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ILLINOIS STATUTORY
A 24511Q_ SHORT FORM
POWER Cr ATTORNEY FOR PROPERTY
Prepared by: Thomas M, Edgeworth

401 8. LaBalle St., Suite 1001A
Chicago, . 60605

Mail to: Thomas M. Edgeworth
401 5. LaSalle St., Suite 1001A
Chicago, iL 60605

PIN: 16-18-206-024-0000

LEGAL DESCRIPTION:

THE SOUTH 45 FEET OF LOT 11 IN BLOCK 8 IN SUBDIVISION OF BLOCKS 7 ANRD PN S.T.
GUNDERSON AND SON'S ADDITION TO OAK PARK, A SUBDIVISION OF THE EAST1/2 OF LOT 4
IN THE SUBDIVISION OF SECTION 18, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN (EXCEPTING THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SAID SECTION)
IN COOK COUNTY, ILLINOIS.

COMMONLY KNOWN AS: 537 S. Eimwood Ave, Oak Park, il 80304

PERMANENT INDEX NUMBER: 16-18-206-024-0000
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NOTICE TO THE INDVIDUAL 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 lilinois Power of Attorney Act. I there is anything about this form
that you do not understand, you should ask a lawvyer o explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad powers
to handis vour financial affairs, which may include the power to pledge, sell, or dispose of
any of yourvea! or personal proparty, even without your consent or any advance notice to
you. When ucing the Statutory Short Form, you may name successor agents, but you may
not name co-agorls:

This form does notimrose a duty upon your agent to handle your financial affairs, so it
is important that you selec? an agent who will agree to do this for you. 1t is also important
to select an agent whom yourust, since you are giving that agent control over your
financial assets and property. £ny ugent who does act for you has a duty to act in good
faith for your benefit and to use aus vare, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your agent must keep a
record of all receipts, dishursements, and sianificant actions taken as your agent.

Unless you specifically fimit the period of tirie that this Power of Attorney will be in
effect, your agent may exercise the powers given o him or her throughout your lifetime,
both before and atfter you become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is not acting properly. You may also revoke
this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appearin court for you as an
attomey-at-law or otherwise to engage in the practice of law unles: he or she is a licensed
attomey who is authorized to practice law in Hinois.

The powers vou give your agent are explained more fully in Section 3-3-0f ine Hllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs inroughout
 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 it, and what your agent will be able to do i you do sign it.

Please place vour initials on the following line indicating that you have read this Notice:

I4
RSPy o SO

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

1. §, David G. Serradas of 1232 Kenway Cir. 8E, Smyma, GA 30082 hereby revoke all prior powers of
attomey for properly exscuied by me and appoint Thomas M. Edgeworth of 401 5. LaSalle St, Suite
1001A, Chizago, IL 60605 as my atforney-in-fact (my "agent"} to act for me and In my name (in any way |
could act in peraon) with respect lo the following powers, as defined in Saction 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 e specified powers inserted in paragraph 2 or 3 below;

(NOTE: Youmust sirike out any one or more of the following calegories of powers you oo not want your
agsni to have, B fo stiike the lifle of any category will cause the powers described in that category fo
be grarted 1o the' aoort, To strike out 8 category you must draw a Bne through the fille of that category.)

{a) Real estate transactars.
(t:a) Fmancaai mﬁtutm trorsactions.
&3 LA TR e ekl pat

{m} Barmwmg tmnsactzonﬁ

(Q) AH m:her pmperty ts‘ansautmns

(NOTE: Limilations on and adiditions o the agent's powers may be Inchide in this power of atiomney if they
are specifically described below.)

2. The powers granted above shall not inciude the following powsrs or shall 03 modified or limited in the
following particutars:
{(NOTE: Hers you may include any speciiic limitations you deem appropriate, such as a rihibition or
conditions on the saie of particular stock or real estats or special rules on borrowing by theagant.)

