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1. I, Miatthew William Davis, of 6 N. 42nd Road. Mendota, IL 61342 (insert name and
address of prircipal) hereby appoint: Adam Gurney, of 150 8. Wacker Drive, Suite 2400,
Chicago, 11, 606Q0, (insert name and address of agent) (NOTE: You may not name co-agents
using this form.) as mv attorneys—in—fact (my “agent”) to act for me and in my name (in any way
I could act in personj-with_respect to the following powers, as defined in Section 3-4 of the
“Statutory Short Form Powe: =i Attorney for Property Law” (including all amendments), but
subject to any limitations on or =iditions to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one oi riove of the following categories of powers you do not
want your agent to have. Failure to strike inc title of any category will cause the powers
described in that category to be granted to the.agent. To strike out a category you must draw a
line through the title of that category.}

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

te—tecland-bond-HransacHens

(m)  Borrowing 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 limited in the following particulars:
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(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.)

The powers granted above may only be exercised in the context of the purchase of the property
commonly known as 233 E. Erie Street, Unit 1904, Chicago, IL 60611 (PIN: 17-10-203-027-

1104) with a legal description of:

PARCEL 1:

UNIT 1904 TOGETHER WITH TS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTZ N STREETERVILLE CENTER CONDOMINIUM AS DELINEATED AND DEFINED iN THE
DECLARATIOMN RECORDED AS DOCUMENT NUMBER 26017897, IN THE EAST 1/2 OF THE
NORTHWES %4-OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIZIAN, IN COOK COUNTY, ILLINOIS,

PARCEL 2:

EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 TQ MAINTAIN PARTY
WALL AS ESTABLISHED BY TAXTY WALL AGREEMENT RECORDED AS DOCUMENT NO. 1715549,
ALL IN COOK COUNTY, ILLINCIS.

PARCEL 3:

ALL THOSE CERTAIN EASEMENTS, PRIViL=GES, RIGHTS OF USE AND ALL OTHER BENEFITS
DESCRIBED IN THAT CERTAIN DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS
AND EASEMENTS FOR THE BENEFIT OF PARCEL 4 RECORDED AS DOCUMENT NUMBER

26017894.3——In-additionto-the-powers—geat above, I grant-my-agent-thefollowing
powers:

(NOTE: Here you may add any other delegable powers including. without limitation, power to
make gifts, exercise powers of appointment, name or change Lexcticiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
to properly exercise the powers granted in this form, but your agent will hovedio make all
discretionary decisions. If vou want {0 give your agent the right to delegate \liscretionary
decision-making powers to others, you should keep paragraph 4, otherwise it shouid ve siruck
out.)

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

(NOTE: 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 is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7.)

£, ﬁ@gﬂ) This power of attorney shall become effective on execution.

(NOTE: Insextofuture date or event during vour lifetime, such as a court determination of your
disability or « vwriien determination by your physician that you are incapacitated, when you
want this power to firsi fake effect.)

7. (/V@'zz é) This-power of attorney shall terminate on February 13th, 2018.

(NOTE: Insert a future date or 2vert, such as a court determination that you are not under a
legal disability or a written determinction by vour phvsician that yvou are not incapacitated, if
you want this power to terminate prior to your death.)

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

(NOTE: If you wish to, you may name your agent as guardian of your estate if o court decides
that one should be appointed. To do this, vetain paragraph 9, and the court will (ppoint your
agent if the court finds that this appoiniment will serve your best interests and welfare. Siike out
paragraph 9 if you do not want your agent to act as guardian. )}

10. I am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.
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(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 to practice law in Illinois.)

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

Dated: h !Ct ! l7 Signed:%mfa@\/ Q{A—’

Principal

(NOTE: Lhe: power of attorney will not be effective unless it is signed by at least one witness and
your signatire is notarized, using the form below. The notary may not also sign as a witness.)
The undersigned: witness certifies that Matthew William Davis, known to me to be the same
person whose naune, is subscribed as principal to the foregoing power of attorney, appeared
before me and the nciary public and acknowledged signing and delivering the instrument as the
free and voluntary act'o’ the principal, for the uses and purposes therein set forth. I believe him
to be of sound mind and memmory. 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 o resident; (¢) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant ot Zither the principal or any agent or successor agent under
the foregoing power of attorney, whethersuch relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregottig power of attorney.

Dated: !/ ‘77/ Y Signed. §4W C::C»Q .

Vyitaess

(NOTE: llinois requires only one witness, but other jurisdicticus may require more than one
witness. If you wish to have a second witness, have him or her certiyy and sign here.)

(Second witness) The undersigned witness certifies that Matthew 'Wi!liam Davis, known to me to
be the same person whose name is subscribed as principal to the forsuning 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 anu prposes therein set
forth. I believe him to be of sound mind and memory. The undersigned witness a'se-certifies that
the witness is not: (a) the attending physician or mental health service provider o1 2 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 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
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$ OFFICIAL SEAL
STATE OF ) :. MEGAN KNEEBONE H
_ ) 88,  NOTARY PUBLIC, STATE OF ILLINOIS
COUNTY OF ) My Commission EX[JITGS 08-13-2020 ¢ !

The undersigned, a notary public in and for the above county and state, certifies that
Matthew William Davis, 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)

Euen Guie (and ) 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 /7

Notary Public: 7 /4/(*/
My comm1ssmme/x/pms 5~ /320

(NOTE: You may, but are not requived 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 oppositz ithe signatures of the agents.)

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

(Agent) (Prrricipal)

(Successor agent) (Principal)

(Successor agent) (Principal) )

(Successor agent) (Principal) /

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

Adam Gurey

Miles & Gurney, LLC

150 S, Wacker Drive, Suite 2400
Chicago, Illinois 60606
312-929-0974
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