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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 notice to you. When
using the Stap:tory Short Form, you may name successor agents, but you may not name
co-agents.

This form does not urgose a duty upon your agent to handle your financial affairs, so it is
important that you select ar agent who will agree to do this for you. It is also important to select
an agent whom you trust, zi.ice vou are giving that agent control over your financial assets and
property. Any agent who does act Jor 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 forri.) Your agent must keep a record of all receipts,
disbursements, and significant actions taler. %s your agent.

Unless you specifically limit the period of tiree that this Power of Attorney will be in effect,
your agent may exercise the powers given to hini-or her throughout your lifetime, both before
and after you become incapacitated. A court, however, nan take away the powers of your agent
if it finds that the agent 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 appear in court for you as an
attomey-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 Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the 1linois Power of
Attorney Act. This formisa part of that law. The "NOTE" paragraphs throughcut 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:
Initialed
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ILLINOIS STATUTORY
SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

MAIL TS & rvd ey
Eo e OSSN T
Caal e 8 O\

-

RECORDER'S STAMP

POWER OF ATTORNEY

1. [, _GARY HEWITT. 830Q¢ Fisher Drive, Frisco, TX 75033 hereby
{izsert name and address of principal)

appoint: _my attorney. RICHARD C. SPAIN, Spain. Spain & Varnet. P.C., 33 N. Dearborn St.. Suite 2220, Chicago. IL,
60602

(insertnarae-and address of agent)
(NOTE: YOU MAY NOT NAME CO-AGENTS USING TFiS FORM.)

as my attorney-in-fact (my "agent") to act for me and in my wume (in any way | could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Sho Form Power of Attorney for Property Law" (including
all amendments}, but subject to any limitations on or additions to the srécified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE CF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

() Real estate transactions. &)-Retirement-plan-transactions—(H— Businass-operations-
(b} Financial institution transactions. tn-Soecial-Securityemployment—(m) B(rroving transactions.

of pronerty-trarsaetions:

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not inctude the following powers or shall be modified 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 PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES
ON BORROWING BY THE AGENT.)

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 LIMITATION, POWER
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This Power of Attorney is limited to the purchase of 233 E. Brie, #1108, Chicago. IL 60611, but shall
specifically include any and all powers necessary or incidental to complete the purchase of 233 E. Erie, #1108

Chicago, IL 60611, specifically including executing mortgage loan documents in connection with that purchase

in my name and on my behalf with Guaranteed Rate,

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE
ITSHOULD BE STRUCK OUT)

. 4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisizi making to any person or persons whom my agent may select, but such delegation may be amended
orfrevoked by any ageat (including any successor) named by me who is acting under this power of attorney at the time of
reference.

(NOTE: YOUR AGENT /#ILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDL2R THIS POWER OF ATTORNEY, STRIKE OUT PARAGRAPH 5 IF YOU DO NOT
WANT YOUR AGENT TO ALSO Rz ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

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

(NOTE: THIS POWER OF ATTORNEY M/t PE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER.  ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT [HZ.TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND
COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. ( éﬂ ) This power of attorney shall become =ffzctive on December 18, 2019
(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION

OF YOUR DISABILITY OR A WRITTEN DETERMINATION 3Y YOUR PHYSICIAN THAT YOU ARE
INCAPACITATED, WHEN YOU WANT THIS POWER TO FIRST TAK= LEFECT)

7. { é’#/ ) This power of attorney shall terminate on  January 13, 2629

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DEVERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PI<YSICIAN THAT YOU ARE NOT
INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH.)

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE VAME AND ADDRESS OF
EACH SUCCESSOR AGENT IN PARAGRAPH 8.)

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

JOHN E. BRENNOCK, Spain, Spain & Varnet, P.C., 33 N. Dearborn St., Suite 2220, Chicago, IL 60602

For purposes of this paragraph 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 physician.

(NOTE: IF YOU WISH TO, 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 IFF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. If a guardian 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. I'am fully informed as to all the contents of this form and understand the full import of this grant of powets to my
agent.
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(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN ATTORNEY-
AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE QF LAW UNLESS HE OR SHE IS A LICENSED
ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

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

DATED: /2/ / 7-/ /9 ,2019. SIGNED ’W |

GARY HEWITT (Principal)

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE
WITNESS AND YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO
SIGN AS A WITNESS.)

