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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effeclive 7.1.11

Preparer File: FATIC No.:

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power” and may be used to grant an agent
powers with respect 1o property and financial matters. The "statulory property power” consists of the following: {1) Natice to the
Individual Signing the lllinois Statutory Short Form Power of Attorney for Property; (2) lllincis Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of attorney in substantially the form prescribed in this Seclion is
used, including all 3 items above, with item (1), the Notice to Individual Signing the lllinois Statutory Short Form Power of
Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized form of acknowledgment at the end,
it shall have the meaning and effect prescribed in this Act.

{b} A power of attorney shall aiso be deemed to be in substantially the same format as the statutory form if the
explanatory language throughout the form (the language following the designation "NOTE:") is distinguished in some way from
the legal paragrapts i, the form, such as the use of boldface or other difference in typeface and font or point size, even if the
“Nolice" paragraphs atthe beginning are not on a separale sheet of paper or are not in 14-point type, or if the principal's
initials do not appearin e acknowledgement at the end of the "Notice" paragraphs.

The validity of a power &f attorney as mesting the requirements of a statutory property power shall not be affected by the
fact that one or more of the’ sategories of optional powers listed in the form are struck out or the form includes specific
liritations on or additions to the acant's powers, as permitied by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or diffeient orm of power of attorney for property. Nonstatutory property powers (i) must be executed
by the principal, (i) must designaie/the agent and the agent's powers, (jii} must be signed by at least one witness to the
principal's signature, and (iv) must indics!c that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers nacd. .ot conform in any other respect to the statutory property power.

{c) The Notice to the Individual Signing < lllincis Statutory Short Form Power of Attorney for Property shall be
substantially as follows:

"NOTICE TO ThE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORm “OWER 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
linois Power of Aftorney Act. If there is anything about this forr. 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.”2gant” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispose of any of your realor'personal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you may rame successor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handle your financial affairs - so it is important that you select an
agent who will agree to do this for you. it is also important to select an agent whom vou-trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has a (uty ta act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also actin accordance with.ine law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions takan as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, your agent may exercise the
powers given %o him or her throughout your lifetime, both before and after you become incapacitates. A court, however, can
take away the powers of your agent if il finds thal the agent is not acting properly. You may also revove s Power of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorney-at-lew <, otherwise lo
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attorney Act. This form is a
part of that law. The "NOTE" paragraphs throughout this form are instructions.

You are not required 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 that you have read this Noiice:
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{d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Claudine Kourkoumelis of 4295 Barharbor Dr.,
1. Lake in the Hills, IL 60156 {insert name and address of principal)

Hereby revoke all prior powers of atiorney for property executed by me and appoint:
Alex Kourkoumelis of 4295 Barharbor Dr.,
Lake in the Hills, IL 60156 (insert name and address of agent)
(NOTE: You may not name co-agents using this form.) as my attormney-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‘adidons to the specified powers inserted in paragraph 2 or 3 below:;

(NOTE: You must stni= put any one or more of the following categories of powers you do not want your agent to
have. Failure to strike ‘ne-utc of any category will cause the powers described in that category to be granted to
the agent. T strike out a cateozry you must draw a line through the title of that category.)

(A} Real estate transactions Property Address:
Eal = iakinatitti ¢ n - 335 W. Scott Street
Esi Shent m ot ¥ Chicago, Illineis 60610

(D} Tangible personal property tfansac jong.,

(M) Borrowing transactions.
r—Estate-trersactons—
(O) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modifizd) or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a-prehibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent.)

N/A

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 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.)

N/A

(NOTE: Your agent will have authority to employ other persons as necessary 10 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 to give your agent the
right to delegate discretionary decision-making powers lo cthers, you should keep paragraph 4, otherwise it should be struck
out.)

-t
‘
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Weir | Title Insurance Company




1802208165 Page: 4 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

4 My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving discreticnary
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 successer) named by me who is acting under this power of attorney at the time of reference,

(NOTE: Your agent will be enfitled 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 shail be entitled to reasonable compensation for services rendered as agent under this power of attorney.
(NOTE: This power of atiorney 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 <eath, unless a limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs 6 and /)

6. ( ) This power of-attzmey shall become effective on  January 11, 2018

{NOTE: Insert a fulure date' o’ event during your lifetime, such as a court determination of your disability or a written
determination by your physician (na* ypu are incapacitated, when you want this power to first take effect.)

7. () This power of attorney shall terminate on January 15, 2018

(NOTE: Insert a future date or event, such as.c-courl determination that you are not under a legal disability or a written
determination by your physician that you are not \ncapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or more successer agents, ingert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become inco/npetent, resign or refuse to accept the office of agent, | name the
following (each to act aione and successively, in/ the order named) as successor(s) o such agent

For purposes of this paragraph 8, a person shall be considered to be incoripetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give urempt and intelligent consideration o business
matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a cowt Zecides that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finds thet inis.anpointment 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 Lar'er this power of altorney as
such guardian, to 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 6/ puwers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise 0 tnyage in the
practice of law unless he or she is a licensed attomey who is authorized to practice law in lllinois.)

