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Property Address: 1522 W. Schoo' Street, Unit D, Chicago, IL 60657
Parcel ID: 14-20-320-048-1028

UNIT NUMBER 1522-D IN THE HENDERSGN SQUARE CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED 7‘CAL ESTATE:

THE EAST 5.00 FEET OF LOT 35, ALL OF LOTS 2R AMD 37, THE WEST 9 FEET OF LOT 38, THE
SOUTH HALF OF LOTS 9 TO 15, BOTH INCLUSIVE, AND THE SOUTH HALF OF THE EAST HALF OF
LOT 16, IN BLOCK 1 OF SICKEL AND HUFMEYERS SUEQVISION OF THE SOUTH HALF OF THE
NORTH HALF OF THE SOUTHWEST QUARTER OF THE SO15fHWEST QUARTER OF SECTION 20,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN:

ALSO

ALL THAT PART OF THE EAST AND WEST 16 FOOT VACATED ALLEY LY"G SOUTH OF AND
ADJOINING THE SOUTH LINE OF LOT 8 TO 18, BOTH INCLUSIVE, LYING NOEPTH OF AND
ADJOINING THE NORTH LINE OF LOTS 29 TO 38, BOTH INCLUSIVE, LYING FAST OF AND
ADJOINING THE WEST LINE OF THE EAST HALF OF LOT 16 PRODUCED SOUTH 1¢ FEET, AND
LYING WEST OF AND ADJOINING THE EAST LINE OF THE WEST 9 FEET OF LOT 38 PRODUGED
NORTH 16 FEET, IN BLOCK 1 OF SICKEL AND HUFMEYER'S SUBDIVISION OF THE 5G(ITH HALF
OF THE NORTH HALF OF THE SOUTHWEST QUARTER OF THE SOUTHWEST QUARTIER 2F
SECTION 20, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE-THIRD PRINCIPAL MERID!AN, ALL
IN COOK COUNTY, ILLINOIS,

WHICH SURVEY IS ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 95491093, AND AS AMENDED FROM TIME TO TIME, TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. I, MATTHEWBROSCIO of ___ 5| Lée SE. H2p8
Oatland cA  WMblo

hereby revoke all prior powers of attorney for property executed by me and appoint;

sennieervenry, 45 | Lee St 08
Ceddawd, A 99410

As my attorney-in-fact {my “agent”) to act for me in my name {in any way | could act
in person) with respect £ 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 tn< specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one-ci’ miore of the following categories of powers you do not
want your agent to have, Failure to strike t.« title of any category will cause the powers
described in that category to be granted to the ogaent. To strike out o category, you must draw
a line through the title of that category.)

{a) Real estate transactions, W—Tamatters
(b} Finaneiakinstituti ions. Ll itiaation.
{e}—Stock-and bondtransactions: et~ Gommodity-and-option-transactions:
{d) Tangible persanal property transactions. (I}  Buiinessoperations
{e}—=Safe-deposit box-transastions: (m} Borrov/irgtransactions.
{f-—nsurance-and-annuity-transactions, {p}—Estate trerv actions,
{g}—Retirement-plantransactions, {0}  All other prop »rty transactions.
(h)  SeciaSecurity-employment-and-military

serviee-benefits,

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate such as
prohibitions or conditions on the sale of particular stock or regl estate or special rules
on borrowing by the agent.) :-

LIMITATION:  This power of attorney is created solely for the purpose of completion and
closing ofthe ____ sale, __X__ purchase, ____ mortgaging, ____ refinancing of mortgage with
respect to certain real estate located at

STREET ADDRESS: 1522 West School St., Unit D, Chicago, lllinols 60657



1733149182 Page: 3 of 8

UNOFFICIAL COPY

The powers granted pursuant to this power of attorney are limited to performance of acts
necessary or ancillary to accomplish the forgoing stated purpose.

3. Inaddition 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 gifts, exercise powers of appointment, name or change beneficiaries or
joint tenants or revoke or amend any trust specifically referred to below.)

NO ADDITIONAL POWERS GRANTED___

(NOTE: Your age:it will have authority to employ other persons as necessary to enable the agent to
properly exercise (he powers granted in this form, but your agent will have to make alf discretionary
decisions. If you wentie-give your agent the right to delegate discretionary decision-making powers
to others, you should keey pzragraph 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 discretioriary dzcision-making to any person or persons whom my agent may
select, but such delegation may-he-amended or revoked by any agent {including any
successor) named by me who is actiigiunder 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 for services as agent.)

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

(NOTE: This power of attorney may be amended or revoked by you at ar: ¢ t'me and in any manner.
Absent amendment or revocation, the authority granted in this power of atvoriey 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 initiofing and completing one or both of paragratiis 6 and 7.)

6. ( X ) This power of attorney shall become effective on the execution/signing of this
document.
(NOTE: Insert a future date or event during your lifetime, such as a court
determination of your disabllity or a written determination by your physician that you
are incapacitated, when you want this power to first take effect.)

7. ( X ) This power of attorney shall terminate on November 29, 2017 at 11:59 p.m,
(NOTE: Insert a future date or event, such as a court determination that you are not
under a legal disabllity or a written determination by your physician that you are not
Incapacitated if you want this power to terminate prior to your death,)



1733149182 Page: 4 of 8

UNOFFICIAL COPY

(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 alone and successively, in the order named) as

successor(s) to such agent:
NO SUCCESSOR APPOINTED

For purnoses of this 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 Ziva prompt and intelligent consideration to business matters as cert:flecl bya

licensed physicizi

(NOTE: If you wish to, you m.1v-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 yvuur best interests and welfare. Strike out paragraph 9 if you do

not want your agent to act as guardian:)

9—H-a-guardian-of- my-estate-{my propert 5-to-be-appeinted Hrominate the-agentactingunder
this-powerofattorney-as-such-guardianto-seive-without-bond-orsecurity:

10. 1 am fully informed as to all the contents of this fariand 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 practicz ¢ law unless he or she is a
licensed attorney who is authorized to practice law in Illindis}

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

Dated: November 7’0 , 2017,

Signed: "Wt B’WWD

MATTHEW BROSCIO

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



1733148182 Page: 5 of 8

UNOFFICIAL COPY

The undersigned witness certifies that MATTHEW BROSCIO, 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; () 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<iha- oregoing power of attorney.

