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Mortease

Power of Attoriey \//

Subordination

STEWART TiTLE
Other 700 E. Diehl E-ad, Suite 180
ranenville, [LBORSS

Legal Description: LOT 28 IN BLOCK 2 IN ROY & NOURSE'S 6TH ADDITICN T
SOUTH ENGLEWOOD, A SUBDIVISION OF THE NORTHWEST 1/4 OF THE
SOUTHWEST 1/4 AND THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE
SOUTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 32, TOWNSHIP 38
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PIN: 20-32-315-018-0000
Address of Property: 8551 S Ashland Ave, Chicago, IL 60620

Mail to: Sharonda Fulton 9540 S Paxton Ave, Chicago, IL 60617
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*NOTICE T(3 THE INDIVIDUAL SIGNING THE TLLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal docurnent. Itis governed
by the Ilinois Pow:t of Attorney Act. IF there is anything about this form that you do not wnderstand, you should ask 2
lawyer to explain it to.yro

The purpase of this Paverof Attomey is to give your designated "agent” broad powers to handle your financial affairs,
which may inchude the power v pledge, sell, or dispose of any of your real ot personal propesty, even without your
consent or any advance notice to yoa, When using the Statuzory Shore Fonm, you may name successor agents, but you
may not name CoAgents.

This form does not impose a duty woon yoeur agent (0 handle your financial affairs, so it {s important that you sclect an
agent who will agree to do this for you. 1t i also important to select an agent whom you trust, since you are giving that
agent control over your financial asscts and piopetiy. Any agent who does act for you has 2 dury to actin good faith for
your benefit and to use due care, competence, and Glligence. He or she must also act in accordance with the kw and with
the ditecdens in this form. Your agent must keep atroutd of all receipts, disbursements, and significant actions taken a5
your agent,

Unless you specifically limit the period of tme that this Poweae of Attomey will be in effect, your agent may exercise the
powers givea to him or her theoughour your lifetime, both bfore and after you become incapacitated. A court, however,
can take away the powers of your agent if it finds that the agent 's nit acting properly. You may also revoke this Power of -
Arrorney if you wish.

This Power of Attomcey docs not authotize your agent to appear i zouie for you as an attorney at iaw or otherwise to
engage in the practice of law vnless he or she is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agrent atc cxplained more fully in Secdon 34 of tie Illinois Power of Attorney Act. This form
is a part of that law. The "NOTE" paragraphs throughout this form arc insttuetins.

You are not sequired to sign this Power of Attomey, but it will not take effect withior your signature. You should not
sign this Power of Attomey if you do act understand everythiog in it, 2nd what your ugetwill be able to do if you do

sign it.

Please place your initials oa the following line indicating that you have read this Notice: /Z
XMt

FOR ALL FINANCIAL & PROPERTY MATTERS
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’ "ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Alexander Brown of 9560 South Paxton Avenue, Chicago, IL 60617
hereby revoke all prior powess of attoney for property executed by me and appoint:

Sharonda Fulton, 204; icapg, IT. 60612
(name and address of agent)

(NOTE: You may not name coagents using this form.)
as my attorocy in fact (my "agent”) to ace for me and in my name (in any way I could act in person) with respect to the
following powers, 15 defined in Section 34 of the "Statutory Short Form Power of Auorney for Property Law” (inchuding
all amendments} but subject to any limitadons on or additions o the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You mus{ sreike one any one or more of the following categories of powers you do aot want your agent to have,
Failure to strike the 112 of any category will cavse the powers described in that category 10 be granted to the agenr. To
strike out 3 category you runst draw a line through the title of that catcgory.)

{a) Real estate transacrons, (b Tax matters.

(b} Financial institution ‘ragsactions. () Claims and liigation.

{c) Stock and bond transactiong (i) Commodity and option transactions.

(d) Tangible persenal property *lansactions. {) Business operatons.

(¢) Safe deposit box transactions. (m) Borrowing transactions.

(f) Tnsurance and annnity transactions, (n) Estate transactions.

() Refitement plan transactions. {0) All other property powers and transactions.

(h) Social Security, employment and miliras;
service benefhis,

(NOTE: Limitatious on and additions to the agent's powers may t¢ ircluded in this power of attorney if they are
specifically described below)

2. The powers granted abave shall not include the following powers ¢+ il be modified or limited in the following particulars:
{NOTE: Hete you may incInde any specific imitations yon deem appropriate, s ach \s a'prohibition or conditions on the
sale of particular stock or real estate or special fules on berrowing by the agent,)

N/A

3. Tn addition to the powers graited above, | grant my agent the following powers:
(NOTE: Hete you may add any other delegable powers including, without limitation, power to make pilts uxercise powers
of appointment, name or change beneficiaries or joint tenants or tevoke of amend any trust specifically refernd to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the ageat to propety exercise the
powers granted in this Forn, but your agent will have to make all discretionary decisions. If you want to give your agent
the right to dclegate discretionary decision making powers to others, you should keep paragraph 4, otherwise it should be
struck out.)

