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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 Illinois Power
of Attorney Act. If there is anything about this form that youdo
not understand, you should ask a lawyer to explain it toyou.

The purpose of this Power of Attorney is to give your
designated "agent" broad powers to handle your financial affairs,
which may include the power tc pledge, sell, or dispose of any of
your real or personal property, even without your consent or any
advance rnatice to you. When using the Statutory Short Form, you
may name swceessor agents, but you may not nameco-agents.

.This fouin dnes not impose a duty uvpon your agent to handle
your financial atffairs, so it is important that you select an agent
whom you trust, since you are giving that agent control over your
financial assets aud property. Any agent who does act for youhas
a duty to act in good Jmith for your benefit and to use due care,
competence, and diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agent must
keep a record of all receints, disbursements, and significant
actions taken as your agent.

Unless you specifically linit' the period of time that this
Power of Attorney will be in effeci, your agent may exercise the
powers given to him or her throughout your lifetime, both before
and after you become incapacitated. A court, however, can take away
the powers of your agent if it finds thuat the agent is not acting
properly. You may also revoke this Power-of RAttorney if you wish.

This Power of Attorney does not- authorize jour agent to appear
in court for you as an attorney-at-law or othexwise to engage in
the practice of law unless he or she is a licensec attorney who is
authorized to practice inIllinois.

The powers you give your agent are explained mcre fully in
Section 3-4 of the Illinois Power of Attorney Act. This form isa
part of that law. The "NOTE" paragraphs throughout this fosrm 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 signit.

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

Principal's initials




1909855566 Page: 3 of 11

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT-FORM
, POWER OF ATTORNEY FOR PROPERTY

1. I, ADELINE WLODARCZYK, of 6441 W. Warner Avenue,
Chicago, IL 60634 (insert.name and address of principal), hereby
revoke all prior powers of attorney for property executed by me
and appoint: JUDITH M. SLATTERY, of 221 Tiffany Lane, Roselle, IL
60172 (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 I could act in person) with respect to the following
powers, @s. defined in Section 3-4 of the "Statutory Short Form
Power of Atioxney for Property Law” (including all amendments), but
subject to ary-limitations on or additions to the specified powers
" inserted in paragraphs 2 or 3 below:

(NOTE: You must strike out any one or more of the following
categories of powars you do not want your agent to have.
Failure to strike ’he title of any category will cause
the powers described in that category to be granted to the
agent. To strike ouvt a category you must draw a line
through the title of that category.) :

(a}) Real estate transactions:

(b) Financial institution transactions;

{c) Stock and bond transacticas;

.{(d) Tangible personal propertycvansactlons,
(e) Safe deposit box transactions;

(£) Insurance and annuity transactions;

{(g) Retirement plan transactions;

(h) Social Security, employment andmilitary service kenefits;
(1) - Tax matters;

{(j}) Claims and litigation;

{k) Commodity and option transactions;

{1) ~ Business operations; '

{m) - Borrowing transactions;

(n) Estate transactions;

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers
may be included in this power 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: : < ' '

(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 by the agent.)

2
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3. In addition to the powers granted above, I grant my
agent the following powers.

(NOTE. ~Here you may add any other delegable powers
includirng, without limitation, power to make gifts,
exercise < pnwers of appointment, name or <change
beneficiaries . or joint tenants or revoke or amend any
trust specifically referred to below.)

A. Gifts to Fam_lg Members. To make such Tax Planning Gifts
as in the circumstances riy agent considers advisable, and to the
extent necessary to make =uch gifts, I grant my agent the power to
revoke any revocable trust ol-hich I am the granter and to require
the trustee of any such trust co pay income or principal of such
trust to my agent or directly t2 the donee of such gift. "Tax
Planning Gifts": mean (1) such giits that qualify for the exclusion
allowed for federal gift tax purposers under section 2503 (e) of the
Code as my agent believes I would make .if able and (2) gifts that
qualify for the exclusion allowed for federal tax purposes under
section 2503 (b) of the Code, considering @1l other gifts made by me
or for me to the donee during the calendar veer.

B. Charitable Gifts. To make such charilahle donations as I
have been in the habit of making and to make sucn other charitable
gifts as in ‘the circumstances my agent shall think that I would
make if I were able.

C. Other Compensation. Tolcompensate separately any brokers,
attorneys, auditors, depositories, real estate managers, Juvestment
advisors and other persons (including my agent and any fira with
which my agent is associated without reducing the compensation in
any capacity).

