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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORIVI POWER OF ATTORNEY FOR PROPERTY

_ PLEASE READ THIS NOTICE CAREFULLY The form that you wrll be srgnlng is a Iegal :
“document. It is governed by the. llinois Power of Attorney Act. If there is anythrng about this form o

o that you do not understand you should ask a Iawyer to explaln rt to you

The purpose of thrs Power of Attorney is to grve your desrgnated "agent" broad powers
to handle your financial affairs, which may include the power to pledge, sell; or drspose of
any of your real or personal property, even without your consent or any. advance notice to
you. When tising the Statutory Short Form, you may name successor agents but you may
not name co-zgents.

R Thrs form does not mpose a duty upon your agent to handle your ftnancral affarrs S0 it
-is important that you-celect an agent who will agree to do this for. you. Itis. also |mportant
o select an agent whom vru'iust, since you are giving that agent control over your

- ~ financial assets and property. Ay, agent who does act for you has a duty fo actin good

 faith for your: benefit and to use dua care, competence, and diligence. He or she must also |
-actin accordance with the law and-with the directions in this form. Your agent must keepa
- ;record of all recelpts drsbursements 204 srgnrf cant actrons taken as your agent

_ Unless you speorﬁcally Irmrt the perrod o‘ trr“e that thls Power of Attorney wrli be m
_effect your agent may exercise the powers give:i 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 that the agent i not ach nq properly You may also revoke
thls Power of Attorney if you wrsh o s

Thrs Power of Attorney does not authorize your agent to appr‘ar in court for you as an
attorney -at-law or otherwise to engage in the practice of law uriess he or she isa Ircensed
attorney who is authorized to praotrce law in lllinois.

The powers.you give your agent_are expl_alned more fully in Section &-4 of the IIIinots
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapkhs 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 Attorney if you do not understand
everything 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 you have read this Notice:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
 POWER OF ATTORNEY FOR PROPERTY

1. I Etin Gervals of 3170 N. Sherldan Apt. 622 Chlcago L 60657 hereby revoke all prior powers of
attorney for property executed by me and appoint: Thomas M. Edgeworth of 401 S. LaSalle St., Suite 10014,
Chicago, IL 60605 as my attorney-rn-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 Form Power of
Attorney for Property Law" (including all amendments), but subject to any limitations on or addltrons tothe
specrf ied powers inserted in paragraph 20r3 below ' : '

(NOTE You riust strrke out any one or more of the fol!owmg categories of powers you do not want your agent
to have. Faiturz & stnke the fitle of any category will cause the powers describad in that category to be granled
fo the agent To sitke out a category you must draw a line through the title of that category.)

(a) Real estate trans Acv'ns :
- (b) Fmancral mstrtutlor tr.tnsactlons

B '(n't)"Bo'rroWing tranSacti:ons.
(o) Atl other property transactaons

(NOTE errtatrons on and addrtrons to the agent's powers may be ir cluaad in this power of attomey_if _they
are specrﬂcally described below) .

2.The powers granted above shal! not include the followrng powers ¢r shall L:2.modified or limited in the
followrng partrculars ' : _

My Agent shall act for me and in my name with respect to conducting the real e tate transaction
related to the purchase of the following property: B

LOT 1 AND THE NORTH 39 7 FEET OF LOT 3 IN SKINNER'S SUBDIVISION BEING A SUUDWlSION OF
THAT PART OF BLOCK 9 IN JOHN C. GARLAND'S ADDITION TO WINNETKA IN SECTION 23,
TOWNSHIP.42 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Address: 340 Walnut Street, Winnetka, IL 60093

PIN: 05-21-302-013-0000

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 referred to below.)

............................................................................................................................................................................
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............................................................................................................................................................................
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o (NOTE Your agent wrtt have authonty to emptoy other persons as necessary to enabte tne agent to propen'y
- exercise the powers granted in this form, but your agent will have fo make all dtscretronary decisions. If you
" want to give your agent the right to delegate drscretronary decrsron-makrng powers to others you should

i keep paragraph 4 othetwrse it should be struck out }

4 My agent shall have the rlght by wntten mstrument to delegate any or aII of the foregomg powers
involving dsaretionary decision-making to any person or persons whom my agent may select, but such
delegation iw:ay be amended or revoked by any agent (in¢luding any successor) named by me who is actmg
under this p.rwe' of attorney at the trme of reference : '

