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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

, _denaftan Bf@m{fhy.‘//

{Insert name of Agent), certify that the attached is a true copy of a power of attorney naming
the undersigned as agent or successor agent for _£r/ca  Vzoman

{insert name of principal). | certify that to the best of my knowledge the principal had the
capacity to execute the power of attorney, is alive, and has not revoked the power of attorney;
that my porvess as agent have not been altered or terminated; and that the power of attorney
remains in ful' rorce and effect. | accept appointment as agent under this power of attorney.
This certification and acceptance is made under penalty of perjury*.

Dated: 7 reh /§ 2018

Jonattan o wnling 829 W tuldale /414: #3
Print Agents name and address bel~w their signature line

*{NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 2012, and Is a Class 3 felony.}
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1. 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 s a legal document, 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 real or personal property, even
without your crasent or any advance notice to you. When using the Statutory Short Form, you may name successor
agents, but you'm.ay not name coagents.

This form does not i:nz-0se a duty upon your agent to handle your financial affaits, so it is important that you sefect
an agent who will agree e-do this for you. It is also important to select an agent whom you trust, since you are
giving that agent control averyour financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit an< tc use due care, competence, and diligence. He or she must also act in accordance
with the law and with the direct.gns in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agcat.

Unless you specifically limit the period of rime that this Power of Attorney will be iti effect, your agent may exercise
the powers given to him or her throughout yov. iifetime, both before and after you become incapacitated. A court,
however, can take away the powers of your age:t it it finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorneyatlaw or otherwise to
engage in the practice of law unless he or she is a licensed at orv.ev who is authorized to practice Jaw in Illinois.

The powers you give your agent ato explained more fully in Sectica 3 of the lllinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout thi: form are instructions.

You are not required to sigh this Power of Attorney, but it will not take effect witarut your signature. You should
nat sign this Power of Attorney if you do not understand everything in it, and wha* 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 it (Borrower(s))

Winois Power of Attorney for Iinois Property
Eff, /11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

‘The space above for Recordérs Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 1039 Woodbine Ave

City Oak Park statelL zip60302

Permanent Tax [D# 16-06-116-015-0000

KR RRR R ¥ okolok ook ok R ekl sk deskooR St ok R R o Kok o ok o ok 0 AR I KA A o o oo Sk o

I,Ericka Yecrnan

Street Address; 22503 Quite Lake Ct

City:Katystate: TXZip: 77450
(insert name and address o principal above) hereby revoke all prior powers of attorney for property executed by
me and appeint:

Jonathan Bronikiy

Street Address; 22803 Quite Lake Ct

City:Katystate: TXZip: 77450

(NOTE: You may not name coagents using this form.; (inreri name and address of ageni) as my atiorneyinfact (my
“agent") to act for me and in my name (in any way I could act in person) with respect to the following powers, as
defined in Section 34 of the "Statutory Short Form Power of Atf sruey for Property Law" (including all
amendments), but subject fo any limitations on or additions to t1e specified powers inserted in paragraph 2 or 3
below: '

(NOTE: You must strike out any one or more of the following categoites of powers you do not wemt your agent (o
have. Failure 1o strike the title of any category will cause the powers describezin that category to be granted to the
agent. To strike out a category you must draw a linc through the tifle of that categrry,)

(ayReal estate transactions.
(b) Financial institution transactions,

4c)Staele-atrd-bond-transactions—
) Famoiv} I corts.
d . i
) Social-Seetrtyrrmpt it eetremefita:
~)-Lax-metiers.
4>Glaims m.‘ hhgtmm_ o,
gagg BE m."“'w“’ aud. Up‘m" et s
(m) Borrowing lmpsacﬁons.

o) All-atherpraparty-{ransaetions-
(NOTE: Limitations on and additions to the agent’s powers may be included in this power of attorney if they are

specifically described below.)

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

Minois Power of Attorney for Ilinvis Property
Eff. 711111
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Not Applicable

3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.) ‘ '

Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to 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 decisionmaking powers to others, you should keep paragraph 4,
otherwise it snev'd be struck out.)

4, My agent shaf! have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decistor.aking to any person or persons whom my agent may select, but such delegation may be
amended or revoked ¢y uny agent (including any successor) named by me who is acting undet this power of attorney
at the time of reference.