The undersigned witrcss cestifies that _ GARY HEWITT , 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 th< ivstrument as the free and voluntary act of the principal, for the uses and purposes therein set
forth. 1 believe him or her t> b2 of sound mind and memory. The undersigned witness also certifies that the witness is
not:

a) the attending physician or mentai health service provider or a relative of the physician or provider;

b) an owner, operator, or relative of 2. owner or operator of a health care facirity in which the principal is a patient
or resident;

c¢) a parent, sibling, descendant, or any spouse of such patent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoirg power of attorney, whether such relationship is by blood, marriage,
or adoption; or

d) an agent or successor agent under the foregoing puwer of attorney.

Dated: __ [ Z?/ / Z// / ? ﬂ/_%’_ - C.‘:Z:é,’

Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER o URISDICTIONS MAY REQUIRE MORE THAN
ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIf OR HER CERTIFY AND SIGN HERE:)

(Second Witness) The undersigned witness certifies that __ GARY HEWITT ( ", known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared berore 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 setvice 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 priacipal is a patient
or resident;

¢) 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 powet of attorney, whether such relationship is by blood, marriage,
or adoption; or

d) an agent or successor agent under the foregoing power of attorney.

Dated: N } ]q

Witness

STATEOFTEXAS )
) S8.
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COUNTY OF DENTON )

The undersigned, a notary public in and for the above county and state, certifies that _ GARY HEWITT
known to me to be the same person whose name is subscribed as principal o the foregoi ing power of attorney, appeared before me and
the witness(es) 2ven , | is {and f ) in person and acknowledged signing and
delivering the mstrument as the ﬁee and voluntary act of the principal, for the uses and purposes therein set forth (and certified to the
correctness of the signature(s) of the agent(s)).

Dated:Jz_, ]2]1‘:1 ’w /
. . . Notary Public
My commission expires __. l 5 ANG, lQ { 202]

VYT DANG
Neary iD #131159173

why Zoiamission Expires
P26, 2021

IMPRESS SEAL HERE

(NOTE: YOU MAY, BUT ARE NQT 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 OPPOSIE. E THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successors) 1 centify that the signatures of my agent
(and successots) are genvine.

(agent) {principal)
(successor agent) {principal)
(successor agent) - (principal)

(NOTE: THE NAME, ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARING IFiS FORM OR WHO ASSISTED THE
PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

Prepared by:

Sheri L. Willard

SPAIN, SPAIN & VARNET P.C.

33 North Dearborn Street, Suite 2220
Chicago, Illinois 60602
312-220-9112
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NOTICE TO AGENT

When you accept the authority granted under this power of atiorney a special legal relationship, known as
agency, 1s 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 pro erty;

2} Act in good faith for the best interest of the principal, using due care, competence, amf diligence;

3 Keeéa a complete and detailed record of all receipts, dgisbursements, 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)  Couperate with a person who has authority to make health care decisions for the principal to
caity out the principal’s reasonable expectations to the extent actually in the principal’s best
interest:

As agent yov must not do 20y of the following:

() ACR so as to crecte a conflict of interest that is inconsistent with the other principles in this Notice
to Agent;

2) Do any act beyond the 2u*tority granted in this power of attorney;

3)  Commingle the principat’s finds with your funds;

4)  Bomow funds or other property from the principal, unless otherwise authorized,

(5)  Continue acting on behalf} ot tne principal if you learn of any event that terminates this power of
attorney or your authority under th's power of attorney, such as the death of the principal, your
legal separation from the principal, <i-the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use these special skills and expertise when acting for the
principal. You must disclose your identity as an agent wher.ever you act for the principal by writing or printing
the name of the principal and signing your own name “as Ageric” in the following manner:

“(Principal’s Name) by (Your Name) as Agent”

The meaning of the J)owers granted to you is confained in Section 3:4 o the 1llinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attorney {0+ property document.

If you violate your duties as agent or act outside the authority granted to yuu, 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 that you do not understand, you should seek legal advice
from an attorney.

