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1. NOTICE 7O THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS MOTCE CARERUTLLY. The form that you will be signing is 4 legal document, It s
governed by the Tlinois Povier of Attorney Act, If there is anything about this form that you do not understand, you
should ask a lawyer to explain i te you,

The purpose of this Power of Attorney 1540 give your designated "agent” broad powers to handle your financial
affairs, which may include the power to-pieage, 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 Fotm, you may name successor
agents, but you may not name co-agents,

This form does not impose a duty upon your agent to Faxdle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is also impcitant fo select an agent whom you trust, since you are
giving that agent control aver your financial assets and prop ity Any agent who does act for you has a duty to set ity
good faith fot your benefit and to use due care, competence, aud diigence. Ho or she must also act in accordance
with the law and with the directions in this form. Your agent must #eer a record of all receipts, dishursements, and
significant actions taken as your agent,

Unless you specifically limit the period of time that this Power of Attosney will be in effect, your agent may exercise
the powers given to hir or her throughout your lifetime, both before and after you bicome incapacitated, A court,
however, can take away the powess of your agent if it finds that the agent is not usiing properly. You may also
revoke this Power of Attornay if you wish,

This Power of Attorney does not authorize your agent to appeat in court for you as an attoney-at-law or otherwise
to engago in the practice of law unless he or she is a licensed attorney who is authorized to practice Inw in Tllinois.

The powets you give your agent are explained mote fully in Section 3-4 of the Tllinols Power of Attornoy, &ot, This
form is a part of that law. The "NOTE" paragraphs throughout this form aré instractions,

You are not required to sign this Power of Attorney, but it will not take effect without your signature, You shouid
tiot sigh this Power of Attorniey if you do not understand everything in it, and what your agent will be able to do If
you do sigt i,

Please phace your tuitials on the following line indicating that you have read this Notice:

Principal's initials (Borcower(s))

Ilinols Power of Attornoy for Tinols Property
Ef£, 21411 :
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

Tha space above for Recordprs Use Only

This Power of Attorney 1s being created for the purpose of Purchase of the property located at:

Street address: 6538 N Natoma Ave
City, State & Zip: Chicago, IL 60631
Permanent Tax 1D 10-31-408.027-0000
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I, Shirley Wolf

Street Address: 14332 East Bobwhite Way

City, State & Zip: Seotradale, AZ 85262

hereby revoke all prior powers of eitorney for property executed by me and appoint:
Denise Bargo

Street Address: 5137 N Masor. Ave

City, State & Zip: Chicago, [L 60650

as fy attothey-in-fact (my "agent") to act for me-antin my name (in any way I could act in person) with respect to
the following powers, as defined in Section 3-4 of tha "Staiutory Short Form Power of Attorney for Property Law"
(including all amenciments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

(2) Real estate transactions.

(b) Financial institution transactions.

(e} Stoek-nnd-bond-transactions

() Fangible-personal-property-tevnsastions:
~—{opSafe-depositborxtransactions:
~—D-tnsuranee-gnd-aunuiby-teansactions:
~x)Retivement-plvr-teansactions;
wéh}-Seemleeetmtyramplwmn&ﬂﬂdwnuhtmy—seme&benetrEs-
—HFFax-matiorss
i) Claieng-and-itsation
~—He-Commodibrund-option-traasactions.
—-Business-operations:

() Borrowing transactions,

(1) Estate-transuetions:
—fo)-Ml-other-property-transaetions,

2, The pawers granted above shall not include the following powers or shall be modified or limited in the following
particulars:

Not Applicable

3. In addition to the powers granted above, I grant wry agent the following powets:
Not Applicable

tinols Power of Attaeney for Hlinois Property
Eit, 71111
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4. My agent shall have the right by written insttument to delegate any ot 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 ne who is acting under this power of attomey
at the time of reference.

