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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 you do not understand, you should ask a lawyer to explain it to you.

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 to pledge, sell, or dispose of any of
your real or personal property, even without your consent or any advance notice to you. When
using the Statutory Short Form, you may name successor agents, but you may not name
co—agents. '

This form does not inipose a duty upon your agent to handle your financial affairs, 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 you trust, since you are giving that agent control over your financial assets and
property. Any agent who does act'for.vou has a duty to act in good faith 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 ageit must keep a record of all receipts, disbursements,
and significant actions taken as your agent:

Unless you specifically limit the period of time tpat this Power of Attorney will be in effect,
your agent may exercise the powers given to him or:¢y 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 is not acting properly. You may alsg revoke this Power of Attorney 1f
you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an
attorney—at-law or otherwise to engage in the practice of law unless he ¢f she 1s a licensed

attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the illinois 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 Attorney, but it will not take effect without your
signature. You should not sign this Power of Attorney 1f 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:

3K LK

Form Revised Julyv 27, 2013
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. L The Keiner Family Trust by its Trustees Brian Keiner and Lauren Keiner

(insert name and address of principal), i
hereby revokes all prior statutory powers of attornev for property executed by me except any
prior statutory power of attornev for property appointing the same agent as is appeinted
herein, and appoint:
(NOTE: You may not name co—agents using this form.)

David M. Buddingh

as my attorney—n—fact (my "agent™) to act for me and in my name (in any way I could act in
person) with respéct 1o the following powers. as defined in Section 3-4 of the "Statutory Short

Form Power of Attorney far Property Law” (including all amendments), but subject to any
limitations on or additions t the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strik< out.any one or more of the following categories of powers vou

do not want your agent to have. Failure 1o strike the title of any category will cause the powers

described in that category to be granted o the agent. To strike out a category you must draw a
line through the title of that category.)

(a) Real estate transactions .

Iy ” 3.0 1 3

(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 medified or
limited in the following particulars:

Form Revised July 27, 2015
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(NOTE: Here vou may include anv 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.)

This power of attorney is limited to the sale of 701 South Wells Street, Unit 902,
Chicago. [llinois 60607

3. In addition to the powers granted above, [ grant my agent the following powers:

No Additional Powers

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
to properly 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 porvers to others, you should keep paragraph 4, otherwise 1t should be struck

out.)

4, My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary de¢isien—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 me who is acting under this phwerof attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbuisenient for all reasonable expenses incurred in
acting under this power of attorney. Strike out paracraph 5 if you do not want your agent 1o also
be entitled to reasonable compensation for services as zzent.)

(NOTE: This power of attorney may be amended or revoked by yeu st any time and in any

manner. Absent amendment or revocation, the authority granted in this power of attorney will
become ettective at the time this power is signed and will continue until vour death, unless a
Jimitation on the beginning date or duration is made by initialing and completing ene or both of
paragraphs 6 and 7:)

6. This power of attorney shall become effective on Immediately upon my execution hereof.

(NOTE: Insert a future date or event during vour lifetime, such as a court determination of your
disabilitv or a written determination by vour physician that vou are incapacitated. when you want
this power to first take eftect.)

7. This power of attorney shall terminate on The sale of 701 South Wells Sureet, Unit 902.
Chicago IL 60607

Form Revised Juiv 27, 2015
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(NOTE: Insert a future date or event, such as a court determination that vou are not under a legal
disability or a written determination by your physician that you are not incapacitated, if vou want
this power 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 agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, [ 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 adjudicates icompetent or person with a disability or the person is unable
te give prompt and intelligent congideration to business matters, as certified by a licensed
physician,

(NOTE: It you wish to, you may name yau< agent as guardian of your estate if a court decides
that one should be appointed. To do this, retainparagraph 9. and the court will appoint vour
agent if the court finds that this appointment will serve vour best interests and welfare. Strike out
paragraph 9 if you do not want vour agent to act as zuardian.)

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

(NOTE: This form does not authorize vour agent to appear in court for vor as an
attornev—at=law or otherwise to engage in the practice of law unless he or shz isa licensed

attornev who is authorized 1o practice law in Ilinois.)

11. The Notice to Agent is incorporated by reference and included as part of this Tariy
Dated: 5/ 714 Signed ==FR T2 %MIA M

(Principal)

(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
witness.)

The undersigned witness certities that The Kemer Family Trust by its Trustees Brian Keiner
and Lauren Keiner, 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 the instrument as the free and voluntary act of the principal, for the uses

4
Form Revised lulv 27, 2015
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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, operator, or
relative of an owner or operator of a health care facility in which the principal 1s 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: 5~ - 2016 Signed é /’\"
7

(Witness)

(NQOTE: [llingis raquires only one witness, but other jurisdictions may require more than one
witness. If you wisiito have a second wimess, have him or her certify and sign here:)

(Second witness) The vadarsigned witness certities that The Keiner Family Trust by its Trustees
Brian Keiner and Lauren Feiner. known to me to be the same person whose name 1s subscribed
as principal to the foregoing mower of attorney, appeared before me and the notary public and
acknowledged signming and dehvering the mstrument as the free and voluntary act of the
principal. for the uses and purposes therein set forth. I believe him or her to be of sound mind
and memory. The undersigned witness slso certities that the witness is not: (a} the attending
physician or mental health service providcror a relative of the physician or provider; (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, sihling, descendant, or any spouse of such parent,
sibling. or descendant of either the principal or any 2gent or successor agent under the foregoing
power of attorney, whether such relationship is by biozd) marriage, or adoption; or (d) an agent
or successor agent under the foregoing power of attorney. P

Dated: 5/ €/ 21 Signed =5
' i T (Withess)
)
)SS
)

Keiner Family Trust by its Trustees Brian Keiner and Lauren Keiner, known to me 1o ke the
whose name is subscribed as prineipal to the foregoing power of attorney; appeared
1 the witness(cs) and

in person and Acknowledged signing and delivering the instrument as the free and voluntary act
of the principal,Nor the uses and purposes therein set forth (, and certified to the correctness of
the signature(s) of\{he agent(s)).

