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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 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 youi rial or personal property, even without your consent or any advance notice fo
you. When using the Statutory Short Farm, you may name successor agents, but you ma
not name co-ageiits. : \

This form does net iripose a duty upon your agent to handle your financial affairs, so it
is important that you se'zct an agent who will agree to do this for you. it is also important
to select an agent whom yuu tnist, since you are giving that agent control over your
financial assets and property. Amagent who does act for you has a duty to act in good
~ faith for your benefit 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, 204 significant actions taken as your agent.

Unless you specifically limit the period ol time that this Power of Attorney will be in
effect, your agent may exercise the powers giveo-to him or her throughout your lifetime,
both before and after you become incapacitated. 4 court, however, can take away the
powers of your agent i it finds that the agent is not acng properly. You may also revoke
this Power of Attorney if you wish.

This Power of Aftorney does not authorize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law un!zs< he or she is a licensed
attomey whe is authorized to practice law in lliinois.

The powers you give your agent are explained more fully in Section 34 of the lllinois
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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ILLINOIS STATUTORY SHORT FORM
POWER OF A"I'I'ORNEY FOR PROPERTY

1. 1, Jacob Pierce of 1716 12t Sireet South, Arlington Virginia 22204-4711 hereby revoke all prior powers
of attorney for property executed by me and appoint: Brian J. Tharp of 102 N. Evergreen Avenue, Suite 220,
Arlington Heights, Hllincis 60004, as my attorney-in-fact (my "agent”) o act for me and in my name (in any
way | could act in person) with respect to the following powers, as defined in Section 34 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:

(a) Real estate transactions.

(b) Financial institution transactions.

(¢) Stock-anc bond fransactions.

(d) Tangible scrsonal property transactions.
(e) Safe depcsit »ox trangactions.

(f) Insurance an~ ar.nuity transactions.

(g) Retirement plan wensactions.

(h) Social Security, emplc,ment and military service beneﬁts
(i) Tax maiters.

(i) Claims and litigation.

(k) Commoadity and option trancandons.

() Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

2. The powers granted above shall not include th foi'lowing powers or shall be modified or fimited in the
following particulars:

3. In addition to the powers granted above, | grant my agar: the following powers:
Limited 1o the power to execute any and all documents r.ecessary to consummate the purchase of
real estate known as 2850 North Orchard Street, Chicagr. fiincis 60657 with First Federal Bank of
Kansas City as the lender and a loan in the amount of $671,005.90, inclusive of the VA funding fee
for a purchase price of $720,000.00.

The intention of Jacob Pierce is that this shall utilize the complete besic VA entitiement and that
Jacob and Wendy Pierce shall occupy 2880 Norih Orchard Street, Chicago. IL 60657 as their
primary residence
4. My agent shall have the right by written instrument to delegate any or all of the foraguivy bowers
involving discretionary decision-making to any person or persons whom my agent may seiest but such
delegation may be amended or revoked by any agent (including any successor) named by e who is acting
under this power of attorney at the time of reference.

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

8. (X) This power of aitorney shall become effective on execution.

7. (X) This power of attorney shall terminate on October 31, 2019.

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

agent:

vernn FOF
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purposes of paragraph 8, 8 person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the parson is unable to give prompt and infelligent
consideration to business matters, as certifiad by a licensed physician.

9.1fa guardlan 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 or security.

10. | am fully informed as to all the contents of thls form and understand the full import of this grant of
powers o my agent.

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

‘D
Dated: {?SE J. TR

1 I :
Signed ..M e
Jecob Pierce .

The undersigned witness certifiss that Jacob Pierce is known to me to be the same person whose name
+ Is subscribed as principal to the-iciagoing power of attomey, appeared before me and the notary public
and acknowledged signing and deliver’iig the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | helieve him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is nat(2) the attending physician or mental health service provider or a
relative of the physician or provider, (b) an‘ov.nzr, operator, ot 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 attomey, whether such relationstir-ia by blood, mariage, or adoption; or (d) an agent
‘or successor agent under the foregoing power of attonicy .

" Dated: ]‘55\29"1

state of _Vcsing )
4 N ) SS.
County of B\:\w_\gbn)

The undersigned, a notary public in and for the above county and state, certifies the! vwandy Pierce known
to me to be the same person whose name is subscribed as ptincipal to the foregoing puwer of attomey,
appeared before me in person and acknewlédged signing and delivering the instrument 25 the free and
voluntary act of the principal, for the uses and purposes therein set forth (, and certified to tie comrectness of

the signature(s) of the agent(s)). ‘

Dated: Hfﬁf?ﬁ W/

" Notary Public

My commission expires ..3.@!}1.30& N%?rig%e lgimaﬁjc ,
Commonwealth of Virgiia o a0 L aEny,

h] S8 f

Wy Commission Expies 1812021 cﬁp-’% %"&,ﬁ

I8 ViR E, W
. . . RQ'.'_I.E‘E:‘L?&?“:%
Prepared by:  Tharp & Associates, Ltd. LICigEYEAg Y
102 North Evergreen, Suite 220 ToT e Sas 15
Arlington Heights, lflincis 60004 T Rm NIl
847-787-7000 . RO ARES
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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 afiorney is terminated or revoked.

As agent you must:

(1) do what you know the pringcipal 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, dlsbursements and significant actions
conducted for the principal;

(4) attempt 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 interest; and ‘

(5) cooperate with a person who has authority to make health care decisions for the principal to
carry out th= onncipal's reasonable expectations to the extent actually in the principal's best interest As
agent you mustiict do any of the following:

(1) act so as o create a confiict of interest that is mconsnstent with the other principles in this Notice to
Agent;
(2) do any ait bavond the authority granted in this power of attomey;
{3} commingle ‘ne grincipal's funds with your funds; .
{4) borrow funds or othe.r- sroperty from the principal, unless otherwise authorized;:

(5) continue acting on hshalf of the principal if you learn of any event that terminates this power of
attomey or your authority under iis power of attorney, such as the death of the principal, your legal
separation from the principal, or the dizsolution of your marriage to the principal.

If you have special skills or expertise. you must use those special skills and experiise when acting for the
principal. You must disclose your ldenhty ae an agent whenever you act for the principal by writing or printing
the name of the principal and signing your owr pame “as Agent" in the following manner:

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

The meaning of the powers granted to you is cor@inud in Section 3-4 of the Illinois Power of Aitorney Act,
which is incorporated by reference intc the body of tiio nuwer of attomey for property document.

If you violate your duties as agent or act outside the a:.«hority granted fo you, you may be liable for any
damages, including aftorney's fees and costs, caused by your viclation.

If there is anything about this document or your dutres that yox o not understand, you should seek legal
advice from an attomey."
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Exhibit A

Parcel 1:

Lot 5 (except the East 48.85) in Rawerth and others subdivision of parts of Lots 11, 12, 15 and 16 in Bickerdike
and Steele's Subdivislon of the West 1/2 of the Northwest 1/4 of Section 28, Township 40 North, Range 14 East of
the Third Principal Meridian, in Cogk County, lllinois.

Parcel 2:

Easement appurtenant to and for the benefit of Parcel 1 as granted by the Declaration of easement recorded
January 8, 1990 as document 90010251 and as supplemented by Supplemental Declaration of easement dated
January 25, 1990 2xd recorded January 31, 1990 as document 80049989 and created by the deed recorded

January 31, 1990 a2 document 90049990 over and upon the South 4.85 feet of the East 48.85 feet of Lot 5in
Raworth and others susdivision aforesaid, for the purposes of Ingress and egress.

(4-20-)) 50 6220920
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