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

PLEASE READ TrilS NOTICE CAREFULLY. The form that you will be signing is
a legal document. It'is governed by the lllinois Power of Attorney Act. If there is
anything about this tarn-that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power 0t Attamey is to give your designated “agent" broad
powers to handle your financial 2fzirs, which may include the power fo pledge,
sell, or dispose of any of your real or pzrsonal property, even without your consent
or any advance notice to you. When using the Statutory Short Form, you may name
successor agents, but you may not name-co-egents.

This form does not impose a duty upon your agentw handle your financial affairs,
$0 it is important that you select an agent who will aaree to do this for you. It is also
important to select an agent whom you trust, since yol: =% giving that agent control
over your financial assets and property. Any agent who uses act for you has a duty
to act in good faith for your henefit and to use due care, competence, and diligence.
He or she must also act in accordance with the law and with te directions in this
form. Your 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 wil be in
effect, your agent may exercise the powers given to him or her throughout vour
lifetime, both before and after you become incapacitated. A court, however, car
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 llinois.

The powers you give your agent are explained more fully in Section 3-4 of the
llinois 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 Attomey if you do not understand
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

Notice: AS (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Adriana Sanandres, 1440 North State Street, Apartment 11D, Chicago, lllinois
60610 (Principal) hereby revoke all prior powers of attorney for property executed

by me and appoint:

Barbara M. Demos, 4746 North Milwaukee Avenue, Chicago, lllinois 60630

as my atiarney-in-fact (my “agent") to act for me and in my name {in any way |
could actin-nerson) with respect to the following powers, as defined in Section 3-4
of the "Stautory Short Form Power of Attorney for Property Law" (including all
amendments). kit subject to any limitations on or additions to the specified powers
inserted in paragrazh 2 or 3 below:

(NOTE: You must strike sut any one or more of the following categories of powers
you do not want your ageni 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 2 tine through the fitle of that category.)

(a) Real estate transactions.
(b) Financial institution transactions.

{c)-Stock-and-bond-transasctions.

(m) Borrowing transactions.
{n-Estate transactions.
(o} All-otherproperty-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.)

2. The powers granted above shall not include the following powers or shall be
maodified or limited in the following particulars: to execute all documents necessary
for the purchase and financing/refinancing [strike as necessary] of property
commonly known as: 11 East Walton Street, Unit 3102, Chicago, illinois 60611
and legally described in Exhibit A attached, including, but not limited to, the
execution of promissory notes, mortgages, deeds of trust, seftlement statements,
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affidavits, rescission notices, truth-in-lending disclosures, good faith estimates of
closing costs, loan estimate, closing disclosure, W-9s or other documents related
to tax matters, and any and all other documents which might be required by
JPMorgan Chase Bank, NA, title company and/or their affiliates in connection
therewith.

(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 hy the agent.)

3. In addition to the powers granted above, | grant my agent the following powers:

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

(NOTE: Your agent will have authority to employ other persons as necessary to
enable the agent to properly exercisz 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 decicion-making powers to others, you should
keep paragraph 4, otherwise it should be <truck out.)

4. My agent shall have the right by written instririent 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 b mie who is acting under
this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonauie expenses
incurred in acting under this power of attorney. Strike out paragraph &7 yuu do not
want your agent fo also be entitled to reasonable compensation for szriices as
agent.)

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

(NOTE: This power of attomey 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.)

6. (AS) This power of attorney shall become effective when signed.
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(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. (}%S) This power of attorney shall terminate on January 18, 20109.

(NOTE: 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 tc terminate prior to your death.)

(NOTE; 1 you wish to name one or more successor agents, insert the name and
address ofeach successor agent in paragraph 8.)

8. If any agent-named by me shall die, become incompetent, resign or refuse to
accept the office of anent, | name the following (each o act alone and successively,
in the order named} #.s.successor(s) to such agent:

For purposes of this paragraph(d.'a person shall be considered to be incompetent
if and while the person is a minor ¢r 2 adjudicated incompetent or disabled person
or the person is unable to give prorpt and intelligent consideration to business
matters, as certified by a licensed phys.cian.

(NOTE: If you wish to, you may name your ggzint as guardian of your estate if a
court decides that one should be appointed. To 4o 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 paragrapi 9 7 you do not want your
agent to act as guardian.)

