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ILLINCY5 STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

POWER OF ATTGRNEY made this & 7 day of September, 2018.

"NOTICE TO THE IND.ViDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM #()WER OF ATTORNEY FOR PROPERTY.
PLEASE READ THIS NOTICE CAREFULLY. The for/n that you will be signing is a legal document, It is
governed by the Illinois Power of Attorney Act. If there 15 aryihing about this form that you do not understand, you
should ask a lawyer to explain it to you.
The purpose of this Power of Attomney is to give your designates.”» gent" broad powers to handle your financial
affairs, which may include the power to pledge, sell, or dispose of ary <. your real or personal property, even
without your consent or any advance notice to you. When using the Sat.*sry Short Form, you may name successor
agents, but you may not name co-agents.
This form does not impose a duty upon your agent to handle 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 v uon you trust, since you are
giving that agent control over your financial assets and property. Any agent who doex ac* for you has a duty to act in
good faith for your benefit and to use due care, competence, and diligence. He or she iaiist 4iso act in accordance
with the law and with the directions in this form. Your agent must keep a record of all receip s, 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 ageri may exercise
the powers given to him or her throughout your lifetime, both before and after you become incapaciatua. A court,
however, can take away the powers of your agent if it finds that the agent is not acting properly. You iz y 2’50
revoke this Power of Attomey 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 Illinois.
The powers you give your agent are explained more fully in Section 3-4 of the Illinois 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

Principal’s Initials
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I, Christopher Enter, whose address is IBS 8 S, STATE sT. CHIcAs o/ L-, 60605
b arak ovoke—all prRorvowers—af atia OE-PLOD oxecufed—b t herebyappoint
Alyssa Lincoln Enter, whose address is __ 102 w. Covnai TR MT. PROSPECT, 1L, 60485
as my attorney-in-fact (my "Agent") to act for me and in my name (in any way I 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 specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT 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 THF POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO
STRIKE OUT /s CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

a. Reai rswte transactions, specifically for the purchase of real estate at the address
commop’y ¥nown as 3151 N. Lincoln Ave,, Unit 316, Chicago, IL 60657,

b. Financial insiitdiien transactions.
e—Stock-and-bonrd-trusactions-

m. Borrowing transactions.

0. All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED IN THi3 1O WER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW:)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (here you may include any specific limitations you deemn
appropriate, such as a prohibition or conditions on the sale of particular stock or real estate or
special rules on borrowing by the agent):

NONE

3. In addition to the powers granted above, I grant my agent the following powers
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The power to do all things necessary to consummate the purchase of the real estate known

as_3151 N. Lincoln Ave., Unit 316, Chicago, IL 60657.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO 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 AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, 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 persons whom my agent may
select, but surch delegation may be amended or revoked by any agent (including any successor)
named by me 10 is acting under this power of attorney at the time of reference.

(YOUR AGENT/ WL L BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING I'NDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF

YOU DO NOT WANT YOUt AGENT TG ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be entir’cd to reasonable compensation for services rendered as agent
under this power of attorney.

(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 Fi'Z TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON 755 BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOT) OF THE FOLLOWING:)

6. This power of attorney shall become effectivs Sentember 27, 2018, C2—(Principal’s
initials)

7. This power of attorney shall terminate on November 20,2018, (e (Principal’s
initials)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDPZSS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent names by me shall die, become incompetent, resign, or refuse to 2ccept the
office of agent, I name the following (each to act alone and successively, in the order nazed) as
successor(s) to such agent:

For purposes of 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,

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO DO SO BY
RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IS THE
COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE,
STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS YOUR GUARDIAN.)
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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.  Iam fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.

1. The Notice to Age;t is incorporated by reference and included as part of this form.

Signed C.

_amistopher Enter
County of Cock )
) SS.
State of INlinois 3

The undersigned, a notary public ip.aud for the above county and state, certifies that Christopher
Enter known to me to be the same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before 1ae and the additional witness in person and acknowledged
signing and delivering the instrument a: 4 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)).

