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NOTICE TQ THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT
FORM FOWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you wilt be signing is
a legal document. Itis govemned by the llinols Power of Attarney Act If there Is
anything about this form that you do not understand, you should ask a lawyer to
axplam it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad
powers ko handle your financlal affalrs, which may include the power {o pledge,
gel, or dispose of any of your real or personal property, even without your
consent or any advance hotice to you. When using the Statutory Short Form, you
may name sucoersuT agents, but you may not name co-agents,

This form doas not imr.os? a duty upon your agent io handle your financial
affairs, so il Is importan #atyou select an agent who will agres to do this for
you. Itis also important to seiee an agent whom you trust, since you are giving
that agant confrol over your finzacls assetz and property. Any agent who does
act for you has a dufy Lo actin good f2ith for your benefit and to use due care,
compatance, and dillgenca. Ha or she mas! also act in accordance with the law
and with the directions in this form. Your agznt must keep a record of all receipts,
disburzements, and significant actions taken a your agent,

Unless you speaclfically limit the period of time that e ~ower of Altomey will be
in effect, your agent may exercise the pawers given to iir- o~ her throughout your
lifetime, both before and afler you become Ingapacitated, . corit; however, can
take away the powers of your agent if it finds that the agent is not arting properly.
You may also revoke this Power of Attorney [f you wish.

This Power of Attomey deas not authorize your agent 1o appesar in ¢oun ftr v
as an attorney-at-law or gtherwise to engage in the pracfice of law unkess ha or
she is 2 licensed attorney who is authorized to practics law in lllinois.

The powers you give your agent are explained more fully In Section 3-4 of the
llinols Powsr of Attomey Act This form is a part of that law. The "NOTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Aftorney, but it will not take effect
without your signature. You should not sign this Power of Attorney if you do nat
understand everything in it, and what your agent will be able te do If you do sigh
it

Please place your initials on the following line indigating that you have read this

Notice: ﬁg 2 (Principal's inltlals)

TR NTY
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ILLINOKIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Alsssandro R, DePalma, 226 N. Clinton 51, #321, Chicago, IL 60861,
hereby revoke all pricr powers of attomey for property axecuted by me and appaint;

Rudy E. Minasian, Attorney at Law, 917 W, Wazhington Bivd., Suite 174, Chicago, L 60607
(NOTE: You may nocrame co-agents Uging thig fom, )

as my attorney-in-fact (mx“ajent") to act for me and in my name (in any way |
colld aet in person) with resiac to the following powers, as defined in Section
34 of the "Statutory Short Form Pevter of Attomey for Property Law" (including
all amandments), but sulbject to any/imitations on or additions to the specifled
powers insarted in paragraph 2 or 3 belew

(NOTE: You must strike out any one or mere ¢ the “ollowing categaries of
powers you do not want your agent to have, Fanure s strike the titke of any
category will cause the powers described in thal caizesry to be granted to the
agent. To strike out a category youw must draw a line thiurrh the title of that
category.}

(a} Real estate transactions.

(b} Financial institution lransactions,

{c} Stock-and bond trarcastions-

{d) Tangibke personal propetly transaclions,
Saf ) ;

(m} Bomowing transactions.
{n-state-trancaotiong
(o) A qther property transactions.

(NOTE: Limitatians on end additions to the agent's powers may be induded n
this power of attorney if they are specifically described below. )

2. The powers granted above shall not include the following powers or shall be
modified or (mited in the following particulars:

3. In addition ta the powers granied above, | grant my agent the following
powWers:

O Bt 1} v i m
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To execuls any and all documents that are necessary to effecutatz the purchase of the
property commaonty Known as 2740 N, Plne Grove #10H, Chicage, IL 60814

{NOTE: Your agent will have autharity to employ other persons a¢ hecessary to
enable the agent to properly exercise the powers granted in this form, but your
agent will have to make alf discratienary decislons. If you want to give your agent
the right to delegate discratlonary decislon-making powers to cthers, you should
kesp paragraph 4, otherwise it should ba struck out )

4. My agent shall have tha right by written instrument to delegate any or all of the
foregaing powers invalving discretionary decision-making to any person or
persons whom my agznt may select, but such delegation may be amended or
revoked by any agent nuluding any successer) named by me who is acting
under this power of atiom 2y it the time of referance,

(NOTE: Your agent will be antit'ad *> reimbursement for all reasonable expenses
incurred in acting undsr this power of Zitorney. Strike out paragraph 5 if you do
nat want your agent to also be entitied t~ reasonable compensation for services
as agent)

5. My agent shall be entillad to reasonable comuarsation for servicas randered
as agent under this power of attorney.

{NGTE: This power of attarney may be amended or revoked by 3y at any time
and in any manner. Absent amendment or revocation, the aut ority aranted in
this power of attomey will become effactive at the time this power i Zicned and
will continue until your death, unless a Imitation on the beginning daie 2«
duration s made by inifialing and completing one or both of paragraphs 6 22 7.)

