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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE . FORCAREFUELY.- Theformithat -you will be-sighing:is a
legal document Tis gbvemed by thie Iliois powsr of attomey 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 s Powet Of Attorney isto°give yout desigtiated “agemt” broad powersto
handle your fitancial 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 statutory.short -form, you-may name -Successor agenis, but.you may not-name
co ageuts. .’

This for=1 does not impose a duty upon your agent to handle your financial affairs, so it is
important that you select an agent who will agree fo do this for you. It is also important to select
an agent whomy you Lewd ‘soxe.you. are geving thatsgent control suer yonrfmancial assetsand
property. Any agent who dses act for you has a duty to act in good faith for your benefit and to
use due care, competence, an4 diligence. He or she must also act in accordance with the law and
with the directions in this form, Your agent mustkeep a record of all receipts, dishnrsements,
and 31gmﬁcant actions taken as your agent.

Unless you spemﬁca]ly hmlt the pev:u\ of time that th1s Power of Attorney w111 be in
effect, your agent may exercise the powers given to him or her throughout your lifetime, both
before and after youbevomemreapacitabed Aot -however;cantale awaythe powers-of your
agent if it ey that e ‘agent 1§ ot actmg prcpe Ir. You may also revoke this Power of
Attorney if you wish.

This Power of Attorney oes ot ﬁuthmym ager 4 *appear"m ‘vourt for you 4% an
attorney at Iaw or offierwise to- engage in- the practice of law-itless he or she is a hcensed
attorney who is authorized to practice law in Illinois.

The ¢ powers yaurgive-yaur -agent-arc-explaited sorcfallyan Sectow 2 -4 af»-theME
Power of Attofiey Act Fhis form-is a part of that law The "NOTE" paragrapnes throughout this
form are instructions. .. .

You .are mot: regeired sesim thisBower.of:A At not: take affect-wi
your signatese.Y ou shanld natsign-this Rawer oﬁAttomcy ifyon.do not understand everythmg
in it, and what your agent will be able to do if you do sign it.

et s

Please plgge wour initials on the follomng ]Jne mdlcatmg that you have read this Notlce

Sc¢
Principal's initials
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ILLINOIS _STATUTORY —SHORT

FORM POWER OF ATTORNEY FOR

PROPERTY

1. I, Sandra Coppa of 6205 North Karlov

Avenue, Chicago, IL 60624 hereby revoke

all prior pawers of attorney for property

executed by me and appoint: Anthony J.
Coppa II of 6205 North Karlov Avenue,

Chicago, IL 60624 (NOTE: You may not

name co Aagents using this form.,)

as my attorney in fact (my "agent”) to

act for me and w my-name {in-any way I

could act in percon) with respect to the

following powets,.as. Jefined-in . Section. .

3 4 of the "Statutory Short Form Power of

Attorney

for Property Law” (incluting.a{ aniendments), batsubject o any dinditstions-on or additions to =
the specified pqwers inserted in paxa mph 2 or 3 below: -

(NOTE: You must strike out any one or meic of the following categories of powers you do not
want your agent to have. Failure fo strike-the title of any category will cause the powers

described in that Mmmmm%m oata,catw youzawst dray a &
line through thetitle of that-category:)-

(a) Real estate transactions. G()—Gemmeélﬁr-aad-epwa—

(b) Financial institution -

transactions. G)-Bumﬂess-epemtms—
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(NOTE: Limitations on-and additions to the agent's powers may be.included in this power of -
attorney if they are specifically described below.)

