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ILLINOIS STATUTORY
SHORT FORM POWTR
OF ATTORNEY FOR
PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE TLLINOIS
STATUTCKY-SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing 1s a
legal document. i is povernddoy the llinois Power of Attorney Act. If there is anything
about this form that you do not viderstand, you should ask a lawver to explain if to you.

The purpose of this Power of Altorney 1)t give your designated “agent” broad POWELS 10
handle your financial affairs, which may wlude the power to pledge, sell, or dispose of
any of your real ot personal property, even without your consent or any advance notice to
vou. When using the Statutory Short Form, vou niay nanie successor agents. buf you may
not name co-agents.

This form does not impose a dusy upon yoor agent to haddle your financial affairs, so 1t 1s
important that you seleet an agent who will agree to do fis foryen. It is also important to
select an agent whom you trust, sinee you are giving that agent corirol over your
financial assets and property. Any agent who does act for you has @ duty to act in good
faith tor your benefit and to use due care, competence. and diligence! 174 or. she must also
act inaccordance with the law and with the directions in this form. Your agent must keep
a record of all receipts, disbursements, and significant actions taken as youk again

Unless you specifically Himit the period of time that this Power of Aftormey will be i
etfect, your agent may exercise the powers given to him or her throughout your lifetine.
both before and after you become incapacitated. A court, however, can 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 Atfomey docs not authorize vour agent 1o appear in court for YOUL as an
attomey-at-faw or otherwise to engage in the practice of law unless he or she is 2 licensed

attorney who is authorized to practice law in [linois.

The powers you give your agent are explained more Fully in Section 3-4 of the Winots
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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 Attor ney, but it will not take effect without
vour signature. You should not sign this Power of Attormey if you do not understand
cverything 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 vou have read this Notice:

W

Pr mcnpa[ s inttials

- I George. W. Plackiann, of 3011 N. Ashland Ave., Apt 38 Chicago Ilinois 60657,
( insert name and address of principal) hereby revoke all prior powers of attorney for
property exerited by me and appoint:

Kendall ‘vi Russell. ot 5011 N. Ashland Ave., Apt 38, Chicago Wlinois 60657

{inset rame and address of agent)
(NOTE: You may 1ot hiame co-agents using this form.)

as my attorney-in-fact {my “agent™} to act torime and in my aame {in any way | could act
in person) with respect to the fu!lou ‘g powes, asdefined in Section 3-4 of the

“Staiwory Short Form Power of Attorney for Propecty Law” (including all amendments),
but subject to any limitations on or additions to the speciiiad powers mserted [n
paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the followi g catogories of powers vou
do not want your agent to have. Failwe to strike the title of any ca.cpory will cause the
powers described in that calegory to be granted to the agent. To striké nit caiegory you
must draw a line through the title of that category.)

{a} Real estate transactions.

{b) Financial institution transactions.

{c) Stock and bond transactions.

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

{1y Insurance and anouily transactions.

{@} Retirement plan transactions,

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

() Claims and litigation.

(k) Commodity and option transactions,

(1) Business operations.
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(m) Borrowing transactions.
(1) Estate transactions.
(0} All other property transactions.

(NGTE: Limitations on and additions to the agent's powers may be included in this power
of attomey if they are specifically described below.)

2. The powers granted above shail not include the following powers or shall be modified
ot limited in the following particulars:

(NOTE: Here you may include any specific limitations vou 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. Inaddition to the powers graried above, | grant my agent the following powers:

(NOTE: Here you may add any othei delegable powers including, without Himitation,
pawer o make g@ils, exercise powers ordpointment, pame of change beneficiaries or
Joint tenants or revoke or amend any trust spectiically referred to below.)

Sign any and atl documents for the Purchase and clasing of the purchase of 2207 West
Warren Blvd., Unit 3, Chicago linois 60612 ctuarg Hut not limited to Notes,
Morlgages, Settlement Statements, Alfidavits and any oihdr documents for said purchase.

