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STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY
(Eff. 7/1/11)

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for-property.

(a) The form prescribed in this Section may be known as "statutory property power" and may
be used to prant an agent powers with respect to property and financial matters. The "statutory
propeity power" consists of the following: (1) Notice to the Individual Signing the Illinois
Statutory Short Form Power of Attorney for Property; (2) Itlinois Statutory Short Form Power of
Attorney for Properte;.and (3) Notice to Agent, When a power of attorney in substantially the
form prescribed in this Seetion is used, including all 3 items above, with item (1), the Notice to
Individual Signing the Iitinois Statutory Short Form Power of Attorney for Property, on a
separate sheet (coversheet) in-14-point type and the notarized form of acknowledgment at the
end, it shall have the meaning awd effect prescribed in this Act.

(b) A power of attorney shall aléo be deemed to be in substantially the same format as the
statutory form if the explanatory langaase throughout the form (the language following the
designation "NOTE:") is distinguished in so:ne way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font or point size, even if the "Notice"
paragraphs at the beginning are not on a separ.te sheet of paper or are not in 14-point type, or if
the principal's initials do not appear in the acknov/ledgzement at the end of the "Notice"
paragraphs.

The validity of a power of attorney as meeting the requircments of a statutory property power
shall not be affected by the fact that one or more of the categoriss of optional powers listed in the
form are struck out or the form includes specific limitations or: or 2dditions to the agent's powers,
as permitted by the form. Nothing in this Article shall invalidate i har use by the principal of
any other ot different form of power of attorney for property. Nonstatwory property powers (i)
must be executed by the principal, (ii) must designate the agent and the agéit's powers, (iii) must
be signed by at least one witness to the principal's signature, and (iv) must indicate that the
principal has acknowledged his or her signature before a notary public. Howevai, sionstatutory
property powers need not conform in any other respect to the statutory property povier,

(¢) The Notice to the Individual Signing the Illinois Statutory Short Form Power ¢f Atorney
for Property shall be substantially as follows:

[5607850 LOC)

ATA National Title Group, LLC
120 S« Lasalle Street, Sulte 1240
Chicago, IL 60603
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the Illinois Power of Attorney Act, If there is anything about this
form 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 financial affairs, which may include the power to pledge, sell, or dispose of any of
your real or personal property, even without your consent or any advance notice to you. When
using the Statutory Short Form, you may name successor agents, but you tmay not name
cO-agents.

This form dces nat impose a duty upon your agent to handle your financial affairs, so it is
important that you-ssiect an agent who will agree to do this for you. It is also important to select
an agent whom you trist, since you are giving that agent control over your financial assets and
property. Any agent who dzes act for you has a duty to act in good faith for your benefit and to
use due care, competence, and iligence. He or she must also act in accordance with the law and
with the directions in this form: Yonr agent must keep 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 will be in effect,
your agent may exercise the powers given #0 him or her throughout your lifetime, both before
and after you become incapacitated. A coutt, bswever, can take away the powers of your agent if
it finds that the agent is not acting properly. Yen may also revoke this Power of Attorney if you
wish.

This Power of Attorney does not authorize your ageut *o appear in court for you as an
attorney-at-law or otherwise to engage in the practice ot4av unless he or she is a licensed
attorney who 1s authorized to practice law in Iilinois.

The powers you give your agent are explained more fully i Section 3-4 of the Illinois Power
of Attorney Act. This form is a part of that law. The "NOTE" par2granhs throughout this form
are instructions.

