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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 Iilinois 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 ysu.. When using the Statutory Short Form, you may name successor agents,
but you may nsiname co-agents.

This form does not'impose a duty upon your agent to handle your financial affairs, so
it is important that veu select an agent who will agree to do this for you. It is also
important to select an zgent whom you trust, 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 beneiii and to use due care, competence, and diligence. He
or she must also act in accordance with the law 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 period of tifrie 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 incapaciiated. A court, however, can take
away the powers of your agent if it finds that the ageiitis not acting properly. You may
also revoke this Power of Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-49f the Illinois
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 Attémey, 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 followmg line mdlcatmg that you have read this Notice:

Yrui DL

Principal's initials




I
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

I, KARIN L. NAGLE, of Bloomingdale, IL, as an individual, hereby revoke all prior powers
of attorney for property executed by me and appoint my Attorney, ROBERT E. LEE, as my attorney-
in-fact (my “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 Lzw" (including all amendments), but subject to any limitations on or additions to the

specified powers inserted in Paragraph 2 or 3 below:

2.

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

(@) Real estate transastion for the purchase of 4781 Woodcliff Lane, Palatine, IL 60067

(b) Financial instituici transactions.
(@r—Steek-and-bond-transuntions—
(d)y—Tangible-personal propetiy stnsactions.
dey—Safe-depositboxtransactions-
(H—tnsurance.and annuity-transactiony?
Lgr——Retirement-plantransactions
h—-Sociat-Seeurity;employment-and military-service-benefits
¢y~ Tax riatters:
-—Claims and litigation.~
(k—~Eommedity-and option-transactions:—
AH—Bustness-operatiomsT

(m) Borrowing transactions.
(n—Estate-transactions:
(0}—AH-other-property-transactions=—.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of atoriey if they are

specifically described below.)

The powers granted above shall not include the following powers or shall be modified or

limited in the following particulars:

(NOTE: Here you may incJude any specific limitations you deem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent.)
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3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

My Agent shall have the power to execute any and all documents related to the purchase of
the property commonly known as 4781 Woodcliff Lane, Palatine, IL 60067, including, but
not limited to, Contract Amendments, Closing Documents, Settlement Statements, Buyer
Loan Documents, Promissory Note, Mortgage, and all Lender Required required documents,
etc.

(NOTE: Your agent williaye authority to employ other persons as necessary to enable the agent to properly exercise the
powers granted in this forir, br your agent will have to make all discretionary decisions. If you want to give your agent
the right to delegate discretioniarv-decision-making powers to others, you should keep paragraph 4, otherwise it should be
struck out.)

4. My agent shall have the rigat 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 oy Teveked by any agent (including any successor) named by
me who is acting under this power of attoricy at the time of reference.

)
(NOTE: Your agent will be entitled to reimbursement for a'{ reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your ageii 15 a'so be entitied to reasonable compensation for services
as agent.)

5. My agent shall be entitled to no compensation for e<ivices rendered as agent under this power
of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time ard ¥ any manner. Absent amendment
or revocation, the authority granted in this power of attomey will become effective’a. the time this power is signed and
will continue until your death, unless a limitation on the beginning date or duration is nia'e by initialing and completing

one or both of paragraphs 6 and 7:)
6. A gﬁ ) This power of attorney shall become effective on September 17, 2019.

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

(< @ ) This power of attorney shall terminate on October 3, 2019,
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(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a
written deterinination by your physician that you are not incapacitated, if you want this power to terminate priot
to your death.)

(NOTE: If you wish 10 name one or more successor agents, insert the name and address of each successor agent in
Paragraph 8.)

8. If said ROBERT E. LEE shall die, become incompetent, resign or refuse to accept the office
of agent, I name as my successor agent: NONE.

For purposes of this Paragraph 8, a person shail be considered to be incompetent if and while the
person is a ritnor or an adjudicated incompetent or disabled person or the person is unable to give
prompt and iritelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish t=, you may name your agent as guardian of your estate if a court decides that one should be appointed.