(NOTE: Your agent will be enti'!za to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out parag:ap’ 5 if you do not want your agent lo also be entitled to reasonable
compensation for services as agent,) _

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

(NOTE: This power of attorney may be amended =x rivoked by you at any time and in any manner. Absent
amendment or revocation, the authorily granted in th.s pov:ar of attorney will become effective at the time this
power is signed and will continue until your death, wmles:: a limitation on the beginning date or duration is made by

initialing and completing one or both of paragraphs 6 and /
6. (XX) This power of attorney shall become effeciive on (Mon ‘nf')ate/\’ear):3/ 15/2018. %
ur disabijly or a

(NOTE: Insert a future date or event during your lifetime, such as 4 ecart determination of yo

written determination by your physician that you are incapacitated, wlier you want this power o firsj take gffect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Year):4/15/2018,
(NOTE: Insert a fhinre date or event, such as a court determination that you ore ne? under a lelfal digal
wtitien determination by your physician that you are not incapacitated, if you war. this power to teifi
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of vach successor agent in
paragraph 8

8. If any agent named by me shall die, become incompetent, resign or refuuse to accept the office of agent, I name the
following (each to act alone and successively, in the order named) as successor(s) fo such agent:

Not Applicable

For purposes of this paragraph 8, a person shalt be considered to be incompetent if and while the person is‘a niinor
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 to, you may name your ageni as guardian of your estale if a court decides that one should be
appointed. To do ihis, retain paragraph 9, and the cowrt will appoint your agent if the court finds that this
appoiniment will serve your best interests and welfare. Sirike out paragraph 9 if you do not want your agent lo act
as guardian.) '
9. If a guardian of my estate (my property) is to be appointed, [ nominate the agent acting under this power of
attorney as such guardinn, to serve without bond or security.

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

IMinois Power of Attorncy for Ilineis Property
Ef, T
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3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of attorney for property)

When you accept the authority granted under this power of atiorney a speciat 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 conducted for the
principal;

(4) attempt w0 nreserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent witn *he principal’s best interest; and

(5) cooperate viitt a person who has authority to make health care decisions for the principal to carry out the
principal’s reasonabie &x)ectations to the extent actually in the principal's best interest,

AsS agent you must not do 271y o the following:

(1) act 50 a3 to create a conlict of interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal's i s with your funds;

(4) borrow funds or other property fro=i the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you fearn of any event that terminates this power of attorney or
your authority under this power of attorney, sich as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to t1e riucipal.

If you have special skills or expertise, yon must use those speial skills and expertise when acting for the principat.
You must disclose your identity as an agent whenever you 2ct for the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the followizg manner:

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

The meaning of the powers granted to you is contained in Section 34 uf (= Tllinois 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 authotity granied 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 < wies that you do not understand,
you should seek legal advice from an attorney.” :

Regulatory information regarding the linois Power of Attoruey:
Texl of Section after amendment by PA. 961195) Sec. 31. Statutory shart farm power of attormey for property.

{a) The Jorm prescribed in this Section may be known as "statutory propetty power™ and may be used to grant an ag at po vers with respect to
propeity and financial matters. The "statutory property power” consists of the following: (1) Notice to the Individual Sigiinp oz "linois Stattory
Shast Form Power of Attorney fot Property; (2) llinois Statutory Short Form Power of Attomey for Property, and (3) Notice 5 A zont, When a
power of atiorney in substantially the form prescribed in this Section is used, including all 3 Hems above, with item (1), the Notc’. to adividual
Signing the Minois Statutory Short Form Power of Attorney for Property, on 2 scparale sheet (coversheet) in 14point type and the ot riz=d form
of acknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

{b) A power of attosney shall alse be deemed to be in substantially the same farmat as the statutory form if the explanatory lanpunge
throughout the form (the language following the designation “NOTE:") is distinguished in some way from the legal paragraphs in the fonm, such
a8 the use of boldface or other difference in lypeface and font or point size, even if the "Holice” paragraphs at the beginning are not on a separate
sheet of paper or are not in 14point type, or if the principal's initials do not appear in the scknowledgement at the end of the *Notice" paragraphs.

