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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORY FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing i3 a legal
document. It is governed by the Hlinoiz Power of Attorney Act. If there 3s 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 o handle
vour financial affairs, which may include the power to pledge, sell, or dispose of any of your real
or personal propérty, even without your consent or any advance notice to you. When using the
Statutory Short Foim, you may name successor agents, but you may not nane co-agents.

This form does noi inpose a duty upon your agent to handle your financial affairs, so it is
tmportant that you select un agent who will agree to do this for you. It is also important to selest
an agent whom vou trust, since you are giving that agent control over your financial assets and
property. Any agent who does act for you has a duly to act in good faith for your benefit and to
use due care, competence, and difigence. He or she must also act in accordance with the law and
with the directions in this form, Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specificaﬁy limit the period of {rme that this Power of Attorney will be in effect, your
agent may exercise the powers given to him orher thmugh{;ut your Hifetime, both before and after
you become mcapacltated A court, however, catitake w;ay the powers of vour agent if it finds
that the agent is not acting properly. You may also revoize this Power of Attomey if you wish,

This Power of Attorney does not authorize your agend fo_appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she is alicensed attorney
who is authorized to practive Jaw in Illinois. The powers you give your agent are explained more
fully in Section 3-4 of the {llincis Power of Attomey Act. This form is a part of that law, The
“NOTE” paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not tave effect without your |
signatire. You should not sign this Power of Aﬁome:;, if vou do not understaus everything in g8,
and what your agent will be able to do if you do sign it.

Please place vour inttials on the following line indicating that vou have read this
Notice:

Y - Principal’s
J Initials
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FLLENOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
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311 E; Meadowland Dro, Naples FESAI08 i

‘hereby revoke all prior powers of atioraey for property exccuted by me and appoint
Mschaei Ao ’% !

500 S. Clinton Unit 90

(NOTE: You may not namg co-agents ssing this form.}

a3 my gHomey-inctavt my Yagent™) o act for me and in my nams (o any way | sondd act 3o person) with respect o the Bowing
powers, as defined in Section 34 of the “Statutory Short Form Power of Atiorney for Property Law™ (including all amendments}, but
subject 1o 2y fimittionsop e additions to the apecified powers inserted in paragraph 2 or 3 helow:

(NOTE: You must strike ouf Qi v or more of the followiny categories of powers you do nov weant your agent io hove. Failure to
Firike the titls of e category will ¢ouse the powers deseribed in that category to be grasted to the ageni. Tostkike ouit a catsgory,
vou-must draw a line through the ke ot categiary )}

a. Real cstate ransactions ._ix:«.Eﬁﬁﬁm&a‘%‘-&%ﬁiﬁs‘%%ii:y.-ia‘e‘smﬁﬁ‘é%§§&;} k“@ﬁ%ﬁ&?ﬁ%ﬁyﬂﬁﬁ%ﬂﬁ#ﬁ{
b, Pinancial institation trapsactions e Rtiamons plasstmmuutin  kBuessopontions
eeitoshand-bond tmastions Htamd Seeuityrenplbynentandilitey . Borrowing transactions

o 7 prree e e
SeFanpibde porsonrabproptds Srameolion Tt

Fointde ponsiivis

“wfufedoposit o toninctiony -; e (R R P G-AE-odnr-pionie plaiini-and

INGTE: Limitations on and additivas to the agent’s powers may be inlturied in this power of atfosnay if they are spesifically desortbed
“below.}

2. The powers granted above shall net include the blowing powers or shelt be udified or Hmited in the Bllowing particulars:
{NOTE: Hers vou may inclade any specific Himitations you deem appropriale, sucs a8 2 prohibition or conditions on the sale of
“particular stock or veal estate or special rules on borrowing by the agent.)

Ty gran'ted sbove shail be limited 10 alf actions necessary for the purchase of the pmawtvc

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

{(NOTE: Hove you smay add anp other delegable powers including, withous limitation, powss 1o make gifis, oxarcise powers of
appainiment, name-or change beneficiaries or joint tenants, or revoke or amend any tnust specifically reforred fo below ).