'%&mma%&muﬂﬁ&ﬂ

(NOTE: Here you may mclude any spec1ﬁc limitations you deem appropriate, such as a
prohibition or conditions on the sale of partlcular stock or real estate or specml rules on
borrowing by th:;agent) ' :

NONE -

3. In addition to the powers granted above, 1 grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to

make gifis, ¢xecisepowers 6T appointarent, nmre orchefige benéfictares-ot joiit tenantsor -
revoke or amezid smy trust specifically referred to below )

(@) I do have a spouse. The “spouse” of any person, other than me, means the individual
legally married to, and nct izgally separated from such person on the date of the gift then in
question or o1 fhe daté-of Lpriordoateof susliporen T loren es. to-sectionssed the Gede .
refer to the Infernal Revemue.Code of 1986, as. amended from time.to time,.and include
corresponding provisions of subsequent federal tax laws;

(b) Other Compensation. To cowjznsate separately any brokers, attomeys, auditors,

depositories, realestae rangmers, mvm‘m acyiors and:ntherpersens {inchiding: my geent
and any firm, svith, which my agent is assaciated without reducing compensation in any.

capacity).
(¢) Purchase Real Estate Transactlons To execute A' ieal estate contract(s), amendments and
riders thereto and thekesi mentsfinciudiag > actdmited 40 the bill.of sile, affidavit -

of title, deed: ~disclosure- statement ALTA anc?rc}os -stterent as well as IRS- Section 1031

.-";?

Exchange documents (if required), and all promissory noves; mortgages and other lender’s

documents related to:the transaction; receive alt-monies; and causem he dorte-all avts necessary =
to the purchasé of the property, legally described and commonly know: as:

Legal: LOT 372 (EXCEPT THE SOUTHERLY 10 FEET THEREOF) ANL: i //E
SOUTHERLY HALF OF LOT 373 INKOESTER AND ZANDER'S SAUGANASH
SUBDIVISION A SUBDIVISION OF CAEDWEITS RESERVATION INTOW N P 40
NORTH, RANGE 13, EAST OF THE THIRD-PRINCIPAL MERIDIAN, IN COOK |
COUNTY, ILLINOIS. :

PIN: 13-03-122-019-0000

Commonly known as: 6042 N Forest Glen Ave, Chicago, IL 60646

4. My ageat 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 mag-be amended or-sevoked by any agmit (Hiclading any saceessor)
nameiby me Wwho is acting under this power of attorney at the time of reference.

Sc
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(NOTE Your-agent will be entitled to reimbursement for all reasonable expenses incurred in
acting underthis power of attoney..Strike-out paragraph 5 ifyou:de-net want youragent to3élso:
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-attermey -may be-arrended -or Teveked by-you-zt-zny -tinve -and-mamy
manner. Absent amendment or revocation, the authority granted in this power of attorney will
become effective at the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is'made by initiating-and compieting one or-both-of
paragraphs 6 and 7.)

6. () This power of attorney shall become effective on the date of signature of the principal
(NOTE: Insert a frture date or event durmg your lifetime, such as a court determination of your

disability or a*wxiitzas ir- phyeician thet: you-are incapacitated;-when: you
want this poywet to first/r=ke effect.)

7. () This power of attorney sb:ll terminate on the date of recordal of the deed of the subject
property.

(NOTE: Insert a-futuredate sreviet, sych a5 2-0oumt ‘deteemination that you areziot under a
legal disabilify, 6r a written determination by your physician that. you are not incapacitated, if
you want this power to terminate prior to your death.)

(NOTE: If you wish to:name. ofe or.more.succes 39t agents, insert £he name and addiess.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 followmg (cach to act alone and s "‘C’aSlVGly, in the order named) as
successor(g) tg suchragent: . - ' e
a) Patrick T. Quiin

b) Mari-Kathleen S. Zataza

For purpases of this-paragrapli8, -a-persoi shafi*be-constideicd-to be-corriprimtif and-while-
the person is a-minor-or-an-adjudicated incompetent-or disabled-person or the jeison is unable
to give prompt and intelligent consideration to business matters, as certified vy a licensed
physician.

(NOTE: If you wish. tejirou mey.name-yivur agentas. guaiiian ofiour-estete if.a-seurt.desides
that one shouMbc.appmntci To do this, refain paragraph 9, and. the.court will appoint your.
agent if 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.)

By poOpets s te; T noginate the agent acting usger
this ppwemf attorney as such guardlan, to serve w1thout bond ot security.