6. (¥} This power of attarney shall become affactive on
March 23, 2020
7. {x) Thiz power aof attomey shall terminate an

Upon completion of the closing.
(NOTE: If you wish to name one of more SUCcessor agents, insert the name and

address of sach successor agent in paragraph 8.)

8. If any agent narned by me shall die, become incompetent, resign or refuss to
accapt the office of agent, | name tha following (each to act alone and
successively, in the order named) as succassor(s) to such agent

For purpases of this paragraph 8, a person shali be considered to be
incompetent if and while the person is a miner or an adjudicatad incompatent or
disabled person or the person 18 unable to give prompt and intelligent
consideration fo business matters, as certified by a licensed physician,

(NOTE: i you wish to, you may name your agent as guardian of your estata If a
court decides that one should be appointed, To do this, retain paragraph 9, and
the court will appeint your agent if the court finds that this appointment will serve
your best interests and welfare. Stike olt paragraph 9 if you do not want your

= M REa A |
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agent to act a$ guardian.}

9. i a guardian of my estate (my property) is to be appointed, | nominate the
agent acting under this power of altorney as such guardian, to serve without
bond or security.

10. | am ully informed as to all the contents of this form and wnderstend the ful
import of this grant of ppwers to my agent.

{NOTE: This farm doss not authorize your agent to appear in court for you as an
attorney-atdaw or otherwise to engage in the practice of [aw unless he ar sha ls a
Ecensed attormey who is authorized o practice law in ilinois.)

11. The Nofice to A @ is incorporated by reference and included as part of this

form.
- 3}21{;&

{mirsipal)

{NOTE: This power of attomey will not be effecive unless it is signed by at least
one witness and your signature is notarized, using *he jorm below. The notary
may nol also sign as a withess. )

The undersigned witness certifies that Alessandro R. DePalma,

known to me to be the same person whose name is subscrbad as principat to
the foragoing power of attormey, appeared before me and the notary public and
acknowledged signing and delivaring the instrument as the free and voluntary act
of the principal, for the uses and puposes theren set forth. | believe him or har
to be of sound mind and memory, The undersigned witness also cerlifies that the
wilness 1 nat: {a) the attending physician or mental health service provider or a
relative of the phyysician or provider; (b} an owner, operator, or relative of an
owner or oparator of a health care facility i which the principal i a patiert or
resident; (c) a parent, sibling, descandant. or any spouse of such parent, sibling,
or descendant of either the principal or any agent or successar agent under the
foregoing power of attorey, whether such relationship is by blood, mamiage, o
adoption; or (d) an agent or successor agent undes the foregoing power of
attomey,

ST
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Dated: Og/zq / 20

(NOTE: Ilinois requires only one wiiness, but other pisdictions may require
more than one witness. #f you wish o have a second witness, have it or her

certify and sign here:)

(Sacond withass) The undersigned wilness cerlifias thal Alessandro R. DePalma,
KNown to ma (o be e Jame person whose name is subscribed as principal to
the foregaing power of 4iomey, appeared bafore me and the natary public and
acknowkdged signing £ad Jalvering the instrurnent as the free and voluniary act
of the principal, for the us/a & ¢l ourposes theren st forth. | believe him or her
to be of sound mind and memury. The undersigned wilness also certifies that the
witnegs ts nok: (a) the atiending physician or mental health sarvice provider or 8
relative of the physician or provides; (o) an awnar, oparator, of relative of an
owner or oparator of a health care faciity in 4 h the principal is a patient of
resident; {¢) a parent, sibling, descendant, or am- 5 ouse of such parent, sibling,
or descendant of either the principat or any age.t or successor agent under the
foregoing power of attomey, whether such relabons b i= by blood, marrtage, or
adoption; or (d} an agent or successor agent under the #2-30ing power of
attormey.

Dated:

Lvitness)

swoct  lnar
County of Ca—r4..