(NOTE: Your agent will have authority w0 employ other persons as necassary to enable
the agent ta properly exercise the powers granted in this form, but your agent will have io
make all discretionary decistons. If you want to give vour agent the right w delegate
discretionary decision-making powers to others, vou should keep paragraph 4, otherwise
it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or ali of the
foregoing powers involving discretionary decision-making to any persen 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 ime of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable EXpPEnses

incurred in acting under this power of attorgev. Strike ouwt paragraph 3 i vou do not want
your agent to also be entitled to reasanable compensation for services as agent.)
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3. My agen shall be entitled to reasonable compensation for services rendered as agemni
unider this power of attorney.

(NOTE: This power of attomey may be amended or revoked b ¥ 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 dme this power is signed and will continue until
vour death, unless a limitation on the heginning date or duration is made by tnitialing and
completing onc or both of paragraphs 6 and 7:)

6. () This power of atlormey shall become effectiveon _S_Lb_ m

(NOTI:: Insart a futare date or event during your lifetime, such as a court determination
of your disuotlity or a written determination by vour physician that vou are incapacitated,
when you wait this power to first take effect.)

7. } This power of sitornev shall terminate on H l 7 ] 'l‘i

{NOTE: Insert a future dawespevent, such as a court determination that yOu are not under
a legal disability or a written det¢ftuination by your physician that YOu are not S
incapacitated, if you wani this puwerto terminate prior to vour death.) P

(NOTE: Il you wish 1o name one or mots successor agents, insert the name and address
of each successor agent in paragraph 8.) - '

8. L any agent named by me shall die, become incompetent, resign or refuse 1o accept the
office of agent, I name the following (cach to act aloré and successively, in the order
named) as suceessor(s} lo such agent:

For purposcs of this paragraph 8, a person shall be considered to be incornpeterit and
while the person ts a minor or an adjudicated meompetent or disabled person Or the
person is unable to give prompt and intelligent consideration t business matiers. as
certified by a licensed physician.

(NOTE: If you wish 1o, you may nanic your agent as guardian of your estaie if a court
decides that one should be appointed. To do this, retain paragraph 9, and the court will
appoint vour agent if the cout finds that this appointment will serve your best tnferests
and welfare. Strike out pavagraph 9 if you do not want your agent to act as guardian.)

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, 0 serve without bond or security.
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10. Tam {ully informed as to all the contents of this form and understand the full mport
of this grant of powers to my agent,

(NOTE: This form does not authorize your agent to appear in court for you as an
attomey-at-law or otherwise to engage in the practice of law unless he or she is 4 licensed
attoriiey who is authorized to praciice faw in Minois.)

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

Dated: 5/3 /’20"1

W

Signed __ { i '
(principal) &Corge W. Plackmann

(NOTE: Thisparver of attomey will not be effective unless it is signed by at least one -0
witness and yout signature is notarized, using the form below. The notarv mav not also
sign as 4 witness.)

Fhe undersigned witness Cea03s that George W, Plackmann., known to me fo be the
same person whose name is subscribed as principal to the foregoing power of atforney,
appeared before me and the notasy public and acknowledged signing and delivering the Sl
instrument as the free and voluntarywotof the principal, for the uses and purposes therein L0
set furth. ] believe him or her to be of so1ad mind and memory. The undersigned witness :
also certifies that the witness is not: (a) the attcoding physician or menial health service .
provider or a relative of the physician or provider; (b} an owner, operator, or relative of o)
an owner or eperator of a health care facility in wiiich the principal is a patient or ;
resident; {c) a parent, sibling, descendant, or any spovse of such parent, sibling, or
descendant of either the principal or any agent or suceessor agent under the foregoing oo
power of attorney, whether such relationship is by blood; martiags, or adoption; or (d) an
agent or successor agent under the foregoing power of attorpe

Daled: ___5 / 3_' LQ’OLO' )

(NOTE: illinois requires only one witness, but other junisdictions ay require more than f :
oue witness. I you wish {o have a sccond witness, have him or her certify and sign herel)

{Second witness) The undersigned witness certifies that o . , known
to me 1o be the same person whose name is subscribed as prinei pal to the foregoing
power of attomey. appeared before me and the notary public and ack nowledged 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 o be of sound mind and meory. 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 pravider; (b) an owner,
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operator, or relative of an owner or operator of a health care factlity 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 forcgoing power of atiomey, whether sucl, relationship is by blood, marriage. or
adoption; or (d) an agent or successor agent under the foregoing power of attomey.