To do this, retain Paragraph 9, and the court will appoint your agent if the court finds that this appointment will serve
your best interests and weifare ‘Strike out Paragraph 9 if you do not want your agent to act as guardian.)

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

10, Tam 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 inl court for you as an attorney-at-law or otherwise to engage
in the practice of law unless he or she is a licensed attorney who is authorized to practice law in [llinois.)

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

Dated: {9 /[‘? ,20/9.

Signed: A m

'KARIN L. NAGLE, Principal

{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.)

The undersigned witness ceitifies that KARIN L. NAGLE, known to me 10 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. I believe 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; (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
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by blood, marriage, or adoption; or (d) an agent or SucCessor agent under the foregoing power of
attorney.

Dated: 07//7/20/7 , 20/ . C&//)JM\H

[sign&rﬁn'e - please print name under this line]

Witness Plexand,s Kalomsk

(NOTE: Illinois requires only one witness, but other jurisdictions inay requite more than one witness. If you wish to have
a second witness, have him or her certify and sign here;)

The undersigned witness certifies that KARIN L. NAGLE, known to me to be the same person whose
name is subceribed as principal to the foregoing power of attorney, appeared before me and the notary
public and ackpowledged signing and delivering the instrument as the fiee and voluntary act of the
principal, for theses and purposes therein set forth. [ believe 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 provides o:'a relative of the physician or provider; (b) an owner, operator, or relative
of an owner or operator c¥a health care facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, ct ., 17 spouse of such parent, sjbling, or descendant of either the principal
or any agent or successor agent upger the foregoing power of attorney, whether such relationship is
by blood, marriage, or adopt:on or (4} an agent or successor agent under the foregoing power of
attorney.

Dated: 7/ 7/ A/ 20 /5 @%/// %%Md

sm fire - please print name under this ling]

/"55 = Niee, Mclloarn

STATE OF ILLINOIS )

) 88.
COUNTY OF LAKE )

The undersigned, a notary public in and for the above county and s.ate, ~ertifies that KARIN
L. NAGLE, personally known to me to be the same person whose name is subscribed as principal to

the = foregoing power of attorney, appeared  pefore me and the witnesses
Qj‘éx&ﬂfﬁﬁ éﬂ[au)ﬁ £i  (and M/Seas ‘A )_in person and

acknowledged signing and delivering the instrument as the free and voluntary act of the principals,

for the uses apd purposes therein set forth
Dated: szlff‘?uwé /7&4/’ 20 ﬁ
Lo G0 E—

NOTARY PUBLIC
My commission expires: % /77&%7 /-

VERA MCCLEARN
Official Seal
Notary Public - State of lilinois

My Commission Expires Sep 20, 2021
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in
completing this form should be inserted below.)

THIS INSTRUMENT WAS DRAFTED BY:
ROBERT E. LEE, CFP, CPA, JD, CLU, CHFC
Attorney at Law

Robert E. Lee, Attorney at Law

13719 W. Laurel

Lake Forest, lllinois 60045

847-680-1120
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in
completing this form should be inserted below.)

THIS INSTRUMENT WAS DRAFTED BY:
ROBERT E. LEE, CFP, CPA, JD, CLU, CHFC
Attorney at Law

Robert E. Lee, Attorney at Law

13719 W, Laurel

Lake Forest, Hlinois 60045

847-680-1120
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© CHICAGO TITLE
COMPANY

EXHIBIT A

Order No.: - 19ST04044RM

For APN/Parcel ID(5):” 02-35-100-103-0000

Lot 1 in Dyslin Woodlancs, being a Subdivision of Lot 5 in Woodcliff, a Subdivision of part of the
NorthWest 1/4 of Section 35, Tewnship 42 North, Range 10 East of the Third Principal Meridian, in
Cook County, flinois.