9. If a guardian of my estate (my property) is {0 be appointed, I ncrainate the agent
acting under this power of attorney as such guardian, to serve witiiaut bond or
security,

10. I am fully informed as to all the contents of this form and understand-te 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 who is authorized to practice faw in lllinois.)

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

il Zy .
Dated: December 14, 2018 Signed: &r«e’f/ C/“
Adriana Sanandres (Principal)
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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 withess.)

The undersigned witness certifies that Adriana Sanandres, 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. | believe him or 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 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; (c) a parent, sibling,
descendant,/or any spouse of such parent, sibling, or descendant of either the
principal or any avent or successor agent under the foregoing power of attorney,
whether such relatioriship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attorney.

Dated: December 14, 2018 Witness: | /?/L%i/v / ///475/9) ---- >

(NOTE: lllinois requires only one withzss, but other Jurlsd|ct|ons may require more
than one witness. If you wish to have a second witness, have him or her certify
and sign here:)

(Second witness) The undersigned witness zeitifies that ...............................
known to me to be the same person whose name’1® subscribed as principal to the
foregoing power of attorney, appeared before-rie and the notary public and
acknowledged signing and delivering the instrument ¢s the free and voluntary act
of the principal, for the uses and purposes therein set fortii. | believe him or 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 sarvice provider or a
relative of the physician or provider; (b) an owner, operator, or reiative of an owner
or operator of a health care facility in which the principal is a patient- g~ 1esident;
(c) a parent, sibling, descendant, or any spouse of such parent, sikling, or
descendant of either the principal or any agent or successor agent uinder 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.

Dated: December 14, 2018 Witness:
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State of ILLINOIS )
) SS
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies
that Adriana Sanandres, 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 witness(es) . Tobn DS @Nd .o, ) 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 (© the correctness of the signature(s) of the agent(s)).

Dated: December 14, 2018 AP AR LA PPAIRNS PP PSS ;
: OFFICIAL SEAL $

. 3 CLAIRE DEMOS $
AGIVEN ¢ NOTARY PUBLIC - STATE OF ILLINOIS ¢

Notary Public Y § MY COMMISSION EXPIRES 01302 i;

My commission expires J;W 2ol 2o

(NOTE: You may, but are no! required to, request your agent and successor
agents to provide specimen signatuies below. if you include specimen signatures
in this power of attorney, you must complete the certification opposite the
signatures of the agents.) | certify that the sianatures of my agent (and successors)
are genuine.

Specimen signatures of agent | ceriy that the signatures of my
(and successors) agentiand.successors) are correct
Barbara M. Demos (agent) Adriana Sanarstres (principal)
(successor agent) (principal)
(successor agent} {principal)

(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.)

This document was prepared by: Barbara M. Demos
Law Office of Barbara M. Demos, P.C.
4746 North Milwaukee Avenue
Chicago, lllinois 60630
Telephone: (773) 736-6756
Facsimile: (773) 736-6950
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known 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‘gnnd 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 plan, to the extent actually known by
the agent, if preserving the plari is consistent with the principal's best interest; and

(5) cooperate with a person who has aithority 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 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 powe: of attorney;
(3) commingle the principal's funds with your funds;

(4} borrow funds or other property from the principal, unless” ciherwise
authorized;

(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 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 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”
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The meaning of the powers granted to you is contained in Section 3-4 of the lllinois
Power of Attorney Act, which is incorporated by reference into the body of the
power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you
may be liable for any damages, including attorney's fees and costs, caused by your
violation.

If there is anything about this document or your duties that you do not understand,
you should seek legal advice from an attorney.

(f) The requirement of the signature of a witness in addition to the principal and the
notary, impOs2d by Public Act 91-790, applies only to instruments executed on or
after June 9,200 (the effective date of that Public Act).

(NOTE: This amencatory Act of the 96th General Assembly deletes provisions that
referred to the one required witness as an "additional witness", and it also provides
for the signature of an opounal "second witness”.)
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EXHIBIT A
Legal Description

PARCEL 1:

UNIT NO. 3102 IN THE ELYSIAN PRIVATE RESIDENCES CONDOMINIUM, AS DELINEATED
ON AND DEFINED ON THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL
OF REAL ESTATE: THAT PART OF THE WEST 1/3 OF BLOCK 12 IN CANAL TRUSTEES'
SUBDIVISION OF THE SOUTH FRACTIONAL 1/4 OF FRACTIONAL SECTION 3, TOWNSHIP
39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THAT PART OF
LOTS 6, 7, 8, 9, 10 AND 11 IN THE SUPERIOR COURT PARTITION OF THE EAST 2/3 OF
BLOCK 12 IN CANAL TRUSTEES' SUBDIVISION AFORESAID, TOGETHER WITH THAT PART
OF THE PUBLIC ALLEY DEDICATED BY INSTRUMENT RECORDED FEBRUARY 3, 1886 AS
DOCUMENT WUMBER 688526 AND VACATED BY ORDINANCE RECORDED MAY 31, 2006
AS DOCUMENT 1615144102 IN BLOCK 12 AFORESAID, ALL TAKEN AS A TRACT, LYING
NORTH OF THt rOLLOWING DESCRIBED LINE: COMMENCING AT THE NORTHWEST
CORNER OF BLOLKX 12 AFORESAID; THENCE SOUTH 0 DEGREES 15 MINUTES 31
SECONDS WEST, ALONG THE WEST LINE OF SAID BLOCK 12, A DISTANCE OF 111.41
FEET TO THE POINT OF B2GINNING OF THE HEREIN DESCRIBED LINE; THENCE SOUTH
90 DEGREES 00 MINUTES Gu 5ECONDS EAST, 99.95 FEET; THENCE NORTH 72 DEGREES
42 MINUTES 44 SECONDS EAST, 21.99 FEET TO A POINT ON THE MOST WESTERLY EAST
LINE OF LOT 6 AFORESAID, SA'D FOINT BEING 4.55 FEET (AS MEASURED ALONG SAID
EAST LINE) SOUTH OF THE NOFTHEAST CORNER THEREOF; THENCE CONTINUING
NORTH 72 DEGREES 42 MINUTES 44 SECONDS EAST, 15.00 FEET TO THE WESTERLY
EXTENSION OF THE SOUTH LINE OF LOT 8 AFCRESAID; THENCE SOUTH 82 DEGREES
40 MINUTES 59 SECONDS EAST, ALONG SAID WESTERLY EXTENSION, 0.70 FEET TO THE
MOST EASTERLY SOUTHWEST CORNER OF LIOT 8 IN SUPERIOR COURT PARTITION
AFORESAID; THENCE CONTINUING SOUTH 8% DEGREES 40 MINUTES 59 SECONDS
EAST, ALONG THE SOUTH LINE OF LOTS 8 THROU'' 11 AFORESAID, 156.77 FEET TO
THE SOUTHEAST CORNER OF SAID LOT 11 AND ThiE EASTERLY TERMINUS OF THE
HEREIN DESCRIBED LINE, WHICH SURVEY IS ATTACHED AS EXHIBIT "C" TO THE
DECLARATION OF CONDOMINIUM OWNERSHIP RECORDED NCOVEMBER 19, 2009 AS
DOCUMENT NO. 0932331019, AS AMENDED FROM TIME TO TWIE, TOGETHER WITH IT'S
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK
COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF STORAGE SPACE S$-8, AS A LIMiTzD COMMON
ELEMENT, AS SET FORTH IN THE DECLARATION OF CONDOMINIUM AND' SURVEY
ATTACHED THERETO.

PARCEL 3:

AN EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND PARKING AS TO A PARKING
SPACE DESCRIBED AS "PARKING SPACE NO. 39" AND SHOWN AS EXHIBIT D
ACCORDING TO THE DECLARATION OF CROSS EASEMENTS AND COST SHARING
PROVISIONS FOR THE ELYSIAN AND RECORDED NOVEMBER 19, 2009 AS DOCUMENT
NUMBER 0932331018.

Property Index: 17-03-209-027-1006

Address: 11 East Walton Street, Unit 3102, Chicago, lllinois 60611
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

|, Barbara M. Demos, 4746 North Milwaukee Avenue, Chicago, lllinois 60630 certify that
the attached is a true copy of a power of attorney naming the undersigned as agent or
successor agent for: Adriana Sanandres, 1440 North State Street, Apariment 11D,
Chicago, lllinois 60610.

| certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of attorney; that my powers as
agent haveno! been altered or terminated; and that the power of attorney remains in full
force and effect

| accept appointmierni as agent under this power of attorney.

This certification and aceeptance is made under penalty of perjury.

