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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 lllinois Power of Attorney Act. If there is anything gbout 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 nam« successor agents, but you may not name ce-agents.

This form does not imirase a duty upon your agent to handle your financial affairs, so it is important that
you select an agent wh +ill agree to do this for you. Itis also important to select an agent whom you
trust, since you are givingirat agent control over your financial assets and property. Any agent who does
act for you has a duty to actn yood faith far your benefit and to use due care, competence, and
diligence. He or she must alzcz act in accordance with the law and with the directions in this form. Your:
agent must keep a record of all reeipts; disbursements, and significant actions taken as your agent.

Unless you specifically limit the period <f time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her thraughout your lifetime, both before and after you become
incapacitated. A court, however, can take aweyv t'e'powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power ¢t Attorney if you wish,

This Power of Attarney does not authorize your agent w appear in court for you as an attomey-at-law or
otherwise to engage in the practice of law unless he or sn¢ 1 a licensed attorney who is authorized to
practice law in Illinois.

The powers you give your agent are explained more fully in Seciion 3-4-of the [linois Powier of Attomey
Act. This form is a part of that law. The "NOTE" paragraphs throughott this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effectvithout your signature. You
should not sign this Power of Attorney If you do not understand everything in i, anu 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.

LA

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

1.1, HENDRIK DE HEER presently residing at _1485 E Appalachian Rd, Flagstafff, AZ,
86004 , hereby revoke all prior powers of attorney for propérty executed by me and appoint:
Alfred Dynia, Attorney at Law with his office located at: 710 W. Higgins Rd., Suité 103, Park Ridge, IL
60068

(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 | could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Aftorney
for Property Lew™ fincluding all amendments), but subject to any limitations on or additions fo the
specified powers iricerted in paragraph 2 or 3 below: '

(NOTE: You must strile but any one or more of the following categories of powers you do not want your
agent to have, Failure tc stike the title of any category will cause the powers described in that category to
be granted to the agent. Tt stike out a category you must draw a line through the title of that category.)

(2) Real estate transactions:

{b} Financial institution tranasciions.
{d)-Tangible-persenal property-tionsoations:
(eE‘)SaI_eelepesaEbex—tr&nsaehens—_ o

hl-SociakS iy errip] ¢ il , fits.
(i} Tax-matters:

HI) G;[auns a'l'.d ','t‘galt'g". . iR

{0) All other property rtrénsactions.

{NOTE: Limitalions on and additions to the agent's powers may be included iri'iis power of aftorney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall ba modified or limited
in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriale, such as a prolihiiion or
conditions on fhe safe of pariicular stock of real estate or special rules on borrowing by the ager.)

R L L L D L R R T L L T T S Y 1T

D T T T P T R TN T LT T T L T T T T L T T TR T T T PE ST

, 3. In addition to the powers granted above, | grant my agent the foliowing powers:
{NOTE: Here you may add any other delegable powers including, without limitation, power-to make gifts,
exercise powers of appointrnent, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

To execute any and all documents necessary for the purchase of the property located at
1349 W Chase Ave, Unit 3E, Chicago IL 60626 more fully described in Exhibit “A” attached hereto
and incorparated herein by reference.
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(NOTE: Your agent will have authority fo employ other persons as necessary (o enable the agent fo
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 discrelionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be sirtick out }

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 me who
is acting under this power of attorney at the fime of reference,

(MOTE: Your agent will be entitied to reimbursement for all reasonable expenses incurred in acting under
this power of ato1ney. Strike out paragraph 5 if you do not want your agent lo also be entitied to
reasonable compe::sation for services as agent.)

5. My agent s':a be entitled to reasonable cormpensation for services rendered as agent under
this power of attorney.

(NOTE: This power of atforney may be amended or revoked by you at any time and in any manner.
Absent amendment or revocation, Ui authority granted in this power of atiorney will become effective at
the time this power is signed and wii wontinue until your death, unless a limitation on the beginning dale
or duration is made by initialing and com pleting one or both of paragraphs 6 and 7.)

6. ( ) This power of attorney.<ra!l become effective on
(NOTE: Insert a future date or event during youi Fletime, stich as a court determination of your disability
or a wrilten determination by your physician that you ars incapacitated, when you want this power fo first
take effect)

7. ) This power of attorney shall termirate on

(NOTE: Insert a futtire date or svent, such as a court determinaton that you are not under a legal
disability or a written-determination by your physician that you are 1ot incapacitated, if you want this
power to terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert the nazns-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 namied} &z successor(s) to
such agent:

B T T T Y T T L T R T T P T T R T L TR TP

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

For purposes of paragraph 8, a person shall be considered to be incompetent if and whlle 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 fo, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, refain paragraph 9, and the court will appoint your agent if the court finds
that this appointment wifl serva your best interests and welfare. Strike out paragraph 8 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 secunty.
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10. | am fully informed as to all the contents 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 attorney-at-law or
otherwise {o engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in ifincis.)

