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ILLINOIS STATUTORY SHORT FCRM
POWER OF ATTORNEY FOR PROPERTY

1. |, Kevin Simmons of Chicago, lllinols hereby revoke all prior powers of attorey for property executed
by me and appoint: [rene Simmons of Chicago, lllinois, 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 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:

{a) Real estate transactions,
(b} Financial institution transactions.
(c)-Stock and-bend-transactions:

(m) Borrowing transaciions.
(n) Eslate-iransactions-
—{e}-Allotherproperty-trancaclions,

2. The powers grantad abava shall not include the folowing powers or shall be modified o limitad in the
following particulars:

3. In addition to the powers granted above, | grant my ager« ine following powers:

4. My agent shall have the right by written instrument to delen= s any or all of the foregoing powers
involving discretiohary declslon-imaking to any persan or persons whein my agent may select, but such
delegation may be amended or revoked by any agent (including any suzcrasor) named by me who is acling
under this power of attorney at the fime of reference.

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

6. (X) This power of attorney shall become effective on execution and shall expire on Mav&i, 2018,

7. (X) This power of attorney shall be exclusively good for the purchase of the property locat:d at 3137 N.
Seminary Ave, Unit 2, Chicago, lllinois 60657.

Legal Description

PARCEL 1:

UNIT 2 IN 3137 NORTH SEMINARY GONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL
ESTATE: THE NORTH 11 FEET OF LOT 45 AND THE SOUTH 19 FEET OF LOT 48 IN H, GIL'S SUBDIVISION OF BLOCK 2 IN THE
SUBDIVISION OF OUT LOTS 2 AND 3 IN THE CANAL TRUSTEES SUBDIVISION OF THE EAST 1/2 QF SECTION 20, TOWNSHIP
40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, 1N COOK COUNTY, ILLINCIS, WHICH SURVEY IS
ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT 96637667, TOGETHER WITH AS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO USE PARKING SPACE P-2, STORAGE UNIT 2 AND WOOD DECK APPURTENANT TG UNIT 2,
LIMITED COMMON ELEMENTS AS DEUNEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID
RECORDED AS DOCUMENT 96637067.
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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 lliinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a fawyer 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 your r2al or personal property, even without your consent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not hame co-azer.fs.

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you szrect an agent who will agree to do this for you. It is also important
to select an agent whom you frust, 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 due-care, competence, and diligence. He or she must also
act in accordance with the law ana i, the directions in this form. Your agent must keep a
record of all receipts, disbursements, ar.< significant actions taken as your agent.

Unless you specifically limit the period ot timc that this Power of Attomey will be in
effect, your agent may exercise the powers giver to him or her throughout your lifetime,
both before and after you become incapacitated. A-court, however, can take away the
powers of your agent if it finds that the agent is not acdr.g properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to apsaiar in court for you as an
attorney-at-law or otherwise to engage in the practice of law unicss ne or she is a licensed
attorney who is authorized to practice law in llinois.

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

You are not required to sign this Power of Attorney, but it will not take sffect 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:

Principal's Initials

S R S
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“NOTICE TO AGENT"

When you accept the authority granted under this power of attorney a speciai legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue unti 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 dlligence;
(3) keep a complete and detailed 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) cuoperate with a parson who has authority to make health care decisions for the principal to
carry out ihe principal's reasonable expectations to the extent actually in the princlpal's best interest As
agent you must ot do any of the following:
(1) act so as 1o create a conflict of interest that is inconsistent with the other principles in this Netice to
Agent;
(2) do any act esyond the authority granted in this power of attorney;
{3) commingle the rrincipal's funds with your funds;
(4) borrow funds ar ett.ar preperty from the principal, unless otherwise authorized:

(5) continue acting on oena'f of the principal if you leam of any event that terminates this power of
attomey or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the d'ssoiution of your marriage fo the principal.

If you have special skills or expertiss, vou must use those special skills and expertise when acting for the
principal. You must disclose your identity =5z agent whenever you act for the principal by writing or printing
the name of the principal and signing your ovii1 ame "as Agent” in the following manner;

*Principal's Name) by {Your Name} ag Agent’

The meaning of the powers granted to you Is cor tainud in Section 3-4 of the lllinois Power of Attomey Act,
which Is incorporated by reference into the body of the pover of attorney for property document.

If you violate your duties as agent or act outside the autiiority granted to you, you may be liable for any
damages, including attornay's fees and costs, caused by yar: vinlation,

If there is anything about this document or your duties that yoru ¢'o not understand, you should seak legal
advice from an attomey."
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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;
e ettt e YRR YRR PR R R R R R YRR R LS4R8 181480484 e e e ne e e e eT eI e e ebeee e eb e enb e abe e bearearassasanrtresror P OF
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 parson is unable to give prompt and intelligent
consideration to business matters, as certified by a licensad physician.

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

10. L am Zuily informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

11. The Nofics 12 Agent is incorporated by reference and mcluded as part of this form.

Dated: . (/ (2.

B P .
Kevm Sir. mong

Signed .87

The undersigned witness certifies that Kevin Simmons known to me to be the same person whose name is
subscribed as principal to the foregoing puver of attorney, appeared before me and the notary public and
acknowledged signing and delivering the insir<mant as the free and voluntary act of the principal, for the
uses and purposes therein sef forth. | believe hlin or-5ar to be of sound mind and memory. The undersigned
wiiness also certifies that the withess is not: (2) the attending physician or mental health service provider or
a relative of the physician or provider; (b) an owner, oper:for, or relative of an owner or operator of a heafth
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 principa! o' any agent or successor agent under the
foregoing power of attorney, whether such relationship is by ieod, marriage, ar adoption; or {d) an agent or
successor agent undar the foregoing power of attarney,

Dated: ["'?‘"‘5

{'\.
A\

Witness

State of iul‘l’\ﬂl'f )
} S8.

County of (-\UDH )

The undersigned, a notary public in and for the abave county and state, certifies that Kcvir Simmons
known to me to be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me in person and acknowledged signing and delivering the Instrument as the free
and voluntary act of the prmmpal for the uses and purposes therein set forth {, and certified to the
correctness of the signature(s) of the agent(s}).

Dated: .|~ 14-20 éf{
Notary Public Love cnhéim %
My commission expires .10 142

Prepared by:  Tharp & Associates, Ltd. LOVERA GRAHAM
102 North Evergreen, Suite 220 ' Qfficial Seal
Arlington Helghts, lliinois 60004 Notary Public - Stato of Ilnis
847-787-7000 MsrCommlss:on Expires Oct 19, 2071




