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Statutory Short Form Power of Attorney for Property
Eff, 7727115

(Text of Section after amendment by P.A. 99-143)
Sec, 3-3. Statutory short form power of attomey for property.

(a)  The form prescribed in this Section may be known as “stafutory propetty power” and may be
used to grant an agent powers with respect to property and financial matters. The “statutory property
power” consists of the following: (1) Notice {0 the Individual Signing the Illinois Statutory Short Form
Power of Attorney for Property; (2) Illinois 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 Section s used,
includingali. 3 items above, with item (1), the Notice to Individual Signing the Illinois Statutory Short
~ Form Power < Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized
form of ackni whxdgment af the end, it shall have the meaning and effect prescribed in this Act.

(b) A power ¢l stiomey shall also be deemed to be in substantially the same format as the statutory
form if the explanatory Yarguage thiroughout the form (the language following the designation “NOTE:”)
is distinguished in some +vay from the legal paragraphs in the form, such as the use of boldface or other
difference in typeface and for't or roint size, even if the “Notice” paragraphs at the beginning are not on a
separate sheet of paper or are-not in_14-point type, or if the principal's initials do not appear in the
acknowledgement at the end of the. Nouice™ paragraphs.

The validity of a power of attorney as me®tir.g-ihe requirements of a statutory propeérty power shali not be
affected by the fact that one or more of the Getegories of optional powers listed in the form are struck out
or the form includes speclﬁc limitations on or aiditions to the agent's powers, as permitted by the form,

Nothing in this Article shall invalidate or bar use by ¢ principal of any other or different form of power
of attorney for property. Nonstatutory property powers (¥) must be executed by the principal, (ii) must
designate the agent and the agent’s powers, (iii) must be s1ighued by af least one witness to the principal’s
signature, and {iv) must indicate that the principal has acknew edged his or her signature before a notary
public. Howevcr, nonstatutory property powers need not cuutorm-in any other respect fo the statutory
property power.

(¢)  The Notice fo the Individual Signing the {llinois Statutory Storc Form Power of Attorney for
Property shall be substantially as follows:

(&)  The lllinois Statutory Short Form Power of Attorney for Property shall te substantiafly as
foliows: ,
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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 documenit. It
is governed by the Illinois 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 your reat or personal
property, even without your consent ot any advance notice to you. When using the Statutory Short Form,
yOu may name successor agents, but you may-not name co-agents.

This form decs not impose a duty upon your agent to handle your financial affairs, so it is important that
you select anagent who will agree to do this for you. It is also important to select an dgent whom you
trust, since yovure giving that agent control over your financial assets and property. Any agent who does
act for you has a dity ¢ 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 and with the directions in this form. Your agent must
keep arecord of all receiyis, disbursements, and significant actions taken 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 powets given to Lim or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can taks away the powers of your agent if it finds that the agent is not:
acting properly. You may also revoke thit Puvier of Attorney if you wish,

This Power of Attorney does not authorize your ageut to appear in court for you as an attomey-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attomey who is authorized to
practice law in [llinois,

The powers you give your agent are explained more fully in‘Section 3-4 of the Illinois Power of Attomey
Act. This form is a part of that law, The “NOTE” paragraphs throusticut this form are instructions.

You are not requlred to sign this Power of Attorney, but it will not take tect without your signature. You
should not sign this Power of Attomey if you do not understand everythizg i+ it, and what your agent will
Please place your initials on the following line indicating that you have read this Nitice

beable to do if youdo sign it.
:pa:satsﬂ? ;/



1805701163 Page: 4 of 10

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

B I, KIRBY LOSCH, 1 E. SCHILLER, UNIT 8D, CHICAGO, ILLINOIS, heteby revoke: all
prior powers of attorney for property executed by me and appoint: SUSAN DAWN, 4500 W .
HUTCHINSON, CHICAGO, ILLINOIS,

(NOTE: You may nof name co-agents using this form.)

as my- attorngy-in-fact (my “agent”) to -act for me and in my name (in any way I could act in
pecsan) with regpect 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
limitation.s on or additions fo the specified powers inserted in paragraph 2 or 3 below:

(NOTE; You must si:i%e out any one or more of the following categories of powers yon do not want
your agent to have. Failuve to strike the title of any category will cause the powers described in that
category to be granted 4y the agent. To strike out a category you must draw a line through the title
of that category.) ‘

(8) Roal estate transactions.
(b) Financial institution transactiois
fer—Stock-and-bond-transastions.

