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NCTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

PLEASE READ TH's NOTICE CAREFULLY. The form that you will be signing is a legal document. It is governed by
the [linois Power of ;ittursy 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 Aitome;*'s 10 give your designated “agent™ broad powers to handle your financial affairs,
which may include the power 1o pl2dge, sell, or disposc of any of your real or personal property, even without your
consent or any advance notice to you. Yvhun using the Statutory Short Form, you may name successor agents, but you
may not name co-agents.

This form does nat impose a duty upon your ag:nt tohaidle your financial affairs, so it is impontant that you select an
agent who will agree to do this for you, It is also in\portint to select an agent whom you trust, since you are giving that
agent control over your financial assets and propenty. 7y vgent who does act for you has a duty to act in good faith for
your benefit and to use due care, competence, and diligens<, e or she must also act in accordance with the Jaw and with
the directions in this form. Your agent must keep a record of &f izeeipts, disbursements, and significant actions taken as

your agent,
Unless you specifically limit the period of time that this Power of Attome:will be in effect, your agent may exercise the
powers given 10 him or her throughout your lifetime, both before and afie- you ¥:come incapacitated. A court, however,

can take away the powers of your agent if it finds that the agent is not acting graparly. You may also revoke this Power
of Attomey if you wish,

This Power of Attomney does not authorize your agent to appear in court for you as an (tarney-at-law or otherwise 10
engage in the practice of law unless ke or she is a licensed attorney who is authorized to piuctics 2w in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Ar.armcy 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 Attomey, but it will not take effect without your signature. ¢+ should not
sign this Power of Attomey if you do not understand everything in it, and what your agent witl be able to do if you do

sign it. Q‘/
Please place your initials on the following line indicating that you have read this Notice: = V Principal's initlaks

Statutory Power of Attomay-lL
TUSIL (01741){mA) Page 1 of8 13-62:1420N5B 91.2011
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LN STATUTORY bR i £ 6k POWER OF

ATTORNEY FOR PROPERTY

L1 Diamond Nurse , hereby revoke all prior powers of attorney for property
executed by me and appoint___Japine Tngram as my attorney-in-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 all 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 wanf your agent to
have. Failure o strike the title of any category will cause the powers described in that category to be granted to the
agent.)

a) Real estate transactions.
b) Financial institution transactions.

4y Tangible personal property t.ransaclions.
o oaaiic X
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m) Bormowing transactionz.
Bembilaiadaasaclions
0) All other property transacticss,

(NOTE: Limitations on and additions 'o..h. agent’s powers may be included in this power of antorney if they are
specifically described below.)

2. The powers granted above shall not include the fll=wing powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any speeifc limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate'ar ipcial rules an borrowing by the agent)

3, In addition to the powers granted above, | grant my agent the following p2evers: (NOTE: Here you may add any
other delegable powers including, without limitation, power fo make gifis, exerzise powers of appointment, name or
change beneficiaries or joint tenanis or revoke or amend any irust specifically rr.orved 10 below.)

a) To finance the purchase or refinance of, andfor improvements made to the ;=] proberty with an address of
6534 S. Woodlawn Avenue, Unit 2, Chicaqo IL 60637

D) et sl Sl il o el od kbl il Sl Ak o Do paC C Rl
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Stalutory Power of Atiomey-IL .
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(NOTE: Your agens will have authority to employ other persons as mecessary to enable the agent to properly
¢xercise the powers granted in this form, but your agent will have to make ail discretionary decisions. If you want
ta give your agent the right to delegate discretionary decision-making powers to others, you should keep paragraph
4, otherwise it should be struck out.)

My agent/shall have the right by writien instrument to delegate any or all of the foregoing powers involving
discretionacy. Lesision-making to any person or persons whom my agent may select, but such delegation may be
amended or reveiied by any agent (including any successor) named by me who is acting under this Power of
Attormey at the tim 2 <7 reference.

(NOTE: Your agent will'b_ entitled 1o reimbursement for all reasonable expenses incurred in acting under this
Power of Attorney. Sirike ovi paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as ¢ eent.)

