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LEGAL DESCRIPTION:

LOT 105-B IN EUCLID SQUARE TOWNHOMES, AS SET FORTH IN THE DECLARATION OF COVENANTS,
CONDITIONS, AND RESTRICTIONS AND BY-LAWS OF EUCLID SQUARE TOWNHOMES RECORDED AS
DOCUMENT 00087008 IN THE FOLLOWING DESCRIBED PROPERTY:

PARCEL 1

LOT 1 AND THE EAST 20 FEET OF LOT 2 ALL IN BLOCHK 3 IN BLACKSTONE ADDITION TO OAK PARK, SAID
ADDITION BEING A SUBDIVISION OF THAT PART OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 7,
TOWNSHIP 30 NORTH, RANGE 13, EASY OF THE THIRD-PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;
AND

PARCEL 2;

THEWEST 32 FEET 07 LT 2 AND THE EAST 18 FEET OF LOT 2 IN BLOCK 3 IN BLACKSTONE'S ADDITION
TO QAK PARK, BEING A GUIDIVISION OF THAT PART OF THE WEST 1/2 OF THE SOUTHEAST 1/4 OF
SECTION 7, TOWNSHIP 38 H0ATH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING 80UTH
(OF THE SOUTH 19,50 CHAING THEREOQF, ALL IN COQK COUNTY, ILLINDIS.

COMMONLY KNOWN AS: 105 B, Fulidsawve., Unit B, Ok Park, I 60302 PERMANENT INDEX NUMBER; 18-07-
400-038-0000

Prepared by: Christopher B. Titcomi

18 Dk
Volias Amg

Mail to:
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NOTICE TO THE mmavmu% SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIE NOTICE CAREFULLY. The form that you will be signing is a legal
document. it is governed by the lliinois Powsr of Atlomey Act. i there is anyihing about this form
that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Allorney is to give your designated "agent” broad powers o
handie your financial affairs, which may include the power to pledge, sell, or dispose of any
of your real o persanal property, even without your consent or any advance notice to you.
When using the-Statutory Short Form, you may name successor agents, but you may not
name coagents

This form does noldppose a duty upon your agent fo handle your financial affairs, so itis
impaortant that you select’al agent who will agree to do this for you. i is also important to
select an agent whom you trust. since you are giving that agent control over your financial
assets and property. Any ageni Who does act for you has a duty to act in good faith for your
benefit and o use due care, compstence, and diligence. He or she must also actin
accordance with the law and with thadirections in this form. Your agent must keep a record
of all receipts, disbursements, and sigificant aclions taken as your agent.

Unless you specifically imil the period of tine that this Power of Altormey will be in effect,
vour agent may exercise the powers given o hiry or her throughout your lifetime, both
before and after you become incapacitated. A court, however, can lake away the powers of
your agent if it finds that the agent is not acting properly, You may also revoke this Power of
Attorney I vou wish,

This Power of Atiorney does not authorize your agent to appaar in court for you as an
attomeyatlaw or otherwise (0 engage in the practice of law unless iz or she is & licensed
attorney who is authorized to practice law in lHinois.

The powers you give your agent are explained more fully in Section 34 of the Hllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paradrapis inroughout
this form are instructions.

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

Flease place your inifials on the following line indicating that vou have read this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, AMY DANAHEY AND RYAN DANAHEY, OF 900 &, Clark St Chicago, Il 80605 hereby revoke
all prior powers of attorney in regards to real estate transactions ONLY executed by me and appoint:
CHRISTOPHER B. TITCOMB, OF 134 N. LASALLE 8T., BUITE 1720, CHICAGG, 1L 86802,

{NGTE: You may not name coagents using this form.}
as my attorneyinfact (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 34 of the “Statutory Short Form Power of Attorney
for Property Law” (including all amendments), but subject to any limitations on or additions o 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 to have. Falura fo slrike the tifle of any category will cause the powers described in thet category fo
be granted to the agont To strike out @ calegory you must draw & line through the title of that category.)

{a) Real estate ransactony.
{b} Financial institulion tranuactions.

ra T i P el Fale T o RS

orrowing transactions,

(o All other ry transactions.

W

{NOTE: Limitations on and additions io the agent's powers may be Inciucez in this power of atiomey if
they are specifically described below.)

. The powers granted above shall not include the foliowing powsrs or shall be imodified or limited in
the following particuiars:
{NOTE: Here you may include any specific limitations you deem appropriste, such as a probibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the sgent.)