(NOTE Your ag en* w"t be entrt!ed to reimbursement for all reasonable expenses rnourred in at:trng under
this power of afforney. Strike out paragraph 5 if you do not want your agent to also be entrtled to reasonable
'compensatron for serwce., as agent ) - _ _ _ '

5 My agent shall be entrtiet‘ 0 reasonable compensatlon for senrlces rendered as agent under thrs power o o

of attorney

__(NOTE Thrs power. of ettomey may vagmended or revoked by you ¢ at any trme and in any manner. Absent
' amendment or revocation, the authority grantad in this power of attorney will become effective af the time
this power is signed and will continue until yourdeath, unless a limitation on the begrnnrng date or duratron
_rs made by rnrtratrng and completrng one or bot ! of paragraphs 6 and 7. ) R

6 ( 6(5 )Thls power of attomey shall beoOn.e e."ectave on

CMAY 7, 2019, e e

- (NOTE: Insert a future date or event during your htetrme, driiras a court determrnatron ot your drsabrtrty ora
written detenmnahon by your physrcran that you are rncapacr’at' A, when you want thrs power to first take
.effect ) . .

6( 5 T_his powe_r of atto_rney s_hall terminat_e on
June 15 2019, s e are b
(NOTE: Insen‘ a future dale or event, such as a.court determination that youare not under a legal disability
or a written detenmmatron by your physrcran that you are not incapacitated, if you went this power to
termrnate prior {o your death }

(NO TE If you wish to name one or more successor agents, insert the name and addrr. seuf cach successor
agent in paragraph 8 )

8, If any agent named by me shall die, become incompetent, resign or refuse to accept the oific= of agent,
I nam_e the followmg {each to act alone and successively, in the order named) as successor(s) to such
agent:

...For
purposes of paragraph 8 a person shal| be consrdered to be rncompetent |f and whlle the person |s a mlnor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
consideration to business maiters, 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
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 inferests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)
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9 tf a guardran of my estate (my property) is to be appornted I nomrnate the agent actrng under thrs = :

- POWe: of attorney as such guardran to serve: wrthout bond -OF secunty
10 | am fuIIy informed asto aII the contents of thrs form and understand the full rmport of thrs grant of
' powers to my agent : o
: ."(NOTE Thrs form does not authonze your agenr fo appear rn court for you as an attomey-at-law or
“otherwise to engage in the practrce of law unless he or she is a !rcensed attomey who s authorrzed to :
-_practrce law in Illmors) : ERa R

11, The Matice to Agent is incor_porated by referenoe and included as part of this form.

Dated: May 7, 2219

Signed ... C.,/

y (NOTE Thrs power of attomey " m not be effectrve unless rt rs srgned by at Ieast one witness and your =
' __srgnalure rs notanzed usmg thf form be!ow The notary may not also srgn as -a wrtness)

. 'The undersrgned witness certlfles that L) oervars known to me to be the same person whose name is _ |

subscribed as principal. to. the foregorng ‘pewzrof attorney, appeared before me and the notary public and
-acknowledged signing and delivering the instruinent 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 memory. The undersigned witness . -

_also certifies that the witness is not (a) the attendrng pliysician or mental health service provider or a relative

o ofthe. physrcran or. provrder (b} an owner, operator or vcizdve of an owner or operator of a health care facrlrty' o
. in which the principal is a patient or resident; ©a parent sibiing, descendant, or any spouse of such parent,”

sibling, or descendant of either the principal or any agent orsti.0essor agent under the foregoing power of S
attomey, whether such. relatronshrp is by blood marrrage or adn don; or (d) an agent or successor agent -

under the foregomg power of - attorney

: Dated May7 2019 ..................................

(NOTE Hlinois requires only one wrrness hut other Jrurrso‘rctrons may requrre more th an unG witnes__s. _lf you

wish to have a second wrtness have hrm or her certrr’y an sig’n '-here')_

(Second witness) The undersrgned wntness certifies that Erm Gervais, known to me to be the sams person
whose name is subscribed as principal to the foregoing power of attorney, appeared hefore 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, operalor, 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 foregoing 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: May 7, 2019

...................................................

Witness
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appeared ‘before  me . and ' the - witness(es).

 State of llinois - ) SS..
'County of Cook ~ ). :

The underslgned a notary publrc in and for the above county and state certlf ies that Erm Gervals known
. to.me to be the same person whose name is subscribed -as prrncr al to the fore orng power of attorney,

: - o< and
o -in person and acknowlédged signing and dellvermg the
' -mstrument as the free and voluntary act of the principal, for the uses and purposes. therem set forth (, and
certifi ed tode correctness of the signature(s) of the agent(s)).

