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FOWF.\.\ A NEY /Fj PROPERTY
- '
1., /&Kﬂﬂf; A~ j d// (insert name and address of principal}

Hereby revoke all prior powers of attorney for proaény executed by me and appoint:

’ S ein HELTLL !
/ . 5@5/&&’ 601‘0'5@? & /// £# (in/sin name and address gf agent)

(NOTE: You may not name co-agents using this form.} us my attoney-in-fact (my "agent") to act for me and in my
name (in any way | could act in person) with respect to the foliowing powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attomney for Property Law" (inchiding all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 013 baiow:

(NOTE: You must strike out any one or more of the following categtries of powers you do not want your agent to
. have. Failure to strike the title of any category will cause the powers describez-in that category to be granted to the
agent, To strike out a category you must draw a line through the title of that citegoiv.)

(A) Real estate transactions.
BE L 1B Erancieknstianemiameoohene—

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 folfowing
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.)
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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 appoiniment, 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 exercise
the powers graned in this form, but your agent will have to make all discretionary decisions. If you want to give your
agent the right *3 o=legate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it
shoutd be struck ut,

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-makingto any person or persons whom my agent may select, but such delegation may be
amended or revoked by any uge nt (including any successor) named by me wha is acting under this power of attorney
at the time of reference.

{NOTE: Your agent will be entitled 1o reitbursement for all reasonable expenses in¢urred in acting under this power
of attorney. Strike out paragraph 5 if you £0 1ot want your agent to also be entitied to reasonable compensation for
services as agent.)

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

(NOTE: This power of attorney may be amended or ‘evoled by you at any time and in any manner, Absent
amendment or revocation, the authority granted in this powar i attorney will become effective at the time this power
is signed and will continue untit your death, unless a limitation.orihe beginning date or duration is made by initialing
and completing one or both of paragraphs € and 7.) K

"
A '
6. Mis power of attorney shall become effective on % 47_ gé/' >/ 9

(NOTE: Insert a future date or event during your lifetime, such as a court defermenation of your disability or a written
determination by your physician that you are incapacitated, when you want thiz.novier to first take effect)

7.X This power of attorney shall terminate on /3 s —7/ ?

(NOTE: Insert a future date or event, such as a court determination that you are not undz: a legal disability or a
written determination by your physician that you are not incapacitated, if you want this pever to terminate prior o

your death.)
{NOTE: if you wish to name one or more successor agents, insert the name and address of eacr.cuCr2350r agent in

paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of ayent-i name
the following (each to act alone and successively, in the order named) as successor(s) to such ‘agent

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.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one shoutd be
appointed. To do this, retain paragraph 9, and the court will appaint your agent if the court finds that this appointment
will serve your best interests and weltare. Strike out paragraph ¢ if you do not want your agent to act as guardian.}

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

LT
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10. | am fully informed a3 1o all the cantents of this form and understand the 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 atio
engage in the practice of law unless he or she is a licensed attorney who is authorized 1o g

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

Dated: W/M ﬂ Signed: M
i %J / ?/ (Principal) 4

{NOTE: This power of attorney will not be effective unless it is signed by at least ane witness aMature 5
notarized, «4sitg the form below. The notary may not also sign as a wilness.)

The undersigned witness certifies that 2?&/&';/ 52’/5,«& known to me to be the
same person whose name is subscribed as principal to the foregoing power of attomey, appeared before me and the
notary public and ack-awledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpuses inerein set forth. | believe him ar her to be of sound mind and memary, The undersigned
witness also certifies that the vitness is not: {a) the attending physician or mental heaith service provider or a relative
of the physician or provider: /Uy an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or/esident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principai-or.any agent or successor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, n-adoption; or {d) an agent or succegsor agent under the foregoing power of
attorney.

Dated: 2/ %; /‘}0/7 Signed:

Wvitness) \4

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

cond witness) yd

The undersi itness certifies that a8
same person whose is subscribed as principal to the fgrefoing . swer of attorney, appeared before me and the
notary public-and acknowle signing and defivering instrument as ¥1e fr2e and voluntary act of the principal,
im ar her to be of scund 7iind and memory. The undersigned
attending physician or merizi‘health service provider or a relative
tor, or relative of an awner oropsratur of a health care facility in
ibling, descendant, or any srosse of such parent, sibling, or

known {0 me to be the

witness also certifies that the witness is
of the physician or provider; (b} an owner,

descendant of either the principal ent under the foregoing puwer of attorney, whether
such relationship is by blood, uccessor agent uarer the foregoing power of
attorney.