Dated: Signed
Notary Public
My commission expires
- See attached notarial certificate @
5

Form Revised Julv 27, 2013
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known as agency, is created between you and the principal. Agency imposes upon
you duties 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 leasonabl\ expects you to do with the principal's

property; e
(2) act in good faith for the best interest of the principal, using due care, competence, and
dibgence:

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

(4) attemptio 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 witlva person who has authority to make health care decisions for the
principal to carry out-the principal's reasonable expectations to the extent actually in the
principal’s best interest:

As agent you must not do any of <h? following:

(1) act so as to create a conflict of inZerest that is inconsistent with the other principles in
this Notice to Agent;

(2) do any act beyond the authority gran'ed in this owner of attorney;

(3) commingle the principal's funds with y¢ur funds;

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

{5) continue acting on behalf of the principal if yeuaearn of any event that terminates this
power of attorney or your authority under this peiver ot attorney. such as the death of
the principal, your legal separation from the principel. or the dissolution of vour
matriage to the principal.

[f vou have special skills or expertise. vou must use those special skillsand expertise when
acting for the principal. You must disclose vour identily as an agent wheieverou act for the
principal by writing or printing the name of the principal and signing vour ovmn siame "as Agent”
in the following manner:

g

™ By as Agent
(Principal’s Name) {Agent’s Name)

- . . . * . . \ . ~ . . -
The meaning of the powers granted to vou 1s contained in Section 3—-4 of the Illinois Power of

Attorney Act, which is incorporated by reference into the bodv of the power of attorney for
property document. .

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

I there is anvthing about this document or vour duties that you do not understand, vou should

seek legal advice h oMt an atlorney.
- wieaitimss Intiriad Liofisrsta ges :

Form Revised July 27, 2015
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CIVIL CODE § 1189

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of San Diego )

before me, %Hex /b(@ lg0za, ﬂlmLaC‘: pﬁ’b{lC

on_(5j04/2014
Daee R ‘ Insert Name and Title of Officer Above
hrian Leiney ard Looven Keiner

Name of Signer(s)

personally appearzd .

who proved to me on the basis)of satisfactory evidence to be the person(s) whose name(s)-s/are
subscribed to the within instrumedit and acknowledged to me that hesshe/they executed the same in
histher/their authorized capacity(ies’, and that by hisher/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the peison(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph

is true and correct.

WITNESS my hand and official seal.

::‘n‘-":\ e
2 ALEX MELGOZA _
- COMM. #2208632 c
E NOTARY PUBLIC o CALIFORNIA T -
? SAN DIEGO COUNTY = Signature .
g =i Commission Expires: SEP 8, 2021 % {
JLEXLOPET et ERTLeLy A N %‘m of Notary Public
Place Notary Seal Above
OPTIONAL 7

Though this section is optional, compieting this information can deter alteration of the documens or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Th ¢ I” mULS $+04VL0fi 5h0(+ {Ofm )OOU/E;"
of attorney. for property
Document Date: 5’/20/13

Number of Pages: ;72 Signer(s) Other Than Named Above:

Capacity(ies) Claimeg by Signer{s)

Signer's Name: riat Keint/” Signer's Name: La wyey KP mey

0 Corporate Officer — Title(s):

(I Partner — (O Limited [ General

O Individual O Attorney in Fact
" [ Trustee O Guardian or Conservator
O Other:

Slgnerls _?Bresentmg The Keiner ‘{-am.f/un
Trus

O Corporate Officer — Title{s):

G Partner — OLimited [ General

O Individual O Attorney in Fact
(XTrustee O Guardian or Conservator
O Other:.

Signer Is Representing: 1 e FCINTr Yam] iy
T\fu'i
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LEGAL DESCRIPTION

PARCEL 1. UNIT 902 IN THE WELLS STREET TOWER CONDOMINIUM AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:
PARTS OF BLOCK 101 AND 102 IN SCHOOL SECTION ADDITION TO CHICAGO IN
SECTION 16, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN; WHICH SURVEY IS ATTACHED AS AN EXHIBIT TO THE DECLARATION
OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0020484524 TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL
IN COOK COUNTY, ILLINOIS.

PARCEL 2: NCIJ-EXCLUSIVE EASEMENTS FOR THE BENEFIT OF PARCEL 1 FOR
INGRESS, EGRESS, USE, ENJOYMENT AND SUPPORT AS CREATED BY

DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND RECIPROCAL
EASEMENTS RECORUED AS DOCUMENT NUMBER 0020484523,

PROPERTY ADDRESS: 701 South Wslls Street, 902, Chicago, IL 60607

PERMANENT INDEX NUMBER: 17-16-402-050-1006



