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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

Preparer File: Bennett/DiValerio purchase  tat(c no.. 110 E- Lincoln Street, Mt. Prospect, It 60056

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

Sec. 3-3. Stalutory short form power of attorney for property.

{a) The form prescribed in this Section may be known as "statulory properly power”™ and may be used to grant an agent
powers with respect to properly and financial matters. The "statutory property power® consists of the following: (1) Notice to the
Individual Signing the [linois Statutory Short Form Power of Attorney for Property; (2) lllinois Statutory Short Farm Power of
Attorney for Property; and (3) Notice to Agent. When a power of attomney in substantially the form prescribed in this Section is
used, including all 3 items above, with item {1}, the Notice to Individual Signing the lllincis Statutory Short Form Powar of
Attorney for Properly, on a separale sheet (covershest) in 14-paint type and the notarized form of acknowledgment &l the end,
it shall have the meaning and effect prescribed in this Act.

(b) A power of atlorney shall also ba deemed to be in substantially the same format as the statutory form if the
explanatory language througheut the form (the language following the designalion "NOTE:") is distinguished in some way from
the legal paragraphs-: the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice” paragrapis 2! the beginning are not on a separate sheet of paper or are not in 14-point type, or If the principal's
initials do nat appear i, the acknowledgement at the end of the "Notice" paragraphs.

The validity of a povser of attorney as meeting the requirements of a slatutory properly power shall not be affected by the
fact that one or more of Yiie ~ategories of optional powers listed in the form are struck out or the ferm includes specific
limitations on or additions 1o tha aanl's powers, as permitied by the form. Nothing in this Article shall invalidate or bar use by
the principal of any olher or differ=at f2rm of power of attorney for property. Nonstajulary property powers (i) must be executed
by the principal, (ii} must designate 1'1e-agent and the agent's powers, (il must be signed by at Jeast one wilness to the
principal's signature, and (iv) must iidicate-that the principal has acknowledged his or her signature bafore a notary public.
However, nonslalutory property powars ni'ed n~i conform tn any other respect to the slatutory properly power.

() The Notice to the Individual Signiug the. llinois Statutory Short Form Pawer of Attorney for Property shall be
substantially as follows:

"NOTICE TO THC “WDVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POUWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form thet you will be signing s a legal document, It is governed by the
linois Power of Atlomey Act. If there is anything about this furm-iiat you do not understand, you sheuld ask a lawyer to
explain it to you,

The purpose of this Power of Atlomey is to give your designated "ar=ant" broad powers to handle yaur financial affairs,
which may include the power lo pledge, sell, or dispose of any of your real ur sersonal property, even without your consent or
any advlance notice to you. When using the Sialutory Short Form, you may name successor agents, but you may not name
co-agenls.

This form does not impose & duty upon your agent to handle your financial iffairs. 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 yru trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has a cuiy 15 act in good faith for your benefit
and to use due care, compelence, and diligence. He or she must also act in accordance with *he law and with the directions in
this form. Your agent must keep a record of all receipls, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Atlomey will be in effect; your agent may exercise the
powers given o him or her throughout your lifefime, bath hefore and after you become incapacitateri. A court, however, can
!fake an;{a}r' the powers of your agent if it finds that the agent is not acting properly. You may also revoia Pur Powes of Atiorney
if you wish.

This Power of Atlorney does not authorize your agent to appear in court for you as an atlorney-at-lew or otherwise to
engage in the practice of law unless he or she is a licensed atiorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attoiney Act This form is a
part of that law. The "NOTE" paragraphs throughout this form are instructions,

You are net required to sign this Power of Attornay, but it will not take effect without your signature. You should not sign
this Power of Atlorney 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”

Please place your initials on the fallaving line indicaling that you have read this Natice:

4%; First American IL. Statulory Short Form Power of Atlomey 7.1.%4
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{d) The lllinois Statutory Short Form Power of Atiorney for Property shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Greg DiValerio {insert name and address of principal)
Hereby revoke all prior powers of attorney for property executed by me and appoint:

Kathy DiValerio, my wife {insert name and address of agent)
(NOTE: You may not name co-agents using this form,) as my attormey-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
"Statutory Short Friom Power of Attorney for Property Law" (including all amendments), but subject to any
fimitations on or additons to the specified powers inserled in paragraph 2 or 3 below:

{NOTE: You must strike.212.any one or more of the following categories of powers you do not want your agent to
have. Failure to strike the tys-of any category will cause the powers described in that category to be granted to
the agent. To sfrike out a cavegory vou must draw a line through the title of that category.)

(A} Real estate transactions.

(B) Finangialinstitution transactions.

{€) Stock-and bond transaglions,

(0%  Tangible personal propery {ransactisns.
(E) Safedepesit-box trarsactions.

(FY Insurance and-annuity-transactions.

(G) Retirement plan-transactions.