Dated: Stgned:

/ {Witness)

> e | First American fL Statutory Short Form Power of Attorney 7.1.11,
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BARBARA ELCO
Notary Public - Arizona

Maricopa County
Commission ¥ 546724

. 21, s
'A‘n’\ Lh o / My Comm, Expires May 2001

STATE OF Ittivers, COUNTY oF _{ 1 on'w P& )ss
Y&

The undersigned, a notary public in and for the above county and state, certifies thatber-bfw\ [f L}‘O'O /A

known to me to be the same person se name i subscribed.as principal to the foregoing power of attorney,

appeared before me and witness(e UL and ) in

person and acknowledged signing and delivering the Instrumend as the free and voluntary act of the principal, for the

uses and purposes therein set forth (, and centified to the comectness of the signature(s) of the agent(s}).

Dated: W\a&/‘/\ ).g“ P01

Notary Public

My commissior. evpires: Ve, So( )/D&d\:
! \

BARBARA ELCO
(NOTE: You may, but are’not raquired to, request your agent and success® dg afg\éﬁlg’iﬁnatu 13
below, If you include specimer. signatures in this power of attorney, you mugtg géﬁgrg snte he
signatures of the agents.) My Comm, Expires May 21, 2022

Specimen signatures of agent (and 4 LCCessors) cent uccesrs) r gnuin

{agent) (principal)
(successor agent) {principal)
(successor agent) / {principal)

éPE The name, ad ress, an ;gﬁone number of l‘na person preparirg nis form or who assisted the principal in
complenng this form should be inserted below.

o |t / Ser?

Address:
City/State/Zip:

Phone: . ﬂ“f éé/g'@ﬂ" Cf/ mngg F {ng
g7y o/ %

.......
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LEGAL DESCRIPTION

S D SRl T e e grmmzmimi o s NSRS mE

UNIT NUMBER 206, IN TRIUMVERA 3700 CAPRI COURT CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

THAT PART OF THE SOUTH 1/2 OF THE SOUTHEAST 1/4 OF SECTION 32, TOWNSHIP 42 NORTH, RANGE 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, MORE PARTICULARLY DESCRIBED AS FOLLOWS:
PARCEL A: COMMENCING AT THE INTERSECTION OF THE NORTH LINE OF THE SOUTH 1/2 OF THE SOUTHEAST 1/4 OF
SAID SECTION 32 WITH THE SOUTHWESTERLY RIGHT OF WAY LINE OF MILWAUKEE AVENUE AS ESTABLISHED BY
DOCUMENT NUMBER 2492593; THENCE SOUTHEASTERLY ALONG SAID SOUTHWESTERLY RIGHT OF WAY LINE, A
DISTANCE OF 571.07 FEET; THENCE CONTINUING SOUTHEASTERLY ALONG SAID SOUTHWESTERLY RIGHT OF WAY
LINE ALONG A LINE *4HICH FORMS AN ANGLE OF 0 DEGREES 37 MINUTES 19 SECONDS TO THE RIGHT OF THE
PROLONGATION OF THF LAST DESCRIBED LINE, A DISTANCE OF 297.04 FEET; THENCE SOUTHWESTERLY AT RIGHT
ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 321.33 FEET TO THE POINT OF BEGINNING; THENCE
NORTHWESTERLY AT RIGH ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 256.17 FEET; THENCE
SOUTHWESTERLY AT RIGHT ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 26.67 FEET; THENCE
NORTHWESTERLY AT RIGHT AMul ZS TO THE LAST DESCRIBED LINE, A DISTANCE OF 11.67 FEET; THENCE
SOUTHWESTERLY AT RIGHT ANGLESTO THE LAST DESCRIBED LINE, A DISTANCE OF 34.33 FEET; THENCE
SOUTHEASTERLY AT RIGHT ANGLES T THE LAST DESCRIBED LINE, A DISTANCE OF 11.67 FEET; THENCE
SOUTHWESTERLY AT RIGHT ANGLES TU THE LAST DESCRIBED LINE, A DISTANCE OF 16.00 FEET; THENCE
SOUTHEASTERLY AT RIGHT ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE Of 247.65 FEET; THENCE ON A LINE
WHICH FORMS AN ANGLE OF 53 DEGREES 13-MINUTES 28 SECONDS TO THE LEFT OF THE PROLONGATION OF LAST
DESCRIBED LINE, A DISTANCE OF 14.24 FEET; THZnNCE ON A LINE WHICH FORMS AN ANGLE OF 36 DEGREES 46
MINUTES 32 SECONDS TO THE LEFT OF THE PROLOUMN:ZATION OF THE LAST DESCRIBED LINE, A DISTANCE OF 65.59
FEET TO THE POINT OF BEGINNING, ALL IN COOK COUNTT, ILLINOIS

