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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. I, Sarah Czepiel, 4726 N. Drake Avenue, Chicago, IL 60625
(insert name and address of principal),

hereby revokes all prior statutory powers of attorney for property executed by me except any

prior statutory power of attorney for property appointing the same agent as is appointed
herein, and appoint:

(NOTE: You may not name co—agents using this form.)

Kevin Czepiel

as my attorney-ir.=fact (my "agent”) to act for me and in my name (in any way I could act in
person) with respect o the following powers, as defined in Section 3-4 of the "Statutory Short

Form Power of Attorney tr Property Law" (including all amendments), but subject to any
limitations on or additious to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike oriw any one or more of the following categories of powers you
do not want your agent to have. Fatiurc io strike the title of any category will cause the powers
described in that category to be granted (o thz agent. To strike out a category you must draw a
line through the title of that category.)

(a) Real estate transactions .
(B L tnnnatiolinctitting teasn

{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 particulars:
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(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.)

No Specific Limitations

3. In addition to the powers granted above, I grant my agent the following powers:
No Additional Powers

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
to proper!y evercise 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-makingz pawers to others, you should keep paragraph 4, otherwise it should be struck

out.)

4, My agent shall have the rizht 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

select, but such delegation may be amended or revoked by any agent (including any successor)
named by me who is acting under thi: rower of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimourscment 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 95 agent.)

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

(NOTE: This power of attorney may be amended or revoked by von at any time and in any
manner. Absent amendment or revocation, the authority granted in this pawer of attorney will
become effective at the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and comjsietirg one or both of
paragraphs 6 and 7:)

6. This power of attomey shall become effective on Immediately upon my executior. hereof.

(NOTE: Insert a future date or event during your lifetime, such 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 UPON COMPLETION OF SAID REAL
ESTATE TRANSACTION

Form Revised July 27, 2015



1814949050 Page: 4 of 8

UNOFFICIAL COPY

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want
this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, 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 accept the
office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or adjudicaicd mcompetent or person with a disability or the person is unable
to give prompt and intelligent congideration to business matters, as certified by a licensed
physician. ' '

(NOTE: If you wish to, you may name you: agent as guardian of your estate if a court decides
that one should be appointed. To do this, retair paragraph 9, and the court will appoint your
agent if the court finds that this appointment wiit scive your best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act as gdardian.)

10. I am fully informed as to all the contents of this form and vierstand the full import of
this grant of powers to 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 Illinois.)

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

Dated: May7,2018 signed_h anals Cd ,f.b;p

{Principal)

(NOTE: This power of attomey 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 Sarah Czepiel, known to me to be the same person whose
name is subsctibed as principal 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. I believe him or her to be of

4
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sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physician or mental health service 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; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent

or successor agent under the foregoing power of atm\o /\ﬁ
Dated; © ’ 3 ’ 185 Signe

{Witness)

(NOTE: illuieis requires only one witness, but other jurisdictions may require more than one
witness, If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) 1712 undersigned witness certifies that Sarah Czepiel, known to me to be the
same person whose num< is subscribed as principal 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'prineipal, for the uses and purposes therein set forth. I believe him
or her to be of sound mind and'mersery. The undersigned witness also certifies that the witness
is not: (a) the attending physician or mental health service provider or a relative of the physician
- or provider; (b) an owner, operator, or-: .utwc of an owner or operator of a health care facility in
which the principal is a patient or residevi( <) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either thf' principal or any agent or successor agent under
the foregoing power of attorney, whether such r=lztionship is by blood, marriage, or adoption; or

(d) an agent or successo g§g,c:nt under the foregoing Powss of attorney.
Dated: 5/ 7‘ 201 : Signed @;MQ—«/L‘-’\—»
7/

(Witness)
State of Illineils ) )
) SS OFFICIAL SEAL
County of Cook ) JUDITH L JOHNSON

NOTARY PUBLIC - STATE OF ILLINOI 3

: . MY COMMISSION EXPIRES:05/01
The undersigned, a notary public in and o 'mmf‘ﬂs that Sarah
Czepiel, known to me to be the same person whose name is subscribed as prinnipal to the
foregoing power of attorney, appeared before me and the witness(es) ~ N\

and in person an wledged Aigning ic dclivering
forth (, and certiﬁ7d to the correctness of the signature() of the

Dated: 5 / + /20 [S/ Signed /C/
7 | Notary Public
‘My commission expires [ﬂ ! [ // 201 q ] V

(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 attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent I certify that the signatures of my agent
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(and successor's\_)”’______\ (and successors) are genuine.,
p WS S doreh Crp o2l
Kevin Czepiel (agent) Sarah Czepiel o (principal)
(successor agent) Sarah Czepiel {principal)
{successor agent) Sarah Czepicl (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted
the princizal 'n completing this form should be inserted below.)

Name Of preparer: Law Office of Judith Johnson

Address: 5796 Archer Avenue, Chicago, IL 60638

Phone: (773) 735-4488
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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 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
zilisence;

(3) keep 2. complete and detailed record of all receipts, disbursements, and significant
actions eonducted for the principal;

(4) attempt 1o puzserve the principal’s estate plan, to the extent actually known by the
agent, if prescrving the plan is consistent with the principal's best interest; and

(5) cooperate witli 7. zerson who has authority to make health care decisions for the
principal to carry out the principal's reasonable expectations to the extent actually in the
principal's best interest.

As agent you must not do any of th: following:

(1) act so as to create a conflict of ineiest that is inconsistent with the other principles in
this Notice to Agent; ,

(2) do any act beyond the authority granied in this owner of attorney;

(3) commingle the principal's funds with yourfunds;

(4) borrow funds or other property from the princip:al, unless otherwise authorized;

(5) continue acting on behalf of the principal if yod leam of any event that terminates this
power of attorney or your authority under this power of attomney, such as the death of
the principal, your legal separation from the principal, or the dissolution of your
marriage to the principal.

If you have special skills or expertise, you must use those special skil.s and expertise when
acting for the principal. You must disclose your identity as an agent whencver vou act for the
principal by writing or printing the name of the principal and signing your owa nzio= "as Agent"
in the following manner:

N )(V"J'\ C\JMF'Q BYX( @ a;Agmt

/(Principal’s Name) ' (Agen t’s Name)

The meaning of the powers granted to you is contained in Section 3-4 of the 1llinois 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, including attomey'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.
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ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Addendum

Property Address: g19. Roger-Avenue
“Kenilworth, IL 60043

Permanent Ixdax Number: 05-28~103-109~0000.

Legal Description

THE EAST 4 FEET OF LOT 37, ALL OF LOT 38 AND LOT 39 (EXCEPT TEH EAST 15.6
FEET THEREOF) IN JAMES RICE BROWN'S ADDITION TO KENILWORTH, A
SUBDIVISION IN THE NORTHEAST QUARTER OF SECTION 28, TOWNSHIP 42
NORTH, EAST OF THE THIRD PRINCi”AL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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