...........................................................................................................................................................................
..........................................................................................................................................................................
R T R L T T R T P R P Py P P r e T R T ST T PO}

-------------------------------------------------------------------

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers Including, without limitation, power to make gifis,
exercise powers of appoiniment, name or change beneficiaries or jeint tenanis or revoke or amend any frust
specificalty referred o below.)
My agent shall have the power 1o enter inlo and sxecute on my behal? ail real estate, loan and other
documentation and agreements in connection with the purchase of 537 8. Elmwood Ava., Oak Park, iL

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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(NOTE: Your agent will have authorily to employ other persons as necessary 1o enabig the agent to properly
gxgrcize the powers granted in this form, but your agent will have o make all discretionary decisions. If vou
want to give your agent the right to delegate discrelionary degision-making powers o ofhers, you should
keep paragraph 4, othenwise it should be struck out)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-malidng io any person or persons whom my agent may select, but such
delegation may be amentdad or revoked by any sgent (including any successor) named by me who is acting
under this power of altomey at the ime of reference.

{NOTE: Your ugant wilf be entitfed to reimbursement for afl reascnable expenses incurred in acting under
this power of gitor ey, Sirike out paragraph 5 I you do not wart your agent 1o also be entitled fo reasonable
compensation forGersces as agent.)

5. My agent shall be cntfiad 10 reasonable compensation for servicss rendered as agent under this power
of attomey.

(NCITE: This power of alfornsy muy oe amended or revoked by vou ai any lime and In any manner. Absent
amendment or revocation, the authority granted in this power of aftormeay will become effective at the time
this power is signed and will continue unti vour death, unless a limilation on the beginning date or duration
is mads by initlaling and compiating one (r Loth of paragraphs 6 and 7.}

6. ( % } This power of atlorney shall become effective on
APl 18, 2080, coievnscrrarnoriemsssmasssosssassmosrassassmssnsnss
(NOTE: Insert a fulure dale or event during vour lifeime.such as a court determination of vour disability or a
writtan defermination by your phivsician that vou are incargsilated, when you want this power o first take
affect.}

7.4 Q } This power of attorney shall terminate on
May 15, 2020, oo e
(NOTE: Insert a fuivre date or event, such as a courl delermination #.at vor are not under & legal disabillly
or a written determination by vour physician thal yous are not incapacitated < vou want this power 1o
tarminate prior o your death.}

{(NOTE: If vou wish to name Ong or morg successor agents, insert the name and adaress of each successor
agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse 1o accept the wifice of agent,
I name the foliowing (each to act alone and successively, in the order named) 29 successons) msuch
agent:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

purposes of paragraph 8, a person shall be considered {0 be incompstent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and inteiligent
consideration fo business matlers, as cerlified by a licensed physician,

(MNGTE: If you wish to, you may name your agent as guardian of your estate i a court decidas that one
should be appointed. To do this, refain paragraph 8, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Sirike out paragraph 8 i you do not want
your agent to act as guardian,)

9. if a guardian of my estale (my properly) i {0 be appointed, | nominate the agent acling under this
power of attormney as such guardian, to serve without bond or security,
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10. Fam fully Informed as 1o all the contents of this form and understand the full import of this grant of
powers fo my agent.

{NOTE: This form does not authorize your agent o appear in court for you as an attornsy-al-law or
otherwise lo engage in the practice of law unfess he or she is a licensed aforney who is authorized io
practice law in linois.)

11. The Notice to Agent is incorporated by reference and included as part of this form,
Dated: April £/, 2020

e

Signerd i

{principal

(NOTE: This power of ahorney will not be effective unfess It is signed by af least one wilness and your
signature is notarized, using-the form below. The nofary may not also sign as a winess,)

The undersigned witness cartifies thal David G. Serradas, known io me (o be the same person whose name
is subscribed as principal to the foregoing nower of altorney, appeared before me and the notary public and
acknowledged signing and delivering the irstrument as the free and voluntary act of the principal, for the
uges and purposes therein set forth. | believe baror her o be of sound mind and memory. The undersigned
witness also ceriihes that the wilness is nol: (g ne attending physician or menial health service provider or
4 redative of the physician or provider; {b) an owner oporator, or refafive of an awner or pperator of a health
care facility in which the principal Is @ patlent or resdent; (o) a parant, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the pnneipal or any agend or successor agent under the
foregoing power of attorney, whether such refationship is v/olnod, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of atlormey.