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

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



2020601087 Page: 5 of 10

UNOFFICIAL COPY

3. In addition to the powers granted above, | grant my agent the following powers:

TO MORTGAGE OR OTHERWISE ENCUMBER THE PROPERTY COMMONLY KNOWN
AS 105 . EUCLID AVE,, UNIT B OAK PARK, IL 60302, OR ANY RIGHTS, TITLE OR
INTERESTS TO THE PROPERTY ON ANY TERMS OR CONSIDERATIONS WHICH MY
SAID ATTORNEY SHALL THINK PROPER; AND TO EXECUTE ANY INSTRUMENTS
NECESSARY TO EFFECTUATE SUCH PURCHASE TRANSACTION, INCLUDING, BUT
NOT LIMITED TO, MORTGAGES AND DEEDS OF TRUST, AND SPECIFICALLY TO
OBTAIN A MORTGAGE LOAN FROM loan Diepot.com, LLC. 1SAOA[ATIMA

ITS SUCCESSORS AND/OR ASSIGNS AS THEIR INTERESTS MAY APPEAR, IN THE
AMOUNT OF § %070 00O, , ON OR ABOUT _ (X0{03{2.070 2020
THROUGH (7451000, 2020,

GIVING AND GWUAMTING to owr attorney full general power and authority to do and
perform each and every act, deed. matter and thing whatsoever in and about our property, as
fully and as effectively to all intesits and purposes as we might or could in our own proper person
do if personally present,

VWe do hereby declare that any acto thmg lawfully done hereunder by our said attorney
shall be binding on me/us, my/our heirs, legul and personal representatives and my/ours assigns,
whether the same shall have been done before or after my death or other revocation of this
instrument, unless and until reliable intelligence or nutice thereof shall bave been received by our
said attorney.

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

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

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo
properly exercise the powers granted in this form, but your agent will have to make al diseretionary
decisions. if you want to give your agent the vight to delegate discrelionary decisionmaking rowers fo
ofhers, you should keep paragraph 4, otherwise if should be struck out)

4, My agent shall have the right by writlen instrument to delegals any or ail of the foregoing powers
involving discretionary decislonmaking to any persan or persons whom my agent may select, bul such
delegation 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 wifl be entilled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Strike ouf paragraph 8§ if you do not want your agent fo also be enfiled to
reasonable compensaltion for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this
power of atiorney.

(NOTE: This power of aftorney may be amended or revoked by you af any time and in any manner.
Absent amendment or revocation, the authorify granted in this power of aiforney will become effective at
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the time this power is signed and will continue until your death, unlsss a fimitation on the heginning date
or duralion is made by initialing and completing one or both of parsgraphs 6 snd 7.}

B.{} z“m«s; mww fattorney %hcﬁ become effective on
(Lol 20700 2020
{NOTE: Inserl a ?ufm@ dale or W@m‘ during your fifelime, such as a court determination of your disability
or a written delermination by your physician that you are incapacitated, when you want ihis power to first
lake affect)

7.03 "E”E'%m a:sww of a&%@may shail terminate on
sk 5 CLBER
(NOTE: Canbd m mﬁg@r than B0 days after effective date and no shorler than 30 days)

(MOTE: I you wish 10 name one or more successor agents, insert the name and address of each
Bucopssnr suerd in e praph B

8. IF any agent named &y e shall die, become Incompetant, resign or refuse 1o accept the office of
agent, | name the following (sach 1o act alohe and successively, in the order named) as successor(s) to
such agent

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

?m purposes of paragraph B, 5 p mw“ :&%’mﬁ be considerad o be mwmmﬁm% if and while the
%maﬁ i5 & minor or an adjudicated mcompetent or disabled person or the person is unable to give
prompt and intelligent consideration to business rallers, as certified by a lcensed physician,

(NOTE: If you wish fo, you may name your agent asgua dian of your estate if g court decides that one
should be appointed. To do this, retaln paragraph 8, and the court will appoint your agent if the cour! finds
that this appoiniment will serve your best inferests and wellars, Sliike oul paragraph 8 if you do not want
your agend fo aot as guardisn.}

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

10. 1 am fully informed as to all the contents of this form and understand thebal! import of this grant of
powers o my agent.

(WNOTE: This form does not authorize your agent lo appear In cowt for you 85 an alforsevilow or
oiheradse fo engegs in the practice of law urdess he or she is a livensed altormey who is auborized o
practice law in ilinois.}

11. The Notice fo Agent is incorporated by reference and included as part of this form.
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that AMY DANAHEY AND RYAN DANAHEY known o me to be the
same person{s} whose name(s) is subscribed as principal fo the foregoing power of atiorney, appeared
before me and the notary public and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. | believe him or her to be of
sound 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 the physician or provider; (b) an awner,
operator, of relative of an owner or operator of & 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 agen! or successor agent under the foregalng power of altorey, whether such
relationship is 5y blood, marriage, or adoption; or (d) an agent or successor agent under the foregeing
power of attormey. ; _

fess

DENNIS ROUTSOURES
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‘ ¢ Notary! Fﬁbllc State of Hlinois
ool M)
County of .E80M.......)