{H) Social Security. employment and military cenvice banefits.
{  Toxmatters

{4) Claimsand ltigation.

(K} Commodity-and optiontransactions.

{t} Bugingss operations:

{M) Borowing transactions.

(N} Estate transactions.

(G} Allother-properiy transactions.

NOTE: Limitations on and additions to the agenf's powers may be included in this pove 2f attornay if they are specifically
described below.)

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

3. In addition to the powers granted above, | grant my agent the foliowing powers: (NOTE: Here you may add any other
delegable powers including, without limitation, power to make gifis, exercise powers of appointment, name or change
beneficiaries or joint fenants or revoke or amend any trust specifically referred to balow.)

To execute all loan documents, litle documents and closing documents necessary to complete the purchase of 110 E.
Lincoln Street, Mount Prospect, lilinois 60055,

{NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly exercise ihe
powers granted in this form, but your agent will have to make all discretionary decisions. If you want to give your agenit the
right to delegate discretionary decision-making powers to others, you should kesp paragraph 4, otherwise it should be struck
out.)

......

.'-‘ .“..~"

First Ameriean IL Statutory Short Form Power of Attorney 7.1,11
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4, My agent shall have the right by written instrument to delegate any or 2l of the foregoing powers involving discretionary
deciston-making to any person or persons whom my agent may select, but such delegalion may be amended or revoked by
any agent (including any successor) named by me who is acting under this power of attarney at the time of reference.

(NOTE: Your agent will be entilled ta reimburgement for all reasonable expenses incurred in acting under this power of
atlorney. Sirike out paragraph 5 if you do not want your agent 1o also be entitied o reasonable compensalion for services as
agent.)

5. My agent shall be entilled 1o reasonable compensation for services rendered as agent under this power of altorney.

{NOTE: This power of altorney may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, {he authority granted in this power of attorney will become effective al the time this power is signed and will
continue until your death, unless a limitation on the beginning date or duratien is made by initialing and completing one or both
of paragraphs € ap4 1.

6. hﬂ})This powe: of attorney shall become effective on  March 20, 2019. M

(NOTE: Insert a future uate 2+ event during your lifetime, such as a court determination of your disability or a written
dstermination by your physicivn {12t you are incapacitated, when you want this power to first take effect.)

?wms power of attomey shal! tziminate on March 25, 2019. M

(NOTE: Insert a future date or event, susi s a court determination that you are not under a legal disability or a written
determination by your physician that you are nat incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish io name one or more s(ccessor agents, Insert the name and address of each suceessor agent in

paragraph 8.)

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

el

For purposes of this paragraph 8, a person shall be considered to be ncympetent if and while the person is @ minor or an
adjudicated incompetent or disabled person ar the person is unable to g rrompt and inlelligent consideration to business
matters, as cevtified by a licensed physician.

(NOTE: If you wish to, you may name your agent 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 thot "his appeintment will serve your best
interests and welfare. Srike out paragraph 9 if you do not want your agent {o act as guasdizn.

8. It a guardian of my estate (my preperly) is to be appointed, | nominate the agent acling uacss this power of attomey as
such guardian, to serve without bond or security.

10. [ am {ully informed 2s to all the contents of this form and understand the full impost of this graii of g~wers to my agent

{NOTE: This form does not authorize your agent to appear in count for you as an attorney-at-law or olherwis : tc engage in the
practice of law unless he or she is a licensed atlamey who is aulharized to praciice law in Illinols.)

11, The Notice o Agent is incorporated by reference and included as part of this form,

Dated:  March 20, 2019

Signed: M-rb\é’ﬁ) /MA +~

{Principal)

- ey,

. ] ?lelsf JAmm'canc IL Statutory Shorl Form Power of Atlomey 7.1.11
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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 wilness.)

The undersigned witness certifies that  Greg DiValerio known to me to be the
same perscn whose name is subscribed as principal lo the foregoing power 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 forih. | 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 relafive of the physician or provider; (b) an
owner, operator, or refative 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 sither the principal or any agent or
successor agent under the foregoing power of attorney, whether such refationship is by blood, marriage, or adoption; or (d} an
agent or successor agent under the foregoing power of attorney,

Dated: Marchi 20, 2019

{\Witness})

(NOTE: Nincis requires only one witness, wu¢ other jurisdictions may require more than one witness. I you wish to have a
second witness, have him or her certify ana 201 here:)

(Second witness} The undersigned witness certifies Greg Divalerio known to me to be the
same person whose name is subscribed as principal lo t2 joregoing power of attomey, appeared before me and the notary
public and acknowledged signing and delivering the instrurin as the free and voluntary act of the principal, for the uses and
purposes thergin set forth, | believe him or her to be of sound riind and memory. The undersigned witness also certifies that
the witness Is not: (&) the attending physician or mental health servicZ-provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health care fZcity in which the principal is a patient or resident; (¢) a
parent, sibling, descendant, or any spouse of such parent, sibling, ar-drscendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relatic:iskip is by blood, mariage, or adoption; or {d) an
agent or successor agent under the foregoing power of attorney.

