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ILLINOIS STATUTORY SHORT FORM
DURABLE POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY madc thislo day of July 2018,

i L, KATHLEEN McNAUGHTON, S.S.#XXX»XX~_( )&3 ), of 360 W. Hubbard St., §704,
Chicago, IL 60654, hereby revoke all prior powers of attorney for property executed by me and appoint
my attorney, JOSEPH R, BARBARGQ, as my attornev-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 “Statutorv Short Form of Afmmcy lor Property Law™ (including all amendments), but subject 1o any
limitations onor additions to the specified powers inserted in paragraph 2 or 3 below:
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(YOU MUST STe1NEOUT ANY ONE OR MORE OF THE FOLLOWING C»XTFGORIFS OF POWERS YOU
DO NOT WANT YOURAGENT TO HAVE, FAILURE TO STRIKE THE TTTLE OF ANY CATEGORY WILL
CAUSE THE POWERS _DESCRIBED IN THAT CATEGORY TO BE CR ANTED TO THE AGENT. TO
STRIKE QUT A CATEGORY/YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY),
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(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWER 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: NONE.

(HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE. SUCH
AS A PROHIBITION OR CONTIONS ON THIE SALE OF A PARTICULAR 5TOCK OR REAL ESTATE OR
SPECIAL RULES ON BORROWING BY THE AGENT.)

3. Inaddition to the powers granted above, T grant my agent the following powers:
To execute all documents nccessary for the completion of the purchase of the property commonly known

as 111 8. Peoria, #607, Chicago 1. 60607

(HERE YOU MAY ADD ANY OQTHER DELEGABLE POWERS INCLUDING. WITHOUT
LIMITATION, POWER TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT. NAME OR CHANGE

CGRD REVIEW
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BENEFICIARIES OR JOINT TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED
TO BELOW.)

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TQ PROPERLY ENERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETHONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS. YOU SHOULD
KEEP PARAGRAPH 4, OTHERWISE, IT SHOULD BE STRIKEN.)

4, My agent shall have the right by written instrument to delegate any ar all of the
foregoing powers involving discretionary decision-making to any person or persons whom my agent may
seleet, but such delegation may be amended or revoked by any agent (including any successor) named by
me who is a7t under this power of attorney at the time of reference.

(YOUR AGENT (WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTTNO UNDER THIS POWER OF ATTORNEY, STRIKE QUT PARAGRAPH 3 IF YOU DO
NOT WANT YOUR AUGENT TO ALSO BE ENTITLED TQO REASONABLE COMPENSATION FOR SERVICES
AS AGENT).

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

(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 ATVFCIE TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of attorney shall become elfective anduly 25, 2018 and shall terminate upon the
completion of the purchase of 111 S. Peonia, #607, Chicago 11269607, or on September 23, 2018.

UNDER A LEGAL DISABILITY OR WRITTEN DETERMINATION BY YCGUR PHYSICIAN THAT YOU ARE
NOT INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PPAGR TO YOUR DEATH.)

7. This is a DURABLE POWER OF ATTO RNEY and the anthority of wiv-Attorney-In-Fact shail not
terminate if ] become disabled or incapacitated. This General Durable Power of Attarncy shall be construed
in accordance with the laws of the State of flinois. The powers granted to the Attorney=in-Fact shall stay in
effect for either the principal’s entire life or until revoked by the principal (whichever grevis first).

{[F YOU WISH TO NAME SUCCESSOR AGENTS. INSERT THE NAME AND ADDRESS)OF SUCH
SUCCESSOR IN PARAGRAPH &)

8. 1f any agent named by me shail die, become incompetent, resign or refuse w
accept the office of agent, 1 name the foilowuw {cach to act alone and succcw\d) in the order named) as
successor(s) to such agent: N/A

For purposes of this paragraph 8, a person shall be considered to be incompeteat i and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intellivent consideration to business matters, as certified by a licensed physician.

(IF YOU WISH TO. YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IF A COURT
DECIDES THAT ONE SHOULD BE APPOINTED. TO DO THIS RETAIN THE FOLLOWING PARAGRAPH
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AND THE COURT WILL APPOINT YOUR AGENT I THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT
YOUR AGENT TO ACT AS GUARDIAN.)

