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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 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 forri does not impose a duty upon your agent to handle your financial affairs, so it
is important thaivou select an agent who will agree to do this for you. It is also important
to select an ageri whom you trust, since you are giving that agent control over your
financial assets and rinperty. Any agent who does act for you has a duty to act in good
faith for your benefit 2~d to use due care, competence, and diligence. He or she must also
act in accordance with the '2v and with the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the reriod 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 incapzcitated. A court, however, can take away the
powers of your agent if it finds that the agertis not acting properly. You may also revoke
this Power of Attorney if 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 oi iaw unless he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully ir Section 3-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTLE ' paragraphs throughout
this form are instructions.

You are not required to sign this Power of Attorney, but it will not take cffect 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:

Sy

Principal's initials
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PCWER OF ATTORNEY FOR PROPERTY

1.1, Susan éullivan, of Chicago, Illinois, hereby revoke all prior powers of attorney for property executed
by me and appoint;

Joseph R. Spillane, of River Forest, lllinois, as my attorney-in-fact {"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 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:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Failure to strike the title of any category will cause the powers described in that category to
be granfed *a the agent. To strike out a category you must draw a fine through the title of that category.)

(a) Real estate transactions. Specifically, 849 N. Franklin, Unit 822, Chicago, lllinois 60610
{(b) Financialirstitution transactions.

—ée)—S&eek—anéeofr‘ ransaet:en&

{m) Borrowing transactions.
{n}-Estate transactions.

(0} All other praoperty transactions.

(NOTE: Limitations on and additions to the agent's powers«pLyv be included in this power of aftorney if they
are specifically described below.)

2. The powers granted abave shall not include the following powersor shall be modified or fimited in the
following particulars:
{NOTE: Here you may include any specific limitations you deem appropriatz, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on barrowing by the agent.)

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

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to propetly
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 discrefionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)
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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 time of reference.

(NQTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This.oower of attorney may be amended or revoked by you at any time and in any manner. Absent
amendmenier revocation, the authority granted in this power of attorney will become effeclive at the time
this power issicned and will continue untif your death, unless a limitation on the beginning date or duration is
made by initialing #.nd completing one or both of paragraphs 6 and 7.)

6. { ) This power oi zitorney shall become effective on July 31, 2019
7. ( ) This power of attorney shall terminate on September 1, 2019

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

purposes of paragraph 8, a person shall be consiueved to be incompetent 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 \irzrsed physician.

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

10. 1 am fully informed as to all the contents of this form and undersiand 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 1s an attorney-at-faw or
otherwise fo engage in the practice of law unless he or she is a licensed attofney who is authorized to
praclice faw in lllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this forn
Dated: ﬁf/zq/ 20 LO]
Signed WWW
Susar?ullivan

(NOTE: This power of atforney will nat be effective unfess 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.)
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WITNESS(ES) AND NOTARY

The undersigned witness certifies that Susan Sullivan, 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 and purpases therein set forth. | believe him or her te be of seund 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 is a 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.

oo _Nuly 29, 20" QY

' Witness

(NOTE: Illinois requiras only one witness, but other jurisdictions may require more than one witness. If you
wish to have a secona wifness, have him or her certify and sign here.)

(Second witness) The ur<ersigned witness certifies that Susan Sullivan, known to me to be the same
person whose name is subsciibed.as principal to the foregoing power of attorney, appeared before me and
the notary public and acknowledged siqning and delivering the instrument as the free and voluntary act of
the principal, for the uses and purpases therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also cortifies 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 inswiiich the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sioling, cr descendant of either the principal or any agent or
successor agent under the foregoing power of aitarnay, whether such relationship is by blood, marriage, or
adoption; or (d} an agent or successor agent under th< foregoing power of attorney.

Dated: ......ocooevevi e,

Witnhess

State of lllinois )
) 8S.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies-tli2i 2usan Sullivan,
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) ... &bl (e FOKTE Eorerrooo Lo (and
..................................................... ) in person and acknowledged signing and dellvenng the instrument as the
free and voluntary act of the pringipal, for the uses and purposes therein set forth (, and gertified to the
correctness of the signature(s} of the agent(s)).

