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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINQIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY,

PLEASE READ THIS NOTICE CAREFULLY. The form that vou will be signing is a legal document. It is
governed by the Hlinois Power of Attorney Act, If there is anything about this Form that yvou do nol understand, you
should ask a [awyer to explain it to you.

The purpose of this Power of Attorney is to give vour designated "azent” broad powers to handle your financial
affairs. which may include the power to pledge. sell. or dispase of any of your real or personal propetty. even
without your consent ar any advance notice to vou, When using the Statutary Short Form, ¥OU MY NAME SUCCEsSOr
agents. but you may not name co-agents.

This form does not impose a duty tpen yvour aget to handle vour Fnancial affairs, so it is mpartant that vou
select an agent who will agree to do this for you. It is alse important 10 select an agent whom VOu trusl, since vou are
giving that agent control over your financial assets and propenty. Any agent who does aet for vou has a dutv 10 act in
good faith forwcur benefit and to use due care. competence, and diligence. He or she must also act in accordance
with the taw and with the directions in this form. Your agent must keep a record of all receits. disbursements. and
significant actionsfiken as your agent,

Unless you specifical!s limir the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers givea to-him or her throughout your lifetime, both before and after vou become incapacitated. A
court, hawever, can fake awiy e powers of your agent if it finds that the agent is not acting property. You may also
revake this Power of Attorney if von wish.

This Power of Attorney does nit authawrize your agent (o appear in court for you as an attorney-at-law or
otherwis¢ to engage in the practice of kaw-nless he or she is a licensed attomey who is authorized 1o practice kaw in
Tlinais.

The powers vou give your agent are expliined mote fully in Section 3-4 of the llinois Power of Attorney Act,
This form is a part of that law. The “NOTE" pzeariaphs throughout this form are instructions,

You are nof required to sign this Power of Attoiney, but it will not take effeet without vour signature. Yol should
not sign this Power of Atormey if you do not understard evervihing in i, and what vour apent will be able 1o do if
vou co sagn i,

Please place your initials on the following line incicating thi vu have read this Notice: /i/ &’
& L

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

LILNORWICK T. R GOODSPEED. 1741 Nonh Orleans Street, Unil 15, Chicago. I 60614, Tiwrehy revoke all prior powers
of atiorney for properry executed by me and appoint: Kimberly Frecknd. 806 N Meoria $1. Chicage. HL 60042, a5 wy
atorney-in-fact {my "“agent”) 10 act for me and in my name Gin any way 1 eould act in person) with respect ko the Toltowing
poswers. as defined in Section 3-4 of the "Statutory Short Form Power ol Atormey for Froperty Law™ | ncluding all amendmenis),
but subject 1o any limitations on or additions to the specitied powers inserted in paragraph 2 or 3 helow:

{3} Real estate transactions.

{by  Financial mstitution transactions.
—Seckand-hond-ansactions:

th—beeialseran vemplovment-andnilitarrsepdae-heaalits,
e mtiere

—Clatmsane-hvi g
He-ontmodiie g oo G Hansacions
tH—Rusiness-operations.

{m} Boreowing Irnsactions,

fo)—dlh-other propetie-powers-and+ ansaetions:

2, The powers granted above shall not include P following powers or shall be imodified or Himited in e lollowing
particulars:

Powers shall be Fimited to matters involving tne purchase of
736 West Medrose Sweer, Uni 31, Chicagao, Winais 60657
See attached legal description
3. In addition 1w the powers granted abave. | gmnt my agent the fleding powers: NONE
4. My agent shall have the right by written instriment to dedegate any oréalbol the foregoing powers involving discretiorary
decision-making (o any person or persans whom iy agent may select, but sach debzation may be amended or revoked by any
agent {including any suecessor) named by me wha is acting under this powwer of 3t arney al the time of reference,
3. My agent shall be entithed 10 ceasonable compensation for services rendered as agenl e this power o nleney.