9. Lam fully informed as to all the contents of this form and understand the full import of this grant of
POWeTS 10 my agent.

(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 Hi:
OR SHE IS A LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN [LLINOIS.)

I1. The kotive to Agent is incorporated by reference and included as part of

Wiorm
l)aic:.lui}’_o__, 0,8 ' Signed: %a’(/L.LQM (_ﬂl(\

KATHLEEN McNAUGHTON (Privtipal)

The undersigned witness cenities that KATHLEEN McNAUGHTON, known to me to be the same person
whose name is subscribed as prircial to the foregoing power of attorney, appeared before me and the
notary public and acknowledged signipgand delivering the instrument as the free and voluntary act of the
principal, for the purposes therein st forth. [ believe her to be of sound mind and memory. The
undersigned witness also certifies that the' wiiness is not: (2) 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 eperator
ol a health care facility in which the principal is 4 patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling,.or descendant of cither the principal or any agent or successor agent under the
foregoing power of allorney, whether such relationshipis ‘}v blaod, marriage, ot adoption; or (d) an agent or
successor agent under the foregoing power of attm‘ney

Date: Jul}&. 2018 t” S//&/

\a\ lt' wal

{Second Witness) The undersigned witness certifies that KATHLEEN D ieNAUGHTON, known 1o me to
be the same person whose name is subscribed as principai 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 purposes therein set forth. | believe her'in be of sound mind and
memory, The undersigned witngss atso centifies that the witness is not: (i) the attending piysician or mental
health service provider or a relative of the physician or provider; (b) an owner, operators grrelative of an
owner or aperator of @ health care facility in which the principal is a patient or resident: (¢) a/parent, sibling,
descendant, or any speuse of such parent. sibling, or descendant of either the principal or-any, asent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, tearriage, or
adoption; or (d) an agent or successor agent under the {grégoing power of attomey.

u—“\
1 K \__-)
{Witness)

Date: .lul)’\_?, 2018
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STATE OF ILLINOIS )
: ) 88
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that KATHLEEN
McNAUGHTON, known 1o me to be the same person whose name ig subscribed as Eriucip&i {0 the

foregoing power of attorney, appeared before me and the witnesses EQ{ !, YK Ine.
and SJENE é! ine | in person and acknowledged signing and delivering the instrument as the

free and voluntard act of the principal, for the purposes therein set forth, and certified to the correctness of
the signature of the agent.

Date: Julyf 92018 [O . -
o (JM O (SPALY

OFFICIAL SEAL
HRISTINE E HEEP
NOTARY FUBLIC.- STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/04/19
APPSR P

N .
Notary Public

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS
TO PROVIDE SPECIMEN SIGNATURES BELOW, [F YOU INCLUDE SPECIMEN SIGNATURES IN
THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE
SIGNATURIS OF THE AGENTS.)

Specimen signatures of agent » certily that the signatures
(and successors). of ray ageni {and successors) are correct.
JOSEPH R, BARBARO KATHLEENAEINAUGHTON

Prepared By:
Joseph R, Barbaro
Attorney al Law
9760 S. Roberts Road
Palos Hills, Hinois 60463
(708)398-4480

NOTICE TO AGENT:

The following form may be known as “Notice {o Agent” and shall be supplied to an agent appeinted under a
power of attorney {or property.
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NOTICE TO AGENT

When vou aceepd the authority granted under this power of attomey a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you dutics that continue until you resign, or the power of
attorney is terminated or revoked. AS agent you must:
(1) do what vou know the principal reasonably expects vou to do with the principal’s property;
(2) actin good faith for the best interest of the principal, using due care, competence, and diligence:
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for
the principal; .
{4) attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if preserving the
plan is consistent with the principal’s best interest; and
{(3) cooperate with a person who has authority 10 make health care decisions for the principal to carry out the
principel’s reasonable cxpectations to the extent actally in the principal’s best interest.  As agent you
mut patdo any of the following:

{1 oot s2.a8 10 create a conflict of interest that is inconsistent with the other principles in this Notice
10 Agiri:

{2} do any 2Ct beyond the authority dranted in this power of attorey;

(3} conming’rihe principal’s funds with your funds:

(4) borrow funds Or dther property from the principal, unless otherwise authotized;

{5} continue acting o4 behalf of the principal it you feam of any event that terminates this power of
attorney or your authiorit) under this power of attomey, such as the death of the principal, your
legal separation from wepiineipal, or the dissolution of your nwarriage to the principal.

