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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIlS STATUTORY
SHCRT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NJTCE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Tllinois Pover 1f Attorney Act, If there is anything about this form that you do not understand, you
should ask a lawyer to explain i. to you.

The purpose of this Power of Atiormngy /s ro give your designated "agent” broad powers to handle your financial
affairs, which may include the power o pledge, seli, or dispose of any of your real or personal property, even
withoul your consent or any advance notice t7 vou, When vsing the Statutory Short Form, you may name successor
agents, but you may not name co-agenis,

This form does not impose a duty upon your agent t¢_haadle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is also impirteat.to select an agent whom you trust, since you are
giving that agent control over your financial assets and propcity. Any agent who does act for you has a duty to act in
good faith for your benefit and to use due care, competence, and uLlizence, He or she must also act in accordance
with the law and with the directions in this form. Your agent muc:t keen a record of all receipts, disbursements, and
significant actions taken as your agent,

Unless you specifically limit the period of time that this Power of Attorney vil* 9e in effect, your agent may exetcise
the powers given to him ot her throughout your lifetime, both before and afte: ysu become incapacitated. A court,
however, can take away the powers of your agen if it finds that the agent is not actirg 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 atorns y-ti-law or otherwise
to engage in the practice of law unless he or she is a licensed attorney who is anthorized to praciceiaw in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of AttorneyAct. 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 shay'd
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be able to de-if
you do sign it.

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

Principal's initials (Evan) (Borrowers (Evan))

FIDELITY NATIONAL TITLE SCA02303(
2|,
3

Rlinnis Power of Attorney for Blinois Property
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2, ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 1523 W Montana St Unit 2, Chicago IL 60614

City State Zip :

Permanent Tax ID#  14-29-318-054-1002

sk kool ok b ok sk st sk el ok s o ok o ot o st s ot ofeohe e ot o ok s o o o ook ok o e e o e e o ot sl st o ofe ke R ok e sk ok S sl s o e ok ok e e s ol e sfe sl ool e e

I, Evan Kpunioch

Street Address: 1423 West Montana Street nit 1 Chicago IL 60614

City: State:  Zip:
(insext name and address ¢/ zrincipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Shane E. Mowery

Street Address; 3653 W. Irving Park \?d,, Chicago, IL 60618

City: Stare Zip

{NOTE: You may not name co-agents using this foim.) (insert name and address of agent) as my attorney-in-fact
(imy "agent"} to act for me and in my name (in any way I could act in person) with respect 1o the following powers,
as defined in Section 3-4 of the "Statutory Short Form Fawer of Attorney for Praperty Law" (including all
amendments), but subject to any limitations on or additions<o/he apectf ed powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following catcgreizs of powers you do not want your agent ko
have. Failure to strike the title of any category will cause the powers v.oscribed in that category to be gra;zrea’ to the
agent. To sirike out a category you must draw a line through the title of th:t category.)

(a) Real estate transactions,
{b) Financial institution tramactlom

{m) Borrowing tr ansactnons
(n) Estate-transactions:

(NOTE. Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described below.) 7

2. The powers granted above shall not include the following powers or shall be medified or limited in 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.)

Not Applicable

Tilinois Pawer of Attorney for Minois Property
Eitr. 71/11
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3. In addition to the powers granted above, T grant my agent the following powers:

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

Apent can exercise fiduciary powers (not limited to borrowing) that he principal has autherity to delegate per the
Evan Knobloch Revocable Trust dated June 7" 2018 including signing documentation on behalf of the principal as

an individual in addition to signing as a trustec.

(NOTE: Your agent will have authority to employ other persons as necessary fo enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give your agentthe right io delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it snonia be struck out.)

