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Power of Atftorney

EXHIBIT A

Legal:

PARCEL 1:

UNIT NO. 215 IN NORRIDGE HOUSE CONDOMINIUA, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: THE EAS" 517.34 FEET OF THE WEST 634.67 FEET OF
THE NORTH 225 FEET OF THE SCUTH 703.1 FEET OF T+E NORTH 1430.4 FEET OF THE SOUTH
WEST 1/4 NORTH OF THE INDIAN BOUNDARY LINE OF GECTION 18, TOWNSHIP 40 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN ©°GOK COUNTY, ILLINOIS,

WHICH SURVEY IS ATTACHED AS EXHIBIT “D” TO THE DECLARATION OF CONDOMINIUM
RECORDED JANUARY 3, 1984 AS DOCUMENT 26915734 TOGET!{ZR WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO USE LIMITED COMMON ELEMENT PARKING SVACF P-68 AND
STORAGE LOCKER 24, AS DELINEATED ON THE SURVEY ATTACHED TO THz DFCLARATION
AFORESAID.

Address: 7100 W. Cullom Ave., Unit 215, Norridge, IL 60706
PIN #: 13-18-313-036-1044

PIN #:

PIN #:

Township:  Norwood Heights
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ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

~OR

JANUSZ R. TACIKIEWICZ

Prepared by: Wyszynski and Associates, P.C.
2500 E. Devon, Ste. 250
Des Plaines, IL 60018
847-954-2100

Mail to: Wyszynski and Associates, P.C.
2500 E. Devon, Ste. 250
Des Plaines, 1L 60018
847-954-2100
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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 Illinois 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 noiice to you. When using the Statutory Short Form, you may name
successor agents, but you may not name co-agents.

This form does ot impose a duty upon your agent to handle your financial affairs,
50 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 agent control
over your financial assets 2pd property. Any agent who does act for you has a duty to
act in good faith for your benctitiand 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 zeceipts, disbursements, and significant actions
taken as your agent.

Unless you specifically limit the period uf 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 incapacitated. A court, however, can take
away the powers of your agent if it finds that the ageiit is not acting properly. You
may also revoke this Power of Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-4 cf the
Tllinois 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: 47

JANUSZ R. TACIKIEWICZ: Principal's initials
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Prepared by:

Wyszynski and Associates, P.C.
2500 E. Devon, Ste. 250

Des Plaines, IL 60018
847-954-2100

ILLIND!S STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, JANUSZ R. TACIKIEWICZof 6800 V/. Mentrose St., Unit 1A, Harwood Heights, I 60706, hereby
revoke all prior powers of attorney for property sxecuted by me and appoint: TERESA TACIKIEWICZ of
6800 W. Montrase St., Unit 1A, Harwood Heights, AL 60706 (NOTE: You may not name co-agents using this
form.) as my attorney-in-fact {my "agent") to act forme-and in my name (in any way | could act in person)
with respect to the following powers, as defined in Sectiur 3-4 of the "Statutory Short Form Power of
Attorney for Property Law” (including all amendments), Lut 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 categcites of powers you do nof want your
agent to have. Failure to strike the title of any category will cause tha nowvers described in that category to
be granted to the agent. To strike out a category you must draw a line thra iah the litle of that category.)

(a) Real estate transactlons

lity transactions.
transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they
are specifically described below.)
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2. The powers granted above shall not include the following powers or shall be madified or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particuiar stock or real estate or special rules on borrowing by the agent.)
This Power of Attorney is made for purpose of execution of all documents regarding the purchase of the
property located at 7100 W. Cullom Ave., Unit 215, Norridge, IL. 60706

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 fimitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any frust
specifically referred io below.)

My agent has-the power and authority to exercise all powers | may have over any digital device, digital
asset, user‘avcount and electronically stored information, including any user account and digital asset that
currently existe’or-may exist as technology develops, whether the same is in my own name or that | own or
lawfully use joir#ly awith any other individual (such accounts shall include, without limitation, electronic
banking accounts, elestronic investment accounts, debt management accounts, automatic bill payment
directives, and sociai-ipedia accounts). Such powers include, but are not limited to, changing and
circumventing my username and password to gain access to such user accounts and information; accessing
any of my passwords or-Giner electronic profile data from applicable electronic record host entities;
transferring or withdrawing funds br.other digital assets among or from such user accounts; opening new
user accounts in my name; all as«ny agent determines is necessary or advisable to effectively conduct my
personal and financial affairs, to distharge any and all obligations | may owe and to maintain my public
reputation. | hereby give my lawful consennand fully authorize my agent to access, manage, control, delete
and terminate any electronically storea riiormation and communications of mine to the fullest extent
allowable under the federal Electronic Comrunications Privacy Act of 1986, 18 USC 2510 et seq., as
amended from time to time, the Revised Uniform Fiduciary Access to Digital Assets Act (2015) and any
other federal, state or international law; and, to taka any actions | am authorized to take under all applicable
terms of service, terms of use, licensing and other acrount agreements or laws. To the extent a specific
reference to any federal, state, local or international law'is‘tequired in order to give effect to this provision, |
specifically provide that my intention is to so reference such i=w, whether such law is now in existence or
comes into existence or is amended after the date of this documant,

..........................................................................................................................................................................
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..........................................................................................................................................................................

