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“NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.
PLEASE REATI THIS NOTICE CAREFULLY. The form that you will be signing is a legal document.
Iltis governed by tii2 Minnis Power of Attorney Act. If there is anything about this form that you do not
understand, you should 4=k a lawyer to explain it to you.
The purpose of this Power ¢f A'tomey is to give your designated “agent” broad powers to handle
your financial affairs, which may inziude the power to pledge, sell, or dispose of any of your real or
personal property, even without your rurisent or any advance notice to you. When using the
Statutory Short Form, you may name successar agents, but you may not name co-agents.
This form does not impose a duty upon your agertto handle your financial affairs, so it is important
that you select an agent who will agree to do this for you. It is also important to select an agent
whom you trust, since you are giving that agent cont:o! ovar your financial assets and property. Any
agent who does act for you has a duty to actin good faith fe, vour benefit and to use due care,
competence, and diligence. He or she must also act in accord:zrice with the law and with the
directions in this form. Your agent must keep a record of all receip.s, disbursements, and significant
actions taken as your agent.
Unless you specifically limit the period of time that this Power of Atlorney witi be in effect, your agent
may exercise the powers given to him or her throughout your jifetime, both befere and after you
become incapacitated. A court, however, can take away the powers of your agent if it finds that the
agentis 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 attomey-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.
The powers you give your agent are explained more fully in Section 3-4 of the Iflinois 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 sign this Power of Attorney, but it will not take effect without your signature.
You should not sign this Power of Attorney if you do net understand everything 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:

/%\J Principal's initials”

(d} The lllinois Statutory Short Form Power of Attomey for Property shall be substantially as follows:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

11, MATTIHEW. . WEID

(insert name and address of pnncrpal) hereby revoke all prior powers of attorney

for property executed by me and appoint; .

LiNDA HBRArmMs

956 CDCEED{ZOOK CARNG
POATITA Redjle. L G062
{(insert name anc address of agent)

(NOTE: You riav pot name co-agents using this form.) as my attorney-in-fact (my “agent’) to act for

me and in my name Zin 20y way | could act in person} with respect to the following powers, as
defined in Section 3-4 of %iie “Statutory Short Form Power of Attorney for Property Law” (including all

amendments), but subject t¢ 8/ aimitations on or additions to the specified powers inserted in

paragraph 2 or 3 below:

(NOTE: You must strike out any one or ranze of the following categories of powers you do not want

your agent to have. Failure to strike the title of ary category will cause the powers described in that

category to be granted to the agent. To strike outa #ategory you must draw a line through the title of

that category.)

(a) Real estate transactions.
(byFiransiakistist ioRS.
(c)-Stock-and-bond-transactions.

(d) Tangible personal property transactions.

(f}v%ﬁsufamndzanamw:transacbons
(gyPatirementmion-raReastions.
(h) SocterSoss yrrntar
(i) Faxamnaiiers.

() Siawna-anditgation.

Ke e g

() Besiressoporations.

(m) Borrowing transactions.
(nrEstatedransaations.

(0) All other property transactions,
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(NOTE: Limitations on and additions to the agent's powers may be included in this power of attomey
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;

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditisns on the sale of particular stock or real estate or special rules on borrowing by the agent.)

Limaed to gt mn any and all Locuments reguiveld ¢
Qandunmua«\ U\JI\H’\ o mTL@;L e uvcﬂw é ’wj
Lohts Comiwn| Icmc:}udn o |75 Past Debwwe Pg C/"U”'
7501, Chiags, LEEO6 (1. Propety Tidy: Mortbec I]-03 320~ 57—2%“
3. In acdition to the pawe s granted above | grant my agent the following powers: S
NOoVIZ

(NOTE: Here you may add any other delegeble rowers including, without limitation, power to make
gifts, exercise powers of appointment, name of charge beneficiaries or joint tenants or revoke or
amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enaia the agent to
properly exercise the powers granted in this form, but your agent will have to make 2" Jicrationary
decisions. If you want to give your agent the right to delegate discretionary decision-makirg zowers
to others, you should keep paragraph 4, otherwise it should be struck out)

4. My agent shall have the right by written instrument to delegate any or all of the foregaing 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 attomey at the time of reference.