My agent shall be entitled to reasonab’e chompensation for services rendered as agent under this Power of Attomey.

(NOTE: This Power of Attorney may be amen2ed or revoked by you at any rime and in any manner. Absent
amendment or revocation, the authority granted i this Power of Attorney will become effective at the time this
power Is signed and will continue until your deain an'ess a limitation on the beginning date or duration is made by
iritialing and completing one or both of paragraphs<i ad 7:)

( ) This Power of Attomney shall become effective en _Angil 27, 2020 . (NOTE: Insert a future
date or event during your lifetime, such as a couri determluat.or of your disability or a written determination by
your physician that you are incapacitated, when you want this power i Srst take effect.)

( ) This Power of Attorney shall terminate on _May 5 2020 . (NOTE: Insert a future date
or event, such as a court determination that you are not under ¢ legal dicyil’ i or a wrilten determination by your
physiclan that you are not incapacitared, If you want this power to terminate pr ~to your death)

(NOTE: Ifyou wish to name one or more successor agenis, insert the name end aderess of each successor agent in
paragraph 8.)

If any agent named by me shall die, become incompelcm tesign or refuse to accept the ofticz of agent, I name the

following (each to act alone and successively, in the order named) as successor(s) to such agent.
Not Applicable

For purposes of this paragraph 8, a person shall be considered 1o 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 intstligent consideration
to business matters, as certified by a licensed physician. (NOTE: If you wish lo, you may name your agent a3
guardian of your estate if a court decides that one should be appointed. To do this, retain paragraph 9, and the
court will appoint your agent if the court finds that this appointrent will serve your best interests and welfare.
Strike out paragraph 9 if you do not want your agent ta act as guardian.)

-y |

SO S S

Statutory Power of Atlormey-iL.
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as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to my
agent. (NOTE: This form does not authorize your agent-to appear in court for you as an altorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed antorney who is authorized 1o practice law
in Hlinois.)

1. This Power of Attorney is not affected by my subsequent disability

ouee: 01 [35 /2020

(NOTE: This Power of Atiorney will not be effective unless it is signed by at least one witness and vour signawre is
potarized, using the form below. The nota ign itness.)

The ~adersigned witness certifies that Diamond Nurse . known to me 1o be the same
person whinse name is subscribed as principal to the foregoing Power of Attomey, appeared before me and the notary
public and ac'mowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
and ptrposcs dnvvein set forth, 1 believe him or her to be of sound mind and memory. The undersigned witness also
certifies thad i viiness is not:

a)  the attenuing physician or mental health service provider or a relative of the physician or provider;

b)  an owner, rpeiatar, or relative of an owner or operator of a health care facility in which the principal is &
patient or resi4znt;

c) a parent, sibling, #2scendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent ar successor-afait under the foregoing Power of Attomey, whether such relationship is by blood,
marriage, or adoption; or . ]

d) an agent or successor ageat under the foregoing Power of Attomey.

et _CHJ35]8080 ) (L Bt 7~

itness

(NOTE: illinois requires only one witness, but other juri.dctions may require more thar one wimess, If you wish to
have a second witness, have him or her certify and sign herc:)

(Second witness) The undersigned witness certifies that Diar ord Rurse , known 1o me
to be the same person whose name is subscribed as principal to the foregoing Power of Attarney, appeared before me and
the notary public and acknowledged signing and delivering the instrume 1t as b~ free and voluntary act of the principal,
for the uses and purposes therein set forth. [ believe him or her to be oi szord 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 e »avsician or provider;
b) an owner, operator, or relative of an owner or operator of a health care (acili'y ip which the principal is a patient
or resident;
¢} a parent, sibling, descendsnt, or any spouse of such parent, sibling, or descendant o eitier the principal or any
agent or successor agent under the foregoing Power of Attomey, whether such relationeh’p i by blood, marriage,
or adoption; or
d) an agent or successor agent under the foregoing Power of Attorney.