Dated:O/pr@b’( Qa” Qé’/q

otary Pubhc =

3 i
orrioiAL SEAL
REYNALDA MARTINEZ

NOT,
Prepared by:  Joseph R. SplllanA% ggél,%ﬁf e 'N’Qﬁque River Forest, illinois 60305

m:ol) RIS

m &LQ ‘(‘D Phone: (708)488:0584 ammrenremmmancun

My commission expires
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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 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 forri daes not impose a duty upon your agent to handle your financial affairs, so it
is important thei-vou select an agent who will agree to do this for you. It is also important
to select an ageriwhom you trust, since you are giving that agent control over your
financial assets anda rioperty. Any agent who does act for you has a duty to act in good
faith for your benefit 2ad to use due care, competence, and diligence. He or she must also
act in accordance with the 'aw and with the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the‘ccriod 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 incapzcitated. A court, however, can take away the
powers of your agent if it finds that the agertis not acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your-aaent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice oi iaw unless he or she is a licensed
attorney who is authorized to practice law in lilinois.

The powers you give your agent are explained more fully ir” Section 3-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTL:" paragraphs throughout
this form are instructions.

You are not required to sign this Power of Attorney, but it will not take <ffect without
your signature. You should not sign this Power of Attorney if you do not undcrstand
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:
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Q\ POWER OF ATTORNEY FOR PROPERTY

1. 1, Joseph'Suilivan, of Chicago, lllingis, hereby revoke all prior powers of attorney for property executed
by me and appoint:

Joseph R. Spillane, of River Forest, lllinois, as my attorney-in-fact ("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 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:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Failure to strike the title of any category will cause the powers described in that category to
be granted ta the agent. To strike ouf a category you must draw a line through the title of that category.)

(@) Real estate transactions. Specifically, 849 N. Franklin, Unit 822, Chicago, lllinois 60610
{p) Financiaiinatitution transactions.

—(e}-Steek—andsofc‘:ansaehen&

(m) Borrowing transactions.
(0) All other property transactions.

(NQTE: Limitations on and additions to the agent's powersipzv be included in this power of aftorney if they
are specifically described below.)

2. The powers granted above shall not include the following powersor shall be modified or limited in the
following particulars:
{(NOTE: Here you may include any specific limitations you deem appropriatz, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on barrowing by the agent.)

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

(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 afl discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers to others, you shoufd
keep paragraph 4, otherwise it should be struck out.)
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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 time of reference.

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

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This.power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment.o. revocation, the authority granted in this power of aftorney will become effective at the time
this power is-sicned and will continue until your death, unless a limitation on the beginning date or duration is
made by initialing znd completing one or both of paragraphs 6 and 7.)

6. ( ) This powerov 2ttorney shall become effective on July 31, 2019
7.( ) This power of attsiney shall terminate on September 1, 2018

8. If any agent named by me snall die, becorme incompetent, resign or refuse to accept the office of agent,
| name the following (each te act alone and successively, in the order named) as successor(s) to such
agent:

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 persoa or the person is unable to give prompt and intelligent
consideration tc business matters, as certified by a‘liczrsed physician.

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 ur security.

10. | am fully informed as to all the contents of this form and undersiand 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 3s an attorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed attoraoy who is authorized to
practice law in lilinois.)

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

Dated: * ‘-1"

Signed
Jos n

(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.)
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WITNESS(ES) AND NOTARY

The undersigned witness certifies that Joseph Sullivan, 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 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 is a 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.

vates uly X 7, 2oy Q/ Vot

Witness

(NOTE: Hiinois raquiniras only one witness, but other jurisdictions may require more than one witness. If you
wish to have a second'witness, have him or her certify and sign here:)

(Second witness) The uprarsigned witness certifies that Joseph Sullivan, known to me to be the same
person whose name is subsciibed.as principal to the foregoing power of attorney, appeared before me and
the notary public and acknowlecdged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purpises therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness aise certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the priysician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in-.iwich the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sicling, or descendant of either the principal or any agent or
successor agent under the foregoing power of adornay, whether such relationship is by blood, marriage, or
adoption; or {d) an agent or successor agent underthz foregoing power of attorney.

Dated: ...