Sc¢.
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10, T'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 .daes ot authorize. your. Jgent. 10 ;3ppear B Court ot :yom: as-an
attorney af * Towor-athbrwise:to.engage in-the practice of law uiiless he or she i is. a licensed
attorney who is authonzed to practlce law in Illinois.)

gt

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

Dated: 3 /Z 2 /Z d

(NOTE: This, power of attoriiey willniof be effective urifess* TS gnett by at least one witiess
and your b.gnature 1s notanzed using the form below. The notary may not also sign as a
witness. )

The undersigned wiiress certifies that Sandra Coppa, known to me to be the same person whose
name is subscribed as puncipal to the foregomg power of attomey, appeared before me and the
notary public and.ackuew] .adesl sighing GRLing i+ ad 4

act of the principal, for the uses and purposes therem set forth I believe him or her to be of
sound mind and memory. The mders1gnod witness also certifies that the witness is not: (a) the
attending physician or mental health scrvice provider or a relative of the physician or provider;
(b) an owner, mppratorser redative of w 2xwaer of gperatorafa-hestth eare Boility in which:the
principal is a patient or resident; (c) a parers, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal urany agent or successor agent under the foregoing
power of attorney, whether sueh relationship is byUlood, marriage; of adoption;.or{d).an-agent
or successor agent under the foregoing power of attorosy.

Dated: (Seal)

Witness “,{ ‘ :
(NOTE: Illinois revmites onty-one-witmess; bt vfier ﬁ‘gwqm}c tire-rvore thm -one

witness. If you 'wish.to have a second witness, have him or her certiry <ud sign here:)

(Second witness) The undersigned witness certifies that Sandra Coppa, kiowi» 4o me to be the
same person whose name is subscribed as principal to the foregoing power of attorney,
appeared before.-me it -the~notary -pifbitic -znd*acknowieiged- signing =nd (et verirgthe
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 wrmess is not: (a) the attending physmlau or mental health service prowder ora
relative of the p [-pedvader; (b)) am-owac st . roletive.of it :
of a health care. facility mwhlch.ﬂm prmmpal 1s. a~patlent or tesident; (c).a parent,. s1blmg,
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, marriage, or adaption; e {d) an-ggent or suscessoragent purer the foregoies powsr:of

atiorugy.

Sc
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STATEOFILLJNOIS}.,, e
sS

COUNTY or;m

foregomg - power L OR:
5 h¢ 1 T (and- ‘ i
and delivering the instrument as e free and vo untary act of the principal, for the uses and

purposes thcrein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: ﬁ. J:‘%)W)/)/{m& pd\mm

: Notary
(NOTE: You may, but are-uot required to, request your agent and successor agents to pr0v1de
specimen signatures below. Liyou include specimen signatuies .in this power of attorney,-vou
must complqte the certification | xppusﬂe the s1gnatures of the agents )

¥#3THA B ERUZ
fhcial Sea)

« ary Public - §tate of Ninoks

MW 1023 .

Specimen mgnatures of agent (and s.,.w«sors) I certlfy that the 31gnatures of my agent (and
SUCCEssOrs) ate genuine.

CoppaII = -QW Cogos

Sanza Coppa

o 4d
Patrick T. Quinn Sandra Coppa ?ﬁ”w\

Mari-Kathleen S. Zaraza Sandra Coppa / s

(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.)

Mari-Kathleen'S. Zereza

Law Offices of Mari-Kathleen S. Zaraza, P.C. -
500 Davis Street, Suite 512

Evanston, IL. 60201

847-328-5758

SC
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(¢) Natice to Agent. The following form may be known as "Notice to Agent" and shall be
supplied to an agent appointed under a power of attorney for property.
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EXHIBIT A

Order No.: CH20003782

For APN/Parcel [D(s): 13-03-122-019-0000
For Tax Map ID(s):  13-03-122-019-0000

LOT 372 {ZXCEPT THE SOUTHERLY 10 FEET THEREOF) AND THE SOUTHERLY HALF OF LOT
373 IN KOESTER AND ZANDER'S SAUGANASH SUBDIVISION A SUBDIVISION OF CALBWELL'S
RESERVATION ' TOWNSHIP 40 NCRTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN CO0/{ COUNTY, ILLINGIS.



