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

PLEASE RiZAD THIS NOTICE CAREFULLY. The form that you will be signing is

a legal docurerit. It is governed by the lllinois Power of Attorney Act. if there is
anything about tiis farm 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 to handle your-firancial affairs, which may include the power to
pledge, sell, or dispose of any ut your real or personal property, even without
your consent or any advance notice: to vou. When using the Statutory Short
Form, you may name successor ager.ts, but you may not name co-agents.

This form does not impose a duty upon your agent to handie 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 yeu trust, since you are
giving that agent control over your financial assets a4 nroperty. Any agent
who does act for you has a duty to act in good faith for yzur benefit and to
use due care, competence, and diligence. He or she must aléo 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 actione taken as
your agent.

Unless you specifically limit the period of time that this Power of Attoiney
will be in effect, your agent may exercise the powers given to him or her
throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away the powers of your agent if it finds that the
agent is 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 attorney-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 lliinois.
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The powers you give your agent are explained more fully in Section 3-4 of
the lllinois 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 not understand everything in it, and what your agent will be able to do
if you do sign it.

Please placz your initials on the following line indicating that you have read thig Nofice:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.4, WFNMC{'SSE.RE‘ Bd,Seoan,A'Z-Bﬁ'&?:G. (insert name
and addres$ of principal) hereby revoke all prior Sowers of attarney for property %uted by me and
appoint: 1y tﬂm....&ﬂ..k{l“ﬁ..sﬂlﬁ. ¥ m-&&:; tones 1A S0321
(ir2ent name and address of agent)

(NOTE: rou.nay not name co-agents using this form.)
as my atternev-n-fact (my “agent”) to act for me and in my name (in any way | could act in person) with
respect to the foloring powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law” {Incivdiiin alt amendments), but subject to any limitations on or additions to the specified
powers inserted in paragiaph 2 or 3 below:

(NOTE: You must strike out 5y one or more of the following categorles of powers you do not want your
agent to have. Faiture to strike th:s itle of any category will cause the powers describod in that category to
be granted to the agen!. To strike 01« a category you must draw a line through the title of that category.)

(&) Real estate transactions.
{b) Financiai instiiution transactions.

d(e)-Steok.-and-bmd-ka-nsanuma.

{m) Borrowing transacti'ons.
<ar-Estatetransactions.
“oidhothernraperiyiranssetions.

(NOTE: Limitations on and additions fo the agent’s powers may be included in this power of titorney if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or lirtiterin the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real 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 giits,

exercise powers of appointment, name or change beneflciaries or joint tenanis or revoke or amend any trust
specifically referred to below.)
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...........................................................................................................................................................................

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

{NOTE: Your agent will have authorily lo employ other persons as necessary to enable the agent lo property
exorcise the powars granted in this forim, bul your agent will have to make afl discrelionary decisions. If you
want fo give your agent the right fo delegate discretionary decision-making powers to others, you should
keep paragraph 4, otharwise it should be struck owt.)

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

(NQTE: Yeur agent will be entitted lo reimbursement for all reasonable expenses incurred in acting under
this power.ri »Hornay. Strike out paragraph 5 if you do not want your agent {0 also be entitfed to reasonable
compensation forservices as agent.)

5. My agent shal b antitled to reasonable compensalion for services rendered as agent under this power
of altorney.

(NOTE: This powor of altornzy ray be amendad or revoked by you at any time and in any manner. Absent
amandment of revocation, the autwiily granted in this power of allorney will become effective at the time
this power is signed and will continue unfif your death, unless a limitation on the beginning date or duration
is made by initfaling and complefing one or both of paragraphs 6 and 7.)

_TS. { ) This power of attorney shail becomc zlective on
..ue%dg +ROYEOMoR

.Y, 2c18
(NOTE: Insert a future dale or event during you. fifetitme, such as a court determination of your disability or a
written determination by your physfoian that you ar inepacitated, when vou wanf this power lo first fake
effect)

7. ( } This power of altorney shali terminate on
(NO TE Inseri'a fulure date or gvent, s'uch as a court determinatior thal you are not under a legal disability
or a writton determination by your physician that you are not incapacitalud, if you want this power fo
terminate prior to your death.)

{NOTE. If you wish to name one or more successor agents, insert the name a)d addrass of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, besome incompetent, resign or refuse to agrept tha office of agent,
I name the following {(each to act alone and successively, in the order named) as successarts) to such

agent: N R
JRRRPOe ..For

purposes of paragraph 8 a person shall be considered lo be mcompetent |f and whlle the person IS a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
congideration to business mallers, as certified by a licensed physician,

(NOTE: If you wish to, you may namne your agent as guardian of your astale if a court decides that one
should be appointad. To do this, relain paragraph 9, and the court will appoint your agent if the court finds
that this appointment wifl serve your best interests and welfare. Strke out paragraph 9 if you do nol wanl
your agent 1o acl as guardign.,)
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9. If a guardian of my estate (my property} is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security,

10. I am fully informed as to all the contents of this form and understang 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 attorngy-at-law or
otherwise lo engage in the practice of law unless he or she is a licensed atlorney who is authorized to
practice law in lllinois.)

11. The Noize to Agent is incorporated by reference and included as part of this form.
s
Dated: 95 ..... A ’9 ......

(princinal)

(NOTE: This power of attorney wilirot be effective unfess it is signed by at least one witness and your
signature is notarized, using the form Helovs. The notary may not also sign as a witness.)