3. My agent shall be entitled to reasonable componsation for services rendered as agent under this-power of attorney.

6. (XX) This power of attornoy shall become effective on (Month/Date/Year): 07/30/2019,
7. (XX) This power of attorney shall terminate on (Month/Date/ Year): 09/15/2019,

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the
following (¢7:t 1o act alone and successively, in the order named) as successon(s) to such agent:

Not Applicablg.
For purposes of ths Haragraph 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 to give prompt and intelligent consideration
to business matters, as certified by a licensed phyaician,

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

10, Tam fully informed as (o all the conteris of this form and understand the full import of this grant of powers to
iy agent,

11, The Notice to Agent is incorporated by refetan<e gnd-iriciuded as part of this form,

Dated: ‘
Signed \ﬂfm’-ﬁm{// Lt . (Principal)
‘The undersigned witness certifies that __ S e Ley wolLée , klown to me to be the

same person whose name is subscribed as principal to the foregoing power 41 aitormey, appeared befors me and the
notary public and acknowledged signing and delivetlng the insteument as the frew and voluntary act of the principal,
for the wses and purposes thereln set forth, I believe him or her to be of sound m'udand mewmory, The undersigned
witness also certifies that the witness is not: (a) the attending physician ar mental bzali'd servics provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner ot opérator of a health care
facility in which the principal is a patient ot resident; (c) a parent, sibling, descendant, oraiy spouse of such patent,
sibling, or descendant of either the principal or any agent ot successor agent under the foregojug power of attorney,
whether such relationship is by bloud, marriage, or adoption; or (d) an agent or successor ageniuadiy the foregoing
power of attorney,

Dated: q/ZS/ / 7 %
Signed, { / Jr’é" (Witngss)

(NQTE: Wlinols requires only one wdwss, but other jurisdictions may require more than one witness, If you wish to
have a second witness, have him or her certlfy and sign here:)

(Second witness) The undersigned witness certities that %;Ht [ L"";’, WL 1= xnown to me to be the
saine petson 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, I 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
relative of the physician or provider; (b) an owner, operator, or relative of an owner or opetator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such pacent,

Tinois Power of Attarnay for Tllinels Propevty
Eft, 711711
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sibling, or descendant of either the principal or any agent or successor agent under the foregolng power of attotney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successot agent under the foregoing
power of attoraey,

(Witness)

County of m&mm

The un ersigpod, a notuy ub in and for the above county and state, certifies that
Y |

% e BIO » known to me to be the same person whose name is s}?szmbed as
principal to the<6rzgoing pc:wel' of attorney, appeated befors me and the witness(es) __AI1LL,
(and e Bt ) in person and acknowledged signing and delivering the instrament as

the free and voluntzrj actof the principal, for the uses and purposes thetein set forth ¢, and certified to the
correctness of the signawrels) of the ageni(s)),

Space below for Notary Seal Dated: ?"2 §-¢ ?

Notary Public 7 EJWL
OFHOIAL SEAL Signaturm

- EmADFonn HARTWELL]

Netary Publio ' ~28.
ty Publio f’gggh{}fj}ma My cotnmission expires: } 22 202 %
My CDMmmngplras 12.2.0002 %

| N# 557481 " ; {NOTE: o raaty, but are not required to, request your dgent
and sticeessor ugants to provide specimen signatures below. If
you include spicinen signatures in this power of attorney, you
must complete ine certifization opposite the signatures of the
agenis.)

Specimen sighatures of a
[ certify that the signatures agent (and successors) of my agent (and successors) are genuine.

(agent) (principal)
(successor agent) (principal)
(successor agent) (principal)

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

Name:

Address:

City: State: Zip:

Phone;

Tilinais Power of Attorney for Tinols Property
Bfe, 111
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3. NOTICE TO AGENT

When you acoept the authority granted under this power of attomey a specal legal relatlonship, 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 knaw the principal reasonably expects you to do with the principal's propetty;

(2) act in goodl faith for the best interest of the principal, using due cace, competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attenpt to preserve the principal's estate plaw, to the extent actually known by the agent, if preserving the plan
Is consistent with the principal's best interest; and

(5) coapetare with & petson who has authority to make health care decisions for the principal o carty out the
principal's reasznatle expectations to the extent actually in the principal's best interest,

Ag agent you must ot ds-any of the following:

