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NOTICE TO THE INDIVIDUAL SIGNING

| THE ILLINOIS SPECIFIC DURABLE
PO'WEFR OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICT; CAREFULLY., The form that you wil be sighirig is 4 legal document. It is govermed by

the [Ilinois Power of Attorney- Acy, maope particularly 758 ILCS 45/3-4(a). If there is anything about this form that you do
not understand you should ask & law y€ 10 exnldin it 1o you.

The purpose of this Pawer of Attornéy is to give Four designated "agent” broad powersto handle vour financial aﬁa;rs
which may intlude the pewer to pledge sell. or fispose of any of your real or personal property; even without your consént
or any advance notice 10 you, Whn using this Powe: o’Anomey, YOU May Narme SuCCessar. agems. but you may not fiame
co-agetits.

This formi does.not imposea duty upon your agent tohandle yov financial affairs, so it is imporant that you select anagent
who will agree 1¢.do this for you. It is also. xmportam to select 4 agent whom you irust, sirice you are giving that sgent.
control: OVver your ﬁnancua] assets and properry Any agent who doec ol for you has a duty to act. m good faith for your
di mct:ons in this forfﬁ Your agent Thust keep # record of all recelpts, dJ'..u v ments, and sngniﬁcant acnons taken a5 your
agent,

Unless yoti specifically limit the period of time: that this Power:of Attorney will ve it offect. your agent may exercise the
powers gwcn 10 him or her throughout your lifetinie; both before and after you becerae ineapacitated. A court. however,
van take away the fowers of your agent if it finds that the agem is not acting propeﬂy Y mzy also revake thi§ Power of
Armmey if you wish..

This Powér of Attorney daes niot authorize youragent 10 appear in court for you as an atwmey- at-lavs qr otherwise to engage

in the practice of law unless be or she is a licensed attormiey who is duthorized (o practice Jaw in Lliinas.

The powers you give your agent arc éxplained more fully it Seetion 3-4 of the Hlmms Bower of Atomey Act. more
particularly 755 [LCS 45/3-4(a). The “NOTE" paragraphs throughout this form are instructions.

You arenot required to sign this-Power of Attorney, but it will not take effect withoiit your signature, You should not s1gn
this Power of Attorney if you d6 not understand everything fn it, and what your agent will be ablé to-do if "you do. signit.

Please place your initials on the following line indicating that you have read this Notice: (/C? Principal’s intials

Spacific Durable Powar of Atibmey-IL
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ILLINOIS SPECIFIC DURABLE
POWER OF ATTORNEY FOR PROPERTY

1.1 Carrie 6renag , hereby tevike all prior powers of

attorney for property executed by me and:appoint | _ Tounl st _ L _.asmy
“attorney-in-fact (my “agent™) to act forme and in my name {in any way I could act in person) with respect 1o the following
‘powers;

To pledge or moregage ai interest as security, boirow money; tiegotidte [oan Termis. purchase. conswuct, repair, refinance,
open a1 of credit; and sign any and all doctimentation necessary to effectudte transactions relating 10 the following
property. ' '
Street: 2I6Y Agw L
City/Niupicipality: Norsbhrook
» State/Commonwialih: Tilineis
: ZipCode: . LunG2

VA _Loan: In the-event my. Ager. cpplies fora foan on my behalf thet is guatanteed by the Department of Veterans Affairs:
(1y:all or 2 portion of my entémem may be used; (2) if this is a purchase tansaction, the price of the Preperty is
§ NN 1 (3} the ameuai'of the Joani to be secured by the Property is:S____ W/ A vand (4)
I ifitend to usé and occupy the Praperiy as my hiome. My Agent is authorized 10 sign the [6an application, receive federal-,
‘state- itid invesior-requited disclosures, a‘id s.gn all documents necéssary to consimmate the loan on my behalf.

(NOTE: Your agent will have authority to empioy sther persons as necessary o enable the agent to properly exercise the
powers granted.in this farm, but your agent will iave *>-make all discretionary decisions. If you want to give your agent’
the ¥ight to delegate discretionary decision-making pliers 1o others, you should keep paragraph 2, otherwise it should be
stpuck out.)

2. My agent shall have the right by written instrument 1o Zeidgate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whor my acet may select, but such delegation may be amended:
orvevoked by any agent (inctuding any successor) named by me who'r ucting under this power of attorney at the fime of
véference,

(NOTE: Your agent will be entitled to, reimbursement Jor all reasonable expeiss:s incurred in acting under this power. of
atiorsey. Strike out paragraph. 3 if you do not want your agent to also be entitled (o easonable compensation for services
as‘agent.)