- !
6. This power of attorney shall become elfective on m}(\ l io 020 ,l"i” g

7. This power of attorney shall rerminale on MM . ID 200, (Lf' [;.

B. 1 any agent named by me shall die. become incompetent. reston or refiise 10 accept the office of agen, Y name e following
{each to act alone and suceessively, in the order named) 45 successor(ss to soch agent:

For purposes of this parageaph 8, a person shall be considered 1o by incompetent 1F and whily the person is 2 minor or an
adjudicated incompetent or disabled person or the person is unable 1 give prompt and intellipent consideraiion 1w business

matters, as certifled by a licensed physician,

9. IFa guardian of my estaie (my property’} is 10 be appointed. 1 nominate the agent acting under this power of aitorney as such
guardian, to serve withowt bond or security,

10 Tam fully mformed as w all the contents of this form and understand the Sl import of this arant ol powers to my agenl.,
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11. The Netice (0 Agent is incorporated by reference and included as pant of 1his Form.

/
Dated: ﬁ’/f“‘w«*

e
Signed ... ’é‘@

NORWICK T, R, GOGDSEPEED

The undersigued wimess certifics that NORWICK T. RCGOODSPEEE, known to me o be the sime person whose
name is sbscrided as principal 1o the foregoing power of altorney, appeared before me and ihe ncary puebdie pod acknowladged
signing and delivering the instrument as the free and voluman: act of the principal, [or the uses md purposes therein set forth, |
beticve him or her 1o be of sound mind and memory, The undersianed witness also cerlifies that the witness is not; () the
attending physician or memal health service provider or a refative of the physician or provider; (hy an owner. operator, or relative
of'an owner or operator af a health care faeility in which the principal is a patient or resident: (ch a parent, sibliog, descendant, or
any spouse of such parent. sibling, or descendant of either the pringipal or any agent or siceessor agent undler 1he foregaing
power of attgriey, whether such relationship is by blood. marriage. or adoption: or (¢) an dgenl of suceessor agenl under the
loregping povver of attormey.

Wilness

The undersigned wittess certilies that NORWICK T. R, GOODSPEED, known 10 i 10 be the same person whose
name is subscribed as principabas e foregoing power of attorney, appeared helore me and the nolgry pubilic ind ackeowledged
signing and delivering the instrument as tre free and voluatary act of the principal. for the uses and purposes therein ser forch, |
believe him or her to be of sowd mind ard memory. The undersigned withess also cerfifies that the witness is not: ta} the
attending plvsician or mental health service sravider ora relalive of the physician or provider: {b) an owner. operator. or relative
of an owner or aperator of a health cace Tacilieinwhich the prineipal is 2 patient or resident: (¢ha parenl, sibling. descendant. or
any spouse of such parent, sibling. or descendant sfeiher the principal or any agemt or successor agent under the foregaing
power of attomey, whether such relationship is by bl narrizae. or adoption: or (<) am apenl or successor deenl under (he
foregoing gower ol altorney.

Winess SAMEZTD
State ni‘L' 1

158,

County of U}DL ]

The undersigned. a notary public in and for the above county and stie, certities thal MORWICK T, R, GOODSPERD. known
1o me 1o be the same petson whose name is subscribed as principal to the foregoing peaaeol alorney. appeared bere e and
the witngsyies) 23w, %‘Wl i person and acknowledged signing and defiveing 1% instrument as the free and
volunkary act of the principal. for il uses and purposes therein set forth (. and certified Wi Ssmeciness of thedianature(s) ol

the agent(y)). N
Daled:% !051010 0{‘“ 48
iolgly Public

My commission expires ﬂ};‘i;m

Specimen signatures of
Centily that he signatures of Kimberfy Fregland, agent
And ol my apent (and SUCCESSTIS g ane genning,

ALEXANDRA M. ARGIRIS
OFFICIAL SEAL
Notary Public - State of lllincis
My Commission Expires Sap 14, 20233

Ny

NORWICK T. R, GOODSPEED

Kimberly Freeland

{stictessor agent) (principal)
(successor agent) {principal)
Prepared By:

Kimberly Freeland

&06 N Peoria 51

Chicage. 11, 042
25060320



2013903001 Page: 5of 6

UNOFFICIAL COPY

NGOTICE TO AGENT

When you accept the autherity granted under this power of attorney a special legal rellionship. known as agency,
is created between you and the principal. Agency imposes upon you duties that continue until you resign or the
power of attorey is terminated or revoked.