(NOTE: Your agent will be entitied to reimbursement for all reasonable expenses incurred in acfing
under this pawer of attorney. Strike out paragraph 5 if you do not want your agent to also be entitied
to reasonable compensation for sefvices as agent.)
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5. My agent shall be entitied to reasonable compensation for services rendered as agent under this
power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner.
Absent amendment or revocation, the authority granted in this power of attorney will become
effective at the time this power is signed and will continue until your death, unless a limitation on the
beginniry date or duration is made by initialing and completing one or both of paragraphs 6 and 7:)
B. This pov<: of attorney shall become effective on -:rut NE .30, &Ql% R

(NOTE: Insert a future a'e or event during your lifeime, 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 terriinawe on .......... HU QUST 3')8@‘% ............

(NOTE: Insert a future date or event, such as a Cour’ determination that you are not under a legal
disability or a written determination by your physiciz n 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, insertthe name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse lo accept the office of
agent, | name the following (each to act alone and sucpessively, in the order namad) as
successor(s) to such agent: ... Qﬂ\l& ....... U\Jel ....... & b\ ............................. AN e

R L T T R T T L T T T T T T

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or a person with a disability 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 miay name your agent as guardian of your estate if a court decides that
one should be appointed. To do this, retain paragraph 9, and the court wiil appoint your agent if the



1820849357 Page: 50of 8

UNOFFICIAL COPY

court finds that this appointment will serve your best interests and welfare. Strike out paragraph 9 if
you do not want your agent 1o act as guardian.)

9. If a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this
power of attomey as such guardian, to serve withaut bond or security.

10. 1 am fully informed as to ali the contents of this form and understand the full import of this grant
of powers te my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to-crgage in the practice of law unless he or she is a licensed attomey who is authorized
to practics law in(ir.ois.)

11. The Nohcgg e |t 5 )n rated by reference and included as part of this form.

Dated: ......\M\ u/ ...............................................................

Signed

Principal

(NOTE: This power of attomey will not be effective unia<s t js signed by at least one witness and
your signature is notarized, using the form below. The notar; ray not also sign as a witness.)

The undersigned witness certifies that .. Nl a th WﬂdWmn
known to me to be the same person whose name is subscribed as principaits the foregoing power
of attorney, appeared before me and the notary public and acknowledged sijnira and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes thcrein set forth. |
believe him or her to be of sound mind and memory. The undersigned witness also @~/d%2= that the
witness is not: (a) the attending physician or mental health service provider or a relative of (b2
physician or provider; (b) an owner, operator, or relative of an owner or operator of a health cv=
facility in which the principalis 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 attomey.

Dated: OQ’[ 25120\?

Wiltness
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(NOTE: lllinois 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) The undersigned witness certifies that MQ‘Hhﬁ\U\UG\dW\Q N

known tr'1ne 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 az-\n<-free and voluntary act of the principal, for the uses and purposes therein set forth. i
believe him or her1a e of sound mind and memory. The undersigned witness also certifies that the
witness is not: (a) the ritending physician or mental health service provider or a relative of the
physician or provider, (o} an £wner, operator, or relative of an owner or operator of a health care
facility in which the principal is = patient or resident; (c) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descencant of either the principal or any agent or successor agent under
the foregoing power of attorney, whethicq zush relationship is by blood, marriage, or adoption: or (d)
an agent or successor agent under the foreyiiig power of attomey.

Dated: Ow 23 170\8

Witness

State of
THinots )

) SS.
County of )

ook

The undersigned, a notary public in and for the above county and state, certifies thai
ﬁ\o‘s\‘r\r\ew%\&e.\im\ﬂ known to me to be the'same
person whose name is subscribed as principal to the foregoing power of attorney, appeared wane
me and the witness(es) TWWL‘{MR?QA (andSﬂ-bﬂM.A..ENM(...)
in person and acknowledged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth (, and cerlified to the correctness of the

signature(% of the af’gnt(;)‘)). l%
U #2215 .
B0 3&&2 1, W%

Notary Public mmlsswn Explres

LISA B TORRES
Official Seal

Notary Public - 5tate of IHinois
My Commission Expires Aug 22, 2020
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{NOTE: You may, but are not required to, request your agént and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you must
completz the certification opposite the signatures of the agents.)