(1) act s0 ag to creats 3. conflict of interest that Is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyona the ruthority granted in this powor of altorney,

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

(4) borrow funds or other provery fom the principal, unless otherwise authorized;

(5) continue acting on behalf of e principal if you learn of any event that terminates this power of attotney or
your authority under (his power of attorncy, such ag the death of the principal, your legal separation from the
principal, or the dissolution of your mattiage o the principal,

If you have special skills or expertise, you must usehase special skills and expertise when acting for the principal.
Yon must disclose your identity as an agent whenever yowast for the principal by writing or printing the name of the
principal and signing your own name "as Agent" in the Jollowing manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Sectiot 3% of the Hlinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for jireperty document.  If you violate your duties
as agent ot act outside the authority granted to you, you may be liable tor anydamages, including sttomey's fees and
costs, caused by your violation. If there is anything about this document 0. your Juties that you do rot understand,
you should seek legal advice from an attorney."

Wi the Itinots Powey of Attorm
Text of Section alter amendment by P.A, 96-1193) See, 3-3, Statutory short form power of attorney fot propertys

() Tha form preseribed in this Section may be kuown as "statatory proporty power” and may bo used to grane 1 agent powers with respoot to
property and financial mratters, The "statatocy property power" consisty of the following: (1) Natice to the Tndividual Signii g the Minols Statatory
Shart Form Power of Attarney for Property; (2) Winois Statutory Short Form Power of Attomey for Property; and (3, Notleods Agent, Whet
power of attotney o substantially the form preseribed In this Section i3 used, Including all 3 lteps above, with itemn ¢1), the N7 dde to Tadividual
Stgning the Illinols Statatory Hhort Form Power of Attomey for Property, on a separate sheet (coversheet) In 14-polnt type and i notarlzed form
of acknowledgruent at the end, it shall have the meaning and effect presoribed dn this Act,

{b) A power of attornay shall also be deemed to bo in substantially the same format ag the statutory form if the exptanatory languags
taroughout the form {the language following the destgnation “NOTE:") is distinguished in some way from the legs! paragraphs in the farm, such
48 the e of boldface or other ditforencs in typeface and font ar point size, oven if the "Notiea™ paragraphs at the beyinning ar vot on a sepaate
sheet of papor or are vot b 14-point ype, or If the princlpals Inittals do not appent in the acknawledgemment at the end of the "Notlee" parageaphs,

The validity of 4 power of artorney a3 meeting the vequiremsots of a statntory property power shall not be affectad by the fact that ona of more
of the categorles of optional powers listed in the form are struck out or the farm Inelades specific Hmitations on or additions to the agent's pawets,
a4 perrnitted by the foym, Nothing in this Articlo shall invalidato or bar use by the prinelpal of any other or diiferent form of power of attoragy for
propesty, Nonstatutary property powers (1) tnst be executed by the princlpal, (i) must designate the agent and the agant's powers, (i) must bo
sigited by ai least ane witneas to the principal's signature, and (iv} euast indicate that the prinelpal hag acknowledged his or her signatote before o
notary publie, However, nonatatutory prapetty powets ieed not conform in any other respect to the statutory property power,

The requirement of the signature of a witness in addition to the prinelpal and the notary, imposad by Public Act 91-790, applies only to
{nstruments executed on or afer Fune 9, 2000 (the effeotive date of that Publlc Aet), (NOTE: This amendatory Act of the 96th General Assenibly
deletes provislons that veferred to the one vequived witnesy u an "additional witness", und it also provides for the slgnatnre of an optional "second
witness®.) (Sonrce: A, 96+1195, eff, 7-1-11.)

Tliinoily Pawer of Attorney for Iinols Property
Eff. 7/1/11
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EXHIBIT "A"

THE NORTH 33 FEET OF LOT 3 IN SWANSON'S RESUBDIVISION OF BLOCK 51 IN NORWQOD
PARK IN THE SOUTHEAST 1/4 OF SECTION 31, TOWNSHIP 41 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property addiess: 6538 North Natoma Avenue, Chicago, 1L 60631
Tax Number; 1£-31-408-027-0000