4, My agent shall nuve the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisivnaneking to any person or persons whom my agent may select, but such delegation may be
amended or revoked by axy szent (including any successor) named by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled 20 7cimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragiaph 55 you do not want your agent to also be entitled to reasonable
compensation for services as agent. }

5. My agent shall be entitled to reasonable Conipensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or revored by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this nower of attorney will become effective at the fime this

power is signed and will continue until your death, unless'a linitation on the beginning date or duration is made by
initigling and completing one or both of paragraphs 6 and 7.,

6. (ﬁm This power of attorney shall become effective on (Monta/Date/Year): 9/19/2018

(NOTE: Insert a future date or event during your lifetime, such as a‘ourt determination of your disability or a
written determination by your physician that you are incapacitated, wnen yeu-want this power to first take effect.)
7. @A This power of attorney shall terminate on (Month/Date/Year): 13/31,2618 .

(NOTE: Insert a future date or event, such as a court determination that you aré ~ot under a legal disability or a
written determination by your physician that you are not incapacitated, if you waal 2iis power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of earclocuccessor agent in
paragraph 8.) , : '

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office o1 aent, I name the
following (cach to act alone and successively, in the order named) as successor(s) to such agent;

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person iz 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,

(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, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10.1am 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 aftorney-at-law or otherwise to

Dlinois Power of Attorney for linois Praperty
Eff, 7/1/11
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11, The No 'Lc to Agent is incorporated by reference and included as part of this form.

*(Principat Evan Knobloch)

{NOTE: This power of atiorney will not be effective unless it is signed by af least one witness and your signature is
notarized, using the form below, The notary may not also sign as a witness. }

The undersigned witness certifies that __Evan Knobloch , known to me to
be the same person whose name is subscribed as principal to the foregaing power of attorney, appeared betore me
and the notary public and acknowledged signing and delivering the instriyment as the free and voluntary act of the
principal, it (e uses and purposes therein set forth. T believe him er her to 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 g retanve of the physician or provider; (b) an owner, operator, ot telative of an owner or operator of a
health care facility ‘i which the principal is a patient or regident; {c) a parent, sibling, descendant, or any spouse of
such parent, sibling, 0 @escendant of either the principal or any agent or successor agent under the foregoing power
of attorney, whether suvh {eiztionship is by blood, marriage, or adoption; or (d) an agent or successor agent under
the foregoing power of attcenry,

L

. (Witaess)

(NOTE: Hlinois requires only one witness, butoth zr jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify an< 5ign here!)

{Second witness) The undersigned witness certifies tha! __ , known to me to be the
same person whose name is subscribed as principal to the “orgaing power of attorney, appeared before me and the
notary public and acknowledged signing and delivering the ir'strument as the free and voluntary act of the principal,
for the vses and purposes therein set forth. I believe him or her t5 bz ¢f sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physiciar 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, escerdant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent vidzr the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or cucesssor agent under the foregoing
power of attorney,

Dated:
Signed : ‘ (Witness)

Staisiof Ul o n

The undersigned, a notary public in and for the above county and state, certifies that

Evan Knebloch , known io me to be the same person whose name, is subscnbed a5 principal
to the foregoing power of attorney, appeared before me and the witness(es) : foshov (and

) 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 certified to the correctness of
the signature(s) of the agent(s)).

'"‘j".'!j“.r‘!\!#‘A‘.;‘(-_‘?T;":‘rti‘% o

Dated:

R
CHARLOTTE RODRK

NOTARY PUBLIC, STATE OF iLLINOIS
My cbmmisslun Expires Sep amber 12, 2001

Eff, 7!1!11
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MY commission expires; -4 =}

{NOTE: You may, but are not required to, request your agent
and successor agents fo provide specimen signatures below. If
vou include specimen signatures in this power of atforney, you
must complete the certification opposite the signatures of the
agents,)

Specimen signatures of
I certify the! th= signatures agent (and successors} of my agent (and successors) are genuine.

(agent} (principal)
(successor agent) " {principal)
(successor agent) fprincipal)

(NOTE: The name, addrexs, and phone number of the person preparing this form or who assisted the principal in
completing this form should be inserted below,)

Name: James Blaszak

Address: 3940 N Ravenswood Ave

City:___Chicago State: IL. Zip:/ 60614

Phone:

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power of attorney for property)

When you accept the authority granted under this power of attorney a special legal relationshiy, known as agency, is
created between you and the principal. Agency imposcs upon you duties that continue until you ris'gn or the power
of attorney is terminated or revoked,
As agent you must!