D. Funding Trust. To transfer any part or all of my assets
to the Trustee of any revocable trust of which I am the 'granter
under its terms from time to time in effect. ‘

E. U.S. Savings Bonds. To negotiate ahd/or liquidate U.S.
Savings Bonds. : '

(NOTE: Your agent will have authority to emiploy other
persons as necessary to enable the agent to properly

3
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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 struckout.)

F. Medicaid Planning. To do Medicaid planning in the circum-
stances as my agent deemsadvisable.

G. Powers and  Authorizations Regarding Digital Property. My
agent may exercise all powers that an absolute owner would have and
any other powers appropriate to achieve the property investment,
management; . and distribution of: (1) any kind of computing device
of mine; (2Y any kind of data storage device or medium of mine; (3)
any electronizally stored information of mine; (4) any user account
of mine; and [8) any domain name of mine. -My agent may obtain
copies of any electronically stored information of mine from any
person or entity /that possesses, custodies, or controls that
information. I hereuy authorize any person or entity that
possesses, custodies,  or controls any electronically stored
information of mine ¢r |\ that provides to me an electronic
communication service or -remote computing service, whether public
or private, to divulge to wy agent: (1) any electronically stored
information of mine; (2) the contents of any communication that is
in electronic storage by that cervice or that is carried or
maintained on that setvice; and
(3} any record or other information pertaining to me with respect
to that service. This authorization 1z to be construed to be my
lawful consent under the Electronic Ceuuunications Priwvacy Act of
1986, as amended; the Computer Fraud and Abuse Act of 1986, as
amended; and any other applicable federal or state data privacy law
or criminal law. My agent may employ any censultants or agents to
advise or assist my agent in decrypting any encrypted
electronically stored information of mine “«r  in bypassing,
resetting, or recovering any password or  other kind of
authentication or authorization, and I hereby authoxizs my agent to
take any, of these actlons to access: (1) any kind ol computing
device.of mine;  (2) any kind of data storage device oZ madium of
mine; (3). any electronically stored information o6f minc-and (4)
any user account. of mine. The terms used in .this paragrapi are to
be construed as broadly as possible, and the term "user account"
includes without limitation an established relationship between a
user and a computing device or between a user and a provider.of
Internet or other network access, electronic communication
services, or remote computing services, whether public orprivate.

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 meé who is acting under this
power of attorney at the time of reference.

4
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{(NOTE: 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 reasonable compensation for
services rendered as agent under this power of attorney.

(NOTE: This power of attorney may be amended ox 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
limitaticn on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and
1) . S : ; =

6. (AW) This power of attorney shall become effective
immediately.

(NOTE: Insert a future date or event during your life-
time, such as a court Jdztermination of your disability or
a written determination oy your physician that you are
incapacitated, when you waai this power to first take
effect.)

7. (#%/) This power of attorney shall terminate on my death.

(NOTE: Insert a future date or event, such as a court
determination that you are not under lecval disability or
a written determination by your physician that you are
not incapacitated, if you want this poWwer to terminate
prior to your death.)

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

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

WILLIAM J. WLODARCZYK, 217 N. Boynton Drive, Palatine, IL 60074

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

5
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- (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 that
this appointment will serve your best interests and
welfare. Strike out paragraph 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, to serve without bondor security.

10. T am fully informed as to all the contents of this form
and undeistand the full import of this grant of powers to my agent.

(NOTE: (This form does not authorize your agent to appear
in court 7Jor you as an attorney-at-law or otherwise to
engage in( the practice of law unless he or she is a
licensed atcorney who is authorized to practice law in
IllanlS )

11. The Notice ¢’ BAgent is incorporated by reference and
-included as part of this form.

Dated: fﬁﬁ( '
Signed:
rincipal)

(NOTE: This power of attorney will not be effective
unless it is signed by at least ‘cae witness and your
signature is notarized, using the Lsrm below. The notary
may not also sign as a witness.)