Witness

State of lllinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies#ialynseph Sullivan,
known to me to be the same person whose name is subscribed as principal to the foregeing power of
attorney, appeared before me and the witness(es) (M b YORTE L ... R (and
..................................................... ) in person and acknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the

correctness of the signature(s) of the agent(s)
Dated%luH_Lﬁ_]ﬁl_‘; C X!E!gn “ li:é
A otary Public

My commission expires g DECICIAL SEAL

REYNALDA MARTINEZ

NOTARY PUBLIC - STATE
Prepared by:  Joseph R. Spillane, Batcomtddanl Ex%ﬁgéﬁg‘%algw%er Forest, lllinois 60305

M ‘h Phone: {708) 48840580MAAAmAmr s
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EXHIBIT "A"

Legal Description
File No.: 19-201900009-IT

PARCEL 1:
UNIT NUMBER 822 IN THE PARC CHESTNUT CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE

FOLLOWING DESCRIBED TRACT OF LAND:

SUB -PARCEL 1:

LOTS 10 TO 18 IN STORR'S SUBDIVISION OF BLOCK 30 IN JOHNSTON, ROBERTS AND STORR'S
ADDITION TO CHICAGO IN SECTION 4, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

SUB -PARCEL 2

THE WEST 26 FECT.OF LOT 3, ALL OF LOTS 4 TO 10 AND THE WEST 26 FEET OF LOT 11 ON THE
SUBDIVISION OF BLOCK 31 IN JOHNSTON, ROBERTS AND STORR'S ADDITION TGO CHICAGO IN SECTION
4, TOWNSHIP 38 NORT!H, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY,

ILLINOIS.

SUB -PARCEL 3:

ALL OF THE NORTH -SOUTH 10 Q0T WIDE VACATED ALLEY LYING WEST OF AND ADJOINING THE
WEST LINE OF LOTS 4 AND 10 AN SAID WEST LINE OF LOT 4 PRODUCED NORTH 18 FEET AND LYING
EAST OF AND ADJOINING THE EAST '.INE OF LOTS 5 TO 9 ALSO ALL OF THE EAST -WEST 18 FOOT
WIDE VACATED ALLEY LYING SOUTH GF'AND ADJOINING THE SOUTH LINE OF LOT 10, LYING NORTH
OF AND ADJOINING THE NORTH LINE OF LT T 4 AND LYING WEST OF AND ADJOINING THE WEST LINE
OF THE EAST 18 FEET OF SAID LOT 4 PROUUCED NORTH 18 FEET ALL IN THE SUBDIVISION OF BLOCK
31 IN JOHNSTON, ROBERTS AND STORR'S ADMT!GM TO CHICAGO IN SECTION 4, TOWNSHIP 39 NORTH
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN. IN COOK COUNTY, ILLINCIS.

SUB -PARCEL 4:

ALL OF THE EAST -WEST 18 FOOT WIDE VACATED ALLEY I'/'"NG SOUTH OF THE SOUTH LINE OF LOTS
10 AND THE WEST 26 FEET OF LOT 11, LYING NORTH OF THE NORTH LINE OF LOT 4 AND THE WEST 26
FEET OF LOT 3, LYING WEST OF A LINE EXTENDING NORTH FRON-THE NORTHEAST CORNER OF THE
WEST 26 FEET OF SAID LOT 3 TO THE SOUTHEAST CORNER OF THE WEST 26 FEET OF SAID LOT 11
AND LYING EAST OF THE NORTHERLY EXTENSION OF THE WEST LiKeg OF THE WEST 18 FEET OF LOT
4, ALL IN JOHNSTON, ROBERTS AND STORR'S ADDITION TO CHICAGO !N SECTION 4, TOWNSHIP 39
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK CCUUNTY, ILLINOIS; WHICH
SURVEY IS ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF CONDOM!NIUM RECORDED AS
DOCUMENT NUMBER 0613310107, AS AMENDED FROM TIME TO TIME; TOGETHER'WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY ILLINCIS

PARCEL 2:
THE EXCLUSIVE RIGHT TO THE USE OF GARAGE SPACE 161, A LIMITED COMMON ELEMENT, AS
DELINEATED AND DEFINED IN THE DECLARATION OF CONDOMINIUM AFORESAID.

COMMONLY KNOWN AS: 849 N. Franklin St. Unit 822, Chicago, IL 60610

PERMANENT INDEX NO.: 17-04-445-017-1117

Exhibit A {Legal Description) 19-201900009-IT