Dated: April ﬁf‘mw ................................... s %

Withass

{(NOTE: liinois requires only one witness, but other jurisdictions may reguire morethan one witngss. If vou
wish fo have & second  winess, have Him or her cerly snd sign here)

{Second witness) The undersigned witness cerlifies that David G, Serradas, known to m% 2 be the same
person whose name i subscribed as principal tv the foregoing power of aftorney, appeared Lefore me and
the notary public and acknowledged signing and dsfivering the instrument as the free and vchintary act of
the principal, for the uses and purposes therein set forth. | belleve him or her o be of sound niind and
mamory. The undersigned witness also certifles that the witness Is not: () the attending physician or mental
health service provider or & relative of the physiclan or provider; {b) an gwner, operatar, or relative of an
owner of operator of a health care faclity in which the principal is a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of sither the principal or any agent or
successor agent under the forsgoing power of aliomey, whether such relationship is by blood, marriage, or
adoption; or {d) an agent or successor agent under the foregoing power of attomey.,

Dated: April (/2020

A E R EEIIIAAD AR RNE OO RO AARNI AT
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State of [k rq } 88,

County of (alf }

The undersigned, a notary public in and for the above county and siate, ceriifies that David G. Serradas,
known to me to be the same person whose name Is subscribed as principal to the foregoing power of
attorney, appeared before me and the wﬁness(es) ) fdwam* verdwra and

. In person ard gk "tmggdged signing and deilvering the
mstrumani‘ as the free and va!untafy act of the principak’k ?t;é.' 5 ; Qourpesas therain set forth {, and

,.‘w"
Dated: April £1™3020 g A
g U k) : :
(] % 8\0 o & &
s VN S 2 Notaz‘y Pubhc
My commission 'sxpires....ﬁg.f? 292? ég ~ e, @%ﬁ"« @vf

@@ R an m&g@’n 'ak " ',;'3-7’
{NOTE: You may, bul ar not required ip, request your aﬁ@nf agd St 'QGQSsar agents o provige specimen
signatures below. If youinc'ide specimen signaliires in this power of attorney, vou must complete the

certification opposite the siguatures of the agents.)

Epecimen signatures of i cerlify that the signatures
agent {and sUCCessors) of my agent (and successors)
are genmineg,
{agent) {principal)
{sucosssor agent) {principal)
{succassor agant) {principal)

{MOTE: Tha name, atdress, and phone numbsr of the parson preparn g s form or who assisted the
principal in completing this form should be inserted belfow.)

Nams: Thomas M. Edgeworth

Address: 4031 5, LaSalle 8t., Suile 1001A
Chicago, 1L 60605
Phone: 312-332-7300
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"NOTICE TO AGENT

When you accept the authority granted under this power of attomey a spacial legei refationship, known as
agency, is created between you and the principal, Agency imposes upon you duties that continue untif you
resign or the power of altormey is terminated or revoked.

Ag agent you must

{1) do what you know the principal reasonably expects vou fo 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} keap a complete and detailed record of all receip!s, disbursaments, and significant actions
conducted e te principal;
{4} attumnt to preserve the orincipal’s estate plan, tothe extent actually known by the agent, If
preseryving the plar. Is consistent with the principal's best interest; and
{5} cooperate with a parson who has authorily to make health care declsions for the principal to
carry out the principal s raasonable expactations 1o the oxent aclually in the principal’s best interest As
agent you must not do aay i the foliowing:
{1} act 20 as o cregle 7 oonflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2) do any act beyond ihe Luthority granted in this power of gitormey;
{3) commingle the principal’s Tuidls with your funds;
{4} borrow funds or other propert, from the princioal, unless otherwise authorized;

{5} confinue acting on behalf of (e principal if you leamn of any event that lerminates this power of
attorney or your authority under this power o 8h.0rney, such as the death of the principal, vour legal
separation from the principal, or the dissolution’of your marriage 1o the principal,

If you have special skills or expertise, you must use tose special skills and expertise when acting for the
principal. You must disclose your identily as an agentwhanever vou act for the principal by writing or printing
tha name of the principsl and signing your own name "os agent” in the following manner:

“{Principal’s Name) by {Your Name) as Agent”

The meaning of the powers granted 1o you is contalned In'Seutiun 3-4 of the Hinols Power of Attorney Act,
which is Incorporated by reference into the body of the power of at.omey for property document.

i vou viclate your duties as agent or act outside the authorlty granted io you, you may be lable for any
damages, including attorney's fees and costs, caused by vour viplatio:,

i there is anything about this document or your duties that you do not urderstand, you should seek legal
advice from an attorney.”



