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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 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 "agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of yourez! or personal property, even without your consent or any advance notice to
you. When usinig the Statutory Short Form, you may name successor agents, but you may
not name co-agens.

This form does not.irapose a duty upon your agent to handle your financial affairs, so it
is important that you select #n-agent who will agree to do this for you. It is also important
to select an agent whom you tr:st, 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 duc sare, competence, and diligence. He or she must also
act in accordance with the law and wiit: 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 of tiiz that this Power of Attorney will be in
effect, your agent may exercise the powers giverto him or her throughout your lifetime,
both before and after you become incapacitated. A ccurt, however, can take away the
powers of your agent if it finds that the agent is not acting properly. You may also revoke
this Power of Attorey if you wish.

This Power of Attorney does not authorize your agent to appaiu in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless e 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 cr-tihe lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphshroughout
this form are instructions.

You are not required fo 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 that you have read this Notice:

E\ '!l,——-.f

M

MONIKA J. SOKOLOWSKLE:  Principal's initials
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Prepared by:

Wyszynski and Associates, P.C.
2500 E. Devon, Ste. 250

Des Plaines; i'. 60018
847-954-2100

[LLINOIS & TA\TUTORY SHORT FORM
POWER Or /. “TORNEY FOR PROPERTY

1. |, MONIKA J. SOKOLOWSKI of 20 Essex Ln., Lincolnshire, IL 60069 hereby appoint: Waldemar
Wyszynski of 2500 E. Devon Ave., #250, Des Plaines, Il. 0018 (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 3ection 3-4 of the "Statutory Short Form Power of
Attorney for Property Law" (including all amendments), but sudje.ct-to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories ot nowers you do not want your
agent to have. Failure to strike the title of any category will cause the powe;s riescribed in that category to
be granted to the agent. To strike out a category you must draw a line througl: the title of that category.)

(a) Real estate transactions.
b)Fi alinstitution ons.

{m) Borrowing transactions.
—{r)-Estate-transactions:
—{o)-All-otherproperytransactions:
(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they
are specifically described below.)

o e e o e s

TS e
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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 a prohibition or
conditions on the sale of pariicular stock or real estate or special rules on horrowing by the agent.)
The execution of all documents to purchase the property located at 701 W. Huntington Common Rd., Unit
217, Mount Prospect, IL 60056, including execution of all title company and loan documents.

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here vou may add any other delegable powers including, without limitation, power to make gifts,
exercise pewars of appointment, name or change beneficiaries or joint tenants or revoke or amend any frust
specifically refeired to below.)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
..........................................................................................................................................................................

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

(NOTE: Your agent will have authorit’” to xmploy other persons as necessary to enable the agent to properly
exerciseé the powers granted in this forii out your agent will have to make all discretionary decisions. If you
want to give your agent the right to delega:€ aiscretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struc! 2ut.)

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 parsons whom my agent may select, but such
delegation may be amended or revoked by any agent (irich:ding 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 reasonab!s-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 compensation for services rendcred as agent under this power
of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in.zny manner. Absent
amendment or revacation, the authority granted in this power of attorney will become efie.tie at the time
this power is signed and will continue until your death, unless a limitation on the beginning cate or duration
is made by initialing and completing one or both of paragraphs 6 and 7.)

6. (f«"iif; ) This power of attorney shall become effective on December 11, 2017.
(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a
written determination by your physician that you are incapacitated, when you want this power to first take
effect.)

7. (135 ) This power of attorney shall terminate on January 31, 2018..
(NOTE: 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 fo
terminate prior to your death.)
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(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,
I name the following (each to act alone and successively, in the order named) as successor(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 rush to, you may name your agent as guardian of your estate if a court decides that one
should be appoired. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointmznt will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guta:dan.)

9. If a guardian of my estztc (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guarcian, io serve without bond or security.

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 sgpear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless f2 or she is a licensed attorney who is authorized to
practice law in lflinois.)

