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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINGIS
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 about this form
that you do not understand, you should ask a lawyer to explain it to you.

The purpese of this Power of Attorney is o give your designated "agent” broad powers
to handle your financial affairs, which may include the power 1o 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 ce-ayants.

This form doesnctimpose a duty upon your agent to handie your financial affairs, so it
is important that you seiact an agent who will agree to do this for you. It is also important
to select an agent whaoin you frust, since you are giving that agent control over your
financial assets and property Any agent who does act for you has a duty to act in good
faith for your benefit and to use'gue care, competence, and diligence. He or she must also
act in accordance with the law ana with the directions in this form. Your agent must keep a
record of all receipts, disbursemenis, and significant actions taken as your agent.

Unless you specifically limit the period Of time that this Power of Attorney will be in
effect, your agent may exercise the powers given 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 is riof 2cting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent 12 appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law 1iiess he or she is a licensed
atlorney who is authorized to practice law in lllinois.

The powers you give your agent are explainad more fully in Section 34 of the llinois
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 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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ILLINCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Jessica M. Wright, 634 King Court, Dundee, IL 60118 {insert name and address of principal} hereby
revoke aif prior powers of attorney for property executed by me and appoint: Sam Fatoorehchi 634 King
Courf, Dundee, iL 60118 (insert name and address of agent) (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 fo the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of
Attorney for Property Law" {including all amendmentis), but subject to any limitations on or additions fo the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do nof want your
agent {o have. rrilure to strike the tifle of any category will cause the powers described in that category to
be granted fo thesoent. To strike out @ calegory you must draw a line through the title of that category.)

{a) Real estate francacions,
{b} Financial institution rahsactions,
fei-Block-andbatd e aoliong.
4 Tangible personal-proparateonsastions.
~-{oy-Safe- doposithox-bransattions.
—AB-nsuranes and-annaiiy-trarsact sas
—tay Eptremant nlee bapsactione.
%&M&W%&ﬂmﬁw i frarvice-banefite,

{m} Bﬁrrowmg transactzons
{riElate rarsastions.
—tolAllother-property-ransactions,

(NOTE: Limitations on and additions to the agent's powers may be inclided in this power of attorney if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall bo modified or limited in the
following particulars:
(NOTE: Here you may inciude any specific limitations you deem appropriate, such 3s a prohibition or
conditions on the sale of particular stock or real estate or special rules on bormwing DYANS agant )

Srgn aii documents necessafy to pua’chase the property lacated at 2300 W Wabanssa Ch a5 iL 606&?

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers inciuding, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenanis or revoke or amend any frust
specifically referred to below.)
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{NOTE: Your agent will have authority fo employ other persons as necessary to enable the agent 1o properly
axercise the powers granted in this form, but your agent wilf have to make all discretionary decisions. If you
want fa give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should he struck 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
delfegation may be amended or revoked by any agent (including any successar) named by me who is acting
under this power of atlorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred In acting under
this power ol atlorney. Strike out paragraph 5 if you do not want your agent o aiso be entilfed fo reasonable
compensation fur services as agent.}

5. My agent she!l be entifled to reasonable compensation for services rendered as agent under this power
of attornay,

(NOTE: This power of altorrey may be amendad or ravoked by you at any time and in any manner. Absent
amendment or revocalion, the suthority granted in this power of atforney will become effective at the fime
this power is signed and wilf coriirue untif your death, unless a limitation on the beginning date or duration
is made by inftialing and completing cne or both of paragraphs 6 and 7.}

1 R , . ,
6.4 ﬁ b 1 This power of atinimey shall become effective upon eXetUlion. ..o o,

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a
writtert determination by your physician that you are incapacitated, when you want this power io first take
affect.)

7.4 M 3 This power of attorney shall ferminate on October 31, 2018 e RN

(NOTE: Insert a future dale or event, such as a court determination 45at you are not under a legal disability
or & writfen determination by your physician that you are not incapecifaied, if you want this power to
terminale prior to your death.}

(NOTE: If you wish {o name one or more successor agents, insert the name inc address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to acript the office of agent,
I name the following {each to act alone and successively, in the order named) as successor(s) to such
agent:

For purposes of 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 o give prompt and
intelligent consideration to business matlers, 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 8, and the court will appoind your agent if the court finds
that this appointment will serve your best interests and welfare. Sirike out paragraph § if vou do nof want
your agent fo act as guardian.)
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8. 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 band or security.

10. 1 am fully informed as fo 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 o appear in court for you as an alforney-at-law or
otherwise lo engage in the praciice of law unless he or she is a licensed attorney whoe is authorized to

practice faw in ifinois.}

11, The Notice fo Agent is incorporated by reference and included as part of this form,

Dated: “ﬂ"ikc\ i

y

Slgﬁed to A ot
JPS&!CQM anht

(NOTE: This power of afforney v nof be effective unless it is signed by at least one wilness and your
signature is nolarized, using the 1¢:m below. The nofary may nof also sign a5 & witness.)