YT e T e e T T Y R A Y IR s Y A

NP RN AT POUNNYNS

.(M?Tﬁ Your agent will have authority to employ other persuns as necessary. tv enable the agent o properly exercise the powsrs
gramted in this jorm. bt yowr agent will kave to make oft discrevionary decisions. [fyou want 6 give your agent the vight o delegate
discretionary decision-making powers t0 others, you should keep prragraph 4; otherwise, it should be struck cut )

AV FORAS Gt FOR 05 N MBATANS

© ATG {REV. 5/11) Page 2 of 7
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Bay f&m.i‘em% mm&i &\‘ s whisde aeiing sades bt powarnluiiorsey abibe-Hmeod sefarome:

(NOTE: Your agemt will be ewvitled 1o reimbursement for all reasonable expensas incurved fn aoting under this power of attorney.
Strike ont paragraph 5 i you do pot want your agent to ¢lio be extitled fo reasonable wmperssmms: for servives ag agent.)

o

(NOYTE: Yhis power of attorngy may be omended or revoled by you gt any time and in any manner. A bm:: amendmem‘ or revocgtion,

the dmi:_uff{]{ granted in this power of attorrey will become effective af the fime ihis power is signed ond will continne wrill your
death, wnless a limitation on the beginning date or dhergtion is made by initiafing and completing ons or both of paragraphs 6 and

(NOTE: Inserta Fature dote or event, suca ol o conrt determination that vou are not wnder a legad a’mabaiz{p ar awritten defermisaion
By your phvsiclan that you are #ot incapacitzied {Cyou want ihis power to terminaie prior 16 your deaik,)

(WOTE: If vou wish o naie ong or more SUccessoh agents, insert the name and address uf each successor agent in paragraph 8

§. Lfany agent named by me shall die, become incompetsnd, rasign, or refuse to accept the office of agent, T name the following (each
to act-alone and successively, in the order named) a3 succgsor{s) 1o such sgent:

For purposes of this paragraph 8, 2 person shall be considered to be incomy font i and whrile the person is 8 minor or an adindicated
incompetent or dizabled person or the persor is unable fo give prompt and i olligent consideration to business matters, as certified
by & Hoensed physician.

(NOTE: If you wish to, you may name your agent ax guardion of your estate if o oour? decides that one should be appointed To do
#his, retaiy pavagroph O, and the court will appoint your agentif the cott finds that [0z anpointment will serve vosr bast interests
and welfare. Sirike ot paragraph 9 i you do sob woand your agent 10 act oy guardian )

%&mn&;&wﬁw&a&e{ :

-

inkodsFraminsts-the aaoatastiieundersbi vover sfaturasy-sasush-quardinn-

16.5am fully informed as & 2l the contents of this form and understand the full import of this grant of powe 270 my agent,

(NOTE. This form does not authorize your agent to appear in court for you ax an aiforngy @ law or oilwise {6 engoge in the
prociice of faw wnless he or she ;¢ a !m*ﬁ*:\xf‘:rﬁﬁx‘rW} whe is authorized to proviice kaw in Hiineks )

§ F The Notice to Agent is ;s;qgg;mﬁ%igd hg-,t?‘fm;mm*. and inciuded as part of this form,
< A i

Jsane’ iumii

(NOTE: Thiz power of attorney will not-be effective unless iy signed by of leat one witness and your signature iy notorized, using the
Jorm bolow, The potary may not alse sign as a witngss.)

#16 FORE 4003 FORGSE th: ALLSTATES

© ATG (REY. 5711} Page30f7
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The undersigned witness cortiffes that JANET KINDL, known to me to be the same peeson whose name is subscribed a3 principal to the
foregoing power of attormey, appeared before me and fhe wotary public and scknowledged signing snd delivering the instrumient as the
free and voluntary act of the principal, for the uses and purposes herein set forth, 'believe Kira or ber to be of sound mind and mesmory.
The undersigned witness also certifies that the witness is Bot:

4. the attending physicinn or mental boalth service provider or a relative of the physician or provider;
b. an owner, operster, or relative of an owner or operator of « health care ficilliy in which the principal is o patient or resident;

¢. & parent, sibling, descendani, or any spouse of such parent, sibling, or descendant of either the principal or any agent ¢r successor
agent under the foregoing power of attorney, whether such relationship is by bood, wmarriage, or adoptivn; or

4. unagent or specessor agent under the foregoing power of sttarasy.

(NCHTE: Hlinois reguires caly ong witness, but other jurisdictions may require more than one witness. If you wisk 1o have a second
witniess, have him or her certt’y ond sign here?)