11. The Notice to Agent is incorporated by reference anc'insli'ded as part of this form.

Ty 3 .
H I At /‘-“3 i ?
Dated: ZL?/:‘f/fb‘z ;

Signed i}A,LLLL‘vbz JMZ(/&/J‘E%

MONIKA J. SOKOLOWSKI (principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one wi* 12ss and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that MONIKA J. SOKOLOWSKI, known to me to be the same rerson
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; (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, marrlage or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: ...... U!ij’tr’! I
[ e

Wntness
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(NOTE: litinois requires only one witness, but other jurisdictions may require 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 MONIKA J. SOKOLOW SKI, 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 servica rrovider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operzior.of a health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or uny snouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent viider the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agan’ or successor agent under the foregoing power of attorney.

Dated: ....ccccevrvrvererinenereerid
e
State of ....... H’ ........ g K
)SS :} 8T
County of ....... E{/S} {“ ' ATE OF i ivors

VEXPRES 0218121

The undersigned, a notary public in and for the abcve ¢ounty and state, certifies that MONIKA J.
SOKOLOWSKI, known to me to be the same person whisg name is subs?nbgd as rmcupal to the foregoing
power of attorney, appeared before me and the wutness(es prEldl oy ‘;..-.-.'..‘vta ............... L( d
..................................................... ) in person and acknowledged sioning and dellverlng the instrument as the
free and voluntary act of the principal, for the uses and purposes the:sin set forth (, and certified to the
correctness of the signature(s) of the agent(s}),

i - -»
Dated: l(’i//l\l\} OFFICIAL SEAL §

{(:BYSTIAN GIBAS §
TR 1rqi l‘ Q]“ATE OF ILLINOY
- ies . 2.~10- T . N ﬂw'ms 4
My commission expires ... ... . o

(NOTE: You may, but are not required to, request your agent and successor agents lo pravide specimen
signatures below. If you include specimen signatures in this power of attorney, you must co ntiete the
certification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine,
{agent) {principal) '
(successor agent) {principal)
Prepared by:

Wyszynski and Associates, P.C.
2500 E. Devon, Ste. 250
Des Plaines, IL 60018
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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 hest 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 ‘or e principal;
(4) attzmnt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the p'ar, iz 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 principal « ré2sonable expectations to the extent actually in the principal’s best interest As
agent you must not do anvof the following:
(1) act so as to creata 2 Conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond th« authority granted in this power of attormey;
{3) commingle the principal'; furds with your funds;
(4) borrow funds or other property iron: the principal, unless otherwise authorized;
(5) continue acting on behalf of wie principal if you learn of any event that terminates this power of
attorney or your authority under this power o1 z:tomey, such as the death of the principal, your legal i
separation from the principal, or the dissolution of vour 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 agent wk.enever you act for the principal by writing or printing
the name of the principal and signing your own name "ac 2gant” in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Sertien 3-4 of the lllinois Power of Attomey Act,
which is incorporated by reference into the body of the power ot attoriieyv for property document.

If you violate your duties as agent or act outside the authority granted *o you, you may be liable for any i
damages, including attorney's fees and costs, caused by your violatior:.

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

Parcel 1:

Unit 217 in Lakeside Condominium “C” as delineated on survey of the following
described parcel of real estate (hereinafter referred to as “Parcel”):

Part of Lot 1 ir Kenroy Huntington, being a subdivision of part of the East 'z of Section
14, Township 41 Werth, Range 11 East of the Third Principal Meridian, in Cook County,
Illinois, which survey.isattached as exhibit “D” to Declaration made by Frediani
Developers, Inc., receided in the office of the Recorder of Deeds of Cook County,
Ilinois as document number22714336, together with an undivided percent interest in
said Parcel (excepting from said paccel all the property and space comprising all the units
as defined and set forth in said aezlaration and survey) in Cook County, Iilinois.

Parcel 2:

Easement appurtenant to and for the benefit 6 Parcel 1 as set forth in Declaration of
Easements dated February 11, 1971 and recorded ard filed February 19, 1971 as
document number 21401332 and LR document nunibe: 2543467 for ingress and egress.
pin. 08-14-401-093-1035

commonly known as 701 W. Huntington Commons Rd. #217, Mt. rospect, Ill. 60056