...........................................................................................................................................................................

(NOTE: Your agent will have authority to employ other persons as necessary io enelie the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretic)iziy decisions. If you
want to give your agent the right to delegate discretionary decision-making powers w.oitiers, you should
keep paragraph 4, otherwise it should be struck out.)

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 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 power of attorney may be amended or revoked by you at any lime and in any manner. Absent
armendment or revocation, the authority granted in this power of attorney will become effective at the time
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this power is signed and will continue until your death, unless a limitation on the beginning date or duration
fs made by initialing and completing one or both of paragraphs 6 and 7.)

e

6. ( % f}) This power of attorney shall become effective on October 9, 2019,
(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a
written determination by your physician that you are incapacitated, when you want this power to first take
effect)

s

7. Tt ) This power of attorney shall terminate on December 31, 2019.
(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability
or a written determination by your physician that you are nof incapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you w'sh'to name one or more successor agents, insert the name and address of each successor
agent in paragrapt 8.

8. If any agent named ov'ine shall die, become incompetent, resign or refuse 1o accept the office of agent,
| name the following (each tn 2ct alone and successively, in the order named) as successor(s) to such
agent:

.........................................................................................................................................................................

For purposes of paragraph 8, a person.shzlf be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or dicgk!ad person or the person is unable to give prompt and
intelligent consideration to business matters,.u¢ certified by a licensed physician.

(NOTE: If you wish to, you may name your agent (s guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, end the court will appoint your agent if the court finds
that this appointment will serve your best interests and walfare. Strike out paragraph 8 if you do not want
your agent to act as guardian.)

9. |f 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 secur'ty.

10. 1 am 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 fo appear in court for you as ar-attorney-at-law or
otherwise to engage in the praclice of law unless he or she is a licensed attorney w.o is authorized to
practice law in fiincis.)
11. The Notice to Agent is incorporated by reference and included as part of this form.
N -
Dated: (/0.1 / 2019

£

o
\t\ fé‘_,fd/f/f/git / . Ees év%»‘M L

Signed ... e
JANUSZ R. TACIKIEWICZ (principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signalure is notarized, using the form below. The notary may not also sign as a witness.)
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The undersigned witness certifies that JANUSZ ROMAN TACIKIEWICZ, 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; (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 by blood, matriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: ZO"GI’ 2019

Witn

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

{Second witness) The urde:signed witness certifies that JANUSZ ROMAN TACIKIEWICZ, 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 publicand acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for 415 uses and purposes therein set forth. | believe him or her to be of sound
mind and memory. The undersigned viitnass also certifies that the witness is not: (a) the attending physician
ar 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 iazifity in which the principal is a patient or resident; {c) a parent,
sibling, descendant, or any spouse of such paieit, 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,
ar adoption' or (d) an agent or successor agent under the foregoing power of attorney.

T

.................................

...................

County of ODO\(", ...... )

The undersigned, a notary public in and for the above county and state, certitics that JANUSZ ROMAN
TACIKIEWICZ, known to me to be the same person whose lafame w&bﬁ;nbed ais;hmc pal to the foregoing
ower of attorney, %E)pear 9&efore me and the witness(es) WIS 0L TR DL ~and
EQN/E ......................................... ) in person and acknowledged signing and de!tve.wg the instrument
as the free and voiuntary act of the principal, for the uses and purposes therein set forth (, and.cartified to
the correciness of the signature(s) of the agent(s}).

AAAAAAAAAAAAAAAAAAAAA _ Notary Public
My commission expires 07/:’2‘2/&0 ?V%'E OFFICIAL SEAL F I
¢ M DWORKIEWICZ 4
& NOTARY PUBLIC - STATE OF ILLINOIS ¢
§  MYCOMMISSION EXPIRES072223  §

(NOTE: You may, but are ot required to, request your agent and successor agents to provide specimen
signatures below. If you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)
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Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

.........................................................................................

(agent) (principal)
(S P ragent ) ........................ (p - clpal) .................
Prepared by:

Wyszynski and Associates, P.C.
2500 E. Dover, Ste. 250

Des Plaines, JZ 60018
847-954-2100
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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 recelpts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate pian, 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 the principal's reasonable expactations to the extent actually in the principal's best interest As
agent you must not do any of the following:
(1) act za &s to create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond the authority granted in this power of attorney;
(8) commi/ig'e the principal's funds with your funds;
(4) borrow funds Or sther property from the principal, unless otherwise authorized;

(5) continue acting'an behalf of the principal if you leam of any event that terminates this power of
attorney or your authority LinJer this power of attorney, such as the death of the principal, your legal
separation from the principal, or tii2 dissolution of your marriage to the principal.

If you have special skills or experise, you must use those special skills and expertise when acting forthe
principal. You must disclose your identity as an agent whenever you act for the principal by writing or printing
the name of the principal and signing your-own name "as Agent” in the following manner:

"(Principal's Name) by (Your Name) as Acent”

The meaning of the powers granted to ycu.is Contained in Section 3-4 of the Hllinois Power of Attorney Act,
which is incorporated by reference into the body’ of the power of attorney for property document.

If you violate your duties as agent or act cutside the authority granted 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 {nat you do not understand, you should seek legal
advice from an attorney.”



