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ILLINOIS STATUTORY
SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL
SIGNING THE ILLINOIS SHORT
FORM POWER OF ATTORNEY
FOR PROPERTY.

PLEASE READ THIS NOTICE
CAREFULLY. THE FORM

THAT YOU WILL BE SIGNING

1S A LEGAL MOCUMENT. IT 15
GOVERNEZ BY THE ILLINOIS
POWER OF ATTORNEY ACT. IF
THERE IS ANYTlI}1G ABOUT THIS
FORM THAT YOU PUNOT
UNDERSTAND, YOU STQULD ASK
A LAWYER TO EXPLAIN I=T0O YOU.

THE PURPOSE OF THIS

POWER OF ATTORNEY [STO GlVi
YOUR DESIGNATED AGENT (YOUR
"AGENT"} BROAD POWERS

TO HANDLE YOUR FINANCIAL
AFFAIRS, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY, EVEN WITHOUT
YOUR CONSENT OR ANY ADVANCE
NOTICE TO YOU. WHEN USING THE
STATUTORY FORM, YOU MAY NAME
SUCCESSOR AGENTS, BUT YOU MAY
NOT NAME CO-AGENTS.

THIS FORM DOES NOT IMPOSE A DUTY UPON YOUR AGENT TO HANDLZ 1“OUR FINANCIAL AFFAIRS, SO IT 1S
IMPORTANT THAT YOU SELECT AN AGENT WHO WILL AGREE TO DO THIS FOR YOU. 1T 1S ALSO IMPORTANT
TO SELECT AN AGENT WHOM YOU TRUST, SINCE YOU ARE GIVING THAT/AGENT CONTROL OVER YOUR
FINANCIAL ASSETS AND PROPERTY. ANY AGENT WHO DOES ACT FOR YOUHAS A DUTY TO ACT IN GOOD
FAITH FOR YOUR BENEFIT AND TO USE DUE CARE, COMPENTENCE, AND DILIGE~CE, HE OR SHE MUST ALSO
ACT IN ACCORDANCE WITH THE LAW AND WITH THE DIRECTIONSIN THIS FORM. Y2UR AGENT MUST KEEP
A RECORD OF ALL RECEIPTS, DISBURSEMENTS, AND SIGNIFICANT ACTIONS TAKEN AS YOUR AGENT.

UNLESS YOU SPECIFICALLY LIMIT THE PERIOD OF TIME THAT THIS POWER OF ATTORNEV-W'LL BE IN
EFFECT. YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO HIM OR HER THROUGHOUT/YCUR'LIFETIME,
BOTH BEFORE AND AFTER YOU BECOME INCAPACITATED. A COURT, HOWEVER, CAN TAKE A¢WaY THE
POWERS OF YOUR AGENT IF [T FINDS THAT THE AGENT IS NOT ACTING PROPERLY. YOU MAY ALSS
REVOKE THIS POWER OF ATTORNEY [F YOU WISH.

THIS POWER OF ATTORNEY DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY IN FACT OR OTHERWISE TQO ENGAGE IN THE PRACTICE CF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.

THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
POWER OF ATTORNEY ACT. THIS FORM IS A PART OF THAT LAW, YOU ARE NOT REQUIRED TO SIGN THIS
POWER OF ATTORNEY IF YOU DO NOT UNDERSTAND EVERYTHING IN IT, AND WHAT YOUR AGENT WILL BE

ABLE TO DO [F YOU DO SIGN IT. @\

PRINCIPAL{S [NITIALS
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POWER OF ATTORNEY made this EL day of Qctober, 2017,
1. T, Edward Galvin, hereby revoke all prior powers of attorney for property executed by me and appoint:
hereby appoint, Lisa M. Raimondi, 15774 S. LaGrange Road, #161, Orland Park, Illinois 60462

as my attorney-in-fact (my "agent"} to act for me and in my name (in any way I could act in persen) 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:

{YOU MUST.STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL
CAUSE THE POUWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE
OUT A CATEGOR(.YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

{a) Real cstats irapsactions relating to the purchase of 717 West Melrose Street, Unit 3, Chicago, llinois
60657 - PIN'# 15-21-313-015-0000, including but not limited to the execution of all mortgage/loan
documents and ¢'esing documents,

(LIMITATIONS ON AND ADDITiUNS 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'inzinde the following powers or shall be modified or limited in the
following particulars (here you may include any speeitic limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or snecial rules en borrowing by the agent):

3. In addition to the powers granted above, | grant my«apznt the following powers (herc you may add any
other delegable powers including, without limitation, power to ke gifts, exercise powers of appeintment, name or
change beneficiaries or joint tenants or revoke or amend any trust sperdaically referred to below):

.................................................................................................................................................................................

{YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS S 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 TC GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO 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 Lttorney
at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH § [F YOU DO
NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES
AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of
attorney.

{THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED 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 1S SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS

PR
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A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER
(OR BOTI) OF THE FOLLOWING:)

P

6. ( X ) This power of attorney shall become effective on October 29, 2017. %
7.{ X ) This power of attorney shall terminate on November 29, 2017. %

{INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU
ARE NOT INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH.)

(IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS/:$) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any zgent named by me shall die, become incompetent, resign or refuse to accept the office of agent, 1
name the followiag {cazh to act alone and successively, in the arder named) as successor(s} to such agent:
For purposes of this paragrap® 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetént/or.disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by 2 licensed phymcmn 3
: Woghie '
(IF YOU WISH TO, YOU MAY: NnME YOUR AGENToAS GUARDIAN OF YOUR ESTATE, IF A COURT
DECIDES THAT ONE SHOULD BE APPOJNTED -TO: DO THIS, RETAIN PARAGRAPH 9 AND THE
COURT WILL APPOINT YOUR AGENT if THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE
YOUR BEST INTERESTS AND WELFARE. STRIXE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR
AGENT TO ACT AS GUARDIAN.)

r .

9, If a guardian of my estate (my property) is to te apnointed, 1 nominate the agent acting under this power of
attorney as such guardian, to serve without bond or sccurit.

10. [ am fully informed as to all the contents of this form and padarstand the full import of this grant of powers
to my agent.

{THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR [N COLURT FOR YOU AS AN
ATTORNEY AT LAW OR OTHERWISE TQ ENGAGE IN THE PRACTICE 5T LAW UNLESS HE OR SHE IS
A LICENSED ATTORNEY WHO 1S AUTHORIZED TO PRACTICE LAW IILH ZINOIS,

11, The Notice to Agent is incorporated by reference and included as part of this forin

Dated: IO/ZQJ qu

sants (2L @Q@@_

Edward Galvin

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW )

The undersigned witness certifies that Edward Galvin, 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 frec and voluntary act of the principal, for the uses and purposes therein
set forth. 1 believe him or her to be of sound mind and memory. The undersigned witness also certifics that the
witness is not (a) the aticnding physician or mental health service provider or relative of the physician or provider;
{b) an owner, operator, or relative of an owner or opcrator of a health care facility in which the prineipal is a patient
or resident; {c) a parent, sibling, descendent, or any spouse of such parent, sibling, or descendent of cither the
principal or any agent or successor agent under the forcgoing power of attorncy, whether such relationship is by
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blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: .| Q. [A 2007 . (SEAL)

Witness Qam‘ O Un,
State of _{pl6atnin )

) SS.
County of %5\(\ ﬁ]wke_o )

The undersigrad, a notary public in and for the above county and state, certifies that Edward Galvin, known to me to
be the sam# parcon whose name is subscribed as principal to the foregoing power of attorney, appeared before me
and the additiznal witness in person and acknowledged signing and delivering the instrument as the free and
voluntary act of (he principal, for the uses and purposes therein sct forth, and certificd to the correctness of the
signature(s) of the Zgen.()).

Dated: /.?/?.‘Z/?‘?).T’IL.. LK, (SEAL)

J. BUISON i
COMM. 2161846

Notafy Publlc

c

NOTARY PUBLIC « CALFORNIA  ¢9

. [ SAN MATEO COUNTY @

My commission expires O% OV] "LO'LJ / e .?’ -"fmmmfi'ff—J

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS OR WHO ASSISTED THE PRINCIPAL
IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW)

This document was prepared by:

Lisa M. Raimondi, Raimondi Law Group, Ltd., 15774 8. LaGrange Ko, #161, Orland Park, Illinois 60462,

The following form may be known as “Notice to Agent”™ and shall be supplied 1¢ an agent appointed under a power
of attorney for property.

“NOTICE TO AGENT”

When you accept the authority granted under this power of attorney, a special legal relationship, Yaown as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you résign.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, competence, and diligence;
{3) keep a complete and detatled 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 the authority to make health care decisions for the principal to carry out
the principal’s reasonable expectations to the extent actually in the principal’s best interest. As agent
you must not do any of the following: '
(a) actsoas to create a conflict of interest that is inconsistent with the other principals in this Notice to
Agent;
(b) do any act beyond the authority granted in this power of attorney;
{c) commingle the principal’s funds with your funds;
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(d) borrow funds or other property from the principal, unless otherwise authorized;

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

If you have special skills or expertise, you must use thosc special skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name “as Agent” in the following 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.

Tf 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, cansed by your violation.

If there is zi:vtbing about this document or your duties that you do not understand, you should seek legal advice

from an attorney:

The requirement of the sisnature of an additional witness imposed by the amendatory Act of the 91st General
Assembly applies only todnsiiuments executed on or after the effective date of June 9 2000. (P.A. 86-736.)
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Legal Description 14-21-313-015-0000

PARCEL 1:

UNIT 3 IN THE 717 WEST MELROSE CONDOMINIUM, AS DELINEATED ON THE SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

LOT 52 IN ELISHA E. HUNDLEY'S RESUBDIVISION OF LOT 4 IN PINE GROVE, A SUBDIVISION OF
FRACTIONAL SECTION 21, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED DECEMBER 26, 1876 AS DOCUMENT
NUMBER 116000,

WHICH SURVEY (> ATTACHED AS EXHIBIT 'D’' TO THE DECLARATION OF CONDOMINIUM RECORDED
MARCH 18, 2017 AS DOCUMENT 1707429040, AND AS AMENDED FROM TIME TO TIME, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS. IN COOK COUNTY, ILLINOIS
PARCEL 2:

EXCLUSIVE RIGHT TO THE USFE: OF PARKING SPACE P-3 AND STORAGE SPACE S-3 AND REAR DECK

FOR UNIT 3 AND ROOFTOP KIGHTE FOR UNIT 3, LIMITED COMMON ELEMENTS AS DELINEATED ON THE
SURVEY ATTACHED TO THE AFOREME=NTIONED DECLARATION OF CONDOMINIUM

Property Address: 717 W Melrose St Unit 3 Chicano IL 60657

Legal Description AP1706097/111