Y &'}'.5‘ 1 _ A

Statutory Power of Altomay-iL
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State of Hineis ¢f,

County of _M\eCe\Enpu 00

The undersigned, a notary public in and for the above county and state, centifies that___ Diamond Hurse xnown
to me to be the same person whose name is subscribed as principal to the foregoing Power of Auur;:ey. appeared before

me and the witness(es) QUGS Ry Kea i} {and BRunon Wametyawn )in
person and acknowledged signing and delwenng thi g3 the free and voluntary act of the principal, for the uses
and purposes therein set forth (and centified to the ﬂgnamn:(s) of the agent(s)}).

Datcd: 26 Aeery, 2020 X WG:;:&\;_ o CunePae Caa Bs,

W,.z&\ £ i Notary Public wny Comemission ExpieeS
%
%

WMa2tn |, 202)
(NOTE:_You may, but are not required fo, reque.’fhﬂ{ﬁllﬂ& Snd successor agents fo provide specimen signatures
below . If wou include specimen signatures in this Power af Attorney, you must complete the certification opposite the
signatures 2fthe agents.)

\“““.“‘ .

Specimen sigr.atv s of agent (and successors) I centify that the signanres of my agent {and m)
are gemdine.

Agent p Principal

Successor Agent Principal

Successor Agent i Principal

{NOTE: The name, address, and phone number of the_rerion preparing this form or who assisted the principal in
completing this form should be inserted below.)

Name; -

Address: . A

Phone number:

Statutory Power of Atomey-IL
1UO154L (01/11) Page 5016 13.52.1426NSB 01-2011
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When you accept the authority granted under this Power of Attomey a special Jegal 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
Attormey is terminated or revoked.

As agent you must;

1)  do what you know the principal reasonably expects you o do with the principal's property;

2) actin good faith for the best interest 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) 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 agem vou must not do any of the following:

act $0 as o create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;

2) au any act beyond the authority granted in this Power of Attomey;

3} comningle the principal's funds with your funds:

4)  borruw ‘unds or ather property from the principal, unless otherwise authorized;

5) continur acting on behalf of the principal if you Jearn of any event that terminates this Power of Atorney or
your autioricy vnder this Power of Attorney, such as the death of the principal, your legal separation from the
principal, or ‘ae dissolution of your marriage to the principal.

If you have special skills or experiise. you must use those special skills and expertise when acting for the principal. You
must disclose your identity as an ~gent whenever you act for the principal by writing or printing the name of the principal
and signing your own name “as Agen’ " in the following marner:

"(Prue’pal’s Name) by {Your Name) as Agent”

The meaning of the powers granted to you is caiained in Section 3-4 of the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the Power o7 Avomey for property document.

If you violate your duties as agent or act outside the tuthurily granted 10 you, you may be liable for any damages,
including attomey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you du .ot understand, you should seek legal advice from an
attorney.

Statutory Power of Attomey-ii.
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

), IaNing 188 certify that the attached is a true copy of a power of attorney
naming the undersigned as agent or successor agent for DiAthonlp NUESE | 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. |
accept apwuintment as agent under this power of attorney. This certification and acceptance is
made under senalty of perjury®.

Dated: 4|2912920

hune INGlAv - 121 S. Coffe, cHicren 1L eoeld

Print Agents name and address

*(NOTE: Perjury is defined in Section 32 2 ¢{the Criminal Code of 2012, and is a Class 3 felony.}
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PARCEL 1:

UNIT 2 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN 6534
S. WOODLAWN CONDCOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NO. 0727116055, IN THE SOUTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 38
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

A PERPETUAL AND EXCLUSIVE EASEMENT FOR PARKING PURPOSES IN AND TO PARKING SPACE NO.
P-2 AND STORAGE PURPOSES IN AND TO STORAGE SPACE NO. S-2, LIMITED COMMON ELEMENTS, AS
SET FORTH AND DEFINED IN SAID DECLARATION OF CONDOMINIUM AND SURVEY ATTACHED
THERETQ, IN COOK COUNTY, ILLINOIS,

Properly Address:
6534 S Woodlawr: Ave, Apt 2
Chicago, IL 60637

Pin:  20-23-118-043-107%2

Legal Description £20-2380152



