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e 'You are not required to sign-this Power of Attorney, but it will not take effect without
: -'yedr-'signsrrire. You should not sign this Power of Attorney if you do not understand everything
o m it::,;fsndfiwhat your agent will be able to do if you do sign it.

L Please place your initials on the following line indicating that you have read this Notice:

e OVeE

1, Charles V LoY<rde 1V, hereby revoke all prior powers of attomey for property
e _:.-:'executed by me and do hereby give power of attorney to Dominic LoVerde, to act for me and in

2L 'my name wrth respect to any and all de¢ision making power immediately upon the authonzanon

o . -.: :prOPeﬂY located at 1369 West Hubbard Street, Apartmwt 3F.in Chicago, llinois, 60642.

My agent shall have the right by written mstrument to delegr.e any or all of the foregoing
3:.' powers mvolvmg d:screnonary declsron-makmg to any person or perssas whom my agent may
g':_select, but such delegatlon may be amended of revoked by. any agent (includi; 1g 'my successor) |
ot § 'named by me who is actmg under this power of attomey at the time of reference.

_'Tlus power of' attomey shall become effective on Octobey.29%h, 2019, This power of attorney
; Blsv

32 ! ; }_shal_l termm_ate on November 30th, 2019, ﬁv"

41@@%%&1

Charles V. LoVerde IV

u i?A /% Lo’Y..e(cJe v o
am&?rmmdsﬂst
C&uumu ZC (gO eér:u

":of tl'ns f'orm, specnf‘ cally with regards to ail c‘.m\s regarding real estate transnet:ons, property L

' .'z:-_'transacnons, and borrowmg transactions, and ﬁnaur'.al transactions, specifically relatmg 1o the g
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_The cnd_crsigned witness certifies that Charles V LoVerde 1V, known to me to be the

' ;_:sa.mc' person whose name is subscribed as principal to the foregoing power of attomey, appeared

bcforc me: and the notary pubhc and acknowledged signing and delivering the instrument as the
i .- 3_4frcc and voluntary actof thc principal, for the uses and purposes thcrcm set forth, I believe him
i 7 ' or hcr to be of sound mind and memory. The undersigned witness also certifies that the witness
L is not (a) the attendmg physician or mental health service provider or a relative of the physician
g : | | | or prcv:dcr; (b J . ewner, operator, or relative of an owner or operator of a health care facility in
e R - which the .p;incipal is a ratient or resident; (c) a parent, sibling, descendant, or any spouse of
o : such 'pare'n.'t, sibling, or decc'c.ir'ant of cither the principal or any agent or successor agent under -
R _j-thc forcgomg power of attomey, wir.dhr such relationship is by blood, marriage, or adOptlon, or |

o (d) an agcnt or successor agcnt under the t0regoing power of attorney.

B i-':_";"__ﬁ_‘:Datcd October 31 31 2019

Witness Signature

o I Domlmc Lchrdc, havc read the power of attorney and am the person 1dcnt|f' ed as thc

Attomcy and that when | act as agent I shall exercise the powers for the bencﬁt of the prmctpal

,/4”/,4/-#

Dominic LoVerde

attomcy for Charlcs V Lchrde ™. 1 hcreby acknowledge and accept my appomlmcnt as




1932255147 Page: 4 of 6

UNOFFICIAL COPY

STATE OF Illinois , COUNTY ss: Cook
1, the undersigned, a Notary Public in and for said county and state do hereby certify that

Chatles V Loverde IV . personally know to me to be the same

person(s) whose name(s) is/are subscribed to the foregoing instrument, appeared before
me this day in person, and acknowledged that he/she signed and delivered the said
instrumit as histher free and voluntary act, for the uses and purposes therein set forth,

Given undernv hand and official seal, this ~ 3Ist day of Qctober , 2019 .

o i g A
i A, ¥ A
e

o Pl

3 MEGANLSHORE
% NOTARY PUBLIC - STATE OF ILLINOS
MY COMMISSION EXPIRES:11/28122
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STATE OF I\\\ DS : COUNTY ss; C,DOK

I, the undersigned, a Notary Public in and for said county and state do hereby certify that
Bﬁm \ N {(’ LO\LLFD[&L , personally know to me to be

the same person(s) whose name(s) is/are subscribed to the foregoing instrument, appeared

before me this day in person, and acknowledged that he/she signed and delivered the said
instrupent as his/her free and voluntary act, for the uses and purposes therein set forth,

Given under.ry hand and official seal, this  day of

ey

MEGAN L SHORE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11126022
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Burnet File Number: 2210019-02244

EXHIBIT A
LEGAL DESCRIPTION

PARCEL 1; UNIT 3E IN THE 1369 WEST HUBBARD CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE: LOTS 21 AND 22 IN BLOCK 7 IN GEO. S. ROBBINS'
SUBDIVISION OF BLOCKS & AND 7 IN ASSESSOR'S DIVISION IN THE EAST 1/2 OF THE
NORTHWEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
FRINCIPAL MZRIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT *D" TO THE DECLARATION OF
CONDOMIWIL. RECORDED AS DOCUMENT NUMBER 00674585, AND AS AMENDED TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK

COUNTY, ILLINC!S

PARCEL 2: THE EXCLUSINC RIGHT TO THE USE OF P-3E & S3E, LIMITED COMMON ELEMENTS, AS
DELINEATED ON THE SURVEY \TTACHED TO THE DECLARATION AFORESAID RECORDED AS

DOCUMENT NUMBER 00674585.

Permanent Index Number(s): 17-08-138-025-1003