Dated: December 18, 2018

Barbara M. Demos

Barbara M. Demos

Law Office of Barbara M. Demos, P.C.
4746 North Milwaukee Avenue
Chicago, lllinois 60630

Telephone: (773) 736-6756

Facsimile: (773) 736-6950
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FIDELITY NATIO
HTLE insyp, Aégﬁ
SO B alS
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 lilinois 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 nizidle your financial affairs, which may include the power to pledge,
sell, or dispose af any of your real or personal property, even without your consent
or any advance nofiva to you. When using the Statutory Short Form, you may name
successor agents,.bui you may not name co-agents.

This form does not impose a-auty upon your agent to handle your financial affairs,
so it is important that you seiacf.an agent who will agree to do this for you. It is also
important to select an agent whairyou trust, since you are giving that agent control
over your financial assets and propzty. Any agent who does act for you has a duty
to actin good faith for your benefit and t0 use due care, competence, and diligence.
He or she must also act in accordance witii the law and with the directions in this
form. Your agent must keep a record of all receipts, disbursements, and significani
actions taken as your agent.

Unless you specifically limit the period of time that this Fower of Attorney will be in
effect, your agent may exercise the powers given to hiin.or her throughout your
lifetime, both before and after you become incapacitated. /& scourt, however, can
take away the powers of your agent if it finds that the agentis 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 conitior you as
an attorney-at-law or otherwise to engage in the practice of law unless’rie\or she
is a licensed attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the
llinois 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 place your initials on the following line indicating that you have read this

Notice: % (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1. 1, Aaron Wade Sanandres. 1440 North State Street, Apartment 11D, Chicago,

lllinois 60610 (Principal} hereby revoke all prior powers of attorney for property
executed by me and appoint:

Barbara M. Demos, 4746 North Milwaukee Avenue, Chicago, lllinois 60630

as my auarney-in-fact {my "agent”) to act for me and in my name (in any way |
could act In-person) with respect to the following powers, as defined in Section 3-4
of the "Stawory Short Form Power of Attomey for Property Law" (including all
amendments). but subject to any limitations on or additions to the specified powers
inserted in paragregh 2 or 3 below:

(NOTE: You must strike 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 & line through the title of that category.)

(a) Real estate transactions.
(b) Financial institution transactions.

{c)-Stock-and-bondtransactions.

(m) Borrowing transactions.
{7y Estate transactions.
{o) All other property-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.)

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars: to execute all documents necessary
for the purchase and financing/refinancing [strike as necessary] of property
commonly known as: 11 East Walton Street, Unit 3102, Chicago, lllinois 60611
and legally described in Exhibit A attached, including, but not limited to, the
execution of promissory notes, mortgages, deeds of trust, settlement statements,
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affidavits, rescission notices, truth-in-lending disclosures, good faith estimates of
closing costs, loan estimate, closing disclosure, W-8s or other documents related
to tax matters, and any and all other documents which might be required by
JPMorgan Chase Bank, NA, title company and/or their affiliates in connection
therewith.

(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 horrowing by the agent.)

3. In addiion to the powers granted above, | grant my agent the following powers:

(NOTE: Herc_you may add any other delegable powers including, without
limitation, power-tomake gifts, exercise powers 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 employ other persons as necessary to
enable the agent to properly exercisz 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 decicion-making powers to others, you should
keep paragraph 4, otherwise it should be <trick out.)

4. My agent shall have the right by written instrurment to delegate any or all of the
foregoing powers involving discretionary deciciuvn-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 under
this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonabie expenses
incurred in acting under this power of attorney. Strike out paragraph §.i7 viou do not
want your agent to also be entitled to reasonable compensation for szrvices as
agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as
agent under 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.)

6. @ | ) This power of attorney shall become effective when signed.
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(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.)

7'% ) This power of attorney shall terminate on January 18, 2019.

(NOTE: 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 terminate prior to your death.)

(NOTE: A7 you wish to name one or more successor agents, insert the name and
address or-each successor agent in paragraph 8.)

8. If any agent.named by me shali die, become incompetent, resign or refuse to
accept the office-of anent, | name the following (each to act alone and successively,
in the order named? z.s.successor(s) to such agent:

For purposes of this paragraph(@.a person shall be considered to be incompetent
if and while the person is a minor ¢r < adjudicated incompetent or disabled person
or the person is unable to give proript 2nd intelligent consideration to business
matters, as certified by a licensed phys.cian.

(NOTE: If you wish to, you may name your egzint 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-tnat this appointment will serve
your best interests and welfare. Strike out paragrapa 9 i you do not want your
agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | ncrinate the agent
acting under this power of attorney as such guardian, to serve witiout bond or
security.