{Second witness) The undersigned wilness sortifies that JANET KINDL, known to me 1o be the same person whose nams s subsoribed
as principal to the foregoing power of atorms: appeared before me and the notary public and acknowledged signing and delivaring the
instromeent as the froe and voluntary st of the prlncipal, for the wses and parposes therein sot forth, § helieve him or her to be of sound
miwd 4nd memory, The mdersigned witness #iso oniifies that the witness is not:

this attending physician or menia! health service grovider or a relative of the physician or provider;
b. an owner, operator, of rolative of an owner or operatdr €4 health care facility in which the principal ie a patient or resident;

¢. o pavent, sibling, descendant, or any sponse of such parent, siling, or descendant of cither the principal or any agent or suecessor
agentunder the foregoing power of attorney, whether such ¢ :lativnship is by blood, marriage, oradophion; or

d.  a agent or sucoessor agent utder the foregoing power of attormoy.

| ,
Dated: &7 43’ L gtaege s
| , e e

STATEOF }:f;

COUNTY OF Lgx{&gm

The undersigned, a notary public in and for the sbove county and stats, certifies that, JANET KINDL, bywn o me to b the same
PESON WhHOsSE ssm;se is \:sbsmhaé 4 ﬁ;xm@ai to the forsgeing power of: aﬁumw stgsgmmti baﬁrr meand

the mmﬁam} @&rﬁ"ﬁf & s e N . }&&1\‘ ¥ st 0 persOR And
? W of Bty g { va nt Sec#m'? _iﬁn&j

acknowledged signing and &eiw&nsg the instrumeent as the free and voluntary aot of the principal; for the uses and purposes therein sut
forth, and certified 1o the correctness of the signature(s) of the agsni(s).

Dated: 4 *:;2’7// IW i u»gd/ ------ M LN %‘:%,Qi

8%

.....

‘m)&a.
: hmryﬁubrfcsmtsc?ﬁa'!da “% My commission sxpires ;” A i f
 Sendrs b LaVisiy .‘% Yy SEIOR BIPUES . “*w‘ _______ N —
-Eymmws@mmm 3 4 -“"

ATQ FORM 4003 POk WSE ih: A STATES
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(NQTE: You may, but are not reqLJaltNeQ )& ﬁnlmg;ltﬁ- L’zm@r@ B@'rx signatures beiow, If vou includs

Specimen signotwres in ifis power of aitorney, you must complefe the certifivation apposite the sugwnws af f&ae*,?zxﬁm;{

,, . l
Specimen signatures of sgent (and SUCTESSOTS ). i ¢$mf§’ that e signatores m Ty A ; RE
o i f s ' ¥
234 S i** "'x" ,; f’ f} ’f &
el 7 av* P AN R i S W O
T it Anwn “rmidfiy . e T BapetRinl
_________ S t‘es-;‘;;\‘xg;;tmmm ?fiﬂc{p&i TITIIEII NI s s
- '-\.:;ga.&é%é.:&é;at“"'““""“""" """ PO TRTRTTTTT TN . H o1 prjfscipa! ;

(NOTE: The name, address, and phone number of the person preparing this fiwm or whe assisted the principal in completing this form
should be ingerted below. }

Name: Beth A feeh Lo

City, Stae. Zip: Chieago, B o061,
Phone: TILAMAME . e

NOTICE TO AGENY

When you accept the authority pranted under this power GF ntterney, o special legal relationship, known as agency, i sreated bebween
vou and the principal. Agency inposes upan vor duties a2 onlinue wotil you resign or the power of stiomey i terminated or kevoked.

As agent you must:

(1} do what you know the principal reasonably expects you to do with e principal’s property;

(23 act in good farth for the Yest inderést of the pirbniipal, using dus care, Crupetence, and diligencs;

(3) keep 2 complete and detailed record of all receipts, dishursements, and sigpideant sctions mn&ﬂcte& for the principal;

{4} attempt to preserve the principal’s estate plan, to the extent actuelly knowe By the asent, if preserving the plen s consistent with the
prineipal’s best interest; and

{5} cooperate with 2 person who bag asthority to make health care decisions for the piyingl to carry out the principal’s ressonahble
expectations to the exient acinally in the principal’s best interest,

As agent vou mist not do any of the following:

{1} act 50 a8 to oreate 4 sonflict of interest that is inconsistent with the other principles in this Notivs to Agent;
2% do any act beyond the authority grasted in this power of shiorney;

{3} commingle the principals funds with your funds;

{4} borrow funds or other property from the principal, veless otherwise suthorized;