The undersigned, a notary public in and for the above county and state, certifies that AMY AND RYAN
Daiibg Abipr o . known to me 10 be the Same person whose name is subscribed as
principal fo the foregoing power of atﬁomey, appeared before me and the witness(es) PENNIS KOUTSOURES
.................................................. e ST In person and acknowiedged
s&gnmg and delivering the instrurent as the free and vo uﬂtary act of tha principal, for the uses and
purposes therein set forth {, and certified o the correctness of the signatura(s) of the agent{s)).

Dated: . WL SMd 20 _

Notary Public
My commission expires PEC. 16, 2023
(NOTE: You may, but a e iot required fo, request your agent and successor agents to provide specimen

signatures below. If you Inclvie specimen signatures in this power of atforney, you must complete the
certification opposile the signefures of the agents.)

Specimen sighatures of I certify that the signatures
agent {and successors) : of my agent (and successors)
pre genuine,
{agent)
{successor agent)
{successor agent) {principal)

(NOTE: The name, address, and phone number of the person preparing this form or who ase'sind the
principal in completing this form shouid be inserfed below.)

Mame:
Address:

Phone: .
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal refationship, known
as agency, is created between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attorney 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 interest of the principal, using due care, competence, and
diligencea;
(3) keap a complete and detailed record of all recsipts, disbursements, and significant actions
conducted for the principal;
{4} attempt {o preserve the principal's esfate plan, to the extent actually known by the agent, if
praserving the plan is consistent with the principal’s best interest; and
{5} couperate with a person who has authority to make health care decisions for the principal to
carry out the princpal's reasonable expectations to the extent actually in the principal’s bast interest As
agent you must nog do any of the following:
1) act so as 1o wreate a5 conflict of interest that is inconsistent with the other principles in this Notice
o Agent;
{2} do any act beyord the authority granted in this power of attorney;
(3} commingle the prrzipal's funds with your funds;
{4} borrow funds or other progerty from the principal, unless otherwise authorized;

(5) continue acting on behal of the principal if you leam of any event that terminates this power
of attorney or your authority under this nower of attorney, such as the death of the principal, your legal
separation from the principal, or the disaciutian of your marriage fo the principal.

If you have special skills or expertise, youvinust use those special skills and expertise when acting for
the principal. You must disclose your identily 27 20 agent whenever you act for the principal by writing or
printing the name of the principal and signing your own.name "as Agent” in the following manner:

*{Principal's Name) by (Your Name} as Agent®

The meaning of the powers granted lo you is containad 'n Section 34 of the lllinois Power of Altorney
Act, which is incorporated by reference info the body of ine: power of atiomey for properly document.

if you violate your duties as agent or act outside the authority granted to you, vou may be fiable for any
damages, including attormney’s fees and costs, caused by your violation.

If there is anything about this document or your dutias that you a0 net understand, you should seek legal
advice from an atiorney.”
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LOT 105-B IN EUCLID SQUARE TOWNHOMES, AS SET FORTH IN THE DECLARATION OF
COVENANTS, CONDITIONS, AND RESTRICTIONS AND BY-LAWS OF EUCLID SQUARE
TOWNHOMES RECORDED AS DOCUMENT 00087009 IN THE FOLLOWING DESCRIBED
PROPERTY:

PARCEL 1.

LOT 1 AND THE EAST 20 FEET OF LOT 2 ALL IN BLOCK 3 IN BLACKSTONE ADDITION TO ODAK
PARK, SAID ADDITION BEING A SUBDIVISION OF THAT PART OF THE WEST 1/2 OF THE
SOUTHEAST 1/4 OF SECTION 7, TOWNSHIP 32 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS; AND

PARCEL 2:

THE WEST 32 FEET OF LOT 2 AND THE EAST 18 FEET OF LOT 3 IN BLOCK 3 IN BLACKSTONE'S
ADDITION TO 04K PARIK, BEING A SUBDIVISION OF THAT PART OF THE WEST 1/2 OF THE
SOUTHEAST 44 OF SECTION 7, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD

PRINCIPAL MERIDIAN, LYING SOUTH OF THE SOUTH 18.50 CHAINS THEREOF, ALL IN COOK
COUNTY, ILLINOIS,

COMMONLY KNOWN AS: 105 S, EucidAve., Unit B, Oak Park, IL 60302

PERMANENT INDEX NUMBER: 16-07-40C-038-0000