‘The validity of a power of aitorney as meeling the requirements of a statutory property power shall not be affected by the fact that one or more
of the caiegoties of opliotal powers listed in the form are strvck out or the form includes specific limitations on or additions to the apent's powers,
as permitted hy the form. Nothing in this Article shall invalidate or bar use by the prineipal of any other or different form of powcr oF attorney for
property. Nenstatutoty property powers (i) must be exceuted by the principal, (ii) must designate the agent and the agent's powess, (iif) must be
sighed by al least one witness to the principal's signaturs, snd (iv) must indicate that the principal has acknowledged his or her signature before a
natary public. Howevet, nonstatutory propesty powers ieed not conform in eny other respect to the statatory property power.

The requirement of the signalure of a wilness in addition to the principat and the notary, imposed by Public Act 91790, applies only to
instraments executed on or after fone 9, 2000 (the: effective date of that Pablic 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 alse provides for the signature of an optional “second
wilness".) (Source: P.A. 961195, eff, 7111)

IMinois Power of Attorrey for Ilinois Property
Eff. 7/1/11
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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 practice of law unless he or she is a licensed attorney who is authorized to practice law in WMlinois.)

11. The Notice lA @ t(js incorporaied by reference and included as part of this form,
Dated: / ~
Signed Ijv/\ﬂ ;3 ?J ;Uﬁ '2; M yo . {Principal)

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

The undersigrca witness certifies that m; JAN( cm)b Ay , known to me to be the
same person whos2 name is subscribed ad principal to the foreé‘f»ing power of atlorney, appeared before me and the
notary public and scknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpsse therein set forth. [ believe him or her to be of sound mind and memory. The undersigned
witness also certifies thas *hs witness is not: (a) the attending physician or mental health service provider or a
relative of the physician orprovider; (b) an owner, operator, o relative of an owner or operator of a health care
facility in which the principa. is 2 patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the ziincipal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blocd, ruprriage, or adoption; or (d) an agent of successor agent under the foregoing
power of attorney,

Dated: ?/’ 7"/ , g/

Signed

(Witness)

one witness, but other jurisdiClicns may require more than one witness. If you wish to
have a second witness, have him or her certify and sign here;)

(NOTE: Hlinois requires onl |

(Second witness) The undersigned witness certifies that OIMT Al i Me A‘Q'MW known to me fo be the
same person whose name is subscribed as principal to the foregoing power efattomey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as (e free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her to be of sound :0ad and memory. The undersigned
witness also certifies thal the witness is nof: (a) the attending physician or menta! hraifh service provider or a
relative of the physician or provider; {b) an owner, operator, ot relative of an owner &1 operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, o on y spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the forego’ag power of attomey,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agext vacr the foregoing
power of attom e{.

Dated:  3-/2+ /¥ -

Signed P Ay (Witness)

Hlinois Power of Attoracy for Wincis Property
Efr, 711/
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State of ’re Fay

SSN: oy

County of

The undersigned, tary pubhc in and for the above county and state, certifies

that g ,(an(,\/\ » known to me fo be the same person whose ngme is subscribed as
princlpal to the foregom ower,of ; ‘/‘orney, appeared before me and the W|tness(es) M_;(Lﬂ_m;hgﬂ)
(and _Q LA W M WA’ ) in person and acknowledged signing and delivering the instrum .

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
cortectness of the signature(s) of the agent(s)),

Dated: 03 /12 /20 14

A
¥, RANi FMTISH JR
:"“ L, 1 v .
R et Notary Public; 5t of Texas Notary Plfbllc &
VIR ; 29018 Signature: \

Comm, Expires Gd-% — .
Notary ID 129767965 My commission expires: ~ ({02 ~ 20lY

A
.’i_(

\

\
A
Fd »*%’:
-4 K1 ‘e
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POSIA S

s,

N
o,
S
-
b4
',;*

=
=
-

(NOTE: You may, but are not required to, request your agent
and successor agenis 1o provide specimen signatures below. If
You include specimen signatures in this power of atiorney, you
must complete the certification opposite the signatures of the
agents.)

Specimen signatures of
I certify that the signatures agent (and successors) of my ageut (and successors) are gennine.

{agent) (principal)
{successor agent) (principal) J
(snccessor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who acsisted the principal in
completing this form should be inserted below.)

Name: " h omas MVQ‘QM&

Address: ch 0 Ravein lﬂ'l!li E( W

City: sae_ | zip_ (o0{p(3
Phone:_ A ¥ 5~ gl@"(ﬂ(ﬁ@}

Illinois Fower of Attorney for Illinois Property
Eft. T/