{5} contliue acting on behalf of the principal if you léam of any event that serminates this powsr of aftorney of your authority under this
powar of attorney, 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 skills and expertise when scting for the principal. You must disclose
your identity as an agent whenever you act for the principal by writing or printing the vams of the principal and signing your own name
“a5 Agent” inthe Bllowing mannes

“{Prsuclpai 5 Mame) by {Your Name) as ﬁgen’s”

The meaning of the powers granded to you is contained in Bection 3-4 of the. {iinols Power of Attoraey Aot, which 1s incorporgted by
reference into the body of the power of attomey for property document.

i vou violate vour duties 33 agent o act Owtside the suthority granied to you, you may be Hsble for any damages, cluding sttomey’s
fees aod costy, caused by your viclation,

ifthere is anything about this document or vour dutics that you do not understand, you should seck logal advioe from an altomey,

AT FORR 4053 FOR ISR 1N ALLSTATRS

© AT (REV. 57113 Page 5 of 7
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SECTION 34 OF THE ILLINGES STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW
Section 3-4. Explanation of powers granted in the statutory short form power of attorney for property. This Section defines each
category of powers listed in the statutory short form powser of attomey for property aad the sffect of granting powers 10 an agent, When
the title ofany of the bllowing calegoties is retained {not struck cut) in a statutory property power form, the effect will be to grant the
apent all of the principal’s rights, powers and discretions with respect i the types of property and transsctions eovered by the refained
category, subject to any limitations on the granted powers that appear on the face of the form. The agent wili have authority to exercise
each granted power for and in the neme of the principal with respect to all of the-principal’s. inlerests in. every type of properiy or
transaction covered by the granted power at the time of exercise, whether the principal’s interests are divect or indirect, whole or
fractional, fegal, 2quitable or contrachual, as & joint tenant or tenant in common Or held in any other form; but the agent will nol have
power under any of the statutory categaries a. through o. to make gifls of the principal’s property, to exerise powars i appobit o othets
or to change any beneficiary whom the principal hes :ie«agnated to-take the principal’s interesis at death under any will, trust _;emt
tenancy, beneficiary fort or contractual arrangernent. The agent will be under rio duty to exercige gmntad powers of o assume control
of of responsibility for the ;mm:p&i’s POpEItY OF affiirs; but when grameei EKE“?EE’S are exsrelsed, the sgent will be required to use due
care 1o aot for the benaﬁt of ihe prsm.:pai it accordance with the forme of the statutory property power and will be liable for neglivent
exereise The agent gy oot in person or theough others reasonsbly employed by the agent for it purpese and will have authority to
sign and deliver alf mstrarsents, negotiate and enter inlo ol agreements and do il other scls reasonably necessary & implement the
pxercise of the powers graried to the sgent,

3. Resl eslate transactiors The agent is suthorized to bay, sell, axyhgmge:, ront and lease réal ostate {whick term inchides, without
liraitation, réal estite stbjec: & pdand fudt ansﬂ J\“ Fﬁer:enuai interests in and powers of direction under any land frust); collect all
reit, sale procesds amd eamings ot real estate; convey, assizn and accept title o real estate; grant easoments, create conditions
and release rights of koviestead with respect to teal eatale; oreate tand trusis sod exercise all powers under kand trusis; hold, possess,
malniain, repair. :mpmv%, subdivide, munage. operate and insure real estate; pay, contest, profest and compromise real estate taxes
and assessments; and, in genersl, exercine ol powers with respect to real estate which the principal could. if present and under no
diszhibity.

b. Financisl institurion transsctions. The sgent is autaorized o open, close, continus, and control sl accounts and deposiis in any
type of Hnancial institution (which term includes, wirhout limitation, banks, trust companies, savings aad building and loan
associations, credit urdons and bmkerage firms); depostsvund withdraw o sk weils checks o any findncial institution atcount
or déposit; and, in generdd, exercise all powers with raspect b miancial institution iransactions which the principal could if present
and onder no disabitity. This authorization shall alse apply o apy Toiten Trost, Payable on Death Account, or comparsble trust
account arrangement where the terms of such truet-are contained enbirely on the financial institetion’s signature card, insofar as an
agent shall be permitied o withdraw ncome or principal Bom suel socount, unfess this asthorizetion is expressly limited or

* withheld usder paragraph 2 of the form prescribed ender Sechion 3-3. Tl suthorization shall not apply 1o sceounts titled in the
name of any trost subject to the provisions of the Trusts snd Trustees Aut, 100 which specific reference to the trust and a specific
grant of suthority to the agent to withdraw income or principal from such et & vequresd pursuant to Section 2-9 of the Rlinols
Power of Atiorney Act snd subsection (1) of this Sechon,

