UNOFFICIAL COPY

Doc#. 1920747066 Fee: $98.00
Edward M. Moody

Cook County Recorder of Deeds

Date: 07/26/2019 09:35 AM Pg: 10of 6

Above space for recorders use only

RECORDIN G-COVER SHEET

DOCUMENT TYPE: Illinois Statutorv Short Forii Power of Attorney for Property

PROPERTY ADDRESS:2035 N. Orleans Street, Unit I"HE, Chicago, IL 60614

PIN NUMBERS: 14-33-208-005-0000 and 14-33-208-(50-0000

File #: 18617719-LOO

Prepared by, and mail to:
Kimberly Freeland

806 N. Peoria Street
Chicago, 1L 650642



1920747066 Page: 2 of 6

UNOFFICIAL COPY

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 Hlinois 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 ary 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 impose a duty upon your agent to handle your financial affairs, $o 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 aget vontrol over your financial assets and property. Any agent who does act for you has a duty to act in
good faith for yourbenefit and to use due care, competence, and diligence. He or she must also act in accordance
with the law and wich the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions tak.:n 1S your agent.

Unless you specificall/ !init the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given t hi*is 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 not acting properly. You may also
revoke this Power of Attorney if yor: wish,

This Power of Attorney does not authurize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unicss he or she is a licensed attorney who is authorized to practice law in
Mlinois.

The powers you give your agent are explaioed more fully in Section 3-4 of the Illinois Power of Attorney Act.
This form is a part of that law. The "NOTE" parag:azis throughout this form are instructions.

You are not required to sign this Power of Attorne y, but it will not take effect without your signature. You should
not sign this Power of Attorney if you do not understan(. everything in it, and what your agent will be able to do if
yon do sign it.

Please place your initials on the following line indicating that you have read this Notice:

Principal's initials”

[86(77 100

ATA National Title Group, LLC
120 S. Lasalle Street, Suite 1240
Chicago, IL 60603
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, LESLIE GRAY, 70 E, Walton S, Unit 701, Chicago, IL 60611, hereby revoke all prior powers of attorney for property
executed by me and appoint: Kimberly Freeland, 306 N Peoria St, Chicago, IL 60642, as my attorney-in-fact (nmy "agent") to act
for me and in my name (in any way I 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
additions to the specified powers inserted in paragraph 2 or 3 below:

(2} Real estate transactions.
(b) Fmanclal institution transactlons

(m) Borrowing u'ansactlons

f}—Estate-transactions-
(o) All other property powers and transactions.

2. The powers granted above shall not include the 1llowing powets or shall be modified or limited in the following
particulars;

Powers shall limited to matters involving the pu chase of
2035 North Orleans Street, PH E, Chicago, Illir ois 6)614
See attached legal description

3. In addition to the powers granted above, I grant my agent the foliow!ug powers: To execute all documents necessary for the
purchase and financing of property commonly known as: 2035 North Orleans 3’czet, PH E, Chicago, lllinois 60614, including, but
not limited to, the execution of promissory notes, mortgages, deeds of trust, settiom en statements, affidavits, rescission notices, trath-in-
lending disclosures, good faith estimates of closing costs, loan estimate, closing aisclosv-c; W-9s or other documents related to tax
matters, and any and all other documents which might be required by JPMorgan Chase Bank, MA, title company and/or their affiliates in
connection therewith.

4. My agent shall have the right by written instrument to delegate any or all of the foregoing, rowers involving discretionary
decision-making to any person or persens 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 tiwe of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this poirsi ¢{attorney.

6, This power of attorney shall become effective on day of closing of 2035 North Orleans Street, PH E, Clicago, Illinois
60614.

7. This power of attorney shall terminate on 48 hours following the closing of 2035 North Orleans Street, PH E, Chicago,
Illinois 60614.

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the following
(era\ch to act alene and successwely, in the order named) as successor(s) to such agent:

For purposes of ﬂ'us paragmph 8 a person shall be considered to be mcompetent if and while 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.

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

10. I am folly informed as to all the contents of this form and understand the full import of this grant of powers to my agent.
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11, The Notice to Agent 3s incorporaled by reference wnd inchuded ws part of this T,

The undersigned wilness certifies that LESLIB GRAY, known 1o me 1 be he sane person whose ame is subscribed
as principal to the foregoing power of attormcy, appeared before me and the notary public and acknowledped signiog and
delivering the instrument as the free awd voluntury act of the principal, Tor the uses and purposes therein set larth. 1belivve hitn
of her 1 be of sound mind and memory. The undersigied witness also certifies that the witmess is not: (2) thie arvending physician
or mental healih service provider or 4 relative of the physician or provider; () an owner, pperator, or Telative of an owner of
opernter’of 4 health care facility in which ibe principal is s patient or resident; (€) a parent, sibling, descendant, of iy spovse of
suchipaian., sibling, or descendunl of either the principal or any agent or suceessor agent under (he foregoing power of ultamey,
whether siCivrelationship is by bloud, mariage, or adopiion; or () an agent of suesessor agent under the forepoing poveer ol
aflonry.