The undersigned, a nolary public in and for the above county and state, certifies that,

Alessandro R, DePalma

known 1o me 1o be the same person whaose name is subscribed as principal fo the
foregoing power of attomey, appeared before me and the witness(es)

Alcia ALy {and ) in person
and acknowledged signing and dslivering the instrument as their free and voluntary
act of the principal, for the uses and purposes therein set forth.

Dated: 3’/7-? / 20

TR NTT !
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Notary Public

My Commission expires: ff//;l.,{ f/?-.&.l !

(NOTE: You may, but arm not required ko, request your agent and successor
agents  provide specimen slanahires below. If you include specimen signahures
in this powser of attomey, you must complete the certification opposite the
signaturas of the agents.)

| certify that the signatures of my agent {and succassors) are genuine,
Specimen signafures of and (and successors)

(agont) (principal)

{successor aaﬁ {principal)

(NOTE: The name, address, and phone number & the person preparing this form
ar who aasiated the principal In completing this \mn <hould be inserted below.)

Name: - Minasian Law Firm _ 25'{1) - 4o

Address: 917 W. Washington Bhvd. Suite 171 et '
Chicago, IL 60607 A

Phane; {312) 29t-1211

NOTICE TC AGENT

When you accapt the autharity granded under this power of atfiomey a special
legal relationship, known as agency, is created hetween you and the principal.
Agency Imposes upon you duties that continue untll you resign or the power of
attornay is terminated or revoked.

As agent you musk:

{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, wsing due care,
compeience, and diligence;

(3) keep a complate and detailed recerd of all receipts, disbursaments, and
significant actions conductad for the principal;

{4) atiempt to preserve the principal’s estata plan, io the extent actually known by
the agent, if preserving the plan is consistent with the principal’s best interest;
and

IMATITE AT !
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(5) cooperate with a person who has authority to make health care decisions for
the principal to camy out the principal's reasonable expectations to the extemt
actually in the principal's best interest As agent you must not do any of the
following:

(1) act 30 as to creata a conflict of interest that is nconsistent with the other
principles in this Natice to Agent;

{2) do anw act bayond the authority granled in this power of attomey;
{3y commingle the principals funds with your funds;

{4) borrow funds or other property from the principal, miess otherwise
authorized;

(5) continue acting on ehalf of the principal f you leam of any event that
terminates this power ol aomay or your authority under thie power of attorney,
such as the death of the pancipal, your legal separation from the principal, or the
dissolution of yaur mamiage t the 2rincipal.

¥ you have special skills or expertiss, you mist use those special slolls and
expartise when acting for the principal. ¥ w .1:at dsclose your identily as an
agent whenever you act for the principal by writng ar printing the name of the
principal and signing youwr own name “as Agent’ in the following mannear:

“(Principal's Name) by (Vour Name) as Agent"

The meaning of the powers granted o you is contamed in Sedction 3.4 of the
Ninois Power of Attomey Act, which is incorporated by reference late the bady of
the power of attorney for property document,

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

If there is anything about this documnent or your duties that you do not
understand, you should seek legal advice from an attomney.

() The requirement of the signature of a withess in addition to the principal and
the notary, imposed by Public Act 91-790, applies only to instruments exacuted
on of after Juna 9, 2600 {the effective date of that Public Act).

{NOTE: This amendatory Act of the 96th General Assembly deleles provisions
that referred to the one required witness as an "additional witwess”, and it also
provides for the signalure of an optional "second withess".)

SN



2012039084 Page: 9 of ©

UNOFFICIAL COPY

EXHIBIT “A”
LEGAL DESCRIPTION

Unit No. 10- H in Park View Towers Condominium as delineated on a Susvey of the following
described real estate: Lots 56, 57 in Subdivision by Andrew Spofford and Colehour's of Blocks 1, 2
of Qut-Lot “A” Subdivision of the Scuthwast 1/4 of Section 28, Tewnship 40 North, Range 14, East of
the Third Prir.cinal Meridian, also Lot 11 in Lehman's Diversey Boulevard Addition in the Southwest
1/4 of Section z&8. Township 40 North, Range 14 East of the Third Principal Meridian, according 1o
the Plat thereof recorded August 5, 1905 as Document Number 3733604 in Book 90 of Plats Page
23 in Cook County, tincis Which Survey is attached as Exhibit “A” to the Declaration of
Condorninium recoradd 38 Document Number 25386511 together with its undivided percentage
interest in the common cier.ents,

Permanent Index Number: 14-28-307-021-1139
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