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Agent’s Certification and Acceptance of Buthority Form
7/1/11

(Text of Section after amendment by P.A. 96-1195)

Sec. 2-8., Reliance on documént purporting to establish an agency.

{a) Any person who acts in good faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt directly with the named principal
as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant on demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named principal is alive and
the relevzat) powers of the named agent have not been altered or terminated;
but good faith reliance on a document purporting to establish an agency will
protect the riliiant without the affidavit or Agent's Certification and
Acceptance of “anchority.

(b) Upon regurst, the named agent in a power of attorney shall furnish an
Agent's Certificatvici and Acceptance of Authority to the reliant in
substantially the foliowing form:
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, +e.eeeses. (insert name of agent), certify that the attached is a true
copy of a power of attorney naming the undersigned as agent oOr successor
agent for ...sivsse.... (insert name of principal).

I certify that to the best of my knowledge the principal had the capacity
to execute the power of attorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

1 accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated:; 4‘ 3”29
Kankitysalove~—

t' AR
verly Frebland

Print Agent's ilzirz) ,
Boe M. Beoia dincans T 60642
(Agent's Address)
*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961,
and is a Class 3 felony.)

{c) Any person dealing witih an agent named in a copy of a document
purporting to establish an agency may presume, in the absence of actual
knowledge to the contrary, that th: document purporting to establish the
agency was validly executed, that ichz: agency was validly established, that
the named principal was competent at’ .he time of execution, and that, at the
time of reliance, the named principal ig alive, the agency was validly
established and has not terminated or bean amended, the relevant powers of
the named agent were properly and validly 3rnrted and have not terminated or
been amended, and the acts of the named agen.. conform to the standards of
this Act. No person relying on a copy of a document purporting to establish
an agency shall be regquired to see to the appliczcion of any property
delivered to or controlled by the named agent or.tu question the authority of
the named agent.

{d) Each person to whom a direction by the named agent in accordance with
the terms of the copy of the document purporting to:. estabiish an agency is
communicated shall comply with that direction, and any persor who fails to
comply arbitrarily or without reasonable cause shall be subject to civil
liability for any damages résulting from noncompliance. A heal®l care
provider who complies with Section 4-7 shall not be deemed to have aclted
arbitrarily or without reasonable cause.

{Source: P.A. 96-1195, eff. 7-1-11.)
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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
govemed by the IHinois Power 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 this Power of Attomey is to give your designaied “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 Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This form 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 to do this for you. It is also important to select an agent whom you trust, since you are
giving that agent <onirol over your financial assets and property. Any agent who does act for you has a duty to act in
good faith for your brazfit 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, and
significant actions taken us your agent,

Unless you specifically linit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to hiin #¢ her throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away the uewers of your agent if it finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wisi, '

This Power of Attotney does not autizorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law un!iss he or sheis a licensed attorney who is authorized to practice faw in
Illinois.

The powers you give your agent are explaineamyr2 fully in Section 3-4 of the lilinois Power of Attorney Act.
This form is a pait of that law, The "NOTE" paragraphs inroughout this form are instructions.

You are not required to sign this Power of Attorney, lut it will not take effect without your signature. You should
not sign this Power of Attorney if you do not understand everytling 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 fave tead this Notice: ,ﬂ%_

Principal's initials"
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, MICHAEL FALCON, 30 E Huron St, Unit 4108, Chicago. 1%, 60611, hereby revoke alf prior powers of altorncy for
property exccuted by me and appoint: Kimberly Freefand, 806 N Peoria St. Chicago, IL 60642, as my atiorney-in-fact (my
"agent*) Lo act for me and in my name (in any way [ could act in person) with respect to the following powers, as defined in
Section 3-4 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 iransactions.

(b) Financial institution transactions.
EG)*-SEBE—L-E.FEH)GHHF&H&&&H&H&-

{e)—Sufe-depos rax-transactions:
th—tnsuranee o ARRiL-transuetions:

fer—Retirement P Sansactions:

(h}—Secial Securiy, < arlaymentandmiiery-servive benefits

{m) Borrowing ransactions.

Ry—Lstate-ransactions:

(0) All other property powers and transactiors.