Dated: May7, 2819 K'K'_MARIAMOsLEY S,
- Officlal Seal
Notary Pubiic - State of lilincis

- § My Commission Expires Jul 30, 2022

My commnssuon evn.rh. 7 30 Qa

_ (NO TE You may, but are 2ot requrred lo, request your agent and successor agenrs to prowde specrmen
- srgnarures below. If you mcluc's $pecimen signatures in this power of aftorney, ycu must comple!e the
-cen‘rfrcatron opposrte lhe signaiurss of the agents ) .

_Spec_lmen sr_g_n_ature_s__of : I certlfy that the'stgnatures
-agent (and successors) p of my agent (and successors)
o - are genurne o

st S (prmcnpal) veren
(successor agent) (prrnmpal)
(successor agent) : (principal) -

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

Name: Thomas M. Edgeworth

Address: 401 S. LaSalle St., Suite 1001A
Chicago, IL 60605
Phone: 312-332-7300
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When you accept the authonty granted under this power of attorney a specral Iegal relattonshrp, known as.
“agency, is created between you and the prmcrpal Agency imposes upon you dutres that contmue until you -
_resrgn or the power of attorney is termrnated or revoked : .

CAs agent you rnust : SRR ' '
{1)do what you know the prlncrpal reasonably expects you to do wrth the prrncrpal s property.
(2) act in good faith for the best interest of the principal, using due care, competence, and dlllgence
: (3) keep a complete and detalled record of all recerpts drsbursements and slgnlf cant actlons
conducted for the principal; - -
(4 a‘ternpt to preserve the pnncrpal‘s estate plan to the extent actually known by the agent if
preservrng viie plan is consistent with the principal's best interest; and .
5) coo,,erate with a person who has authority to make health care. decrsrons for the pnncrpal to
carry out the princisal's reasonable expectations to the extent actually in the principal's best interest As
agent you mustactdz-any of the following:
N act 80 as. to nre'te a conﬂlct of: mterest that is mconmstent wrth the other prlnc:lples in thls Notlce to
- Agent
- (2) do any act be,ond the authonty granted in thrs power of attorney,
{3) commlngle the principal's funds with your funds; - o '
(4) borrow funds or other pregerty from the principal, unless otherwise authorrzed '
_ (5) continue acting on behzif of the principal if you leam of any event that terminates this power . of
attorney or your authorrty under this pewer of attorney, such as the death of the prrncrpal your Iegal o
- ‘separation from the principal, or.the dissa!*an of your marriage to the principal. : :

 If you have special skills or. expertise, you st use those special skills and. experllse when actlng for the
_ pnncrpal You'must disclose your ldentrty as an agent whenever you act for the principal by. Wl‘ltlflg or pnntlng o
- ‘the name of the principal and signing your own naine "as Agent" in the fotlowrng manner; -

"(Pnncrpal s Name) by (Your Name) as Agent" - ' ' :

~‘The meaning of the powers granted’ to you is contaitier! in Sectron 3-4 of the Iilmors Power of Attorney Act :
' whrch is incorporated by reference into the body of the powe: o attorney for property document. T

If you violate your duties as agent or act outside the authoriov granted to you, you may be Irable for any
damages, including attorney's fees and costs, caused by your vicisiion.

If there is anything about this document or your duties that you do ot inderstand, you shouid seek Iegal
advice from an attorney."

"NOT!CE TO AGENT
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Order No.:  19GNW2540225K

For APNIParceI ID(sI 05 21-302—-01 3-0000

PARCEL 1: LOT1 AND THE NORTH 39.7 FEET OF LOT 3 IN SKINNER'S SUBDIVISION BEING A

SUBDIVISION OF THAT PART OF BLOCK 9 IN JOHN C. GARLAND'S ADDITION TO WINNETKA IN
SECTICn 21, TOWNSHIP 42 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK CO'JN"'Y II.LINOIS

PARCEL 2: EASZ#ENT FOR THE BENEFIT OF PARCEL 1 AS CREATED BY EASEMENT
AGREEMENT RECURDED MARCH 26, 1982 AS DOCUMENT NUMBER 26184594 FOR INGRESS
AND EGRESS OVER Tz ENCROACHMENT OF THE ASPHALT DRIVEWAY ONTOLOT 2IN
SKINNER'S RESUBDIVIGION.