Witness / T

Pated:

sueo (LLINGS )
} SS.
Coumy of _ (! ’j?:‘M- C)

The undersigned, a niowry piblic in and for the ahove county and staie, certifies that
George W. Plackmann, kiiowi 1o me 10 be the same person whose name is subscribed as
priocipal to the foregoing power ol atiorney. appearced before me and the witness(es)
SAVANNAR SAwLEFang n _— } it person and
acknowledged signing and delivering e instrument as the free and voluary act of the
principal, for the uses and purposes thersiaset forth (, and certified 1o the cotrectness of
the signature(s) of the agent(s)).

AP AP AP AP AT A S 2n o d
U RN APPAPPNNIG P

et .
': OFFICIAL SEAL :E Na tary’ Public
§  DOMNCDNCEVERS  §
My commission expires  $ NOTARY PUBLIC- STATE ORLUNOIS.
VY Lo LR __l:_--M)’_COWESION_EXHRES.OWWZZ :

(NOTL: You may, but are pot required to, request your agent and SUCCESSOr ageiiis 16
provide specimen signatures below. If vou include speciinen signatires in this nowst of
attorney, vou must complete the certification apposilc the signatures of the agents.)

Specimen signatures of agent [ ecertily that the signatures of
{and successors) my agent (and successors) are
genuine
(agent) (principal)
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{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,)

Law Office of Patrick 1. Parto
111 West Washington, Suite 1030
Chicaga Minois. 60602
312346-4736

NOTICE TO AGENT
When you accept the authority eranted under this power of attorney a special legal
relationship, known «s dgency, is created between you and the principal. Ageney imposes
upon you duties that continne until you resign or the power of attomey s terminated ov
revoked.

As agent you must:

(1) do what you know the principal reasorably expects you to do with the principal’s
property;

(2) act in good faith for the best interest of the priccipal, using due care, competence, and
ailigence;

(3) keep a complete and detailed record of all receipts, disbursements. and significant
actions conducled for the principal;

(4} attempt 10 preserve the principal's estate plag, to the extent actuaity <nown by the
agent, if preserving the plan is consistent with the principal’s best interest; nd

(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 i« the
principal’s best interest.

As agent you must not do any of the following:

(1) act s0 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;
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{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 of attorney or your authority under this power of attorney, such as the death of the
principal, your legal separation fiom the principal, or the dissohuiion of your martiage (o
the principal.

[ you have special skills or expertise, you must use those special skills and expertise
when acting for the principal. You inust disclose your identity as an agent whenever you
act for the principal by writing or printing the name of the principal and SIgNING VOur own
name “as\Agent” in the following manner:

“(Principa’s Name) by { Your Name) as Agent”

The meaning of the powers granted to vou is contained in Scetion 3-4 of the Blinois
sl (& -

Power of Attomey ACt which is incorporated by reference into the body of the power of
attorney for property-uocwmnent.

If you violate your duties as ageater act outside the authority granted to you, vou may be
ligble for any damages, includingatiorney's fees and costs, caused by vour violation.

[f there ts anything about this documeti cvaur duties that you do not understand, ¥ou
should seek legal advice from an attorney.
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EXHIBIT A

PROPERTY: 2207 W. Warren, Unit 3 Chicago 1) 60612
PIN: 17.87-325-043-1003

LEGAL DESCRIPTION

-Order No.: 19STC9173VH

For APN/Parcel ID(s). 17-07-329-043-1003

Parcei 1. Unit 3 together with its uncivided percentage interest in the common elements in 2207 W,
Warren Condominium as delineated ar.<-Jzfined in the declaration recorded as Document No.

0324631076, in Section 7, Township 39 Nerih. Range 14, East of The Third Principal Meridian, in Cook
County, lllinois. '

Parcel 2: Exclusive use for parking purposes in and 46 narking space no. P-3, a limited common
element, as set forth and defined in said Declaration of Condominium and Survey attached thereto, in
Cook County, lllinois.