Stock snd bend trsnsactivns. The agent is suthorized to buy and sefl ali types. of szcurities (which ferm includes, without
fimitation, stocks, bonds. mutual funds and all other types of investment securities axd Posnoial lnstruments): collect, hokd and
safekeep alf dividends, interest, carnings, pmceede of sale, distributions, shares, certificater ancl other evidences of ownership paid
or distributed with respect to securities; exercise alt vctmg rights with mspact 10 securities in porsen o by proxy, enter into woting
frusts atd consent to Hmdtations on the right fo vole; and, in general, exercise all powsrs with respee to 5 curities which the principal
could if present and ender no disability.

L

4. Tangitde personsi properiy transactions, The agent is authorized to buy and seil, Yease, axchange, coliers, possess and take title
tor sl tangible personal property; miove, siore, sénp, restore, waintain, wepair, improve, manags, preserve, issure and saf»kup
tangible personusl property; and, in general, exercise all powers wu:h respect to tangible personal propenty whicb ‘shu pnnmpa! comld
if present sad under no dtqai:saimr

¢, Safe deposit bay transactions. The agent is authorized to open, sontinue and have access to all safe deposit boxes; sign, repew,
release or terminate any safe deposit contract; deiil or suerender any safe deposit box; and, in general, exercise all powers with
respest 1o sale deposit malters which the principat could if present and under no disability,

f.  Insursmee and anneity transactions. The agent is authorized. fo procars, soquirs, continue, renew, terminate of otherwise deal
with any type of insurance or annuity contrast {which terms includs, without limitation, e, accident, hoalth, dissbility, automobile
casualty. properly or linbility insarance), pay prewmiums or assessments on or sarrender and collect all distributions, proceeds or
benefits pavable under any insurance or annaity condract; and, in general, exercise alf powers with respect o insarance and ety
contracts which the principal could if present and under no disability.

g Retirement plan fransactions, The sgend {s authorized to contribute to, withdraw from and deposit funds in any fype of retirement
gzi&n {which term inciades, without limitation, any tax gualified or nongqualified pension, profit sharing, stock bonus, emploves
savings and other retirement plan, individual retirement accouni, deferved compensation plan and uny other type of employee benefit

BTG FORM 4503 FOR GAE 1R AL STATES

& ATG(REV. 5/11) Page ot 7
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plan); select and change payment options & the principsl under any rotirement plan; make reliover contributions from any
retirement planto other retirement piam or individual retirement accounts; exercise all investment powers availabls wnder any type
of seli-directed retirement plan; mnd, in general, exercise 3l powers with respect to refiroment plans and retirement plan acconnt
balances which the principal couli if present and under no disability.

b, Sociat Security, unemployment, and military servies benefits. The agent is authorized to prepare, sign and file any claim or
application for Social Seeutity, unemployment or military service bepefiis; sue for, settle or abandon any claims to any benefit o
assistance wnder any federal, state, loval or foreign sttute or regalation: control, deposit fo any acconm, collect, reveipt for, and
take title to and hold afl benefits under any Social Sscwrity, nnemployment, military service or other siate, federal, Incal'or foreign
statyte or regulation; and, in geosral, sxercise ali powers with respect to Social Security, unemployment, milltary service and
governmental benefits which the principal could if presers and wader oo disability.

i ‘Tax matters, The agent is authorized to sign, verify and file all the principal’s foderal, state and local income, gift, estate, property
and other tax returns, inciuding joint returns and declarations of estimated tax; pay all taxes; claim, sue for and reqeive gil tax
refunds; examine and copy all the principal’s tax returns and records; represent the principel before any federal, state or local
revenue agency-of faxing body and sign and deliver all tax powers of stiorney on behalf of the principal that may be necessary for
such purpbses; vwaive righis and sign ali docursents on behalf of the principal as required to settls, pay and determine all tax
tiabilities; and, in gereral exercise alf powers with respect to tax matters which the principal could if present and under no disability.

i Clams sed Htigstions, Tue agent is authorized to institule, prosecute, defend, abanden, compromise, arbitrate, setile and dispose
of any. claim da faver oF or (psinst the principal or any property-interests of the principal; collect and reveipt for any cladm o
settfement proceeds sad waive ot elease alf rights of the principal; employ sttorneys and others and enter into contingency
agreemments end other contracts as mw cessary in consection with litigation; and, in general, exercize all powers with respect to claims
and litigation which the priscipal could ifaresent and under no dizahility.