The undersigned witness certifles thatdessica M. Wright, known o me {o be the same person whose name
is subscribed as principal to the foregoing poveer of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instiimant as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | believe him erher {o be of sound mind and memory. The undersigned
witness also certifies that the witness is not: {a) tha atiending physician or mental health service provider or
a relative of the physician or provider; (b) an owner, coe ator, or relative of an owner or operator of a health
care facility in which the principal is a patient or resident () a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the principal ¢r 2,7 agent or successor agent under the
foregoing power of attorney, whether such relationship is by i;o_:d marriags, or adept:on or (d) an agent or
SUCCeSSOF-agern __‘s;f"rrﬁﬁf i?’%l‘? foregoing power of attorney. :

(NOTE: lilinois requires only one witness, but other jurisdictions may require more than oie 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 atforney, 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 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 refative of an owner or
operator of a heglth care facility in which the principal is 2 patient or resident; (¢) 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.

MWWM
SRS

Dated:..

i

Witness
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Thi u%&-ﬁiﬁér‘&fig;nﬁiﬁ, & notary pubilic in and forthe above county and state, certifies that

_ aea M LGt - Kkriown to me 1o be the same person whose name is
-ﬁuﬁwr‘bﬁ? Hs- ;:mm:zp&i ig the fordgoing power o‘f attamey, appeared before me and the witness{es)
ithlaen ’“&xiﬁs@ﬁwﬁ {and et Yin person and

acknowiedged signing and delivering the instrument as the free and voEuntary act of the principal, for the
uses and purposes therein set forth {, and certified to the correctness of the signature(s) of the ageni(s)).
Dated: ... 41255 2014 EMINAASAN
(fficial Seal
Notary Public - State of Hllinois
My Commission Expires Nav 3. 2021

f.}iwy E’i’a:ﬁ :

My commission éxcires /{5 kY

(NOTE: You may, but are nut required fo, request your agent and successor agents o provide specimen
signatures below. If you incliie specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent {and successors)
are genuine.
{agent) (prinenpa!)
{sucmessor agent) (principal)
{successor agent) {principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal In completing this form should be inserfed below.}
Name: Blake A. Rosenberg

Address: 1300 Iroquois Avenue, Suite 220A
Naperviile, I 60563

Phone: 630-546-1018
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"NOTICE TO AGENT

When you accept the authority granted under this power of atiorney a special iegal relgtionship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until vou
resign or the power of afiorney 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, disbursemenis, and significant actions
conducted for the principal;
{4) attermpt to 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 inferest; and
(5) cooperate with a person who has authority to make health care decisions for the principal {o
carry out the principal’s reasonable expeclations to the extent actually in the principal's hest inlerest As
agent you mustinot do any of the following:
{1} act so 45 to create a conflict of interest that is inconsistent with the other principies in this Notice to
Agent;
{2} do apy aLt beyond the authority granted in this power of attornay;
{3} commingte he principal's funds with your funds;
(4} borrow funds or'atter property from the principal, unless otherwise authorized;

{5) continue acting cii behalf of the principal if you learn of any event that terminates this power of
attorney or your authority underth's nower of attorney, such as the death of the principal, your legal
separation from the principal, or thz dissolution of your marriage to the principal.

If you have special skills or expertise, vou must use those special skills and expertise when acting for the
principal, You must disclose vour identitvas an agent whenever you act for the principal by writing or printing
the name of the principal and signing your cwn name "as Agent” in the following manner:

"(Principal’'s Name) by (Your Name) as Agert”

The meaning of the powers granted to you is comiained in Section 3-4 of the filincis Power of Attorney Act,
which is incorporated by reference infto the body of the power of attorney for property decument,

If you violate vour duties as agent or act ouiside the zdthority granted to you, you may be liable for any
damages, including atiorney's fees and cosls, caused by vour viplation,

If there is anything about this document or your duties thatyou do not understand, you should seek legal
advice from an attorney.”
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EXHIBIT "A"

UNIT NO. 107 AND P-8 IN THE CLOCK TOWER LOFTS CONDOMINIUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 34 TO 47, BOTH INCLUSIVE IN [SHAMS RESUBDIVISICN OF PARTS OF BLOCKS 3, 4 AND 5 OF ISHAMS
SUBDIVISION OF THE NORTH 1/2 OF THE S$OUTH 1/2 OF THE SBCUTHWEST 1/4 OF SECTION 31, TOWNSHIP
40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTHWEST OF MILWAUKEE
AVENUE IN COOK COUNTY, ILLINOIS. WHICH SURVEY 1S ATTACHED TC THE DECLARATION OF
CONDOMINILIM RECORDED AS DOCUMENT 96658883, TOGETHER WiTH AN UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS,

COMMONLY MSOWN AS: 2300 WABANSIA AVE, UNIT 107, CHICAGO, 1t 60847

PERMANENT [hNDREX NUMBER: 14-31-318-028-1008
14-31-316-028-1121

This page Is only a part of @ 2095 ALTA® Commitmant for Title Insurance Issusd by Aftommeys’ Tifle Guaranly Fund. This
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Part -Requirements; and Schedufe B, Part Il-Excepfions

Gopyright 2006-2046 American Land Title Association, All rights reserved,
The use of this Form {or any derivative thereof) is reslricted to ALTA licensees and
ALTA members in good standing as of the date of use. All other uses are prohibited.
Reprinted under lcense from the American Land Title Association,

Commitnent for Title Insurance (§-1-2016}
Techpical Corraction 4-2-2018 Page 2
Seheduie A



