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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. i is governed by the lilinois 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 handie vour financial affairs, which may include the power to pledge, sell, or dispose of
any of yourieal or personal property, even without your consent or any advance nofice io
vou. When using the Statutory Short Form, you may name successor agents, but you may
hot name co-agents,

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you select an agent who will agree 1o do this for you. | is also impeortant
to select an agent whom you rust, since you are giving that agent control over your
financial assets and property. Any agent who does act for vou has a duty to act in good
faith for your benefit and to use aue nare, competence, and diligence. He or she must also
act in accordance with the law and vith the directions in this form. Your agent must keep a
record of all receipts, dishursements, and sianificant actions taken as vour agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers giver 12 him or her throughout your lifetime,
both before and after you become incapacitated. Acourt, however, can take away the
powers of your agent if it finds that the agent is not acing properly. You may also revoke
this Power of Attorney if vou wish.

This Power of Attomey does not authorize vour agent to appe#; in court for you as an
attorney-at-law or ctherwise to engage in the practice of law unless hw or she is a licensed
attorney who is authorized to practice law in Hllinois.

The powers you give your agent are explained more fully in Section 3-4 ot the Hiincis
Power of Altorney Act. This form is a pant of that law. The "NOTE" paragrapha throughout
this form are instructions.

You are not required to sign this Power of Attormey, but & 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 vour 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:

I A A

Principal’s initials
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ILLINGIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Carrie A. Kramer of 169 W Huron St #704, Chicago, 1L 606854 hereby revoke all prior powers of
atiorney for property executed by me and appoint: Stacey Galloway as my attomney-n-fact {my “agent") to
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 alf amendments),
but subject to any limitations on or additions to 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 fo have. Failure to strike the title of 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.)

(a) Real estuad transactions,
{b} Financlat ins hution transactions.

U
{m) Borrowing transactions,

e
T4

£
W Ry

{NOTE: Limitations on and additions to the agent's powers riay be included in this power of attorney if thay
are specifically described below. )

2. The powars granted above shall not include the following powe's o shall be modified or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropraaic, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrwing by the agent.)
Execution of all lender, title, and sefler closing documents for the purchase of (e sroperty located at 843 W.
Buckingham #4E, Chicago, IL 60657,

3. In addition to the powers granfad above, 1 grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

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



2011539036 Page: 4 of 8

UNOFFICIAL COPY

(NOTE: Your agent will have authority fo employ other persons as necessary fo enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
wart ko give your agent the right to delegate discretionary decision-making powers io others, you should
kesp paragraph 4, otherwise i shouwld be struck oul }

4. My agent 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
deiegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent wilf be entitfed to reimbursement for all reasonable expenses incurred in acting under
this power U 2 lorney. Strike out paragraph 5 If you do not want your agent 1o also be entified 1o reasonable
compensation ior. services as agent.)

5. My agent shul b2 antitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attorrzy may be amended or revoked by you af any time and in any manner. Absent
amendment or revocation, the cutiority granted in this power of attorney will become effective at the time
this power ig signed and will continae untif your death, unfess g limitalion on the beginning date or duration
is made by initigling and completing cne or both of paragraphs 8 and 7.}

8. () This power of attorney shall becone eifective on Aprit 7, 2020,

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disabifity or a
writien determination by your physician that you ar s incapacitated, when you warit ihis power 1o first take
effect }

7. { } This power of attorney shall terminate on April 16, 2027

{NOTE: Insert a future dale or event, such as a court determiniagon that you are not undsr a legal disability
or a written determination by your physician that you are nof incapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you wish o name one or more Successor agenis, insert the name ar¢ address of each successor
agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to acven: ¥ office of agent,
I name the following (each to act alone and successively, in the order named) as successo (2] to such
agent:
S OO VAT UTUTROTUROVPUIUN o4 4
purposes of paragraph 8, a person shalt be considerad 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.

(MOTE: If you wish to, you may narme Your agent as guardian of your estate if a court dacides that one
should be appointed. Ta do this, retain paragraph 8, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 8 if you do not wani
vour agent o act as guardian.)

8. [ a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this
power of aftorney as such guardian, to serve without bond or security.
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10. t am fully informed as to all the contents of this form and understand the full import of tis grant of
powers o my agent.

