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Effective 7.1.11

Preparer File: FATIC No..

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

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

(a) The form prescribed in this Section may be known as "statutory property power” and may be used to grant an agent
powers with respect to property and financial matters. The “statutory property power” cansists of the following: (1) Notice 1o the
Individual Signing the Wllinois Statulory Short Form Power of Attorney for Property; (2) Ninois Statutory Short Form Power of
Attomey for Property; and (3) Notice to Agent. When a power of attomey in substantially the form prescribed in this Section is
used, including at 3 items above, with item (1), the Notice to Individual Signing the lllincis Statutory Short Form Power of
Attomey 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 and effect prescribed in this Act.

(b} A power of attomey shall also be deemed to be in substantially the same format as the statutory form if the
explanatory language throughout the form (the language following the designation "NOTE:") is distinguished in some way from
the legal paragrapb il the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice” paragrapns = the beginning are not on a separate sheet of paper or are not in 14-point type, or if the principal's
initials do not appear in % acknowledgement at the end of the "Notice™ paragraphs.

The validity of a povezr Sf attomey as meeting the requirements of a statutory property power shall not be affected by the
fact that one or more of the ~ategories of optional powers listed in the form are struck out or the form includes specific
limitations on or additions to te agant's powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or differer{iorm of power of attorney for property. Nonstatutory property powers (i) must be executed
by the principal, (i) must designate e agent and the agent's powers, (iii) must be signed by at least one witness to the
principal's signature, and (iv) must indicuce that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers ncer’ ot conform in any other respect to the statutory property power.

{c) The Notice to the Individual Signing e, lllinois Statutory Short Form Power of Atiorney for Property shall be
substantially as follows:

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

PLEASE READ THIS NOTICE CAREFULLY. The form that vou will be signing is a legal document. It is governed by the
llinois Power of Atiomey Act. If there is anything about this foom that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attomey is to give your designated “zgent" broad powers to handle your financial affairs,
which may include the power to pledge, ssll, or dispose of any of your reci ¢ personal property, even without your consent or
any advance nofice to you. When using the Statutory Short Form, you mi2y nam= successor agents, but you may not name
co-agents,

This form does not impose a duty upon your agent to handle your financiai afsirs, 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 whom i frust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has a Gub to act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance with ths law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant action 1aken 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 to him or her throughout your lifetime, both before and after you become incapacitates. /s court, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revoke “1is Power of Attomey
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attomey-at-iavi o otherwise to
engage in the practice of law unless he 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 Hlinois 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.

6 M

Principal’s initials”

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

% First American IL Statutory Short Form Power of Aftorney 7.1.11
¥ | Title Insurance Company
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(d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Gordon McLennan of 468 Bell Street, Chagrin Falls, OH 44022 (jn5ert name and address of principal)
Hereby revoke all prior powers of attorney for property executed by me and appoint:

Carol L McLennan of 468 Bell Street, Chagrin Falls, OH 44022 {insert name and address of agent)

(NOTE: You may not name co-agents using this form.) as my attorney-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 34 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:

(NOTE: You must stniz it any one or more of the following categories of powers you do not want your agent to
have. Failure to strike ¢c Fie of any category will cause the powers described in that category to be granted to
the agent. To strike out a cateyory you must draw a line through the fitle of that category.)

(A) Real estate transactions.

(B) Financial institution transact.ors

(C) Stock and bond transactions.

(D) Tangible personal property transa-tiors.
E—Safed ! -

(F) Insurance and annuity transac;tions.
{&}—Retirement plamiramsactions:
()] Tax_ matters

tH—Eiaims-and fitigation.
Ky Commadity and opfion fransactions—

(M) Borrowing transactions.
(N) Estate transactions.
(O) Alt other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modifies o limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such os 2 prehibition 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, | 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 refefred to below.)

Purchase of the Property
832 W Wrightwood Ave Unit 1, Chicago, IL 60614

(NOTE: Your agent wili 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 paragraph 4, otherwise it should be struck
out.)

. 3 ; Ew;.

First American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen signatures below. If
you include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the
agents.)

Specimen signatures of agent (and succe ) i certify that the signatures of my agent (and

SUcCessors) are genuine.
(agent) (principal} ‘/
{successor agent) {principal)
-(Qccessor agent) (principal)

(NOTE: The name, adcess, and phone number of the person preparing this form or who assisted the principal in
completing this form should b2 inserted below.)

