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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 sighing is a legal
document. 1t is governed by the lilinois 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 1o give your designated "agent” broad powers
to hanelia vour financial affairs, which may include the power to pledge, sell, or dispose of
any of you; teal or personal property, even without your consent or any advance notice o

you. When usieg the Statutory Short Form, you may name successor agents, but you may
not hame co-agenis.

This form does not irnpose 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 importani
to select an agent whom you trust, since you are giving that agent control over your
financial assets and property. Aty 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 alse
act in accordance with the law and with the directions in this form. Your agent must keep a
record of all raceipts, disbursements,-and significant actions taken as your agent.

Unless you specifically limit the period o' time that this Power of Attorney 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 eaurt, however, can take away the

powers of your agent if it finds that the agent is not azting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to aprear in court for you as an
attomey-at-law or otherwise to engage in the practice of law urileus he or she is a licensed
attomey who is authorized to practice law in llfinois.

The powers you give your agent are explained more fully in Section 5-4 2 the [llinois
Power of Attarney Act. This form is a part of that law. The "NOTE" paragraphrs throughout
this form are instructions.

You &re not required to sign this Power of Attorney, but it will not 1ake effect winou:
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 signit.

Please place your initials on the following line indicating th ou have read this Notice:
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ILLINDIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1l e Lauira Hamner Barrett., o ‘;/,,3 ﬂw‘bﬂ,x-—m« f’ih y; L S /, /f’ ﬁm’?2

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

(mserl name and address of prmcupal) hereby ravoke all prior powers of auomey for property executed by
me and appoint: ... PBUICK SN BAMELE ... c.rrriiecer i iane e asivsererees s bemraeesreensasrsees s saas faenh ey arpeasas
_ (insert name and address of agent)

(NOTE: You may not narme co-agents using this form.)
as my atlorney-in-fact {my "agent"} to-act for me and in my name (in any way | could act in person} with
respect to the foliowiig powers, as defined in Section 3-4 of the "Statulory Short Farm Power of Attorney for
Property Law" (including-all amendments), but subject ta any fimitations on or additions to the specified
powers inserted in paraciznh 2 or 3 below:

(NOTE: You must strike out'an, nne or more of the-following calegories of powers you do not want your
agent fo have. Failure to sirikehe wlle of any calegory will cause ihe powers described in thaf category fo
be granied to the agent. To sirike out.a category you must draw a line through the fitie of that calegory.)

{(a) Real estate transactions.

{b) Financial institution {ransactions.

(c) Stock and bond transactions.

(d) Tangible personal properly transactions,
{e) Safe deposil box transaclions.

{f) Insurance and annuily transactions.

(g) Retirement plan ransactions.

(h) Social Security, employment and military service bene fits.
(i} Tax matters.

(i) Claims and litigation,

(k) Commadity and option transactions.

(I} Business aperations.

{m} Borrowing transactions,

(n) Estate ransactions.

(o) Alt ather property transactions.

(NOTE Limitations on and additions o the agent's powers may be included in this powe!-of attorney if they
are specificafly described balow.)

2. The powers granted above-shall not include the following powers or shall be modified or Vmited in the
following particulars;
{NOTE: Here you may include any specific fimitalions you deem appropriale, such as a prohibition-<:
conditions on the sale of particular stock or real astate or special rules on borrowing by the agent.)

3, In addition to the powers granted above, | grant my agent the following powers:.
{NOTE: Here you may add any ather delegable powers including, without limitation, power to make gifts,
exercise powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
Lirnited to the power to execute any and all documents necessary to consummate the
purchase of real estate known as 5510 N Lakewood Ave, Chicago, IL
60640....
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(NOTE: Your agent will have auttiority fo emplay other persons as necessary 10 enable the agent lo properly
exercise the powers granited in this form, but your agent will have fo make all discrefionary decisions. If you
want fo give yaur agent the right lo délegale discretionary decision-making powers {o-others, you should
keep paragraph 4. otherwise if should be struek out.)

4. My ageat shall have the right by written instrument to delegats any or all of the foregoing powers
involvingwnaer ationary decision-making 10 any person or persons whom my agenl rmay seiect, but such
delegalion mzy he amended or revoked by any agent (including any successor) hamed by me wha is acting
under this powar r.f dttorney at the time of reference.

{(NOTE: Your agent va!l De ertitled 1o reimbursement for all reasonable expenses incurred in acting under
this power of atlarney. Sk~ out paragraph 5 if yau do not wani your agent o also be entitled to reasonable
compensation for services g agent,)

5, My agenit shall be entitled (o rassonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attofney may be-amended or revoked by you al any time and in any manner. Absent
amendment or revocation, the authorily gieidzd in this power of attorney will becoms effeclive af the lime
this power is sigred and will continue until your dzath, unless a limitalion on the beginning date or duration
is made by initialing and compieling one or boln f paragraphs & and 7.)

6. { ) This power of attorney shall become-effective-on ... 32242048 // /? “ "f" o S
(NQTE: Irisert a future date or event during your lifetime, urh as a court determination of your dfsabrllty ora

wrilten determination by your physician that you are incapatitatad, when you want this power to first lake
effect.)

7.{ ) This power of attorney shall terminate on
........... 5/11/2018...
(NOTE: Insert a future date or event such as a courl determination that yo- are nol under a legal disabilily

or a wiitten determination by your physician that you are not incapacitated, if you.want this power to
terminate prior to your death.)

{NOTE: If you wish fo name pne of more Successor agents, Inserf the name and address of each successor
agent in paragraph &8.)