(NOTE: This form does not authorize vour agent fo appear in court for you as an atiorngy-at-law or
otherwise to engage in the practice of law uniess he or she is a icensed attorngy who is authorized to
practice faw in Hinois.}

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

417 Z0z0
V_Cm,,% o

{principal)

(NOTE: This power o aficrney will not be effective unless it is signed by af least one witness and your
signature is notarized, usiry the form below. The notary may not also sign as a wilness. )

The undersigned witness certifivs that .. . i kﬁ ﬁ% K'Wn% ., known to me o be the
SAMES person whose name is Susn saed as principal ta the foregoing pawer cf attamey, appearad before me
and the notary public and acknowledged signing and delivering the instrument as the free and voiuntary act
of the principal, for the uses and purpuses-therein set forth. | believe him or her to be of sound mind and
memory, The undersigned wilness also Lenifies that the witness is not: (a) the altending physician or mental
health service provider or a relative of the phyvsician or provider; (b} an owner, operatar, or refative of an
owner ar operator of a health care facility in wnizh the principal is a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or cascendant of either the principal or any agent or
successar agent under the foregoing power of aftoriiey, whether such relationship is by blood, marriage, or
adoption; or {d) an agent or successor agent under the ip/ecoing power of aftorney.

Dated: .... f N} _f

{NCTE: Hiinois requires only one witness, buf other jurisdictions may requira.more than one witness. If you
wish to have a second witness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that .. D . knowr to me fo be
the same person whose name is subscribed as principal m the faregamg power c;f at orney, appeared before
me and the notary public and acknowledged signing and delivering the instrument as tie rec and voluntary
act of the principal, for the uses and purposes therein set forth. { believe him or her to be ¢ sound mind and
memory. The undersigned wilness also certifies that the witness is not (a) the altending physician or mental
heaith service provider or a refative of the physician or provider; (b) an awner, operator, orretative 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
successar agent under the foregoing power of attomey, whether such relationship is by biood, marriage, or
adoption; or {d) an agent or successor agent under the foregoing power of attorney,

Dlated] oo ear oo

! (..,, Witness
State of ... v 3
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nder ;gn , a notary public in and for the above county and state, certifies that
C{ % nown o me to be the same person whose na subscribad as ncipa! o
the femgamg pewar of attorney, appeared before me and the witness{es) %&T
(AN s }in person and acknowledged signing and deli wenng the snstrument
as the free 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; C’{/‘? / C}Q&Q
My commission expires 5769‘{45}0}@

(NOTE: You mdy, but are not required fo, request your agent and successor agents fo provide specimen
signatures below. If vou include specimen signatures in this power of attormey, you must complete the
certification oppos.e he signatures of the agents.)

DEANNA 8 Rvan
Oificial Begt

Ratary Public - Sate of iinois

By Commission Expires May 2. 5020

Specimen signatures of | certify that the signatures
agent {and successors} of my agent (Bnd successors)
enuine.
........................................... N 2
{agent) {principal)
{successor agent) {principal}
{(successor agent) {principal}

(NOTE: The name, address, and phone number of the perse:t nioparing this form or who assisted the
principal in completing this form should be Inserted belox.;

Name: Deanna Ryan
Acidress: 2847 N Lincoin Ave

Chicago, 1L 60657

Phone: 773-687-8064
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"NOTICE TO AGENT

When you accept the autharity 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 attarney 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 inferest of the principal, using due care, competence, and diligence;
{3} keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
{(4)ettempt fo preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving the pian is consistent with the principal's best interest; and
{5) cooperite with a person who has authority to make health care decisions for the principal fo
carry out the pring’pal's reasonable expectations to the extent actually in the principal's best interest As
agent you must not d &y of the following:
(1) act so as to crexie = conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2) do any act beyond ¥ authority granted in this power of attornay,
{3) commingte the principzi's funds with your funds;
(4) borrow funds or ather property Tiam the principal, unless otherwise authorized;

{8) continue acting on behali of the principal if you leam of any event that terminates this power of
attorney or your authority under this powar 4f attorney, such as the death of the principal, your legal
separation fram the principal, or the dissolwion of your marriage to the principal,

If you have gpecial skills or expertise, you ni st use those special skills and expertise when acting for the
principal. You must disclose your identity as an agont vhenever you act for the principal by writing or printing
the name of the principal and signing your own nama "us Agent” in the following manner

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

The meaning of the powers granted to you is contained i S=ction 3-4 of the llinols Power of Attomey Act,
which is incorporated by reference into the body of the powerdf attomey for praperty document.

i you violate your duties as agent or act autside the authority Jranted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violatiun.

if there is anything about this document or your duties that you do not understand, you should seek legat
advice from an altorney.”
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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, 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 OQWNERSHIP RECORDED MAY 18, 2018 IN THE OFFICE OF THE RECORDER OF
DEEDS OF COCK COUNTY, ILLINCIS AS DOCUMENT NUMBER 1613922170, AS AMENDED FROM
TIME TO TIME TOZETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN COOK COUNTY,
ILLINOIS.

PARCEL 2:

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

COMMONLY KNOWN AS: 843 W Buckingham #4E_Chicago, il. 60657

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



