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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 Altorney Act. if there is anything about this form
that you do not understand, you should ask a lawyer 1o explain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad powers
to handie vour financial affairs, which may include the power to pledge, sell, or dispose of
any of youreal 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-agenis.

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you setect an agent who will agree to do this for vou. it is also important
to select an agent whom you trust, since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use due nare, competence, and diligence. He or she must also
act in accordance with the law and vath. the directions in this form. Your agent must keep a
record of all receipts, disbursements, ard sionificant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given o him or her throughout vour lifetime,
both before and after you become incapacitated. A-czurt, however, can take away the
powers of your agent if # finds that the agent is not aciing properly. You may also revoke
this Power of Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-4 o1 the Hllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs thraughout
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 #, 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 havef;@ad this Notice:

/‘f/%mmmﬁ
o

INERAE]

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

1. 1, Matthew J. Kramer of 188 W Huran St#704, Chicago, 1L 50854 hereby revoke all prior powers of
attorney for property executed by me and appoint Stacey Galloway as my atfomey-in-fact {my "agent"Ho
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 Altornay for Properly Law” {including all amendments),
but subject to any limitations on or additions ko the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Failure to strike the litle of any cateqory will cause the powers described in that category to
be granted fo the agent. To strike out a category you must draw a line through the litle of that category.)

{a) Real astue ransactions.
{b) Financial netdution transactions.

{NOTE: Limitaiions on and additions to the agent's powers rar be included in this power of attornay if they
are spacifically described below.)

2. The powers granted above shall not include the following powe s or shall be maodified or limited in the
following pariculars;
{NCOTE: Here you may include any specific limilstions you desm appropraw, such as a prohibition or
condiflons on the sale of particular stock or real estate or special rules on borrssing by the agent.)
Execution of all lender, fitle, and seller closing documents for the purchase of (e perdy located at 843 W,
Buckingham #4E, Chicago, L. B0657.

3. in addition to the powers granied above, I grant my agent the following powers:
{(NQTE: Here you may add any other delegable powers including, without fimitation, power to make gifts,
exercize powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

............................................................................................................................................................................
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(NOTE: Your agent will have authority to employ other persons as necessary to anable the agent fo properiy
exarcise the powers gramded in this form, but your agent wilf have o rmake all discrefionary decisions. If you
ward fo give vour agent the right to delegate discrelionary decision-making powers o offwers, you shoul
keep paragraph 4, othorwise B should be struck out }

4. My agent shall have the right by wiitten instrument to delegate any or all of the foregoing powers
invoiving discretionary decision-making fo any person of parsons whom my agent may select, bul such
delegation may be amended or revolked by any agent (inchuding any successor) named by me who i acling
under this power of attorney at the ¥me of referance.

(NOTE: Youragent wilf be eniitied lo reimbursement for all reasonable expenses incurred in acting under
ihis power or adomey. Stiike out paragraph 5 i you do not want your agent 10 also be entitfed 10 reasonable
compensation Tomservices as agent }

5. My agent shal e ontiied lo reasonable compensation for services rendered as agent under this power
of attorney.

{NOTE: This powsr of aftor' ey may be amended or revoked by you at any time argl in any menner. Absent
amendment or revocation, the subiosity grared in this power of attormay wilf become effective af the time
this power is signed and wil confinue undll your death, unless a firmdtation on the beginning dale or duration
is mada by inlfisling and completing (a6 or Hoth of paragraphs 6 and 7.}

8. { )} This power of attormey shall become erfertive on April 7, 2020.

(NCGTE: Insert 2 fulurs date or event during your $edins, such as a court datermination of your disability or a
writhen determinaiion by your physician that you ara incapacitated, when you want this power o first take
effect)

7. { ) This power of attorney shall terminate on Aprll 16, 2020

(MOTE: Insert a future date or event, Such as & court deferminalion el vou 216 not unger & leps! disebility
or a written determination by vour physician that you are not incapacitates, If you want this power 1o
lerrringte prior o your death.}

{NCTE: ¥ you wish o name one OF IN0Te SUccessor agents, inserl the rame il antress of sach successor
agent in paragraph 8.}

8. if any agent named by me shall die, become incompelent, resign or refuse o acuepd e olfice of agent,
| name the following (sach to act slone ard successively, in the arder named) as successnds) to such
agant:

e O
purposas of paragrash 8, a person shall be considarad to be incompetent If amnd while the person is & minor
ar an adjudicated incompetent or disabled person o the persan s unable o give prompt and Intelligent
consideration 1o business matters, as certified by & licensed physician,

{NOTE: i vou wigh fo, you may name your agent as guardian of your estate If a court dgcidas that one
should be appointed, To te His, retgin paragraph 3, and the court wilt appcint your agent i the court finds
that this appoinimeant wil serve your best iferasts arvd welfars, Sirike out peragraph 8 i you do nof want
your agent fo act as guardian.}

9. if a guardian of my estate {my property) is 1o be appointed, | nominate the agent acling under this
powar of attomey as such guardian, to serve without bond or security,
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10, { am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

{NCTE: This forrn does not authorize your agent to appear in court for you as an attorney-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 Mincis.}

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

Dated: %’j’] z610
Signed.. gg;’;‘“yf& y

{princip

(NOTE: This power of alicrney wilt nof be effective unless it is signed by at least one witness and your
signature is notarized, usirg the form below. The notary may not also sign as @ witness.)