2. The powers granted above shafl not include the Kiloyzing powers or shall be modified or limited in the following
particulars:

Powers shall be limited to matiers involving the purcaase o7
1222 N. Wolcolt Ave., Unit 3N, Chicago, I1. 60622
Sec attached fegal description

3. In addition 10 the powers granted above, I grant my agent Lhe foHowing rowers: NONE

4, My agent shall have the right by written instrument o delegate any. or all of the-4Uregoing powers invelving discretionary
decision-making to any persor or pérsons whom my agent may select, but such delegation niay be amended or revoked by any
agent (including any successor) named by me who is acling under this power of attorney.at th time of reference,

3. My agent shall be cntitled 1o reasonable compensalion for services rendered as agent under this power of altorney.
6. This power of attorney-shall become elfective on day of closing of 1222 N. Wolcott Ave., Unit 3N, Chicago, 1. 60622.

~ 7. This power ol altorney shall terminate on 48 hours following the closing of 1222 N. Wolcott Avc., Un t 3N, Chicage, 1.
60622,

8. If any agent named by me shall die, become incompetent, resign or refuse 1o aceept the office of agenl, | name (e 1itlowing
(each to act alonc and successively, in the order named) as successor(s) 10 such agent:
For purposes of this paragraph 8 a p(.rson shall be considered to be incompetent it and while the person is:a minor or an
adjudicated incompetent or disabled person or the person is unable to give prompt and intetligent consideration to busincss
maiters, as certificd by a licensed physician,

9. Ifa guardian of my cslatc (my property) is lo be appointed, [ nominate the agent acting under this power of atiomey as such
guardian, (o serve withoul bond or securily.

10. Tam fulty informed as to all the-contents of this form and understand the full import of this grant of powers to my agent.
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11. The Netice to Agent is incorporated by reference and included as part of this form.

The undersigned witness certifics that MICHALL FALCON, known to me o be the same person whose name is
subscribed as principal 1o the foregoing power ol attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the free and voluntary act of the principat, for the uses and purposes therein set [orth. 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 service provider or a relative of the physician ot provider; (b) an owner, operator, or rclative of an
owner or opcrator of a heallh care facility in which the principal is a patient or resident; (c) u parent, sibling, descendant, or any
spouse of such parcn; <ibling, or descendant of cither the principal or any agent or successor agent under the foregoing power of
attorney, whether such.tclationship is by blood, marriage, or adoption; or {d) an agent or successor agent under the foregoing
power of attorney. R % m W\J
Datid: Sllg{ 2 C L,C Mi 7){ [

S & ey, Vi

The undersigned witness certifics that MICHAREL FALCON, known 1o me to be the same person whose name is
subscribed as principal 10 the foregoinig power of attomey, appeared before me and the notary public and acknowledged signing:
and delivering the instrument as the free anl vuliatary act of the principal, for the uscs and purposes thercin sct forth. | believe
him or her 1o be of sound mind and memory. e undersigned witness also centifics that the witness is not: (a) the attending
physician or menital health service provider or a re ative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which dic principal is a paticnt or resident; (c) a parent, sibling, descendant, or any
spousc of such parent, sibling, or-descendant of cither \:< iiacipal or any agent or successor agent under the foregoing power of
attorney, whether such refationship is by blood, marriage, or/a<ontion: or (d) an agent or successor agent under thé foregoing
power of au?mcy.

Dated: .. ?7 Z(é ! MD

Witness
State of ..... \L' )

...........

The undersigned, a notary public in and [or the above county and state, vertifics that MECHAEL FALCON, known 1o meto be
the same person ahos‘g'gir‘ne is subscribed as principal 10 the forepoing power of atlorney, upseared before me and the
witness(es o (an N ) in person and acknowledged signing and delivering the trstivznent as the free and voluntary

act.of the principal, lor the uses and purposes thercin st forth (, and certilied 10 the correctness of n2-signaturc(s} of the

ageni(s)). _ / J{/‘AA %{ { AN

Datcd:%].z.@.-{‘m 74/ A / VIW
Notary Public

My commission expircs a]!”"] 2023

Specimen signatures of

Certify that the signatures of Kimberly Frecland, agent

And of my ageni (and successors) ....ovvannneeenn are genuine. _

ALEXANDRA M. ARGIRIS

OFFICIAL SEAL

I Notary Public - State of lllinois  §
My Commission Expires Sep 14, 20239

(Successor agent) {principal)

Prepared By
Kimberly Freetand
806 N Peoria §1
Chicago, 1L 60642
312-506-0320
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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 attomney 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 al! receipts, disbursements, 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
the principal’s reasonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the following.