3, My agemt shall be entitied to reasanable compensation for servicés rendered as agent-uader this:power of atorney.

(NOTE: This power of attorney may be amended or revoked by youi af any tine and in any manner. veintamendment or
revocarion, the authority granted in this power of atrorney will bevome effective df the time this pov'er.s.signed and will
continue until your death, wiless a limitation on the begiming daié pr duration is.made by inivialing a'id tompleting pne
or both of paragrephs 4 and 5.) "

4, j ) This power of attorney shall become effective ot __ S gpvembur 2§ WO1% . (NOTE: Insérra
futirve date 0¥ event during your lifetime, such as a court determination of your disability.ar @ ritten: determination: by
‘yeiur physician that.von are incapacitated, when you want this power 1o first take effect.)

50 j } This power-of atorney shall rerminate-on. har 28 L0 _ANOTE: Inserta
future date or-event, such.as a court deterniination'that you are not inder a leg I disability or a writtén determination by
vour physicign that vou are not incapacitated, if you Viant this power (6 termiriate prior 1o your death.)

Spécific: Durable Power of Aomey-tL
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(NOTE: If you wish to name one o more successor agents; insert the name and address of each succéssor dgent'in
paragraph 6. '

6 Ifany agenit named by me shall die, become incompetent, vesign or refuse 10 accept the office of agent, 1 name the
follbwmg {each'to act alone and successivély; in the order named) as suceessor{s) to such agent:

QN0E

For purposes of this paragraph 6, a person shall be-considered 1o°be incompetent if and while the person is 2 minoror an
adjudicared incompetentor disabled person or the person is unable o give prompt and intelljgent consideration to business
matter:. as certified by a licensed physician.

7. lam fidiy informed as to alf the contents'of this form anid understand the full import of this grant of powers to my
agent.

{NOTE: This form duer it uuthorize your agent to appear-in court.for you as an atiorney-in-law or otherwise to engage
in the pracrice of low urless he or she is a licensed attorney-who is authorized to practice law fn llfinois;)

8. The Notice of Agent is ipiorporated by teference and included as part of this form.

s A J2tt] 12 Cons (ot

Principal

(NOTE: This power of attorney will ot be effectt - wiless it is signed by at leist pne witness and vour signature s notarized,
using the form below. The notary uay also sign as-a vwiness)

The imdéisigned withess céntifies that Ceoppie olonsy . . . ~known to me 10 be the same
peiison whose namie is subseribed as principal o the foregomy, power of attomey; appeated before me and the notary publi¢
and acknowledged signing and delivering the instrument as ineiree and voluntary act of the principal, for the uses and
purpasies therein set forth. [ believe him or her fo be of sound mia a3d membory: The undersigned witness also certifies
that the witriess is-not: '
" f{a) theattending physician or memtal health service provider or a relauvz of the physician or provider; _
(b) -an‘owner, operator. or relative of an owser or operator of a healh car~ tacility iti-which the principal is a patient
or tesideny; - e
() aparent, sibling, descendant, or'any spouse of such parenit, sibling. or descerdant of either the principal or any-
agent or successor agent under the foregding power of attofiiey, Whether such Jciationship is by blood, marriage, or

adgptign;__ or:
Nl

(d) -an agenit or sucoessor agent under the foregoing power of attom
Dated: C? /Q LI / /E

(NOTE: Illinois reguires only one witness. 'l:ur.'othgr;juﬁsdicHOMS'may vequire more than one witness. If you wish to have
n second witness. have him or her certify-and sigh here.) -

Wites ~J

(Second witnigss) The undersigned witness certifiesthat C acrie [BCahoT . known
10 me 10, be the samie person whose name is subscribed as principal o the foregoing power of attorney, appeared Befoxg me
and the notary public and acknowledged signing and delivering the instriment as the free:and voluntary act of the pnnicipal,
for the uses and purposes therein set forth. 1 believe him or her to be of sound mind and mermory. The ndersigried wimess
also certifies that the witness is not: 7 ) ‘ _

" {4} the anending physician or mental health service provider or a rélative of the physician or.provider;

‘Spécific Durable Power of Attomey-IL o
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{b) anowner, operator, or relative of an owner or operator of a heafthi care facility in which the principal is a patient
or resident;.