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

Dated: [ /(9 /,;2_0[ e

Signed:

{Principal}

w I g’_:?‘ !Amer ican Co IL Statutory Short Form Power of Altorney 7.1.11
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(NOTE: This power 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  Claudine Kourkoumelis known lo me to be the
same person whose name is subscribed as principal to the foregoing power of aftorney, appeared before me and the notary
public and acknowledged signing and delivering the instrument as the free and voluniary act of the principal, for the uses and
purposes therein set forth. | believe him or her fo be of sound mind and memary. The undersigned witness also cerlifies that
the witness is not: (a) the attending physician or mental health service provider or a relative of the physician or provider, (b) an
ownaer, 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
suceessor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d} an
agent or successor ag}ent under the foregoing power of altorney.

Dated: / // (b / D'U/rfi

~
Signed: VAt Z%ﬂ

(Witness)

(NOTE: lllinois requires only one witness, Fut.sther jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her ceriify and zign here:)

(Second witness) The undersigned witness certifies inat ) _ known 1o me to be the
same person whose name is subscribed as principal tu b= foregoing power of aftorney, appeared before me and the notary
public and acknowledged signing and delivering the instruinent o< the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sounc mind and memory. The undersigned witness also cerlifies that
the witness is not: {a) the attending physician or mental health seivice provider or a relative of the physician or provider; (b} an
owner, operator, or relative of an owner or operator of a heaith carci2cility in which the principal is a patient or resident; {c)a
parent, sibling, descendant, or any spouse of such parent, sibling, o/ <escendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relatiorship is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney.

Dated:

Signed:

(Witness)
STATE OF ILLINOIS, COUNTY OF n k’,i’{?ﬂ Vﬁ 155
The undersigned, a notary public in and for the above county and state, certifies thatCla- L(df ne K()l 1y l,’.(‘{_)lm,fs

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)ﬂ'lmé’ Ho. yrioad. {and ),
in person and acknowledged signing and delivering-dh instrument as the free and voluntary act of the principal, for the use
and purposes therein set forth (, and certified to the comectness of the signature(s} of the agent(s)).

Dated: OI[W[ ‘g

Nota Pblc

My commission expires: (0% - l’l.;u) lg

OFFICIAL SEAL
CANDACE A VANDEVOORDE

g Notary Public - State of Hllinois

4 My Commission Expires May 17,2018 b

& ‘ T ey IL Statulory Short Form Power of Atlorney 7.1.11
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(NOTE: You may, 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 attomey, you must complete the certification opposite the signatures of the
agents.

| certify that the signatures of my agent (and

)
Specimen signatures 7\ andsstors) SUCCESSOrS) are genuine.
/4 [ fémm I o g St im0 L2t

(agent) (principal}
(successor agent) (principal}
A(;r:essor agent) {principal)

(NOTE: The name, addrzss, and phone number of the person preparing this form or who assisted the principal in
completing this form shoulc ve inserted below,)

Name:
Address:

Phone:

{e) Notice to Agent. The following form may be kiiawiias "Notice to Agent" and shall be supplied to an agent appointed under
a power of attorney for property
"NOT(Ce TO AGENT
When you accept the authority granted under this power o/ atlorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you dides that continue unlit you resign or the power of attorney is
terminated or revoked. As agent you must:
(1) do what you know the principal reasonably expecis you to do.vith the principal's property;
(2) act in good faith for the best interest of the principal, using du¢ caie. competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursemer.s. ard significant actions conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actusily known by the agent, if preserving the plan is
consistent with the principal's best interest; and
(5) cooperate with a person who has authorily to make health care decisions’ for ihe principal to carry out the principal's
reasonable expectations to the extent actually in the principal's best interest A5 agent you must not do any of the
following:
(1) act so as to create a conflict of interest that is inconsistent with the other principies ir/this Notice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
(3) commingte the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;
(5) continue acting on behalf of the principal if you learn of any event that terminates this powe! of 2.torney or your
authority under this power of attorney, such as the death of the principal, your legal separation fromini principal, or the
dissolution of your marriage to the principal.
If you have special skills or expertise, you must use those speciat skills and expertise when acting for the drincinal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name of {he 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 lllincis Power of Attorney Act, which is
incorporated by reference into the body of the power of attornay for property document.
If you viotate 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,”

{f) The requirement of the signature of a witness in addition to the principal and the natary, imposed by Public Act 91-790,
applies only to instruments executed on or after June 9, 2000 {the effective date of that Public Act).

{NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one required witness as an
"additional witness”, and it also provides for the signature of an optional "second witness" ) (Source: P.A. 96-1195, eff. 7-1-11.)

& ﬁ:}s‘ I“‘m“ ican Co IL Stalutory Short Form Power of Attorney 7.1.11
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LEGAL DESCRIPTION

Order No..  17PSA338048LP

For APN/Parce! iD(s): 17-04-220-083-0000

PARCEL 1: LOT 244N OLD TOWN VILLAGE EAST, BEING A SUBDIVISION IN THE WEST HALF OF
THE NORTHEAST GARTER OF SECTION 4, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MER:U1AN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENTS rOR INGRESS AND EGRESS, USE AND ENJOYMENT FOR THE
BENEFIT OF PARCEL 1 AS CREATZD BY DECLARATION OF EASEMENTS, RESTRICTIONS, AND
COVENANTS FOR THE TOWN VILLASE EAST HOMEOWNERS ASSOCIATION RECORDED AS
DOCUMENT NUMBER 0322519031, AND BY THE COMMON EASEMENT AGREEMENT RECORDED
AS DOCUMENT NUMBER 0322519030.