The undersigned witness certifies that ADELINF WLODARCZYK, 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 thzs instrument as

the free and voluntary act of the principal, for the uses and
purposes therein set forth. I believe him or her tb> he of sound
mind and memory. The undersigned witness also certifizs that the
witness 1is not: (a) the attending physician or mentoel, health
service provider or a relative of the physzcman or providez: (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. agent or
successor agent under the foreg01ng 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: 8/! //K
Signed: !Zgzé Zg;gikyg_
: Witness

6
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(NOTE: Illinois requires only one witness, but other
jurisdictions 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 certifies that ADELINE
WLODARCZYK, 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
anddelivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. I believe
him or hzr to be of sound mind and memory. The undersigned witness
also certiries that the witness is not: (a) the attending
physician cr mental health service provider or a relative of the
physician or'pisvider; (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; (¢) 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, whethex-such relationship is by blood, marriage,
or adoption; or (d) an agent or successor agent under the foregoing

power of attorney.
Signed: \] w

Dated: ﬂ ‘laol?,

- Witness
STATE OF ILLINOIS ) ’
158
COUNTY OF CQOK )

The undersigned, a notary public in and f>r the above county and
state, certifies that ADELINE WLODARCZYK krown to me to be the
same person whose name 1is .subscribed as- principal to the
foregoing power of attorney, . appeared before me and the
witness(es) : :

‘T: ” R‘C\J €S (and ':S'ér\nf&r CO.(CC\.F(\_ in

_person and acknowledged signing and delivering the insciument as
the free and vecluntary act of the principal, for the uses and
purposes therein set forth (and certified to the correctness of the

signature (s) of the agent(s)).

Dated: __(NUGNWY \J’)ﬁ\%
Ncﬂ:ary Publ:l.c .

My commission expires:

NotaryPub!ic Stateoflllms _'
(NOTE: You may, but are not required iy Conmmissiostxp) a%9 5/2521 .
agent and successor agents to provide sp e

below. If you include specimen signatures in thispower
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of attorney, you must complete the certification opposite
the signatures of the agents.)

Specimen signatures of agent and I certify that the signature of
SuCCessors, my agent (and successors) are
genuine.
{agent) (principal)
{succezsor agent) {principal)
{successor aant) {principal}

(NOTE: The name, 2udress and phone number of the person
preparing this form o¢r who assisted the principal in
.completing this form-should be insertedhbelow.)

Name: JOEL D. HALPER
Address: 10 South LaSalle St., Suite 3500, Chicago, IL 60603
_ Phone: 312-263-0049 -

NOTICE TO AGEWT

When you accept the authority granted under this power of
attorney a special legal relationship, known @3 agency, is created
between you and the principal. Agency imposes upup you duties that
continue until you resign or the power of attorney 15 terminated or
revoked.

As agent you must:

{1) do what you know the principal reasonably expectsyou to
do with the principal's property:

(2) act in good faith for the best interest of the principal,
using due care, competence, anddiligence;

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

(4) attempt to preserve the principal's estate plan; to the
extent actually known by the agent, if preserving the plan 'is
consistent with the principal's best interest; and

(5) cooperate with a person who has authority to makehealth
care decisions .for the princiggl to carry out the principal's
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reasonable expectations to the extent actually in the principal's
best interest. As agent you must not do any of the following:

(L) act so as tocreate a conflict of interest
that is inconsistent with the other principals in
this Notice to Agent;

(2) do any act beyond the authority granted in
this power of attorney;

{3) commingle the principal's funds withyour
funds; .

(4) borrow funds or other property from the
principal, unless otherwise authorized;

{8) Continue acting on behalf of the principal
if you learn of any event that:  terminates this
power of -attorney or your authority wunder 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 ei.pertise, you must use those special
skills and expertise when acting, for the principal. You must
disclose your identity as -an ageant whenever you act for the
principal by writing or printing th¢ name of the principal and
signing your own name "as Agent" in tie following manner:

"(Principal's Name) by (Your Nzie) as Agent"”

The meaning of the powers granted to you is contained in Section 3-
4 of the Illinois Power of Attorney Act, whiclh us incorporated by
reference into the body of the power of attorzey for property
document.

If you violate your duties as agent or act outside the ~Puthority
granted to you, you may be liable for any damages,  ‘ocluding
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.
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LEGAL DESCRIPTION

Order No.: 19GST002158CL

Parcel 1:

Unit 7-414 in Glenlake Condominium No. 1 as defineated on a Plat of Survey of the following described
tract of Land:

Certain Lots in Glenlake Condominiums and Glenlake Condominiums Phase Il, being Subdivisions in the
South Fractional 1/2 of Section 18, Township 40 North, Range 13 East of the Third Principal Meridian;
which Plat of Survey is attached as Exhibit "C" to the Declaration of Condominium recorded March 29,
1996 as docuirent 96242966 as amended from time to time, together with its undivided percentage
interest in the cummon elements, in Cook County, lllinois.

Parcel 2:

Exclusive rights to the use of parking space number P7-48 and storage space number S$7-48 as limited
common elements as set forth. and provided in the aforementioned Declaration of Condominium.