PARCEL B: COMMENCING AT THE INTERSECTION OF THE NORTH LINE OF THE SOUTH 1/2 OF THE SOUTHEAST 1/4 OF
SAID SECTION 32 WITH THE SOUTHWESTERLY RIGHT OF WAY X1ME OF MILWAUKEE AVENUE AS ESTABLISHED BY
DOCUMENT NUMBER 2492593; THENCE SOUTHEASTERLY ALONG SAT0 SOUTHWESTERLY RIGHT OF WAY LINE, A
DISTANCE OF 571.07 FEET; THENCE CONTINUING SOUTHEASTERLY £LONG SAID SOUTHWESTERLY RIGHT OF WAY
LINE, ALONG A LINE WHICH FORMS AN ANGLE OF 0 DEGREES 37 MINUTT.S 19 SECONDS TO THE RIGHT OF THE
PROLONGATION OF THE LAST DESCRIBED LINE, A DISTANCE OF 297.04 FCET: THENCE SOUTHWESTERLY AT RIGHT
ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 321.33 FEET; THENCE WORTHWESTERLY AT RIGHT ANGLES
TO THE LAST DESCRIBED LINE, A DISTANCE OF 98.37 FEET TO THE POINT OF BEZINNING; THENCE NORTHEASTERLY
AT RIGHT ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 23.33 FEET, THENCE NORTHWESTERLY AT RIGHT
ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 19.04 FEET; THENCE NORTHCASTERLY AT RIGHT ANGLES TO
THE LAST DESCRIBED LINE, A DISTANCE OF 37.33 FEET; THENCE NORTHWESTERLY AT RIGHT ANGLES TO THE LAST
DESCRIBED LINE, A DISTANCE OF 5.50 FEET; THENCE SOUTHWESTERLY AT RIGHT ANGLES 7 (*'I'HE LAST DESCRIBED
LINE, A DISTANCE OF 78.50 FEET; THENCE SOUTHWESTERLY AT RIGHT ANGLES TO THE LAST>E5CRIBED LINE, A
DISTANCE OF 19.37 FEET; THENCE SOUTHWESTERLY AT RIGHT ANGLES TO THE LAST DESCRIBED JNE, A DISTANCE
OF 23.33 FEET; THENCE SOUTHEASTERLY AT RIGHT ANGLES TO THE LAST DESCRIBED LINE, A DISTANCE OF 122.42
FEET TO THE POINT OF BEGINNING, EXCEPTING THEREFRCM THE ENTIRE PORTION THEREQF LYING ABOVE AND
EXTENDING UPWARD FROM AN INCLINED PLANE HAVING AN ELEVATION OF 661.90 FEET ABOVE U. S. G. S. DATUM
ALONG THE NORTHEASTERLY BOUNDARY THEREOQF, AND AN ELEVATION OF 663.40 FEET ABOVE SAID DATUM ALONG
THE SOUTHWESTERLY BOUNDARY THEREQOF, ALL IN COOK COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS
EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM FILED AS DOCUMENT NUMBER LR 3138148, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS

PARCEL 2:

EASEMENTS FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN THE DECLARATION OF
COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS FOR TRIUMVERA FILED AS DOCUMENT NUMBER LR
2754081, AS AMENDED FROM TIME TO TIME.

.- e = A e D e
™R r

Permanent Index #'s: 04-32-402-049-1016 (VOL. 134)

Property Address: 3700 Capri Court Unit 206, Glenview, Illinois 60025 -