You are not required to sign this Power of Attorney, but it will not taks'sfect without your
signature. You should not sign this Power of Attorney if you do not understaud everything in it,
and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this 1vevice:

S

Principal's initials

(d) The Illinots Statutory Short Form Power of Attorney for Property shall be substantially as
follows:
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY # Fo€
/4‘?’{&1‘\—“(.‘_ oy Gip vt oM Shr Tz S'f" &4 d‘:jﬁ" It ooz
1. I, (PRINCIPAL’S NA&IL} of (Prmmpal s ADDRESS) herzby revoke all prior powers of
attorney for property executed by me and appoint: (Apent’s name and address)

b;‘??nc,-( ﬁff{[; r ?’é’za[,.,p

2 A .37“6":?; Sr ""?j
(,uh, Fafd EC [
(NOTE: You may not narde ¢o-agents usmn this form.)

as my attorney-in-fact (my "agent"} to act for me and in my name (in any way I could act in
person) with raspect to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power o1 Attorney for Property Law" (including all amendments), but subject to any
limitations on ¢rg<ditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strile cut any one or more of the following categories of powers you do not
want your agent to have. Failure to strike the title of any category will cause the powers
described in that category to be granted to the agent. To strike out a category you must draw a
line through the title of that catégory.)

(a) Real estate transactions

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
(¢) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefis.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additicns to the agent's powers may be included in this power of
attorney if they are specifically described below.)
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2. The powers granted above shall not include the following powers or shall be modified 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.)

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

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

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 peisens whom my agent may
select, but such delegation may be amended or revoked by any agent (izicivding any successor)
named by me who is acting under this power of attorney at the time of refe:ence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable experses incurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want yuu: agent to also
be entitled to reasonable compensation for services as agent.)

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

(NOTE: 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 at the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7.)
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(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 also sign as a
witness.) '

The undersigned witness certifies that/zf?’ Theiihe "i’éwlé ,ﬁffo}ﬁmﬁ?c: 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 therein set forth. I believe him
or her to be of sound mind and memeory. 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 prinsipal is a patient or resident; (¢) a parent, sibling, descendant, or any spouse of
such parent, sibling,ar descendant of either the principal or any agent or successor agent under
the foregoing powei ¢f attorney, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successer azent under the foregoing power of attorney.

Dated: ‘é /¢ i I

Witness

(NOTE: Llinois requires only one witness, but cther jurisdictions may require more than one
witness. If you wish to have a second witness, have pim or her certify and sign here:)

(Second witness) The undersigned witness certifies thet | , known to me to
be the same person whose name is subscribed as principal to the roregoing power of attomey,
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 urd purposes therein set
forth. I believe him or her to be of sound mind and memory. The underzigred 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 owrisr or operator
of a health care facility in which the principal is a patient or resident; (c) a pareit sikling,
descendant, or any spouse of such parent, sibling, or descendant of either the princiyzlor any
agent or successor agent under the foregoing power of attorney, whether such relationsii is by
blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney. '

Dated:

Witness
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Z ,ﬁmtlal here) ThlS power of attorney shall beoome effective__ 7 e/ / -

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you want
this power to first take effect.)

’&1 nitial here ) This power of attorney shall terminate 20 / £ g’g 4
(N OTE Insert a future date or event, such as a court determination that you are not under a legal

disability or a written determination by your physician that you are not incapacitated, if you want
this power to te:minate prior to your death.)

(NOTE: If youwich to name one or more successor agents, insert the name and address of each
successor agent in raragraph 8.)

8. If any agent naméd by me shall die, become incompetent, resign or refuse to accept the
office of agent, I name the inllowing (each to act alone and successively, in the order named) as
successor(s) to such agent:

{i.;m J,/,’Jf'l ; {{;P 24, f;?;? < #?/7:?} -‘iﬂ:’}‘,‘/) /ﬂqﬂc-.
Lt g O Fadi

For purposes of this paragraph 8, a perssn-chall be considered to be incompetent if and while the
person is a minor or an adjudicated incompe¢=nt 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 appointment 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 propetty) is to be appointea; 1 nominate the agent acting
under this power of attorney as such guardian, to serve without bona oz S"Clll'ity

10. I am fully informed as to all the contents of this form and understud 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 attorney-at-law
or otherwise to engage in the practice of law unless he or she is a licensed attorney 7o is
authorized to practice law in Illinois.)