W%@mﬁm rer
o—Suafedeposit-boxtransactions

(Br—Treurance-and-anmuity-tramsactions,
(gr-Retirement-plarrtransactions:
(r—Sreetat-Seeurity-employment-and-mititary-serHes-be e fts,
—Tax-matiers—

(P—Clabms-and-litigation,
(Br—Commodity-and-optien-transactions.
(Dr—Business-operations:

(m) Borrowing transactions.

{(m—-Estate-transactions.

(uj-—ﬁrH-othwpmpeﬂrtramaetmns

(NOTE: Limitatioss on and additions to the agent’s powers may be included in t’.:v power of
attorney if they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be medified 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 gale of particular stock or real estate or special rules on borrowing by the
agent.}

This is limited to_the re-finance of 1 E. Schiller, Unit 8D, Chicago, IL through a note: and

mortgage with Morgan Stapley Private Bank, M.A., lender, including the signing of gll notes,
mortgages. IRS documentation, title company- forms and any other document necessary and
requited to close on the mortgage made by Margan Stanley Private Bank, National Association
for the property.

3 In addition to the powers granted above, | grant my agent the following powers: NONE
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(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.)

(NOTE: Yaur agent will have authority to employ ather persons as mecessary 1o enable the agent to
properly exercise the powers gramted 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 to others, you should keep paragraph 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 discretionary decision-making to any person or persons whom my agent may
saect, but such delegation may be amended or revoked by any agent (including any successor}
nam= by me who is acting under this power of attorney at the time of reference.

(NOTE: Your ageat will be entitled to reimbarsemeat for all reasonable expenses incurred
in acting under this prwver of attorney. Strike out paragraph 5 if you do not want your agent to also
be entilled to reasonakie compensation for services as agent.)

5. My agent shall be enlitl.d (o reasonable compensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorney mav he amended or revoked by you at any time and in any
manner. Absent amendment or revocxtiay, the authority granted in this power of attorney will
become effective at the time this power (3 sisued and will continue until your death, unless a
limitation on the beginning date or duration is niade by initiating and completing one or botht of
paragraphs 6 and 7.}

6. This power of attorney shall become effective on ne ' date hereof.

(NOTE: Insert a future date or event during your lifetime, svcii-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. This power of attorney shall terminate on February 28, 2018

(NOTE: Insert a futnre date or event, snch as a court determination that you are not ander a legal
disability or a written determination by your physician that you are not incapaciias ), if you want
this power to lerminate prior to your death.) ,

(NOTE: If you wish fo name one ¢r more successor ageats, 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 aceept the office of
agent, [ name the following (each fo act alone and successively, in the order named) as
successor(s) to such agent: NONE

For purposes of this paragraph 8, a person shall be considered to be mcompetent 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 wish tn,'you may name your agént as gnardian 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

2
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the court finds that this appointment 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, I naminate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10.  Iam fully informed as to all the contents of this form and understand the full import of this
grant of powers to iny agent. ’

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-Iaw
or otherwise to engage in the practice of law unless he or she is a licensed attorney
who is ar:rized to practice law in Iinois.)
11.  The Weice to Agent is incorporated by reference and included as part of this form.
Dated:_Z5 Jpii-. 20/ 5 / O

. “‘7 ny A

Kirby %scf

(NOTE: This power of attorcy 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 KIRP'Y LOSCH, known to me to be the same person whose name
is subgeribed as prmclpal to the foregoing pcwer of attorney, appeared before me and the notary public
and acknowledged signing and delivering the insrument as the free and voluntary act of the ptincipal, for
the uses and purposes therein set forth. I believe lun or ker to be of sound mind and memory, The
undersigned witness also ceitifies that the witness 150tz (a) the attending physician or mental health
gervice provider or a relative of the physician or provider; (b) an owner, operator, ot relative of an owner
ot operator of a health care facility in which the principal 's «u patient or resident; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descenaant o aither the principal of any agent or
suceessor agent under the foregoing power of attorney, whether such rclationship is by blood, marriage,
or adopticn; or (d) an agent or successor agent under the foregoing powcr of attorney.

owet: 25 T D00 il Gyl

Witness

(NOTE: Ilinois requires only one witness, but other jurisdictions may requirc raare then ome
witness. 1 you wish to have a second witness, have kim or her certify and sign here:)

(Second witness) The undersigned witness certifies that KIRBY LOSCH, known to me to e the same
person whose name is subscribed as prmclpal 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. 1 believe hit or her to be of sound mind and
memory. The underslgned witness also certifies that the witness is not: (a) the attending physician or
mental health sefvice 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 agént under the foregoing power of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or suceessor agent under the foregoing power of attorney.