As agent you maust;

(1) do what you know the principal reasonably expects vou to do with the principal's propeity;

{2) act in good faith for the best intevest of the principal. using due care, compelence, and diligence;

(3} keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for
the principal;

(4} attempt to preserve the principal's estate plan. to the exfent actually known by the agent, if preserving
the plan is consistent with the principal's best interest: and

{$ycooherate with a person who has authority te make health care decisions for the principal o carry out
the principal's rasonable expectations (o the extent actually in the principal's best interest As agent you must hot do
any of the following.

(1) act 50 as toreute a conflict of interest that is inconsistent wilh the ather principles in this Notice to Agent,
(2} do any act beyond the authority granted in this power of attorney:
(3} commingle tneprincipal's funds with your funds;
{4) botrow funds or ather roperty from the principal. unless otherwise awthorized:

(5) cantinue acting on behalf af the principal if vou leam of any cvent that terminates this porwer of
atterney or your authority under this jower of attorney, such as the death of the principal, your fegal separation from
the principal. or the dissolution of your sharnage to the principal.

If you have special skills or expertise, you st use those special skills and expertise when acting for the
principal. ¥ ou must disclose your identity asp agent whenever you act for the principal by writing or printing the
name of the principal and signing your own name “2a-Agent” in the following manner:

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

The meaning of the powers granted to you is contaired in Section 3-4 of the Ilinais Power of Altormey Act,
which is incorporated by reference into the body of the po'ver of attorney for property document.

If you vialate your duties as agent or act outside the authar(tv-granted to vou, you may be liable for any damages,
including attorney's fees and costs, caused by vour vislation,

if there is anything about tiis document or your duties that you do rietunderstand, vou should seck legal aclvice
from an attorney.™

{f) The requirement of the signature of a witness in addition to the principal aac the notary. imposed by Public
Act 91-791, applies only to instruments executed an or afier June 8. 2000 (1he effscive date of that Pubtic Act).
(NOTE: This amendatory Act of the 96th General Assembly defetes provisions that refetred to the one required
withess as an "additional witness”, and it also provides for the signature of an optional “Siscond witness".)
{Sowrce: P.A. 96-1195, eff. 7-1-11)
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LEGAL DESCRIPTION
EXHIBIT "A"

UNIT 3E IN THE 736 WEST MELROSE CONDOMINIUM AS DEPICTED ON THE PLAT OF SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 26, 27 AND 28 IN HUNDLEY'S RESUBDIVISION OF BLOCK 46 IN PINE GROVE SUBDIVISION IN
SECTION 21, TOWNSHIP 46 NORTH. RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY. ILLINOIS:

WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP'RECORDED AUGUST 16, 2019 IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK
COUNTY,“[LLINOIS AS DOCUMENT NUMBER 1922817159, AS AMENDED FROM TIME TO TIME,
TOGETHER W(FHITS UNDIVIDED PERCENTAGE INTEREST IN COOK COUNTY, ILLINOIS

ALSO, THE EXCLUSIVE RIGHT TO THE USE OF GARAGE SPACE NUMBER G-6 AND STORAGE SPACE
5-6, LIMITED COMMOMNTLEMENTS "(LCE)", AS DELINEATED ON THE PLAT OF SURVEY AND THE
RIGHTS AND EASEMENTS FOR THE BENEFIT OF UNIT NUMBER (E AS ARE SET FORTH IN THE
DECLARATION; THE GRANTOR RESERVES TO ITSELF TS SUCCESSORS AND ASSIGNS. THE RIGHTS
AND EASEMENTS AS SET FORTH IN THE SAID DECLARATION FOR THE REMAINING LAND
DESCRIBED THEREIN

FOR INFORMATIONAL PURPOSES ONLY
Common Address: 736 West Melrose Street. Un't 3E. Chicago, [llinois 60657
PIN: 14-21-311-032-0000 and 14-21-311-033-0000 { Atfecis the underlving Land)