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

Dated: 7 / Q,f;' §

Signed / ey v o e
(pnnc1pa]2//
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
B e I I o T e e e PR e st e e e S e e Stk o et o et o SRt e

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
Gounty of _ (2 ransyl )
On 0§ —09=-. 20\ ®  before me, SAM BEIK, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer
\ s
personally appearad f{mﬂuﬁmg_\:l_guﬁ,_ S ex‘l‘m = ——
ame(s) of Signer(s)

———

who proved to me on the basis of satisfactory evidence to be the person(s whose name(s). is/aas
subscribed to the within instrument and acknowledged to me that hs¥she/iaee executed the same in
tia/her/danir authorized capacity(imal, and that by kis/her/thadr signature(g) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
s true and correct.

WICNESS my hand and official seal.

Notary Publi¢ - California
Orange County
Commission # 2153940

FYNN

My Comm. Expires Sep 29, 2020 Signatu re'_:;;'(
Signature of Notary Public

Place Notary Seal Above

OPTIONAL =
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s). O Corporate Officer — Title(s):

O Partner — O Limited [ General O Partner — [J Limited [ General

O Individual 1 Attorney in Fact O Individual (] Attorriey in Fact

(J Trustee O Guardian or Conservator O Trustee OJ Guardian or Conservator
O Other: O Other:

Signer 1s Representing: Signer Is Representing:

R R e R R R A AR R B R A R O S SO R R TR S R B O Rk Y
©2016 National Notary Association = www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907
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State of Illinois )
) S8.
County of )

/@“F»‘*’;’-ﬁf?&f" -

The undersigned, a notary public in and for the above county and state, certifies that M —%o?cw
known to me to be the same person whose name is subscribed as principal fo the foregoing ‘
power of attorney, appeared before me and the witnesses __ By.esfbs 1ot Fe and
in person and acknowledged signing 4nd delivering the instrament as
the free and voluntary act of the principal, for the uses and purposes therein set forth, and
certified to fhe correctness of the signature of the agent.

s ol
Dated: __ 7/47,74°

My commission expires

Notary Public

(NOTE: You may, but are not requizcd to, request your agent and successor agents to provide
specimen signatures below. If you inclide specimen signatures in this power of attomey, you
must complete the certification oppostic tii¢ signatures of the agents.)

Specimen signatures of I c¢niify that the signatures
agent (and successors) of my-agent (and successors)
are gemans. ~

(agent) (principal)
(sucéessor agent) (principal) N
(successor agent) (principal) B

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

Name:

Address:

Phone:

(e) Notice to Agent. The following form may be known as "Notice to Agent" and shall be
supplied to an agent appointed under a power of attorney for property.
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File No : 18609880-LO0

The 1and is sitrated in the County of Cook, State of lllinois, as follows:

UNIT 910 IN THe 20 N. STATE STREET CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESZRIBED REAL ESTATE: PART OF LOTS 6 AND 7 IN ASSESSOR'S DIVISION OF
LOTS 1, 2, 3, 4 AND 5 IN BLOCK 58 IN THE ORIGINAL TOWN OF CHICAGO, TOGETHER WITH
PART OF LOTS 2, 3, £ AMD 5 IN ASSESSOR'S RESUBDIVISION OF SUB-LOTS 1 TO 5 OF
ASSESSOR'S DIVISION AFQORESAID, ALL IN THE SOUTHEAST 1/4 OF SECTION 9, TOWNSHIP 39
NORTH, RANGE 14, EAST 3+ THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED
AS EXHIBIT C TO THE DECLARRATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER
0312944029, AND AMENDED FRZM TIME TO TIME, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMIMON ELEMENTS, ALL IN COOK COUNTY, ILLINOIS.

Commonly Known As: 20 N. State St. #910, Chizago, IL 60602

Parcel Identification Number: 17-09-463-008-1088

ATA NATIONAL TITLE GROUP, LLC
120 S. LaSalle Street, Suite 1240
Chicago, IL 60603
Ph:(312) 234-0915 Fax:(312) 234-0917