Dated:

Witness

3
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MARY F MORRISON

STATE OF [LLINOIS )
TSS. Qfficial Seal
COUNTY OF COOK ) Notary Public ~ State.of lilinois

My Cornmission Expires Aug 1, 2021

The undersigned, a notary public in and for the above county and state, certifies that KIRBY
LOSCH 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) Dwal\f smS (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 correctniess of the signature(s) of
the agent(s)).

Dated: ___!_{ 35| 30

Mo F N

Notary Pfiblic

(NOTE: You may, but ire not required fo, request your agent and successor agents to provide
specimen signatures below. ' you include specimen signatures in this power of attorney, you must
complete the certification oppesite #1¢ signatures of the agents.)

Specimen signatures of agent and successers

[ certify that the signatures of my agent (and s1.ccessors) are genuine.

(agent) (principal) -
{successor agent) | {principal)
{successor agent) {principal)

This document was prepared by:

SUSAN DAWN

PANTER, DAWN & ASSQCIATES
180 N. LaSalle, Suite 2700

Chicago, Itlinois 60601

312-621-1360

olmsvord\reipoa-prop. losch-k
9173 ‘
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{e) - Notice to Agent, The following form may be known as “Notice to Agent” and shall be suppllcd to
an.agent appomted under a power of attomney for property.

NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special Jegal relationship, known as
agency, is created befween 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)  de/what you know the principal reasonably expects you to do with the principal’s property;

(2)  actin gocd faith for the best interest of the principal, using due care, competence, and diligence;

(3)  keep a contpluts and defailed record of all receipts, disbursements, and significant actions
conducted for the principzi.

(4)  attempt to preserve tie 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)  cooperate with 'é,'person who his aathority to make health care decisions for the principal to carry
out the principal’s reasonable expectations to dhe extent actually in the principal’s best inferest

As agent you rmust not do any of the foilowing:

(1)  act so asto create a conflict of interest that is irconsistent with the other principles in ﬂllS Notice
o Agent;

(2)  doany act beyond the authority granted in this power of attornay;

(3)  commingle 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 leamn of ahy event that terminptes this power of
attorney or your authority under this power of attorney, such as the death of the pipcinal, your legal

separation from the principal, or the dissolution of your marriage to the principal.

Tf you have special skifls or expertise, you must use those special skills and expertise when acting for the

principal. You must disclose your identity as an agent whenever you act for the principal by writing or

printing the name of the 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 Illinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for any
damages, inclueding attorney’s fees and costs, caused by your vielation,

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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H The requirernent of the signature of a witness in addition to the principal and the notary, 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
oue required witness as an “additional witness”, and it also provides for the signature of an opfional
“second witness”.)

(Source: P.A. 99-143, eff. 7:27-15.)
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LEGAL DESCRIPTION

Order No.:  170226145K

For APN/Parcel ID(s): 17-03-104-020-1062

Unit'8-D' in One East Schiller Condominium, as delineated on Survey of the following described Parce!
of real estrta (hereinafter referred to as 'Parcel’): Lot 1 and Lot 34 in Astor's Addition to Chicago, a
Subdivigion.of part of the Northwest Fractional Quarter of Section 3, Tawnship 39 North, Range 14 East
af the Third nesipal Meridian, in Cook County, [liinois, which Survey is attached as Exhibit 'A' to
Declaration 0/ Cozdominium made by American National Bank and Trust Company of Chicago, a
National Bankirig £2cociation, as Trustee under Trust Agreement dated March 1, 1974 and known as
trust number 3278¢ a1 recorded in the Office of the Recorder of Caok County, lllincis, as document
22828184, together with'an undivided percentage interest in said Parcel (excepting from said Parcel ali
the property and space ~uinprising all the units as defined and set forth in said Declaration and Survey).