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

Dated: J_/L/ I 67[ lq

Signed (f/ M ~
Zf"’ ’/

v ,,)

(NOTE: This power of altct1ay will not be effective unless it is signed by at least one witness and your
sighature is notarized, usirg P« form below. The nofary may not also sign as a witness.)

The undersigned witness certifies liat 'L/Z 4 m:'{ e Dc #«f known to me to be the same
person whose name is subscribeq «s principal to the foregoing power of attorney, appeared before me
and the notary public and acknowledger sitning and delivering the instrument as the free and voluntary
act of the principal, for the uses and purpeszs therein set farth. | believe him or her to be of sound mind
and memory. The undersigned witness alsc-ceiiifies that the witness is not: (a) the attending physician or
mental health service provider or a relative of ihe ohysician or provider; (b} an owner, operator, or relative
of an owner or operator of a health care facility in'whirh.the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such paredit, 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 successar agent unetar the foregoing power of attorney,

Dated: G/ ?/ﬁ _ . .
[
" iy —

{7 }fWilness

(NOTE: Wllinais requires only one witness, but other jurisdictions may require morfe 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: known to me
to be the same person whose name is subscribed as principal to the foregoing power of attor'.e\

appeared before me and the notary public and acknowledged signing and delivering the lnstrum ant 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 rental 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 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 adoptian; or {d) an agent or successor agent under the
foregoing power of attorney.

Dated:

Witness
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State of /lr[ LT ) 8S.
County of _{¢{eMifk¢ )

The undersigned, a natary public in and for the above county and state, certifies that

tndr E De H H.ter 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 witness(es)
dit  Fothler (and vt aeesses ettt eeeee } in person and

acknowledged signing -and delivering the lnstrument as the free and voluntary act of the principal, for the
uses and purposes therein set f of the signature(s) of the agent{s)).

Dated: é{ [‘j (i 19 2} S .
M%/ﬁ[,——}ﬁj' ﬁ

= Notary PuBlic—"

My commission expires | / 2 ff 2

{NOTE: You may, but are not requiier 1o, request your agent and successor agents to provide specimen
signatures below. If you include specimean signatures in this power of attorney, you must complete the
certification opposite the signatures of thie 25ents.)

Specimen signatures of | cerlify that the signatures
agent (and successors) of my agent (and successors)
are genuine. T

— - ‘-—"",.f

Pt terteaanErIadB I ke e T by rr w -------------------------------

{agent) “(pr ﬁc;pal
e ey (prl e
“(successoragent) 7 cncipal |

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

Alfred S Dynia

Attorney at Law

710 W. Higgins Rd., Suite 103
Park Ridge, IL 60068

(773) 427-1900
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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 reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and
diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conduzted for the principal,
(4) attemri to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving thr plan is consistent with the principal's best interest; and
(5) cooperate with a person who has authority to make health care. decisions for the principal to
carry out the priicinal's reasonable expectations to the-extent actually in the principal's best
interest As agent you nust not do any of the following:

(1) act so as to crzate a conflict of interest that is incansisient with the other principles in
this Notice to Ageni. ‘

(2) do any act beyond t'ie authority granted in this power of attorney;

(3) commingle the principal's funds with your funds;

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

(5) continue acting on behalf ¢f the principal if you learn of any event that terminates this
power of attorney or your authority upder this power of attorney, such as the death of the
principal, your legal separation from the principal, or the dissolution of your marriage fo
the principal.

If you have special skills or expertise, you must use those spzcil skifls and expertise when acting for the
ptincipal. You must disclose your identity as an-agent wheneverycu act for the principal by writing or
printing the name of the principal and signing your own name "as Agent“.in the following manner:

" HENDRIK DE HEER by ALFRED S DYNIA, 25 sgent”

The meaning of the powers granted to you is contained in Section 3-4 of the Iliiuie Power of Attorney Act,
which s incorporated by reference into the body of the power of atterney for propaity document.

If you violate your duties as agent or act outside the authority granted to you, you may be/izble for any
damages, including 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 shoula scak legal
advice from an atforney."”
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LEGAL DESCRIPTION

Order No.:  19GSA441041NA

For APN/Parcel ID(s): 1'1-29-3.20-059-100'5

PARCEL 1:

UNIT 3E TOGZFHER WITH ITS INDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN 1543 CHASE CONDOMINIUM AS DELINEATED IN THE DECLARATION RECORDED
AS DOCUMENT €. 9021115336, IN THE EAST 1/2 OF THE SQUTHWEST 1/4 OF SECTION 29,
TOWNSHIP 41 NOR'F13, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINCIS.

PARCEL 2:

EXCLUSIVE USE FOR PARKING PURROSES IN AND TO PARKING SPACE NUMBER P-5, A
LIMITED COMMON ELEMENT, AS SET rORTH AND DEFINED IN SAID DECLARATION OF
CONDOMINIUM AND SURVEY ATTACHED THERETOQ, IN COOK COUNTY, ILLINOIS, PLANT
INSTRUCTIONS