(o o/
Datked: f){"lrw; } A ,a/.rf ,/ "‘-(’i-rlj oo ,
Witness M Traewa v

The undersigned v iticss celiies that LESLIE GRAY, known to me W he the same person whose name is subsoribed
as principal o he foregoitg powesi attomey, appeared before me and the aotiry poblic and acknewledged signing and
delivering the instrument as the ireean< voluntary act of the principal, Jor the uses and purposes therein set forth. 1 believe him
ar her ja be of sound mind and mewory. The undersigned wiiness siso cortifies al the witness is not: (1) Use attending physician
or mental healll service provider or a relative bi the physician or provider; (b) an owsier, operator, or relative of an owner or
operator ol a heajth care facility in which the peiacipul is a patient or resident; (¢) a parent, sibling, descendan, or any spouse of
such paren, sibling, or descendant of either the rincipal or any agenl or suceessor agend under ihe forepoing power of attomey,
whether such relationship is by blood, marringe, Or o Joriion; of (d} a0 agent or successor ugent under the foregoing power of
aAllomey,

Deted: ”1( Zev 4

Stale oJ‘..]L" .
’ {:—--

Cauny

The undersigoed, a notacy public b wd foy e above county and stide, cories hat LESLIE GRAY, knevn (o nie o be Oie

SUITHE USSR W LG 18 subueribad as ]H'I.IlLI]\I'l I :E]*u l't-ru voing power ul atisy oy, sippeared befone nie wad Hee wilhess(es)
] ¥ UL pessen wng ek lx 2 i l:fiwermp (e inanmmeit as (e froe and vohmiirg ac of the

o, T s e parpiises Theren e & ‘!11:- e ¢

il

PrHIS

Tl to the cotrecinessaf on stunaareds) of G apeni(s)).
lnted: g}?.‘,.‘.:]..l._lhl i’\i'\"cl\u.{‘l r‘[' L‘J_ﬂ,k‘n‘.’.lf.’l\ J'(I‘!J(’inf.\r‘l.,){iu"'"\

e
; Netiury Flbik

My commission expires 219 Iﬂ‘"“@""‘ )

Specimen signatiuees of

Cetlily that the signatures of Kimberty l-rwluud apent B Pt £ sl [yt Tt
Al al v Al fl successog) . ; ..,|1 ! Penaine, ¢ OFFItap L Eoal
_ A ) ALLYSON SIMS
LadTT | NOTARY PUBLIC, STAT=Z 02 LINQIS
PLEALIE GRAY i Ky Cammission Expires Q6-86-2020

(successor agenly (]‘rmup.u)

{successor agent {mincipal
t I }

Prepared Dy:
Kimbeely Frelui:d
300 N Peona St
Chicapo, i, 60642
SE2-506-9320
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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 conducted for
the principal;

(4) anemupt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is cousist.nt with the principal’s best interest; and

(5) coop<rate with a person who has authority to make health care decisions for the principal to carry out
the principal's reasonz.o’e expectations to the extent actually in the principal's best interest As agent you must not do
any of the following:

(1) act so as to creai= s ronflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyord *he authority granted in this power of attorney;
(3) commingle the prcipal's funds with your funds;
(4) borrow funds or other propert’ from the principal, unless otherwise authorized;

(5) continue acting on behal? of the principal if you learn of any event that terminates this power of
attorney or your authority under this powcr of attorney, such as the death of the ptincipal, your legal separation from
the principal, or the dissolution of your marsirge to the principal.

If you have special skills or expertise, you muvst vse those special skills and expertise when acting for the
principal. You must disclose your identity as an agezt whenever you act for the principal by writing or printing the
name of the principal and signing your own name "as Arcut" in the following manner:

“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained it S<ction 3-4 of the Illinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attomey for property document.

If you violate your duties as agent or act outside the authority grautod to you, you may be liable 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 urderstand, you should seek legal advice
from an attorney."

(f) The requirement of the signature of a witness in addition to the principal and ame notary, imposed by Public
Act 91-790, applies only to instruments executed on or after June 9, 2000 (the effeciie date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referii to the one required
witness as an "additional witness", and it also provides for the signature of an optional "secoud witmess".)
(Source: P.A. 96-1195, eff. 7-1-11.)
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File Mo : 18617719-LOO

EXHIBIT A

The land is sitaated in the County of Cook, State of llinois, as follows:

UNIT PHE AND GARAGE UNITS GU-15, GU-16 AND GU-17 IN THE 2035 ORLEANS
CONDOMINIUM, AS D=LINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PROPERTY:

PARCEL 1:

THE NORTHEAST 1/4 (EXCZPT THAT PART THEREOF TAKEN AND USED FOR LANE PLACE,
NOW COMMONLY KNOWN ASNORTH ORLEANS STREET) OF LOT 4 IN CHRISTIAN KUHN'S
SUBDIVISION OF BLOCK 31 IN-TrZ CANAL TRUSTEES' SUBDIVISION OF THE NORTH 1/2 AND
THE NORTH 1/2 OF THE SOUTHEAST 1/4 AND THE EAST /2 OF THE SOUTHWEST 1/4 OF
SECTION 33, TOWNSHIP 40 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN;

PARCEL 2:

THAT PART OF SUB-LOT 3 LYING EAST OF _ANE PLACE (NOW COMMONLY KNOWN AS NORTH
ORLEANS STREET) OF THE SUBPIVISION OF 170713 IN CHRISTIAN KUHN'S SUBDIVISION OF
BLOGCK 31 IN THE CANAL TRUSTEES' SUBDIVISION-OF THE NORTH 1/2 AND THE NORTH 112 OF
THE SOUTHEAST 1/4 AND THE EAST 1/2 OF THE SOYTHWEST 1/4 OF SECTION 33, TOWNSHIP
40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIFALMERIDIAN;

WHICH SURVEY 13 ATTACHED AS EXHIBIT "D TO THE DEGLARATION OF CONDOMINIUM
RECORDED APRIL 2, 2018 AS DOCUMENT NO. 1909234073, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COSKCOUNTY, ILLINOIS.

Commonly Known As: 2035 N. Orleans Street, Unit PHE, Chicago, IL 60614

Parcel Identification Number: 14-33-208-005-0000 and 14-33-208-006-0000

ATA NATIONAL TITLE GROUP, LLC
120 S, LaSalle Street, Suite 1240
Chicago, IL 60603
Ph:(312) 234-0915 Fax:(31 2) 234-0917