4. My agent shall have the right by written instrament to delegate any or all of the foregoing powers invoiving
diseretionary decision making to any person or persons whomn my agent may sclect, but sech delegation may be amended
or revoked by any agent (iucluding any successor) named by me who is acting under this power of attorney at the time of
reference,

(NOTE: Your agent will be entitled to reimbursement for all reasonsble expenses incurred ie acting under this powet of
atwomey. Stike out paragraph 5 if you do not want your agent to also be entided to reasonable compensaton for services

as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attorney.
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. (NOTE: This powet of attotey may be amended or revoked by yon at any time and in any manner. Absent amendment
or revocation, the authority graated in this power of attomey will become effcetive at the time this power is signed and

will continuc undl your death, unless 2 limication on the beginning date or duration is made by initizling and completing
one of both of paragraphs 6 and 7.)

6. This power of attoraey shall become cffective
Upon execution

{NOTE: Tascrt a future date or eveat during your lifetime, such as a court determination of your disability or a written
detetminaton by pour physician that you are incapacitated, when you want this power to first take effect))

7. This poteero, ateorney shall terminate on
the fiest e¢ o.car of my written revocation or my death

(MOTE: Insert a future dac ur~vent, such as a conrt determination that you are not under a lcgal disability or a writtent
determination by your physician (hat you arc not incapacitated, if you want this power (o werminate prior 10 your death.)
(NOTE: Tf you wish to name one 25 more successor agents, insert the name and eddress of cach successor agent in

panagraph 8,

8. If any agent named by me shall die, ber yme incompetent, resign or refuse to accept the office of agent, | name the
following (cach to act alone and successively, ia #ic order named) as successor(5) to such agent:
N/A

For purposes uf this paragraph 8, a person shall be concidered to be mDomp:tcnt if and while the person is a minor or an
adjndicated incompetent or disabled person of the person il unaole to give prompt and intelligent consideration to
business matiess, as certified by a licensed physician.

NOTE: If you wish to, you may name your agent as puardizn of yous-estate if a court decides thar one should be
appointed. To do this, retain paragraph 9, and the court will appoimt yow ageat if the court finds that this appointment
will serve your best interests and welfare. Stefke out paragraph 9 if you ¢e it want your agent to act as guardian.)

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

10. T am fully informed as to all the contents of this form and understand the full Inzpor: <f this grant of powets to my
agent,

fNOTE: This form does not aethorize your agent to appear in court for you as an attorney at law 0t othenwise to engage
in the practice of law unless he or she is a licensed sttoraey who is awthorized to practice law in Ilinois

11, The Notice to Agent is incorporated by reference and includeg] as part of this form.

Dacd: %/312/ daes....

Signed .. LE. Y. A4
(rincpal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
aotaized, nsing the form below. The notary may not also sign 25 4 witness,)
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The undersigned witmess cestifies that Alexander Brown, whose name is subscribed as principal to the forcgoing power of
attorney, appeared hefure me and the notary public and acknowledged sigming and delivesing the instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. T believe him or her to be of sound mind
and memory. The undersigned witness also certiffes that the witness is not: (a) the attending physician or mental health
service provider or a rclative of the physician ot provider; (b) an owner, operator, or telative of an owner or operator of a
health care facility in which the principal is 2 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 foregeing power of
attorney, whether such rlatonship is by blood, marriage, or 2doption; or (d) an agent or successor ageat undet the
foregoing power of attorncy.

The undetsigned, 2 notary public in and for the 2%ove county and state, certifies that Alexander Brown, known to me to
be the same person whose name is subscribed as pmiscii2l to the foregoing power of atterney, appeared before me and the
witness in person and acknowledped signing and delivedng *his instroment a5 the free and voluntary act of the principal,
for the uses and purposes therein set forth {and certified to the cofrectness of the signatere(s) of the agent(s)).

Dated: z'f‘z”’-!"% | @
- \tﬁm Public

My commission expires ...

(NOTE: The name, address, and phone aumber of the person preparing this form orwh grsisted the principal in
completing this form should be inserted below.)

Prepared by: Michael H. Wasserman, 105 West Madison Street, Suite 401, Chicago, 1L 60602 312.726.1512

" ey

“OFFICIALSEAL® - $
Michaeal H Wasserman s

Nofary Public, State of linoia ‘
i My Commissicn .. 3 8r24/2019 §
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