The undersigned witness certifizs that 1| LA 17 known fo me to be the
same parson whose name is subscribed as ;3 nctpa! to the fcxregmng power of aﬁ:@mey, appaared before ms
and the notary public and acknowledqed tigning and delivering the instrument as the free and voluntary act
of the principatl, for the uses and purpuses therein set forih. | believe him or her to be of sound mind and
memary. The undersigned witness also coiriles that the witness is not: (a) the altending physician or mental
heaith service provider or a relative of the prysiian or provider; (b} an cwner, operalor, or relative of an
owner or operator of a health care faciity in which the orincipal 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 power of attorney, vhether such relationship is by blood, marriage, or
adoption; or {d) an agent or succassor agent under the Taregoing power of attorney.

Dated. | iff?% A
thness Kﬁﬁ@g’i@ ?@Mﬂm

(NOTE: linois requires only one witniess, but other jurisdictions may regusemore than one witness. If you
wish io have a second wilness, have him or her ceriify and sign here:)

{Second witness) The undersigned witness certifies that .. sknovwn tome to be
the same person whose name is subscribed as principal tn ma faragmng QOW&!’ of aﬁ"xmﬁ v appeared before
me and the notary public and acknowledged signing and delivering the instrument as theireC and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
mematy. The undersigned witness also certifies that the witness is nok: {a) the attending physisizi 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 attomey, whether such reiationship is by biood, marriage, or
adoption; or (d} an agent or successor agent under the foregoing power of attorney,

Dated: e,

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

Witness
State of { L—-'

countyof (BN e
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m ersigned, .a notary public in and for the above county and state, certifies that

nown b me to be the same person whose namg is subscer
the fcsregc;ng pnwer of aﬁemey, appeared before me and the wilness{es) .,
{and ... ..}in person and acknowledged signing and dehvenng the mstrument
as the free and voiuntary act cf ihee pﬁnm;}ai for the uses and purposes therain set forth {, and certified to
the correctness of the signature(s) of the agent(s)]

Dated: ....... {’Ej 200
My commission expires g/%/ m@

{NOTE: You mav. but are not required to, request your agent and successor agenis o provide specimean
signatures below. . fyou inciude specimen signatures in this power of attorney, you must complete the
certification oppoute = signatures of the agents.)

CEANNA 5 RYAN
Oificial Besl
botary Publie - State of Hinois
Wy Commission Expivag May 2, 2020

Specimen signatures of | certify that the signatures
agent {and successors) of my agant {and successars)

{agent)
{successor agent) {principal)
{successor agent) {principal)

(NOTE: The name, address, and phone niumber of the person sraparing this form or who assisted the
principal in completing this form should be inserted below.}
Name: Deanna Ryan
Address: 2847 N Lincoln Ave
Chicago, iL 60657

FPhone: 773-687-9064
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"NOTICE TO AGENT

When you accept the authority granted under this power of altorney a special legal relationship, known as
agency, is created betwsen you and the principal. Agency imposes upon you duties that continue untit 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 &l receipts, disbursements, end significant actions
conducted for the principal;
(4} atte mpt to preserve the principal's estate plan, fo the extent actually known by the agent, i
preserving the pian is consistent with the principal’s best inferast; and
{5} cooperate with a person who has authority to make health care decisions for the principal to
carry out the principe! s reasonable expectations o the extent actually in the principal’s best interest As
agent you must not do epe of the following:
{1} act so as to create o conflict of interest that is inconsistent with the other principles in this Nolice to
Agent;
{2) do any act beyond (ne authority granted in this power of afformey;
{3) commingte the principzd's funds with your funds;
{4} borrow funds or other property from the principal, unless otherwise authorized;

{5) continue acting on behah of the principal if you leam of any event that terminates this power of
attomney or your authorily under this powerJf attorney, such as the death of the principal, your legal
separation from the principal, or the dissoluielof vour marriage to the principal.

I vou have special skills or expertise, you must use those speciad skills and expertise when acting for the
principal. You must disclose your identity as an agint vhenever 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 Agent”

The meaning of the powers granted to you is contained p saction 3-4 of the llinois Power of Attomey Act,
which is incorporated by reference info the body of the power'of sitomey for property document,

if you viclate your dulies as agent or act oulside the authority Zranted to you, you may be liable for any
damages, including attorney’s Tees and cosls, causad by your violation.

if there is anything about this document or your duties that you do wot understand, you shaould seek legal
advice from an attomney.”
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LEGAL DESCRIPTION

PARCEL 1:

UNIT 4E IN THE 843 WEST BUCKINGHAM CONDOMINIUM AS DEPICTED ON THE PLAT OF
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 51 AND 52 IN BLOCK 2 IN BUCKINGHAM'S SUBDIVISION OF LOT 4 IN THE PARTITION OF
THE NORTH 3/4 OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 20, TOWNSHIP 40
NORTH, RANTE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;
WHICH PLAT @ SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION OF
CONDOMINIUR CWNERSHIP RECORDED MAY 18, 2016 IN THE OFFICE OF THE RECORDER OF
DEEDS OF COOICCOUNTY, ILLINCIS AS DOCUMENT NUMBER 1613922170, AS AMENDED FROM
TIME TO TIME TOGEHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN COOK COUNTY,
ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE JSE OF PARKING SPACE NUMBER P-4E AND ROQOFTOP RIGHTS
OVER UNIT 4E, LIMITED COMMON ELEMENTS (LCE) AS DELINEATED ON THE PLAT OF SURVEY
AND THE RIGHTS AND EASEMENTS FUR THE BENEFIT OF UNIT NUMBER 4E AS SET FORTH IN

THE DECLARATION.

COMMONLY KNOWN AS: 843 W Buckingharm #4F] Uhicago, L. 80657

PERMANENT INDEX NUMBER: 14-20-420-080-1007



