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T OWER OF ATTORNEY FOR PROPERTY 2 E}%gl

1.4 _Didne Sue Rad rg‘ﬁ wez Rand
{insert name of address of principal}s

Hereby revoke ail prior powers of attorney for propery executed by me and appoint:

Pamg M. Ra nd m__ {insert name and address of agent)
{NOTE: You may not name co-agents using this form.) as nwstomey-infact {my “agent") to act for me and in my
name {in any way | could act in person} with respect to the friipwing powers, as defined in Section 34 of the
"Statutory Short Form Power of Attorney for Property Law” (including &l amendmenis), but subject to any limitations
on or additions o the specified powers inserted in paragraph 2 or 3 below.

(NOTE: You must sirike out any one of more of the following categories of powers you do not want your agent fo
have, Failure o sirke the fitle of any category will cause the powers described in that eategory to be grantad fo the
agent. To strike out a category you must draw 2 line through the title of that categdry,

(&) Real estale transactions.

(87 Financial institution transactions.

(C)} Stockand bond transactions.——

£)  Tangible personal property transactions.
E) Safcdeposittorramsachions:

(

{

F lnsumnce.and.aaqu‘_t:ansaﬁmns._
¢ ; ; N

{i4) Borrowing transactions.
{N) Eslate lransachions '
(O)  Aliptherproperty transachions

NOTE: Limitations on and addifions to the agent's powers may be included in this power of attorney if they are
specifically described below.)

2. The puwers granted above shall nof inciude the following powers or shail be modified or imited in the following
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particulars: (NOTE: Here you may include any specific fimitations you deem appropriate, such as a prohibiticn or
conditions on the sale of parficular stock or rea! estate or special rules on borrowing by the agent.)

3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any
other delegable powers including, without limitation, power to make gilts, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any frust specifically referred to below.)

(NOTE: Your agentwil have authority to employ cther persens as necessary to enable the agent to properly exarcise
ihe powers granted i1, #11is form, but your agent will have to make all discretionary decisions. If you want to give your
agent the right fo defansle discretionary decision-making powers to others, you should keep paragraph 4, otherwise it
should be struck out.)

4. My agent shali have the vigot-by written instrument to delegale any or all of the foregoing powers involving
discretionary decision-making fo anv-person or perscns whom my agent may select, but such delegation may be

amended or revoked by any agent {inclusing any successor) named by me who is acting under this power of atiomey
at the fime of reference.

(NOTE: Your agent will be enfitled o reimburs 2mznt for aff reasonable expenses incumed in acting under this power
of atlorney. Strike out paragraph § if you do not viant your agent to also be entitled to reasonable compensation for
services as agent.)

8. My agent shall be entitied fo reasonable compenszdon Jor services rendered as agent under this power of
atiomey.

(NOTE: This power of atlomey may be amended or revoked by vou at any time and in any manner. Absent
- amendment or revocation, the authornity granted in this power of attorpuv will become effective at the time this power
s signed and will continue until your death, unless a imitation on the teganning date or duration is made by inifialing
and sompieting one or both of paragraphs 6 and 7.)

8, ( ) This power of attomey shall become effective on July 13, 2018

(NOTE: Insert a future daie or event during your lifetime, such as a court defermination of your disability or 3 written
determination by your physician that you are incapacitated, when you want this power £ /irst take effect.}

7. (% This power of attomey shall terminate on August 15, 2018
{intial)

{(NOTE: Insert a fulure date or event, such as a court determination that you are nol under a legat Z=ability or a
written determination by your physician that you are not incapacitated, if you want this power to terminate nricr fo
your death.)

(NOTE: If you wish to name one of more SLUCCessor agents, insert the name and address of sach successor agent In
paragraph 8.)

8. If any agent named by me shall die, become Incompetent, resign or refuse fo accept the office of agert, | name
the following (each to act alone and successively, in the order named) as successor(s) fo such agent

For purposes of this paragraph 8, a person shall be considered to be incompatent if and while the person is a miner
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matlers, as certified by a licensed physician.
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(NOTE: 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 paragraph 9, and the court will appoint your agent if the court finds that this appoiniment
will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to 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 without bond or security.

10. I 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 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 lilinois.)

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

IL Statutory Short Form Power of Attorney 7.1.11
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Dated: )[R~ ZOiK | Signed: d 5; » é ﬁ%w ]@ ”’-\?

(sign Principal)

(NOTE: This power of attorney 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 aso sign as a witness.)

The undersigned witness certifies that Bi@nz_ 5&2.. 13’3/{ r lic? ez P@(‘KJ known to me o be the
(print name of Principal) <

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 urposes therein set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also certiice that the witness is not: (a) the attending physician or mental health service provider or a relative
of the physician ¢. provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal iz patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either %ie ,rincipal or any agent or successor agent under the foregoing power of attomey, whether
such relationship is by blooay marriage, or adoption; or {d) an agent or successor agent under the foregoing power of

-

attorney. i b (
Dated: 7"'5' ZD[S/ Signed: M)‘ l% W\’
¢ (s'igwm'és's) |

)88

sTATE OF JL_, county ofF Coek

The undersigned notary public in and for the above county an¢t state certifies that principal D aoe SVIZ- 1206( rlﬁ- ez inm{
(print name of Principal)

known to me to be the same person ghose name i subscribed as principal to the foregoing power of attorney,
appeared before me and withess _~Jad « L¢. ES( o

{print name of Witness)

in person acknowledged signing and delivering the instrument as the free and »o'untary act of the principal, for the
uses and purposes therein set forth {, and cerfified to the correctness of the signaiurc(=) of the agent(s)).

Dated: G+ {IS!ZOES

OFFICIAL SEAL
VALDEMARAS RA%ZYS_ _
Notary Public - State of uhno;;mg g
L Y Commission EXDIfes apr 10,
(NOTE: The name, address, and phone number of the person preparing this form or whe-agsigted e P '
completing this form shoulfj,be inserted below.)
& Refalo 7o
Name: Sarah Sutton

My commission expires: l;] ic !20( q

SSISEwTIE )

Address: 333 South Wabash Avenue
Suite 2700
Chicago, IL 60604

Phone: 773-340-2678
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Exhibit A to Power of Attorney

Unit Number 311 and Unit 20 together with its undivided percentage interest in the common
elements in The Erie Centre Condominium, as delineated and defined in the Declaration recorded as
document number 97719736, in Section 9, Township 39 North, Range 14, East of the Third Principal
Meridian, in Cook County, lllinois.

PIN: 17-09-127-039-1030
17-09-127-039-1108

Address: 375 W Eri¢ St Unit 311
Chicago, I'6,654




