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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
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1.1, SUSAN BERMAN, 57 E Delawarc Pl, Unit 1602, Chicago, IL 60611, hereby revoke alt prior powers of attorney for
property executed by me and appoint; Kimberly Freeland, 806 N Peoria St, Chicago, IL 60642, as my atiorney-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 specilied powers inserted in paragraph 2 or 3 below:

(a) Real estate transactions.
(b) Financial institution transactions.

{(d}—Fenpible personal-property-transactens:

{ey—Safe leposit box-transastions:
—lr aae e and-annuity- transactions:
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—Clabms-and-hef o e
Hg—Commedity-ane-op’ on ‘ranseetions:
h—Businessoperations:

(m) Borrowing transacticna.

{0) All other property powers and fansactions.

Illillll\ll\\)ll\llllﬂ\llﬂllll

Doc# 19257189%3 Fee $550 .00

pHSP FEE:59.86 RPRF FEE: $1.09

KAREN A, YARBROUGH

COOK COUNTY RECORDER OF DEEDS

DaTE: 0971472818 11336 AH pG: 1 OF 4

2. The powers granted above shall not include the following powers or shalt be medificd or limited in the following

particulars:

Powers shall limited 1o matters involving the pv rehase of
111 S Peoria Street, Unit 802, Chicago IL 60607

See attached legal description

3. In addition to the powers granted above, [ grant my agent the folioving powers: NONE

4, My agent shall have the right by written instrument to delegate any o 21 ¢f the foregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but suc~<delegation may be amended or revoked by any
agent (including any successor) named by me who is acting under this power of attome ) at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as ageriunder this power of atiorney.

6. This power of attorney shall become effective on day of closing of 111 § Peoria Street, Lrit 362, Chicago IL 60607.

7. This power of attorney shall terminate on 48 hours following the closing of 111 8 Peoria Strect, UnitR02, Chicago IL

60607.

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, laarie the following

{each 1o act alone and successively, in the order named) as successor(s) to such agent:

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 disabled person or the person is unable to give prompt and intelligent consideration to business

matters, as certified by a licensed physician,

9, If a guardian of my estatc (my property) is to be appointed, | nominate the agent acting under this power of attomey as such

guardian, 1o serve without bond or sccurity.

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

Dated: . }’2’]?—0\%

Signed ...

SUSAN BERMAN

The undersigned witness certifies that SUSAN BERMAN, known to me to be the same person whose name is
subscribed as principal lo the foregoing power of atlorney, 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 memery. 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; (¢} a parent, sibling, descendant, or any
spouse of suchjarent, sibling, or descendant of either the principal or any agent or successor agent under the foregoing power of
attormey, whétiiar such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: alh?.j 20ld

Witne

The undersigned wities:. certifies thal SUSAN BERMAN, known to me Lo be the same person whose name is
subscribed as principal to the furcgoing nower of attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the fice #ad-voluntary act of the principal, for the uses and purposes therein sct forth. | believe
him or her to be of sound mind and memery. The undersigned witness also certifies that the witness is not: (a} the attending
physician or mental health service provider o a relative of the physician or provider; (b} an owner, operator, or relative of an
owner or operator of a health care facility in whick<he principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of eith<rthe principal or any agent or successor agent under the foregoing power of
attorney, whether such relationship is by blood, mariag.., 4r adoption; or (d) an agent orfsuccessor agent under the foregoing
power of attorney.

DatedO1 (2' ‘?
1o
) SS.

County of COO \L )

The undersigned, a notary public in and for the above county and state, certifies ‘nat YUSAN BERMAN, known to me lo be
the same person whose name is subscribed as principal to the foregoing power of atiorney, appeared before me and the
witngsshesy ... ...... {and .. ..} in person and acknowledged signing and delivering e tnstrument as the free and voluntary
act of the principal, for the &V& and purposes therein set forth (, and certified to the correctriss #1 the signature(s) of the

agen(s)). L
e alie)ig Linda tostley AP A

Notary Public
My commission cxplrca z-b{?" . .

Specimen signatures of
Certify that the signatures of Kimberty Freeland, agent

Witness

And of my agent (and Successors) ... are genuine.

4 M
wb A\"" ------------- ERIN P KUTILEK
Kimberly SUSAN BERMAN Official Seal

Notary Public - State of Hlingis

My Commission Expires Jul 26, 2021
{successor agent) {principal}
{successor agent) {principal)
Prepared By:
Kimberly Freeland
806 N Peoria St

Chicago, IL 60642
312-506-0320
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as agency,
is created between you and the principal. Agency imposes upon you duties 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 property:

(2) act in 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

{5) pOoverate with a person who has authority to make health care decisions for the principal to carry out
the principal's wcasonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the followzg:

(1) act so as o'eieate a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do anyactweyond the authority granted in this power of attorney:
{3) commingie tb<principal’s funds with your funds;
{4) borrow funds or othCr roperty from the principal, untess otherwise authorized;

(5) continue acting-un behalf of the principal if you learn of any event that terminates this power of
attorney of your authority under tlas verver of attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of yodr marriage to the principal.

If you have special skills or expertise, 'you .nust use those special skills and expertise when acting for the
principal. You must disclose your identity as‘amagent whenever you act for the principal by writing or printing the
name of the principal and signing your own namme Jas Agent” in the following mannet:

"(Principal's Name) by (Your Name) as Agent’

The meaning of the powers granted to you is containe< i Section 3-4 of the Illinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attomey for property document.

If you violate your duties as agent or act outside the awthority granted to you, you may be liable for any damages,
including attorney's fees and costs, caused by your viclation,

If there is anything about this document or your duties that you de 14t understand, you should seek legal advice
from an attorney.”

(f) The requirement of the signature of a witncss in addition to the princinal an4 the notary, imposed by Public
Act 91-790, applies only to instruments executed on or after June 9, 2000 (the&ffcotive date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions thatefrired to the one required
witness as an "additional witness", and it also provides for the signature of an optionu "second witness".)
(Source: P.A. 96-1195, eff. 7-1-11.)
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LEGAL DESCRIPTION
EXHIBIT "A"

UNIT 802 AND P-74 IN THE ILLUME 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 OF 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 CONDOMINIUM
RECORDET: JUNE 27,2018 AS DOCUMENT NUMBER 1817819036, TOGETHER WITH ITS UNDIVIDED
PERCENTAGEANTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY. ILLINOIS.

FOR INFORMATIONAL PURPOSES ONLY:
Common Address: 111 5 Peovia Street, Unit 802, Chicago IL 60607