8. If any agenl named by me shall die, become incompetent, resign or refuse to accept the ofe of agent,
I name the following (each to act alone and successively, in the order named) as sucgessor(s) tn sug
-agent:

purposes of paragraph 8, a person shall be considered to be incompetent if and while the persen is a minor
or an adjudicated incompetent or disabled person or the person is unable lo give prompt and intelligent
consideration {o business malters, as certified by a licensed physician.

{NOTE: If you wish to, you may riame your agent as guardian of your estate if a cour! decides that one
should be appointed. To do this, retain paragraph 9, and the cour! will appoint your agent if 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.}
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9. if a guardian of my estaté {my properly) is to be appointed, | neminate the agent acfing uncer this
power of attorney as such guardian, to serve without bond or s&curily,

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

{NOTE: This form does not autharize your agent to appear in court for you as an altorney-at-law or

otherwise 1o engage in the practice of lew unless ke or she is a licensed aftorney who is authorized to
practice law in Hlinois.)

11, The Meiice lo Agant is incorporaled by reference and inctuded as part of this form.

{NOTE: This mower of aflorney will not b= effective unless it is signed by at least one wilness and your
signature iz nolarized, using the form below. The nofary may nol aiso sign as a witness.)

The undersigned witness certifies that. '_..,‘ - '\J"=i'4mtwﬁf"'1, Az rrﬂ%awn fo me to be the
same person whose name is subscribed as - ;Dal to the foregoing power of attorney, appeared before me
and the notary public and acknowledgad signing and delivering the instrument as the free and valuntary act
of the principal, for the uses and purposes therein 54 foith. | belleve him or her 10 be of sound mind and
memory. The undersigned witness alsa certifies that ise witness is nat: (a) the attending physician or mental
health service pravider or a relative of the physician or provider; (b) an owner, operator, of relative of an
ownier or operatar of a health care facility in which the princinals a patient or resident; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendsard uf either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriageTor

wish lo a second wilngss, have him or her certify and sign here:)

{NQTE: linois requires only one witnass, but other jurisdictions may require mor than ore witness, If y

(Second wilness) The sngned wﬂnass cerlifies thal

the same person whose name altafney, appecred nefore
me and the ndtary public and ackno as the free and veluntary
act of the principal, for the uses and purposesthe v or her to be of saund mind and
memory. The undersigned witness also certifies thatthewi ~{a) the attending physician or mental

health service provider or a relative uf the phymclan or pro cEL; b) an owner, operalor, ar relalive of an
: N tlent or res.ldent (c) a parent, sibling,
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Commonwealth of Pennsylvania-Notary Seal
Yennio Navas, Notary Public
Lancaster County
My Commission Expires December 05, 2021
Commission Numbey 1322472

- State of Em.\ff?. iy

public in and far the above county and state, cerlifies that

: VSRS T known to me to be the same person whose name is supscribed as.principat to
he !oregcnng power of allorney, appeared before me and the' wntness[es) Dzl A QIR
and .. ...y in person and acknowledged signing and delwenng {hie instrument
as the free and voiuntary act of the pnnctpal for the uses and purposes therein set forth |, and certified to
___ié;ss th= correctness of the signature(s) of the agent(s)).

[,.ﬂ-;..,-‘f'-*

e

2

st ) ~
et 20

certification oppos:te‘thap.o :a:ures of the agents)

Specimen signatures of I certify thal the signatures
apert (and successors) T of my agent {and succassors)
are genuine.

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

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

Iprmpal)
N

{successor agent) {principal) ™

(NOTE: The name, address, and phone number of the person prepari:q this form or who assisted the
principal in completing this form should be inserted befow. )}

Name; Jaf-”l /— ’rﬁ/ﬂ"rm
Address: j//l}\') ﬁc r’.!ée-v 1 /’L /

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

C ..x.!.(i»:/,e’. ........... Z‘ /H’ﬁﬂ 7

Phone: 3/2 3-5 ':"' S /2 ‘r
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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 \he principal. Agency imposes upon you duties thal contince 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) keap a complete and detailed record of all receipts, disbursements, and significant actions
conducted 2+ the principal;
(%) artzmpt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the pian is consistent with the principal's bestinterest; and
(5} coc perate with a person who has authority o make health care decisions for the principal 1o
carry out the principa’'s reasonable expectations to the extent actually in the principal’s best interest As
agent you must not du.any of the fallowing: .
{1) act so as o ciemie 7 conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2} do any act beyund the authority granted in this power of allorney,
{3} commingle Lhe prirgip alsfunds with your funds;
(4} borrow funds or other property from the principal, unless otherwise authorized;

{5} cantinue acting on behalf of the principal if you learn of any event that terminates this power of
allorney or your authority under this powanof attorney, such as the death of the principal, your Jegal
separation fram the principal, or the dissovion-of your marriage to the principal.

K you Have special skifls or expertise, you mustuse lhose special skills and expertise when acting for the
principal. You must disclose your identity as an'a jent whenever you act for the principal by writing or printing
the name of the principal and signing your own name “asiAgent” in the foliowing manner:

*{Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained (o Section 3-4 of the Illincis Power of Attorney Act,
which is incorporated by reference inlo he body of the power Of atierney for property document.

if you violate your duties as agent or act outside the authoriy geanted to you, you may he liable for any
damages, ineliding altorney's fees and costs, caused by your viciafon,

If there is anything about this document or your duties thal you-gg not tadersiand, you should seek fegal
advice from an attorney:”
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LEGAL DESCRIPTION

Order No.:  17007152WH

For APN/Parcel ID{s): 14-08-104-028 — (9000

LOT 20 AND THE NORTH 1/2 OF LOT 21 IN BLOCK 3 N COCHRAN'S THIRD ADDITION TO
EDGEWATER, A SUBDIVISION OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 8,
TOWNSHIF 42 MORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLENCIS.