Dated: QC_ “2 ”;QJE /’_ &’sw/y/ (SEAL)

Signature ot *ciary Public

My commission expires 0% / a1 / 9:)

The undersigned witness certifies that Christopher Enter, known to m< iv be the same person
whose name is subscribed as principal to the foregoing power of atterivey, appeared before
me and the notary public and acknowledged signing and delivering the instru:neit as the free
and voluntary act of the principal, for the uses and purposes therein set forth.f aelieve said
principal to be of sound mind and memory. The undersigned witness also certifics that the
witness is not: (a) the attending physician or mental health service provider or a relaiive-of the
physician or provider; (b) an owner, operator, or relative of an owner or operator of heaiih care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendent of either the principal or any agent or successor
agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

s [ 0

Signatun.{ of Witness
CRESTIAS g oD

OFFICIAL SEAL

DOMINIC D MCEVERS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/0722

PP PP,
o
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Print Name of Witness;

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE
THAN ONE. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN
HERE:)

The undersigned witness certifies that Christopher Enter, 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 therein set forth. I believe said
principal to be of sound mind and memory. The undersigned witness also certifies that the
witness is zct: (a) the attending physician or mental health service provider or a relative of the
physician or rzovider; (b) an owner, operator, or relative of an owner or operator of health care
facility in whichthe principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such jarcnt, sibling, or descendent of either the principal or any agent or successor
agent under the forcguing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agen or successor agent under the foregoing power of attorney.

Dated:

—— e

Signature of Witness

(YOU MAY, BUT ARE NOT REQUIRED 10, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELCW. 'F YOU INCLUDE SPECIMEN SIGNATURES IN THIS

POWER OF ATTORNEY, YOU MUST COMFLLIE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signatures of agent Lcedtify that the signatures of my agent (and
(and successors) SUCCessUTS) are cotrect,

(Agent) (Principal)

(Successor agent) {Principal)

(Successor agent) (Principal)

This Instrument was prepared by: Gaines & Puljic Ltd., 10 South LaSaile Street, Suite 3500,
Chicago lilinois, 60603 (312) 606-0700

(¢) 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
"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, knowa 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;
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(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} cooperate with a person who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the following;
(1)-act 50 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 fands with your funds; (4) borrow funds or other property from the principal,
unless otherwise anthorized;
(5) continue acting on behalf of 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 legal separation from
the principal, or the dissolution of your marriage to the principal.
If you have coe-izl skills or expertise, you must use those special skills and expertise when acting for the
principal. You daur. disclose your identity as an agent whenever you act for the principal by writing or printing
the name of the princiya! and signing your own name “as Agent” in the following manner: (Principal's Narae)
by (Your Name) as Ager’  The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
Power of Attorney Act, whicli is incorporated by reference into the body of the power of attorney for property
document. If you violate your Zuiies as agent or act outside the authority granted to you, you may be liable for
any damages, including attorney’s {ces and costs, caused by your violation, If there is anything about this
docurment or your duties that you do riot understand, you should seek legal advice from an attorney."
(f) The requirement of the signature of a witners in addition to the principal and the notary, impesed by Public Act
91-790, applies only to instruments executed on or after June 9, 2000 (the effective date of that Public Act). (NOTE:
This amendatory Act of the 96th General Assemnly dzietes provisions that referred to the one required witness as an
"additional witness", and it also provides for the sign iture of an optional "second witness".) (Source: P.A. 96-1195,
eff. 7-1-11.)
AGENT’S CERTIFICATION ANL ACCEPTANCE OF AUTHORITY

I, 41%5& I/’ ol £ certify that the attached is a true ccpy 9f a power of attorney naming that
undersigned as agent or successor agent for _{ Mﬁ % ‘M Q_L_me%

I certify that to best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of attomey; that nowers as agent have not
been altered or terminated; and that the power of attorney remains in il force and effect.
Taccept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated: 6?/ ﬂﬁ / / 6

Agent’s signature

Alyssa Linceln Snten

Prir’nted’Agent’s name
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0z ). Coune] Tl Woust! fpuot #2. tp

Agent’s Address

(*Note: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a punishable
offense.)
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EXHIBIT A
LEGAL DESCRIPTION

Order No.: 18ST04687LP

For APN/Parcel ID{s): 14-29-100-040-1037

Parcel 1;

Unit Number 218 the Lincoln Lofts Condominium, as delineated on a survey of the following described
tract of Land:

Lots 3 through 13, inclusize..in John P. Altgeld's Subdivision of Blocks 1, 2, 3, 4 and 7 and the North 1/2
of Block 6 in the Subdivisicn of that part lying Northeasterly of the center line of Lincoln Avenue of the
Northwest 1/4 of Section 25, Township 40 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois; which sure), i attached as Exhibit "A" to the Declaration of Condominium
recorded as document number 96672710 together with its undivided percentage interest in the
common elements in Cook County, Ilinois.

Parcel 2:

The exclusive right to the use of Parking Space 40 a limited common element as set forth in
Declaration of Condominium, aforesaid.