k. Commedity and option transactions. The apent is authorized {0 buy, sell, exchange, assign, convey, setife and exercise
commodities fitures oontracis and call and pt options on stocks and dtock indices truded on o regulated options exchange and
coltect and receipt for all procesds of any sush wonsactions; establish ¢r continue option sccounts for the principal with any
seonrities or fures broker; and, in general, exereizy 2% nowers with respoct to commuodities and options which the prineipal could
if pregent and sader no digability,

. Business opeérstions. The agent is authorized Qrgamize ¢ contine and cohdact any business {which tern: inclides, without
lismitation, any farming, manufactoring, sstvice, mmmg, retaitingor other type of business operation) in any form, whether 5
proprietorship. joint ventues, partngrship, carporatmn st or othec egai enbiy; operate, buy, sell, expand, condract, terminaie or
Houidate any business; direct, conirol, supervise, manage or partic.nuie iy the operation of any business and engage, compensate
and dischaege business managers, employess, agents, attorneys, accounfun s and consultants; and, in general, exercise all powers
with respect {0 business interests and operations which the principal coul if vresent aoi under oo disability.

m. Borrowing transuctions. The agent is authorized 10 borrow money; morigape or pledge any real estate or tangible or infangible
parsonal proporty 25 security for such purposes; siga, renew, exdend, pay and Satisivary notes or other formg oi‘ﬁbhg&lmn and, 1
general, exercise all powers with respect to secured and unsecured bomowiag which die vrincipal could if present and under ne
disability.

n. Estate transactions. The agent is authorized to aceept, receipt for, exercise, release, rgject, RURGE, assigy. disclaim, demond,
sue for, claitm and recover any legacy, bequest. devise, gift or other property interest or paymed dug or payable 1o or for the
principal; assert any interest in and excroise any power over uny trust, estate or property subject to fdvclary control; esiablish s
revocable trust solely for the benefit of the principal that terminates a1 the death of the priscipal and is fen das'ir“iwtabl_@ 1c the legal
representative of the estate of the principal; and, in penceal, cxercise all powers with respect to estates and st which the principal
could i present and under no disability; provided, however, thet the agent may not make or change a wzii 4T Tiay not wevoke or
amend a trust revocable or amendable by the principal or require the trustee of any teust for the beneflt of the prines pai t> pay inovme
or principat to the agent undess specific authoriy to that end is given, and *;pemﬁc refefence m the imst is made, in the statut{)t}'
proparty power form.

o, Al other property powers and transactions. The agent is authotized o exercise ol possible powers of the principal with respect
1o al possibie types of property and interests in property, eXcept o the extent the principal limits the generality of this categorv o,
by striking ont oue or more of categories 3, through n., or by specifying other fimitations in the statwiory property power form.
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EXHIBIT A
The fand is situated in the County of Cook, State of lllinois, as follows:

UNIT 201-E 1M RUOT HOUSE CONDOMINIUM, AS DELINEATED ON A SURVEY OF LOT 15
(EXCEPT THE NORTH 48.50 FEET OF THE WEST 180 FEET THEREDF) AND ALSO EXCEPT
THAT PART OF THe SOUTH §2.27 FEET OF THE WEST 137.80% FEET OF SAID LOT LYING
ABOVE ELEVATION © 14,50 FEET, CITY DATUR, IN CHICAGO LAM) CLEARANCE COMMISSION
NUMBER 3, BEING A CONGDLIDATION OF LOTS AND PARTS OF LOTS AND'VACATED ALLEYS
IN BRONSOM'S ADDITION V4 CHICAGO AND CERTAIN RESUBDIVISION ALL IN THE
NORTHEAST 1/4 OF SECTION&, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOR ZOUNTY, ILLINOIS, WHICH SURVEY B ATTACHED AS EXHIBIT
“AY TOTHE DECLARATION OF CONUOMINIUM RECORDED AS DOCUMENT NUMBER 28267212
AND REGISTERED AS BOCUMENT RUMBER LR3134582, TOGETHER WITH TS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS N COOK COUNTY, ILLINQIS,

Commaordy Known As: 1256 N, Sandburg Ter. #2080, Clicago, i 80610,

Parcel ideniffication Number: 17-04.-222-062-1001

ATA NATIONAL TITLE GROUP, LLC
120 3. LaSalle Street, Suite 1240
Chicagn, L 60803
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