(1) de 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 plar, to the extent actually known by the agent, if preserving the plan
is consistent with the principal’s best interest; and

(5) coaperate with a person who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectations to the cxtent actually in the principal's best interest.

As agent you must not do any of the following:
(1) act so as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
{3) commingle the principal’s funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

Tllinois Power of Attorney for Illineis Property
Eff, 711711
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(5) continue acting on behalf of the principat if you learn of any event that terminates this power of attorney or
your antherity under this power of attorney, such as the death of the principal, your lcgal gseparation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act for the principal by writing or prinfing 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 meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for propesty document.  If you violate your duties
as agent or.«ct outside the aulhonty granted to you, you may be liable for any damages, including attorney's fees and
costs, caused 0v your violation, If there is anything about this document or your dulies that you do not understand,
you should seek ieyal advice from an attorney.”

Regulatory informatioi < o ai Jing the Illinois Power of Attorney:
‘Text of Section after amenamend v P.A, 96-1195) Sec. 3-3 Statutory short form power of attorney for properly.

(a) The form prescribed in tlis Sciton may be known as “statutory properly power" and may be used to grant an agent powers with respect to
property and financial matters, Tha " Aartory property power” consists of the following: (1) Notice to the Individual Signing the Illinois Statutory
Short Form Power of Aitorney foi ropertv- (2} Tllinois Statutory Short Form Power of Attorney for Property; and (3) Notice to Agent. When a
power of attorney in substantially the foria pr.scribed in this Section is used, including all 3 items above, with item (1), the Notice 1o Individual
Signing the Ilinois Statutory Short Form Fowr of Attorney for Property, on a separate shoet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, il shall have the m-aniny and effect prescribed in this Act,

(b) A power of attorney shall alse be decmed ¢ be in substantially the same format as the stamtory form if the explanatory language
throughout the form (the language following the desig iatirn "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and Trat ¢v paint size, cven if the "Notice" paragraphs at the beginning are nol on a separate
sheet of paper or are not in 14-point type, or if the pnncipa"" in*uals do not appear in the acknowledgement at the end of the "Notice" paragraphs.

The valigity of a power of attorney as meeting the requiremet s of a statutery property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are siruck out Or the form includes specific limitations on or additions to the agent's powers,
as permitted by the forrn, Nathing in this Asticle shall invalidate or bar use hy the principal of any other or different form of power of attorney for
property. Nonstatutory property powers (i) must be execuled by the principal (i) must designate the agent'and the agent's powers, {ii) must be
signéd by at least one witness (o the principal's signature, and (iv} must inaic-ie that the principal has acknowledged his or her signature before a
notary public, However, nonstatutory property powers need not conform In any of!ies tespect to the siatutory propesty power,

The requirement of the signature of a witness in addition te the principal and the notl cy, mnosed by Public Act 91-790, applies only to
instraments executed on or after Fune 9, 2000 (the effective date of that Public Act), *1U[E: This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an "additional witness”, and it /iso piovides for the signature of an optional "second
witness",) {Source: . A, 36-1195, eff, 7-1-11,) :

Hlinols Power of Attorney for Illinois Property
Eff, 77111
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Evan Knobloch

1523 West Montana St Unit 1
Chicago IL 60614

RE: Power of Attorney

To Whom it May Concern,

i, Evan Knobloch, am unable to attend the closing on my purchase at 15623 West
Montana Street Unit 2, Chicago IL on September 199, 2018. The reason for my
absence ic that | will be travelling for work. In my stead my attorney, Shane E. Mowery,
will sign o1 my behalf using Power of Attorney.

Please Contact me if you have any further questions

X M//[;/ZA N, DATE: @/[Qf{’ﬁ

Evan Knobloth

Hinois Pawer of Attorney for Olinois Propu'ty
EfX, 7111