Page 70 10
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Section 3-4 of the Ilinois Statutory Short Form
Power of Attorney for Property Law

Explanation of powers granted in the statutory short form power of attorney for property. This Section defines each
category of powets listed in the statutory short form power of attorney for property and the effect of granting powets to an agent, and
is incorporated by reference iato the statutory short form. Incorporation by reference does not require physical attachment of a copy
of this Section 3-4 to the statutory short form power of attomey for property. When the title of any of the following categories is
retained (not struck out) in a statutory property power form, the effect will be to grant the agent all of the principal's rights, powers and
discretions with respect to the types of property and transactions covered by the retained category, subject to any limitations on the
granted powers that appear on the face of the form. The agent will have authority to exercise each granted power for and in the name
of the principal with respect to all of the principal's interests in every type of property or transaction covered by the granted power at
the tirne of exercise, whether the principal's interests are direct or indirect, whole or fractional, legal, equitable or contractual, as a joint
tenant or tenant in common or held in any other form; but the agent will not have power under any of the statutory categories (a)
through (o) to make gifts of the principal's property, to exercise powers to appoint fo others or to change any beneficiary whomn the
principal has designated to take the principal's interests at death under any will, trust, joint tenancy, beneficiary form or contractual
arrangement. The agent will be under no duty to exercise granted powers or to assume control of ot responsibility for the principal's
property or affairs; but-whon granted powers are exercised, the agent will be required to act in good faith for the benefit of the
principal using due care, comip:tence, and diligence in accordance with the terms of the statutory property power and will be liable for
negligent exeicise. The agea xi2y act in person or through others reasonably employed by the agent for that purpose and will have
authority to sign and deliver ali insnuments, negotiate and enter into all agreements and do all other acts reasonably necessary to
implement the exercise of the powers zrzated to the agent.

(2) Real estate transactions, Tl agent is authorized to: buy, sell, exchange, rent and lease real estate (which term
includes, without limitation, real estate subjsctiv a land trust and alt beneficial intevests in and powers of direction under any land
trust); coflect all rent, sale proceeds and earnings from veal estate; convey, assign and accept title to real estate, grant easements, create
conditions and release rights of homestead with respect to real estate; create land trusts and exercise all powets under land trusts; hold,
possess, maintain, repair, improve, subdivide, manage, operate and insure real estate; pay, contest, protest and compromise real estate
taxes and assessments; and, in general, exercise all poweis v il'i respect to real estate which the principal could if present and under no
disability,

(b) Financial institution transactions. The agent is authorized to: open, close, continue and control all accounts and
deposits in any type of financial institution (which teym includes, witaor:t limitation, banks, trust companies, savings and building and
loan associations, credit unjons and brokerage firms); deposit in and ¥it'draw from and write checks on any financial institution
account or deposit; and, in general, exercise all powers with respect to firancic! institution transactions which the principal could if
present and under no disability. This authorization shall also apply to any Tott n Trust, Payable on Death Account, or comparable
trust account arrangement where the terms of such trust are contained entirely-un the Sinancial institution’s signature card, insofar as
an agent shall be permitted to withdraw income or principal from such account, inless this authorization is expressly limited or
withheld under paragraph 2 of the form prescribed under Section 3-3. This authorizatior shall not apply to accounts titled in the name
of any trust subject to the provisions of the Trusts and Trustees Act, for which specific tefersncs to the trust and a specific grant of
authority to the agent to withdraw income or principal from such trust is required pursuant *o-Santion 2-9 of the Ulinois Power of
Attorney Act and subsection (n) of this Section.

(c) Stock and bond transactions. The agent is authorized to: buy and sell all types of seCurit'es (which term includes,
without limitation, stocks, bonds, mutual funds and all other types of investment securities and financial itruments); collect, hold
and safekeep all dividends, interest, earnings, proceeds of sale, distributions, shares, certificates and other eviderses of ownership paid
or distributed with vespect to securities; exercise all voting rights with respect to securities in person or by proxy, enter into voting
trusts and consent to limitations on the right to vote; and, in general, exercise all powers with respect to securities wirich the principal
could if present and under no disability.

(d) Tangible personal property transactions. The agent is authorized to: buy and seil, lease, exchange, collect, possess
and take title to all tangible personal property; move, store, ship, restore, maintain, repair, improve, manage, preserve, insure and
safekeep tangible personal property; and, in general, exercise all powers with respect to tangible personal property which the principal
could if present and under no disability,

(¢) Safe deposit box transactions. The agent is authorized to: open, continue and have access to all safe deposit boxes;
sign, renew, release or terminate any safe deposit contract; drill or surrender any safe deposit box; and, in general, exercise all powers
with respect to safe deposit matters which the principal could if present and under no disability.