(¢) aparent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the priticipal or any
agent.or successor agent under the foregoing power of antorney. whether such relationship is by blood, mharfiage, of
adoption: or

(d) an agent or'successor agent under the foregoing power of aitorney.

ot T/ 24113

Withess

Stare of liinnis
County of _ Q 0¢ K

“This 1mhuﬂr.m v ‘ﬂhowkdged 'be eon 9 / Q ‘/ /& 0’ 6

by ‘vw lna

SHER{Y! WENDLING

% OFFIC /AL SEAL

B Notary Public, Stice.of lllinois
My Commissian Expoires
April 18, 2024

-

(NOJE You may: but are.not required to, request vour agent and Successc” agonts to provm‘e specimén signatures below.,
If you include specimen signatures in this power of. attorney, you must contplete ¥ie certification opposite the signatures of

the agents.)

Specirnen §ignatures of agent {and successors) 1 centify that the signata es ¢i my agent (and successors) are
: ' genine; '

Agemt ‘ S Principal ~/

‘Successor Agent ‘ Principal

Sli_"ccessgi- Agent ' ' Principal

Spéctic Diirable Power ot Atomey-1L
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WOT E: The nome, address, and phone number of the person preparing this form or who assisted the principal incompleting
this form skould be inserted below.)

Name: ?icl_g_lm_ il quq_
Address: _ £2i8 o1} Breherd DA

Suire 239
Sueicce oL boenn
Phone: Fu - SeC- wLEL

Specific Durable Powerof Attomey-It A
13-62-1426NSB 07:2017 Page 5016
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NOTICE TO AGENT

When _you'ac'cq:'_)_t' the authority grantéd under this power of anorney a special l'ega'zi relationship, known as'ag'éncy".is created
berween you.and the principal. Agency imposes upon you duties that continue until you resign or the power of attomey s
terminated o revoked.

As jgent you must: _

(1) dé what you know the principal reasonably expects youto 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. disbursernénts, and. significant actiohs conduced for the
princiraly
 {4) _rcempt to preserve the principal’s éstate play, t6 the extent actually known by the agent, if preserving thé plan
is consistent w1h the principal's best interest: and o '

(5) copmare With a pérson who has authority to make health care decisions for the principal to cary out the

‘principal’s reasuziak ic expectations to the extent actually in the principal's best interest.

A agent yois must not ¢ 21y of the following: | -
- {1) actsoasto crectea confliet of interest that is inconsistent with the other principles in this Notice to Agent:

) doany act beyond fie zuthority granted in this power of attorney:

(3) commingle the principe!’s funds with your funds;

(4) borrow funds or other propity feom the principal, unless'otherwvise authorized:

(5) continue acting on behalf ¢ the rrincipal if you leam of any evenr that terthinatés this power of attomey or your
authority under this power of aftorney. siich s the death of the principal, your legal separation from the principal, ot the
dissolution of your mafriage to the principal. ' ‘

if you have special skills or éxpertise, yon must use fhus= special skills and expentise when acting for the principal. You
st disciose your identity s an agent vheénever you act for the principal by writing or printing the name of the prineipal
and sigiing yoiir own name “as Agent” in the following riamer;

“(Prircipal’s Name) by (Vour Name) as Agent”
The meaning of the powers gramed 1 you i contained in Séctior. 244 of the Llinois. Power of Atiomey Act, more
perticularty 55 ILCS 45/3-4(a). which is incorporated by reference into cie 50dy of the povter of attomey Tor propecy

document.

If you violate your duties as agent or act outside the authority granted to'you, you 2 ¢ liable for any damages, including
attorney’s fees anid costs, caused by your violdtion.

If there i anything about this documient or your duties that you do not understand. you should esek legal advice from an
atiomey: '

Specific Durable Power of Attomey-IL
13-62-1426NSB 07-2017 Page 6 of 6
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EXHIBIT A

Order No.: SC18017382

For APN/Parcel ID(s): 04-09-211-008-0000
For Tax Map ID{s}: 04-09-211-008-0000

LOT 16 IN NORTHBROOK HIGHLANDS UNIT NO. 7, A SUBDIVISION IN THE NORTHEAST ONE
QUARTER. OF SECTION 9, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO THE PLAT THEREOF OF SAID SUBDIVISION RECORDED OQCTCBER
26, 1953, AS DOCUMENT NOC. 15753502, IN COOK COUNTY, ILLINOIS.

oA M