£ vou have any special skills or expertise, you must pae those special skitls and expertise when acting for the principal,
You must disclose vour identity as an agent wheneve: yoract for the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the fd(lowing manner:

“(Principal’s Name) by { Your Name) as Agent”

The meaning of the powers granted to you is contained in Section5-4 of the illinois Power of Atiomey Act, which is
incorporated by reference into the body of the power of attorney for plonerty document. if vou violate your duties a8
agent or act outside the authority granted to you, you may be liable to any damages, including attorney’s fees and
costs, caused by your violaton, [F(here is anvthing about this document or your duties that you do not understand, you
should seek legal advice from an attomey.

The requiremen of the signature of 4 witness in addition to the principal and the notary dmpnsed by Public Act 21-790.
applies only to instruments execured on or after Tung 9, 2000 (the effective date of that Publiz. Act).

(NOTE: This amendatory Act of the 96" General Assembly deletes provisions that reterred o the one required witness
as an “additional witness™, and it also provides for the signature of an optional “'second witness’ .}
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STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

Includes Amendments Required By Public Act 96-1195
Form Valid July I, 2011

NOTICE TO TUE INDIVIDUAL SIGNING THE 1LLINOIS STATUTORY SHORT FORM
POWLER O ATTORNEY FOR PROPERTY

PLEASE READ TIHS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It4: governed by the Hlinois Power of Attorney Act. If there is anything about this form that you
do not understand, vou should ask a lawyer to explain it to vou. The purpose of this Power of Aftorney is to
give your desigated “agent” broad powers to handle your financial affairs, which may include the power
to pledge, scll, or daizpose of any of vour real or personal property, even without your consent or any
advance notice to youl When using the Statutory Short Form. you may name suceessor agents, but you may
1ot name co- agents.

This form does not impose a duty vpon your agent to handle vour financial affairs, so it is important that
vou select an agent who wiil agreéedo do this for you. It is also important to select an agent whom you trust,
since vou are giving that agent contro/ over your tinancial assets and property. Any agent who does act for
you has a duty to act in good faith for your tenefit and to use due care, competence, and diligence. He or
she must also act in accordance with the law and with the directions i this form. Your agent must keep a
record of all receipts, disbursements, and stgmficant aclions taken as your agent.

Unless vou specifically limit the period of time thawthizs Power of Attorney wit! be in effect, your agent
may exercise the powers given 1o him or her throughoatyour lifetime, both before and atfier you become
incapacitated. A court, however, can take away the powersofyour agent if it {inds that the agent is not
acting properly. You may also revoke this Power of Attormeydtyou wish.,

This Power of Attorney 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 Heensed plomey who s authorized to

practice law in fHinois.

The powers vou give vour ageat are explained more fully in Section 3-4 of the Tinvis Power of Attorney
Act. This form is a part of that faw.

The "NOTE™ paragraphs throughout this form are instructions.
You arc not required 10 sign this Power of Attorney, but it will not take effect without vour signawere. You
should not sign this Power of Attorney if you do not enderstand everything in it, and what vour agent will

be able to do if you do sign it

Please place your initials on the following line indicating that vou have read this Notice:

 Principal’s mitials
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Exhibit A- Legal Description

Unit 607 and P-77 inthe llume Condominium as delineated on a survey of the following described real estate:

Lots 3, 4 and the North 18 feet 7 inches of Lot 5, and Lots 13 and 14 in Block 9 in Duncan's Addition to Chicago Subdivision af the
East half of the Northeast Quarter of Section 17, Township 39 North, Range 14, East of the Third Principal Meridian;

Which survey is attached to as Exhibit "D" to the Declaration of Condominiurm recorded June 27,2018 as document number
1817819036 , together with its undivided percentage interest in the common elements, all in Cook County, linais.