Dated:  March 20, 2015

Rt
Signed: ‘"V}\c@; Lo, -:-SQA.J’\’\‘L*?"V}R p,

(Witness)

STATE OF ILLINOIS, COUNTY OF Cook ) 88

The undersigred, a notary public in and for the above county and siate, cerifies that Grep Divalerio

known to me to be the same person whose name is subscribed as principal to the foregoing power of attorne\-' appeared
before me and the witness(es) {and )
in person and acknowledged signing and delivaring the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth {, and cerified to the correctness of the signature(s} of the agent(s)).

Dated: March 20, 2019

()
Notary Public .~ «” L_/

My commission expires: " [ t) f 2.
f

"OFFlClAL SEAL"
Notary Pubic, St
Commiasion E: m;‘gszz

First American iL Stalutory Short Form Power of Atiorney 7.1
Title Insvrance Comparny
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{NOTE: You may, but are not required to, request your agent and successor agents {o provide specimen signatures below. If
you include specimen signatures in this power of atlomey, you must complete the certification opposite the signatures of the
agents.)

. : d
Specimen signatures of agent (and successors) | certify that the signatures of my agent (an

SUCCRSSOrS) are genuine,

{agent) (principal)
{successor agent} {principal)
@ilr -essor agent) (principal)

(NOTE: The name, ad-r.es, and phone number of the person preparing this form or who assisted the principal in
completing this form sheild o2 inserled below.)

Name:; Terplnas Law Group, ZLC
Address. g wast Hiawatha Trail, Mo i Prospect, inols 60056

Phone:  B47-910-6456

(e) Notice fo Agent. The following form may be kown as "Notice to Agent” and shall be supplied to an agent appeinted under
a power of aftorney for properly
"WONGETO AGENT

When you accept the authority granted under this power of 2itorney a special legal relationship, known as agency, is created
between you and the principal, Agency Imposes upen you dufi=z 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 tw ¢'o vith the principal’s property,
() aclin good faith for the best interest of the principal, using o Zare, competence, and diligence;
(3) keep a complete and delailed record of all recelpts, disburseme: i, and signilicant actions conducted fer the principal;
(4) attempt to preserve the principal's estate plan, to the exient aclialt, known by the agent, if preserving the plan is
consistent with the principal's best inlerest; and
(5) cooperate with a person who has authority to make health care decisions f5the principal to cany out the principal's
Feasonable expectations to the extent actually in #he principal's best intercst As-agent you must not do any of the
ollowing:
(1) act so as to create 2 confiict of interest that is inconsistent wilh the olher princiniesin this Notice to Agent;
(2) do any act beyond the authority granied 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 of a'torney or your
autherity under this power of altorney, such as the death of the principal, your legal separation /=, I*e orincipal, 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 thz riiicipal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name uf th4 principal
and signing your awn name "as Agent" in the following manner:
{Principal's Name) by {Your Name) as Ageal"
The meaning of he powers granted to you is contained in Section 3-4 of the lllinois Power of Altorney Act, which is
incorporated by reference into the body of the power of attorney for properly document.
1fyou vilale your dutfes as apent or act outside the authority granted to you, you may be liable for any damages,
including attomey's fees and costs, caused by your violation,
1f there is anything about this document of your duties that you do not understand, you should seek legal advice from an
attorney."

{1) The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-750,
applies anly to insiruments executed on or after June 9, 2000 (the effective date of that Public Act).

{NOTE: This amendatory Act of the 86th General Assembly deletes provisions thal referred fo the one required wilness as an
“additional witness", and it also provides for the signature of an optional "second wilness".) (Source: P.A. 95-1195, eff. 7-1-11.)

-
Ky sty

wﬁ ?’f' IAmcrimC IL Stafulory Short Farm Power of Altomey 7.1.14
o itle Insurance Company
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LEGAL DESCRIPTION

Order No.:  19ST00178GU

For APN/Parcel ID(s): 08-12-121-055-0000

The East 20 feel (as measurad at right angles to The East line thereof) of that part lying West of a line
drawn at righ% angles fo the South line thereof at a point 52,18 feet West of the Southeast corner thereof
(except the Neith 153.94 feet as measured at right angles to the North line thereof) of Lots 1, 2, and 3
taken as a tract.

The West 9 feef or the Sast 114 feet of the South 47.22 feet of the Norlh 153.94 feet, of Lots 1, 2, and 3,
taken as a tract,

In H.M. Rosenthal's Resuhr:ivision of Lots 3 and 4 and The South 270 feet of Lot 2 in Ethel Busses's
Subdivision of part of the East 172 of the Northwest 1/4 of Section 12, Township 41 Nerth, Range 11,
East of the Third Principal Meridia:1 {except that part taken for strest), in Cook County, lliinois.