(1) act 50 as to creaie-a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyead the authority grarled in this power of atiorney;
(3) commingle the princival's funds with your funds;
(4) borrow funds or other propurty from the principal, unless otherwise authorized,

(3) continue acting on uenalf of the principal if you learn of any event that terminates this power of
atorney or your authority under this pCwer i attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of your marriagzto the principal.

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

"(Principal's Name) by (Your Name)as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Power of Attomey Act,
which is incorporated by reference into the body of the powcr-ofattorney for property document.

If you violate your duties as agent or act outside the authority gi2ited to you, you may be liable for any damages,
including attorney's fees and costs, caused by your viclation.

If there is anything about this document or your duties that you do nat uriderstand, you should seek legal advice:
from an atiorney."

() The requirement of the signature.of a witness in addilion to the principal and fiie notary, imposed by Public
Act 91-790, applies only to instruments executed on or after June 9, 2000 (the effecuvz date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that reierrad to the one required
witness as an "additional witness", and if also provides for the signature of an opticnal "sccord witness".)
(Source: P.A. 96-1195, eff. 7-1-11.)




2011320040 Page: § of 9

UNOFFICIAL COPY

LEGAL DESCRIPTION
EXHIBIT "A"

PARCEL I: UNIT NUMBER 3N [N 1222 NORTH WOL.COTT CONDOMINIUM, AS DELINEATED ON A
PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

LOTS 1 AND 2 IN BEYGEH'S SUBDIVISION OF LOT 14 (EXCEPT THE MNORTH 60 FEET THEREQF) IN
THE SUBDIVISION OF LOT 10 IN THE ASSESSOR'S DIVISION OF UNSUBDIVIDED LANDS IN THE
NORTHEAST 1/4 AND THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS: AND THE
SOUTH 26 FEET OF THE NORTH 60 FEET OF LOT 14 IN BEYGEH AND PICKET'S SUBDIVISION OF LOT
10 IN ASSESSOP.> DIVISION IN THE WEST {/2 OF THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 39
NORTH, RANGE 14 -EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.;

WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "B” TO THE DECLARATION OF CONDOMINIUM
RECORDED APRIL 17, i95%)AS DOCUMENT NUMBER 98305166, AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UND!VIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK
COUNTY, ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGH P 7O THE USE OF P-6, A LIMITED COMMON ELEMENT AS
DELINEATED ON THE SURVEY ATTAZKED TO THE DECLARATION AFORESAID RECORDED AS
DOCUMENT 98305166.

FOR INFORMATIONAL PURPOSES ONLY:
Common Address: 1222 N. Wolcott Ave., Unit 3N, Chicagc, [L 60622
PIN: 17-06-226-042-1005
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LEGAL DESCRIPTION
EXHIBIT "A"

PARCEL |: UNIT NUMBER 3N IN 1222 NORTH WOLCOTT CONDOMINIUM, AS DELINEATED ON A
PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

LOTS 1 AND 2 IN BEYGEH'S SUBDIVISION OF LOT 14 (EXCEPT THE NORTH 60 FEET THEREOF) IN
THE SUBDIVISION OF LOT 10 IN THE ASSESSOR'S DIVISION OF UNSUBDIVIDED LANDS IN THE
NORTHEAST 1/4 AND THE EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS: AND THE
SOUTH 26 FEET OF THE NORTH 60 FEET OF LOT 14 IN BEYGEH AND PICKET'S SUBDIVISION OF LOT
10 IN ASSESS@'S DIVISION IN THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 39
NORTH, RANGE 14, RAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK. COUNTY, ILLINOIS ;

WHICH PLAT OF SURWEY 1S ATTACHED AS EXHIBIT "B* TO THE DECLARATION OF CONDOMINIUM
RECORDED APRIL 17, 1#6¢ AS DOCUMENT NUMBER 98305166; AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNGIVIOED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK
COUNTY, ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF P-6, A LIMITED COMMON ELEMENT AS
DELINEATED ON THE SURVEY ATTAZHED TO THE DECLARATION AFORESAID RECORDED AS
DOCUMENT 98305166.

FOR INFORMATIONAL PURPOSES ONLY:
Common Address: 1222 N, Wolcott Ave., Unit 3N, Chicage. 1L, v0622
PIN: 17-06-226-042-1005