Name: Del Madani
Address: 2800 N. Lake Shore Drive #7453 Zhicago, IL 60657
Phone: 630-290-6221

{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
"NUTICE TO AGENT
When you accept the authority granted under this power of s*.cmey 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 attomey is
terminated or revoked. As agent you must:
(1) do what you know the principal reasonably expects you to ¢ with the principal's property;
{2) act in good faith for the best interest of the principal, using die Zave, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursement, and significant actiocns conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actv2%y 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 decisiuns f~c the principal to carry out the principal's
reasonable expectations to the extent actually in the principal's best interesi 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 princips iri 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;
(5} continue acting on behalf of the principal if you learn of any event that terminates this power ot “aiomey or your
authority under this power of attorney, such as the death of the principal, your legal separation fior: *ha principal, or the
dissolution of your marriage 1o the principal,
If you have special skills or expertise, you must use those special skills and expertise when acting for the pincipal, 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®
The meaning of the powers granted to you is contained in Section 3-4 of the Wllinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attomey for property document.
If you violate your dufies 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 dufies 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, imposed 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 Assembly deletes provisions that referred to the one required witness as an
"additional witness", and it also provides for the signature of an optional "second witness™.) (Source: P.A. 96-1195, eff. 7-1-11.)

g | First American IL Statutory Short Form Power of Atiomey 7.1.11
W... | Title Insurance Company
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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 such delegation may be amended or revoked by
any agent {including any successor) named by me who is acting under this power of attomey at the time of reference.

{MOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for services as
agent.) '

5. My agent shall be entitled to reasonabie compensation for services rendered as agent under this power of attorney.
(NOTE: This power of attomey may be amended or fevoked 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 dzath, unless a limitation on the beginning date or dusation is made by initialing and completing one or both
of paragraphs 6 and 7. Zg(-_ﬁi\

6. ( ) This power of zirrney shalt become effective on December 26, 2018 é M

(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 {na* you are incapacitated, when you want this power to first take effect.)

7. () This power of attomney shall terinate on February 15, 2019 Q W\

(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 temminate prior to your death.)
(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in

paragraph 8.}

8. If any agent named by me shall die, become incompziant, resign or refuse to accept the office of agent, | name the
following (each to act alone and successively, iin the order named) as successor(s) to such agent

NONE

For purposes of this paragraph 8, a person shall be considered to be iriccmpetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give promat and intelligent consideration to business
matters, as cerlified by a licensed physician.

(NOTE: iIf you wish o, you may name your agent as guardian of your estate if a couri-dacides that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finds that #us appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do not want your agent to act as guardiin.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting unver this power of attorney as
such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant o s0\vers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attomey-at-law or otherwise 10 engage in the
practice of law unless he or she is a licensed aitomey who is authorized to practice law in liinois.)

11. The Notice 1o Agent is incorporated by reference and included as part of this form.
pate:  DocPunlper— 28, 2018
-
o —

Signed: =
(Principal)
s gy | First American IL Statutory Short Form Power of Attorney 7,1.11
- Title fnsurance Company
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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.) G odo mq.ﬂllm"] 6 M
n

The undersigned witness certifies that \'\51 - N known to me to be the
same person whose name is subscribed as principal to the foregoing pbwer 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 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 relalive of an owner or operator of a health care facility 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 agent or
successor agent under the foregoing power of attorney, whether such relationghip is by blood, marriage, or adoption; or {d} an
agent or successor agent under the foregoing power of attomey.

vaet: 225/
s %{C?Z/?/

Signed:

(NOTE: WMincis-requires—erly-one-winet sr 24 other-jurisdictions way require-mera -than-one-wilness: If you wish-to-have-a
second-witress,-have-him or-hercedlify-and aign-here:)

{Secend witness) The undersigned-witness-aerifiea el NONE known to-me-to-be-the
same-petsor-whose rame-is-subsoribed -as-prncipal to Ao foregeing pawer of -aternoy, appeared-bafere -me-and-the notary
public-and-ackrawledged-signing-and- defivering the-instrumeri os-the free-and-veluntary-aet-of the-principal—fer the-uses-and
purposes-therain-sel-forth. -1-believe him-ar-her to be-of sour d-mind-ard memery—The tndersigned-witnoss-also certifies-thet
{he-witrese- ie-nol-{a} the-attending-physician-or mental-health s(svise-provider ef-a- relative-of-the-physisien-er-provider:{b}-an
ewper-operator-or-relative- of-an owner or-operater-of-a-hoalth-oarr fazility-in-which-the- principal -is-a-patient- or-rasident:-(c)-a
parent;-sbling, -desoendent; of-amy-speuse-of-sush-paret-sibling, wr—lessendant-of-cither-the-pringipal-or-any-agent-ar
susooseeragent- urder-the-forageingpowor ehatierneywhether sush-seie e nship is-by-bleod - rariage.-or-adoptien-or-{d)-an

agent-orotecssseragent-undesthe-foregcing-pewer efaliornoy:
Bated: NONE
Signed:
{Witness)

STATE OF ItEiNGI'S. COUNTY OF UN\ oW q,O\ )38

The underagned a notary public in and for the above county and state, certifies that Gordon McLennan

known to me to be the same person whose name is subscribed as principal o the foregoing power of attomney, appeared
before me and the witness(es) __ Qunaale Vo L\Lx\ (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 comeciness of the signature(s) of the agent(s)).

Dated: \z- - Lo\

J\M \;U‘“’\pr-f“—

Notary Public “muum,,
STRAL e,

My commission expires: | 2-04 ~ 2ol0 David Vaughan

; Not -+ Fuislic, State of Ohio
My G .,J|I1II'IISSIO|'I Expires
‘Dacember 06, 2020

AL
"llm“uu!“'
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