‘.119
Dated: November -~ =/ , 2017

W(tness';fl ’ﬁ’tfh i E“"ﬁ

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

The undersigned witness certifies thar~ , 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 acknaw!edged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses 2 purposes therein set forth. | believe
him or her to be of sound mind and memory, The undersign«<d witness alsa certifies that the witness
is not: (a) the attending physician or mental health service providzr ¢r a relative of the physician or
provider; (b) an owner , operator, or relative of an owner or operator oA health care facility in which
the principal is a patient or resident; (c) a parent, sibling, descendant, orany spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agerit under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; % {dl) an agent or
successor agent under the foregoing power of attorney.

Dated: November , 2017

Witness 2
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mﬁggm ) SEE ATTACHED CALIFORNIA NOTARY FORM:
. X _ ALL-PURPOSE ACKNOWLEDGMENT
}SS — JURAT

By: Lyne Jeaking NotaryRit, .

ed, a notary public in and for the above county and state certifies that

instrument as the free and voluntary a
and further certified to the correctnes

e principal, for the uses and purposes therein set forth
ignature of the agent(s).

Dated; No7ember

Nota‘ry Public
My commission.eXpires: A

NOTE: You may, but are 0¥ required to, request your agent and stccessor agents to provide
specimen signatures below. If vou'include specimen signatures in this power of attorney, you
must complete the certification ouposite the signatures of the agents.

Specimen signatures of agent I certify that the signatures of my agent

{and successors) {(and successors) are genuine,
(agent) —wri'lcipall ,
(successor agent) | (principal)
(successor agent) (principal) B

(NOTE: The name, address, and phone fiumber of the person preparing this form or whw zssisted the
principal in completing this form shoutd be inserted below.)

THIS DOCUMENT IS PREPARED BY AND AFTER RECORDING MAIL TO:

Name: Dustin Smith

Address: 4705 S. Willow Springs Rd, Suite 208
La Grange, lllinois 60525

Phone: 312.253.7343
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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 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 detailed record of all receipts, disbursements, and significant actions
condusied for the principal.

(4) Attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving th.e olan is consistent with the principal’s best interest; and

(5} Cooperate with 5-nerson who has 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 hot do any of the following:

(1) Act so as to create a conflict of interest that is inconsistent with the other principles in this

Notice to Agent:

(2) Do any act beyond the authority grarted in this power of attorney.

(3} Commingle the principal’s funds withi vour funds;

(4) Borrow funds or other property from the piincipal unless otherwise authorized;

(5) Continue acting on behalf of the principal ifyeu 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 your dissoiution of your marriage to the principal.

If you have special skills or expertise, you must use those spec’al skills and expertise when acting
for the principal. You must disclose your identity as an agent whenev2rvou act for the principal by
writing or printing the name of the principal and signing your own namie “43 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 !ilirjois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorneyroi nroperty
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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ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which this certificate |s attached, and not the
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA
) S8,
COUNTY o ALAMEDA )

» NOVEMEER 20, 2017 . otor me. LYNNE JENKINS, Notary Public

(Here insert the name and title of the officer)
personally appeared

MATTHEW BROSCIC -~~~

who proved to me on the basis of catisfactory evidence to be the person(s) whose name(s)
isfare subscribed to the within instrum=i*-and acknowledged to me that he/she/they executed
the same in his/heritheir authorized capazituties), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon beb2¥ of which the person{s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the lavis of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal. . LYNNE JENKINS ;
: b~ Notary Public - California &

Alameda County Z

./~ Commission # 2166674 %

7" _Mv.Comm. Expires Oct 3, 2020

TV
Notawc Signatlire Notery Public Seal

v -

ADDITIONAL OPTIONAL INFORMATION INSTRUCTICNS

+  Stale and Gounly information mus{ bethe Hale and Cowy 418 2 the
document signer{s) personelly appeared belora the notary putic “a
ackngwiedgment.
DESCRIPTION OF THE ATTACHED DOCUMENT » Date-of notarizalion must be the dato thal tha signar{s) personally appesred
.. which mus! aiso ba hg same dale the-acknawledgment is compleled,
lllinois Statutory Short From » The notry publl mustpint s orbor e as | appoars w1 o hr
- commisslon folowsd by a comma and then your ttfe (notary public).
(Title or description of affached document) + Printthe names) of document skgnerts) who personally appasr al fhe time of
nolarizaton,
Power of Attomey for Pmperty + Indicete ihe comect singular or plural forms by crossing off incorrect forms
(Title or descriplion of atlached document confinued) {l.a)he/chaithey, Is fare } or clrcling the correot forms, Fallure to cortaclly
indicate this informafion may lsad Lo rejection of document recording,
+ The notary seal impression must be clear and photographically reproducible,
6 Document Date r— * Impression must not cover text or hes. If seal Impression smudges, re-saal ¥
—_— asufficlent area pamlts, otharwise complats a difierant acknowiadgment fom.
+ Gignature of the notary public must malch the signature on file with the office
of the counly clerk.
+  Additonal nkormalion Is not required bud could halp t engirg this
acknowladgment Is not misused or attached to a different document,
Secumely attach this document ko the signed document wilh a staple.
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