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

Specimen sigritires of of my agent (and successors) are
agent (and successurs) yag
genuine,
(agent) (principal)
(successor agent) (principal)
(successcr agent) (principal)

{(NOTE: The name, address, and phone number of the‘prison preparing this form or who assisted
the principal in completing this form should be inserted belcw

Name: . LANDA. . ABRARAMS
Address: q SEED@EBROOK MNE
e NORTH@ROOK. TL. 66062,

Phone: @%’}—S’O‘ﬂ-—(@qq

{e) Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplied to
an agent appointed under a power of attorney for property.

“NOTICE TO AGENT

When you accept the authority granted under this power of attorney a speciat legal relationship,
known as agency, is created between you and the principal. Agency imposes upon you dufies 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 propeny;
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LEGAL DESCRIPTION

EXHIBIT "A"

File Number: PTC30550

THE LAND REFERRED TO HEREIN BELOW 1S SITUATED IN THE COUNTY OF COOK, STATE OF ILLINQIS,
AND |S DESCRIBED AS FOLLOWS:

PERMANENT INDEX NO. 17-03-220-020-1510

UNIT NUMBER 7501 IN 175 EAST DELAWARE PLACE
CONDOMINIUM AS DELINEATED ON SURVEY OF THE FOLLOWING
DESCRIBED PARCELS OF REAL ESTATE (HEREINAFTER
REFERRED COLLECTIVELY AS PARCEL): PARTS OF THE LAND,
PROPERTY, AND SPACE BELOW, AT AND ABOVE THE SURFACE OF
THE EARTH, LOCATED WITHIN THE BOUNDARIES PROJECTED
VERTICALLY UPWARD AND DOWNWARD FROM THE SURFACE OF
THE EARTH, OF APARCEL OF LAND COMPRISED OF LOT 17
'eXCEPT THE EAST 16 FEET THEREOF)AND ALL OF LOTS 18 TO
28 INCLUSIVE IN LAKE SHORE DRIVE ADDITION TO CHICAGO, A
SUBT!VISION OF PART OF BLOCKS 14 AND 20 IN CANAL
TRUSTEES' SUBDIVISION IN THE SOUTH FRACTIONAL QUARTER
OF FRACTIOMAL SECTION 3, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, ALSO LOTS 1 TO 4
INCLUSIVE IN COUNTY CLERKS' DIVISION OF THE WEST 300 FEET
OF THAT PART O L.OTS 16, 17, 18 AND 19 OF BLOCK 14 LYING
EAST OF THE LINCOLM PARK BOULEVARD IN THE CANAL
TRUSTEES' SUBDIVISION OF THE SCUTH FRACTIONAL QUARTER
OF FRACTIONAL SECTION 3, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINC!PAL-MERIDIAN, CONVEYED BY DEED
DATED JULY 27, 1973 AND RECCHDED IN THE OFFICE OF THE
RECORDER OF DEEDS OF COOR ZUUNTY, ILLINOIS ON JULY 30,
1973 AS DOCUMENT 22418957, FROM JOHN HANCOCK MUTUAL
LIFE INSURANCE COMPANY, A CORPORNTION OF
MASSACHUSETTS, TO LASALLE NATIONAL BANK, ANATIONAL
BANKING ASSOCIATION, NOT INDIVIDUALLY-5L2T AS TRUSTEE
UNDER TRUST AGREEMENT DATED FEBRUARY 15, 1973 AND
KNOWN AS TRUST NUMBER 45450, WHICH SURVEY IS ATTACHED
AS EXHIBIT 'A' TO THE DECLARATION OF CONDOM N!JM
OWNERSHIP, EASEMENTS, COVENANTS AND RESTRICTIONS AND
BY-LAWS FOR 175 EAST DELAWARE PLACE, CHICAGO ILLINOIS,
MADE BY LA SALLE NATIONAL BANK, A NATIONAL BANKING
ASSOCIATION, AS TRUSTEE UNDER TRUST AGREEMENT DATED
FEBRUARY 15, 1973 AND KNOWN AS TRUST NUMBER 45450 AND
RECORDED ON AUGUST 10, 1973 IN THE OFFICE OF THE
RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS
DOCUMENT NUMBER 22434263, AS AMENDED FROM TIME TO TIME
TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE
PARCEL (EXCEPTING FROM THE PARCEL ALL THE PROPERTY AND
SPACE COMPRISING ALL THE UNITS AS DEFINED AND SET FORTH
IN THE DECLARATION AND SURVEY}ALL IN COOK COUNTY,
ILLINOIS. ‘

175 E. Delaware Place, Unit 7501,
Chicago IL 60611