10. | am fully informed as to all the contents of this form and understand-tre 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 who is authorized to practice law in lllinois.)

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

Dated: December 14, 2018 Signedg i

Aaron Wade Sanandres (Principal)
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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 Aaron Wade Sanandres, 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. 1 believe him or her to be of sound mind and
memory. The undersigned withess 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 facilty 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
principal or any avent 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. :

7 —
Dated: December 14, 2018 Witness: __ (. ///m/ /gﬂﬁ”w -

(NOTE: lllinois requires only one withzss, but other Junsdlctlons may require more
than one witness. If you wish to have a.second witness, have him or her certify
and sign here:)

(Second witness) The undersigned witness ceitifies that ................................
known to me to be the same person whose namie’ts subscribed as principal to the
foregoing power of attorney, appeared before-iiie and the notary public and
acknowledged signing and delivering the instrument s the free and voluntary act
of the principal, for the uses and purposes therein set fortii )| believe him or her to
be of sound mind and memory. The undersigned witness a'so certifies that the
witness is not: (a) the attending physician or mental health sarvice provider or a
relative of the physician or provider; (b) an owner, operator, or reiative-of an owner
or operator of a health care facility in which the principal is a patient-0r resident;
(c) a parent, sibling, descendant, or any spouse of such parent, siling, or
descendant 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.

Dated: December 14, 2018 Witness:
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State of ILLINOIS )
) SS
County of COOK )

The undersigned, a notary public in and for the above county and state, certifies
that Aaron Wade Sanandres, 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 witness(es) . Sauwa. Dames.......(@nd ... )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 i the correctness of the signature(s) of the agent(s)).

Dated: Deceraber 14, 2018 e ANARARARARAAN
L " OFFICIAL SEAL
. £ BUC'S
Notary Public o GOSN EXPRESO1R022

P W
o

.o i

My commission expires g ol >ain
{

(NOTE: You may, but are nol raquired to, request your agent and successor
agents to provide specimen signaties below. If you include specimen signatures
in this power of attorney, you must complete the cerification opposite the
signatures of the agents.) | certify that the signatures of my agent (and successors)
are genuine.

Specimen signatures of agent | cerufy that the signatures of my
(and successors) fTand.successors) are correct
- ot %
Barbara M. Demos (agent) Aaron Wade ga_n,—:ndres (principal)
(successor agent) (principal)
(successor agent) (principal)

(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.)

This document was prepared by: Barbara M. Demos
Law Office of Barbara M. Demos, P.C.
4746 North Milwaukee Avenue
Chicago, lilinois 60630
Telephone: (773) 736-6756
Facsimile: (773) 736-6950
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known 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‘aood 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 plan, to the extent actually known by
the agent, if preserving the plar is consistent with the principal's best interest; and

(5) cooperate with a person who has atthority to make health care decisions for
the principal to carry out the principal's reasonable expectations fo the extent
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’ciherwise
authorized;

(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 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 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"
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The meaning of the powers granted to you is contained in Section 3-4 of the lllinois
Power of Attorney Act, which is incorporated by reference into the body of the
power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you
may be liable for any damages, including attorney's fees and costs, caused by your
violation.

If there is anything about this document or your duties that you do not understand,
you should seek legal advice from an attorney.

(f) The reguirement of the signature of a witness in addition fo the principal and the
notary, imposad by Public Act 91-790, applies only to instruments executed on or
after June 9,200 (the effective date of that Public Act).

(NOTE: This amenca’ory Act of the 96th General Assembly deletes provisions that
referred to the one required witness as an "additional witness", and it also provides
for the signature of an opuonal "second witness”.)
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EXHIBIT A
Legal Description

PARCEL 1:

UNIT NO. 3102 IN THE ELYSIAN PRIVATE RESIDENCES CONDOMINIUM, AS DELINEATED
ON AND DEFINED ON THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL
OF REAL ESTATE: THAT PART OF THE WEST 1/3 OF BLOCK 12 IN CANAL TRUSTEES'
SUBDIVISION OF THE SOUTH FRACTIONAL 1/4 OF FRACTIONAL SECTION 3, TOWNSHIP
39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, AND THAT PART OF
LOTS 6, 7, 8, 8, 10 AND 11 IN THE SUPERIOR COURT PARTITION OF THE EAST 2/3 OF
BLOCK 12 IN CANAL TRUSTEES' SUBDIVISION AFORESAID, TOGETHER WITH THAT PART
OF THE PUELIC ALLEY DEDICATED BY INSTRUMENT RECORDED FEBRUARY 3, 1886 AS
DOCUMENT WA IMBER 688526 AND VACATED BY ORDINANCE RECORDED MAY 31, 2006
AS DOCUMENT 0615144102 IN BLOCK 12 AFORESAID, ALL TAKEN AS A TRACT, LYING
NORTH OF THE/rOLLOWING DESCRIBED LINE: COMMENCING AT THE NORTHWEST
CORNER OF BLOGK 12 AFORESAID; THENCE SOUTH 0 DEGREES 15 MINUTES 31
SECONDS WEST, ALOMNG THE WEST LINE OF SAID BLOCK 12, A DISTANCE OF 111.41
FEET TO THE POINT OF/S52GINNING OF THE HEREIN DESCRIBED LINE; THENCE SOUTH
20 DEGREES 00 MINUTES Cu SECONDS EAST, 99.95 FEET; THENCE NORTH 72 DEGREES
42 MINUTES 44 SECONDS EAGST, 21.99 FEET TO A POINT ON THE MOST WESTERLY EAST
LINE OF LOT 6 AFORESAID, SAID POINT BEING 4.55 FEET (AS MEASURED ALONG SAID
EAST LINE) SOUTH OF THE NORTREAST CORNER THEREOF; THENCE CONTINUING
NORTH 72 DEGREES 42 MINUTES 4t SECONDS EAST, 15.00 FEET TO THE WESTERLY
EXTENSION OF THE SOUTH LINE OF LOT 8 AFORESAID; THENCE SOUTH 89 DEGREES
40 MINUTES 59 SECONDS EAST, ALONG SAID \WWESTERLY EXTENSION, 0.70 FEET TO THE
MOST EASTERLY SOUTHWEST CORNER OF LOT 8 IN SUPERIOR COURT PARTITION
AFORESAID; THENCE CONTINUING SOUTH 84 IJEGREES 4C MINUTES 59 SECONDS
EAST, ALONG THE SOUTH LINE OF LOTS 8 THROUGH 11 AFORESAID, 156.77 FEET TO
THE SOUTHEAST CORNER OF SAID LOT 11 AND ThE-EASTERLY TERMINUS OF THE
HEREIN DESCRIBED LINE, WHICH SURVEY IS ATTACMED AS EXHIBIT "C" TO THE
DECLARATICN OF CONDOMINIUM OWNERSHIP RECORDED NOVEMBER 19, 2009 AS
DOCUMENT NO. 0932331019, AS AMENDED FROM TIME TO (itAE, TOGETHER WITH IT'S
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK
COUNTY, ILLINQIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF STORAGE SPACE -8, AS A LIMiTZ) COMMON
ELEMENT, AS SET FORTH IN THE DECLARATION OF CONDOMINIUM AND'SURVEY
ATTACHED THERETO.

PARCEL 3:

AN EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND PARKING AS TO A PARKING
SPACE DESCRIBED AS "PARKING SPACE NO. 38" AND SHOWN AS EXHIBIT D
ACCORDING TO THE DECLARATION OF CROSS EASEMENTS AND COST SHARING
PROVISIONS FOR THE ELYSIAN AND RECORDED NOVEMBER 19, 2009 AS DOCUMENT
NUMBER 0932331018,

Property Index: 17-03-209-027-1006

Address: 11 East Walton Street, Unit 3102, Chicago, lllinois 60611
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

|, Barbara M. Demos, 4746 North Milwaukee Avenue, Chicago, lllinois 60630 certify that
the attached is a true copy of a power of attorney naming the undersigned as agent or
successor agent for: Aaron Wade Sanandres, 1440 North State Street, Apartment 11D,
Chicago, lllinois 60610.

| certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of attorney; that my powers as

agent have1o! been altered or terminated; and that the power of attorney remains in full
force and effect

| accept appointmeni as agent under this power of attorney.
This certification and ace2ptance is made under penalty of perjury.

Dated: December 18, 2018

VAR

(120 Do 2 L

‘Barbara M. Demos

-
-

Hem e

Barbara M. Demos

Law Office of Barbara M. Demos, P.C.
4746 North Milwaukee Avenue
Chicago, lllinois 60630

Telephone: (773) 736-6756

Facsimile: (773) 736-6950




