )
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The undersigned, a notary public in and for the above county and state, certifies that
.?i.-". C\‘?&H’l ............... known to me to be the same person whose name is subscribed as principal to
the f onn wer. tt rney, appeared before me and the witness(es) | e et e s
{and . Tn Pq (] .................. ) in person and acknowledged signing and dellvermg 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: CF((( i"('z@' X o CHRISTOPHER N BORCOMAN

Otficial Seal N T
: - Notary Public - State of illinois Notary Public
My commission expires \\‘2‘1 22D My Commission Expires Nov 29, 2020

(NOTE: You niay. but are not required to, request your agent and successor agents to provide specimen
signatures below if you include specimen signatures in this power of attorney, you must complete the
certification opposie’ine signatures of the agents.)

Specimen signatures of ' | certify that the signatures
agent (and successors) of my agent (and successors)
are genuing.

(principal)

{successor agent) (principal)

(NOTE: The name, address, and phone number of the perscnpraparing this form or who assisted the
principal in completing this form should be inserted belzw.)
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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 you duties that continue until you
resign or the power of attorney is terminated or revaoked.

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, competence, and diligence;
{3) keep a complete and detailed 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) cooperate with a person who has authority to make health care decisions for the principal to
carry out the srincipal's reasonable expectations to the extent actually in the principal's best interest As
agent you musi ot do any of the following:
(1) act soas'w create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any aci hyond the authority granted in this power of attorney;
(3) commingle the zrincipal’s funds with your funds;
(4) borrow funds or otner property from the principal, unless otherwise authorized,

(5) continue acting on bzhalf of the principal if you learn of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the dissclution of your marriage to the principal.

If you have special skills or expertisz,_you must use those special skills and expertise when acting for the
principal. You must disclose your identity as 2n agent whenever you act for the principal by writing or printing
the name of the principal and signing your cwr, iame "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agen:"

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

If you violate your duties as agent or act outside the authnrity granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by yeurviolation.

If there is anything about this document or your duties that yoi: do not understand, you should seek legal
advice from an attorney."
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Exhibit A
Legal Description

PARCEL 1:

UNIT 527D, DESCRIBED AS FOLLOWS: )

THAT PART OF LOT 1 IN DOMINICK'S CONSOLIDATION OF LOTS 15 THROUGH 28, BOTH INCLUSIVE, IN
BLOCK 5 IN KEENEY AND RENN'S ADDITION TO EVANSTON, A SUBDIVISION IN SECTION 19, TOWNSHIP
41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS,
BOUNDED AND DESCRIBED AS FOLLOWS: COMMENCING AT THE SOUTHEAST CORNER OF SAID LOT 1;
THENCE NORTH 06 BEGREES 00 MINUTES 05 SECONDS WEST ALONG THE EASTERLY LINE OF SAID
LOT 1, ADISTANCE OF 382.67 FEET; THENCE SOUTH 83 DEGREES 59 MINUTES 55 SECONDS WEST,
16.81 FEET; THeNCE SOUTH 06 DEGRESS 00 MINUTES 05 SECONDS EAST 5.00 FEET; THENCE SOUTH
83 DEGREES 5% MinUTES 55 SECONDS WEST, 75.50 FEET; THENCE NORTH 06 DEGREES 00 MINUTES
05 SECONDS WEST, 5.0 FEET TO THE POINT OF BEGINNING; THENCE SOUTH 83 DEGREES 59
MINUTES 55 SECONDSAVEST, 19.22 FEET; THENCE NORTH 06 DEGREES 00 MINUTES 05 SECONDS
WEST, 24.12 FEET; THENZE M ORTH 83 DEGREES 59 MINUTES 55 SECONDS EAST, 1.38 FEET; THENCE
NORTH 06 DEGREES 00 MINUTES 05 SECONDS WEST, 17.88 FEET; THENCE NORTH 83 DEGREES 59
MINUTES 55 SECONDS EAST, 20.5G. FEET; THENCE SOUTH 06 DEGREES 00 MINUTES 05 SECONDS
EAST, 5.00 FEET; THENCE SOUTH-32' 0EGREES 59 MINUTES 55 SECONDS WEST, 1.33 FEET; THENCE
SOUTH 06 DEGREES 00 MINUTES 05 SECUNDS EAST 37.00 FEET; THENCE SOUTH 83 DEGREES 59
MINUTES 55 SECONDS WEST, 1.33 FEET.T2-THE POINT GOF BEGINNING.

PARCEL 2:

EASEMENTS FOR THE BENEFIT OF PARCEL 1 FOR INCRESS, EGRESS, USE AND ENJOYMENT AS
DECLARED IN AND CREATED BY THE DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS
AND EASEMENTS FOR THE COURTS OF EVANSTON TOWNHOMES RECORDED AS DOCUMENT
NUMBER 0317831024.