(f) Insurance and annuity transactions. The agent is authorized to; procure, acquire, continue, renew, terminate or
otherwise deal with any type of insurance or annuity contract (which terms include, without limitation, life, accident, health, disability,
automobile casualty, property or liability insurance); pay premivms or assessments on or surrender and collect all distributions,
proceeds or benefits payable under any insurance or annuity contract; and, in general, exetcise all powers with respect to insutance
and aanuity contracts which the principal could if present and under no disability.

(g) Retirement plan transactions. The agent is authorized to: contribute to, withdraw from and deposit funds in any type
of retirement plan (which term includes, without limitation, any tax qualified or nonqualified pension, profit sharing, stock bonus,
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No,; . 19CSC083173LP

For APN/Parcei 15(5): _17-10-203-027-1028

PARCEL 1

UNIT NUMBER 1108 IN“THE STREETERVILLE CENTER CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

ALL OF THE PROPERTY AND SPACE LYING ABOVE AND EXTENDING UPWARD FROM A
HORIZONTAL PLANE HAVING AN ELcVATION OF 119.30 FEET ABOVE CHICAGO CITY DATUM
(AND WHICH IS ALSO THE LOWER SURFACE OF THE FLOOR SLAB OF THE NINTH FLOOR, IN
THE 26 STORY BUILDING SITUATED ON 7 'HE PARCEL OF LAND HEREINAFTER DESCRIBED)
AND LYING WITHIN THE BOUNDARIES PROJZCTED VERTICALLY UPWARD OF A PARCEL OF
LAND COMPRISED OF LOTS 20 TO 24 AND LCT 25 (EXCEPT THAT PART OF LOT 25 LYING
WEST OF THE CENTER OF THE PARTY WALL OF.7 HE BUILDING NOW STANDING THE
DIVIDING LINE BETWEEN LOTS 25 AND 26), TOGE THER WITH THE PROPERTY AND SPACE
LYING BELOW SAID HORIZONTAL PLANE HAVING AN ELZVATION OF 119.30 FEET ABOVE
CHICAGO CITY DATUM AND LYING ABOVE A HORIZONTAL-PLANE HAVING AN ELEVATION OF
118.13 FEET ABOVE CHICAGO CITY DATUM (AND WHICH PLANT COINCIDES WITH THE
LOWEST SURFACE OF THE ROOF SLAB OF THE 8§ STORY BWLDING SITUATED ON SAID
PARCEL OF LAND) AND LYING WITHIN THE BOUNDARIES PROJIZCTED VERTICALLY UPWARD
OF THE SQUTH 17.96 FEET OF AFORESAID PARCEL OF LAND, ALL4NAHE SUBDIVISION OF
THE WEST 394 FEET OF BLOCK 32, (EXCEPT THE EAST 14 FEET OF THE NORTH 80 FEET
THEREOF), IN KINZIE'S ADDITION TO CHICAGO IN SECTION 10, TOWNGH!IP 39 NORTH, RANGE
14, EAST OF THE THIRD PRINCIPAL MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 26017897, AND AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEME=IYTS, IN
COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT FOR THE BENEFIT OF LOT 25 OF THE RIGHT TO MAINTAIN PARTY WALL AS
ESTABLISHED BY AGREEMENT BETWEEN EDWIN B. SHELDON AND HEATON OWSLEY
RECORDED AUGUST 11, 1892 AS DOCUMENT NUMBER 1715549 ON THAT PART OF LOTS 25
AND 26 IN KINZIE'S ADDITION AFORESAID OCCUPIED BY THE WEST 1/2 OF THE PARTY WALL,
IN COOK COUNTY, iLLINOIS.

PARCEL 3:

EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN
THE DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS DATED




2000908275 Page: 12 of 12

UNOFFICIAL COPY

LEGAL DESCRIPTION

{continued)

OCTOBER 1, 1981 AND RECORDED OCTOBER 2, 1981 AS DOCUMENT NUMBER 26017894 AND
AS CREATED BY DEED RECORDED AS DOCUMENT NUMBER 26017895.




