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Legal Description- Exhibit “A”:

PARCEL 1: UNIT NUMBER 1W IN THE 1901-03 WEST ARM\TAGE CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

LOTS 1 AND 2 IN BLOCK 39 IN SHEFFIELD’S ADDITION TO CHICAGO, [ SECTION 31, TOWNSHIP 40
NCRTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COGR.ZOUNTY, ILLINOIS. WHICH
SURVEY IS ATTACHED AS EXHIBIT “A” TO THE DECLARATION OF CONDOM:IN!GM: RECORDED JULY 15,
1999 AS DOCUMENT NUMBER 99677333; TOGETHER WITH [TS UNDIVIDED FERCENTAGE INTEREST IN
THE COMMON ELEMENTS IN COOK COUNTY ILLINGIS.

PARCEL 2: THE EXCLUSIVE USE OF PARKING SPACE P-1, A LIMITED COMMON ELEMENT> AT SHOWN IN
THE DECLARATION AND SURVEY ATTACHED THERETO.
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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 lllincis 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 consent or 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 does not impose a duty upon your agent to handle your financial affairs, so it is important that you
select an agent v/no will agree to do this for you. It is also impoertant to select an agent whom you trust, since you
are giving that agen*'control over your financia assets and property. Any agent who does act for you has a duty to
act in good faith for You: henefit and to use due care, competence, and diligence. He or she must also act in
accordance with the la: ar.d with the directions in this form. Your agent must keep a record of all receipts,
disbursements, and significan actions taken as your agent.

Unless you specifically limit th& period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him/ar her throughout your lifetime, both before and after you become
incapacitated. A court, however, can(ak2 mway the powers of your agent if it finds that the agent is not acting
properly. You may also revoke this Powcr of Attorney if you wish.

This Power of Attorney does not authoriz2 your agent to appear in court for you as an atterney-atdaw or
otherwise to engage in the practice of law unless Fe or she is a licensed attorney who is authorized to practice law
in fllinois.

The powers you give your agent are explained moie tuily in Section 3-4 of the lllinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout this form are instructions.

You are not required to sigh this Power of Attorney, but ivviiinot take effect without your signature. You should
not sign this Power of Attorney if you do not understand every(ring 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: m %

Principal’s initials"




W
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Melissa Foster, hereby revoke all prior powers of attorney for property executed by me and appoint:

Kelli A, Fogarty

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 estatc tronsactions.

{b} Financial instiiution transactiens.
—4eh-Fangible-persond-pronerty-transactions:
—{e}Safe deposit box trancactions.
—{g}Retirerment-plan-transactions:
—{h)-Secial-Security-employmental d Al liar-service-berefits:
—{}Fax-rmatters:

() Clai | litiastion:

ic . | ontion. ‘o,

1) Busi (.

(m) Borrowing transactions.
—{r}-Estatetransactions:

—{otAllother properby-transactions:

2. The powers granted above shall not include the following pevwer. or shall be medified or limited in the

following particulars:
Limited to the purchase of estate commonly known as

1903 W. Armitage Ave. Unit 1W, Chicago, IL 68622
PIN 14-31-401-049-1002

US Bank and loan number #2200809654

THIS INSTRUMENT PREPARED BY: Fogarty & Fugate LLC, 1406 W. Chicage Ave., Chicago, 1L

60642
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The powers described herein shall include power to encumber the above-described property with a mortgage by
the execution of any and all documents pertaining to US Bank loan number #2200809654

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

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

{NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this
power of attorpLy. Jtrike out paragraph 5 if you do not want your agent to also be entitlad to reasonable
compensation for szrvices as agent.)

5. My agent shall becntiilad to reasonable compensation for services rendered as agent under this power of
attorney.

{NOTE: This power of attorney way be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authcrity granted in this power of attormey will become effective at the time this
power is signed and will continue until your #zath, unless a limitation on the beginning date or duration is made by
initialing and completing one or both of paiagraphs 6 and 7.)

6. (X} This power of attorney shall become effectivi zn the date of execution of this document by Principal and
shall remain in effect should Principal become disabiedl or incapacitated.

7. (X} This power of attorney shall be terminated upon writier notice of revocation by Principal to Agent.

{NOTE: If you wish to name one or more suctessor agents, insert the rame and address of each successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign ur is urziie to perform the office of agent, |
name the following (each to act alone and successively, in the order named, as su<cessor{s) to such agent:
Dean N, Fugate, 1406 W. Chicago Ave., Chicago, L 60642

For purposes of this paragraph 8, a person shall be considered to be incompetent if an | wnile the person is a minor
or an adjudicated incompetent or disabled person or the person is unable 1o give prompland intelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides thatsri=should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment wil! serve your best interests and welfare. Strike out paragraph 9 if you do not want youragent to act
as guardian )

a%temey—as—s&el%dm—te—sewe—w&theut—bend—e#seew&y—
10. | am fully informed as to all the contents of this form and understand 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 lllinois.)
11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: (0//[/’%
Slgnedw,(/l%% .

Meidfé!—‘os}é \f rigicipal}
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The undersigned witness certifies that Melissa Foster, 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 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. | believe him or her to be of 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 refationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power
of attorney.

Dated: {{) { “ ;_\%
Signed: Wm %

Withess
State of ILLINOIS )
} S8,
County of COOK )

The undersigned, a notary public in and for the above county und state, certifies that Melissa Foster, known to
me to be the same person whose name is subscribed as principal t4 thz foregoing power of attorney, personally
appeared before me and the withess Y 1N MUy She, A and acknowledged
signing and delivering the instrument as the free and voluntary act of tne prirgipal, for the uses
and purposes therein set forth

Dated: w { , /
Signed: WM

Notary Public

"OFFICIAL & LAL
MADELEINE FLLCOD
Notary Public, State ¢f firois

My Commissian Expsres 99 2” 2( ' /u

,--A-A-.“-A -A

P .
YRR