The undersigned witness certifies that E/.,’:"F 4//'4';1%%5@ ......... known to me to be the
same person whose name is subscribed as piincizal to the foregoing power of atlorney, appeared before me
and the notary public and acknowledged signing and ualivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein sut forth. | believe him or her o be of sound mind and
memory, The undersigned witness also certifies that the wiiness is nol; (a) the attending physician or mental
health service provider or a relative of the physician or providzr; (b) an owner, operator, or relative of an
owner or operalor of a heaith care facility in which the principal i+ 2 patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendarnt of either the principal or any agent or
successor agent under the foregoing power of attorney, whethei-such retationship is by, plood, prarriage, or
adoption; or (d) an agent or successor agent under the foregoing powr of a'torpey.

Dated:@.‘fﬁp.ﬁ..‘.& ............

.

Arx

Vviiness

(NOTE: flfinois requires only one witness, bul other jurisdictions may require more than one witiess. If youy
wish lo have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ...........c.o.coooceee e, , known to-me 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 as the free and voluntary
act of the principal, for the uses and purposes tharein sét forth. | believe him or her o be of sound mind and
memory. 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 such parent, sibling, or descendant of either the princlpal or any agent or
successor agent under the foregeing power of atforney, whether such relationship is by biood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: .ovvrcrer e S

Witness
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....................

) 8
County of\lowapﬂl

The undegysi ﬁ a notary public'in and for the above caunty and state, certifias that
E PANALL %\ .. known to me o be the same person whose nam rs subscriped.as prl cipal to
the foregoing power of altorney, appeared before me and the witness{es) ... .A)
{and ... .} in persan and acknowiedged slgnlng and dellvanng the Instrumenl
as the free and veluntary aot of the principal for the uses and purposes therein set forth {, and certified to
the correciness of the signature(s) of the agent{s)).

S.

-
Datedi 7 ‘-( PAUL T ZIENKA ya
(0 RLLYA. . S NOTARY PUBLIG. ANIZONA g 7
| ‘ Yavapal County o y lel{/»%
. Yy £ & My Commission Expirag olary e/
My commission expires Y. % LL?:.‘?')J- AN January 19, 2022

(NOTE: You may, but are not required Jo, request your agent and successor agen!s to provide specimen
signatures balow. If you include specimen signalures in this power of altorney, you must complate the
certification opposite the signatures of lae agants.)

Specimen signaturas of I cerlify that the signatures
agent (and successors) of my agent (and successors)
are ganuine,

{agent} {principal)
.................................

(successor agent) (prtnmpal)

(succassor agent) ‘rrmmpal)

(NQTE: The name, address, and phone number of the parson preparing this form or viho assisied the
principal In compleling this form should be inserted befow.)

Name: Andreleller ..........

AQUIESS: .ot ovoee e eeon
Des Moines, 1A 50321

ki

............... L R T R P L T X P PR Y I

515-401-6460

PROME: Liricrereereireesvnenne
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"NOTICE TO AGENT

When you accept the authority granted under this power of atlomey a-special legal relationship, known as
agency. is created belween 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 ¢are, competence, and diligence;
{3) keap a complete and detailed record of all receipts, disbursaments, and significant actions
conducted for the principsl;
{4} el:erpt to praserve the principal's estate plan, o the extent actually known by the agent, if
presearving the plen is consistent with the principal's best interest; and
{5) coope:auz with a person who has-authority to make health care decisions for the principal to
carry out the principsi's reasonable expectations to the extent actually in the principal's bestinterest As
agent you must noi-av 49y of the following:
(1) act so as to create a ~onflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do-any act beyond the-suthority granted in this. power of attomey;
{3) cominingle the princinzis tunds with your funds;
(4) barrow funds or other property from the principal, unless otherwise authorized:

(3} continue acting on behalf <f the principal if you learn of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your lagal
separation from the principal, or the dissolutia’ o) vaur marriage to the principal.

If you have special skllls or expertise, you muni use those speclal skills and experlise when acting for the
principal. You must disclose your identity as an agent-whanaver you act for the principal by writing or printing
the name of the principal and signing your own name "as Agent” in the following manner:

“(Principal's Name) by (Your Name) as Agent”

The megning of the powers granted to you is contained il Santion 3-4 of the linois Power of Attorney Act,
which is incorporatad by reference into the body of the power of ztzrney for property decument,

1f you violate your duties as agent or act outside the authority ¢railed to you, you may be liabie for any
damages, including attorney's fees and costs, caused by your vigiation,

if there is anything about this document or your duties that you do nc! undsrstand, you should seek legal
advice from an attorney.”
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Andrew G. Miller, certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Eugenia F. Miller. T certify that to the best of my
knowledge the principal had the capacity to execute the power of attorney, is alive, and had not
revoked the power of attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect. [ accept appointment as agent under
this power of attorney. This certification and acceptance is made under penalty of perjury*.

Dated:

7 4
Andrew G. Miller
3414 SW 33rd Street, Des Moines, 1A 50321

*(NOTE: Perjury is defined in Section 32-% f the Criminal Code of 2012, and is a Class 3
felony.)
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EXHIBIT "A" / LEGAL DESCRIPTION

UNIT 22B TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
ASTOR TOWER CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NO. 25146808, AS AMENDED, IN SECTION 3, TOWNSHIP 39 NORTH, RANGE 14, EAST OF

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel ID{s): 17-03-106-033-1056

Legal Description PT18-47566/53



