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NOTICE TO THE INDIVIDUAL 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 llinois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a iawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent" broad powers to handle your financial
affairs, which may include the power to pledge, sell, or dispose of any of your real or personal 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 co-agents,

This form does nozimpose a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will gree to do this for you. It is also important to select an agent whom you trust, since you are giving
that agent control ove vaur financial assets and property. Any agent who does act for you has a duty to act in good

actions taken as your agent,

Unless you specifically limit the pericd of time that this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughcut your lifetime, both before and after Yyou become incapacitated. A court,

however, can take away the powers of your zgert 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 appear in court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licencad attorney who is authorized to practice law in Illinois,

The powers you give your agent are explained more fully in Sectinn 3-4 of the Illinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout thisfoim are instructions.

You are not required to sign this Power of Attorney, but it will not take et %ct yithout 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 if you
do sign it.

Please piace your initials on the following line indicating that you have read this Notice:

ES

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

1. I, ELIZABETH S. MAY, of 87 ELM STREET, BELMONT, MASSACHUSETTS 02478

{insert name and address of principal)

YEN , of 2345 NORTH GENEVA TERRACE, CHICAGO, ILLINOIS 60614
(insett name and address of agent)

hereby e Horpowve
CHRISTOPHER MACFAD

1y
ol e

(NOTE: You may not name co-agents using this form.)

as my attorney-it-frct (my "agent") to act for me and in my name (in any way I could act in person) with respect to
the following powsis. 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 belov:

(NOTE: You must strike out a:iy one or more of the following categories of powers you do not want your ageni o
have. Failure to strike the title-s any category will cause the powers described in that category to be granted to the
agent. To strike out a category you 1aust <ieaw a line through the title of that category.,)

(a) Real estate transactions.
{b) Financial institution fransactions.

{e)-Stock-and bond-transactions:

(m) Botrowing transactions.
{e)y-Allother property-transactions:

(NOTE: Limitations on and additions to the agent's powers may be included in this power-of atforney if they are
specifically described below.)

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

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent.)

NONE

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

(NOTE: Here you may add any other delegable powers including, without limilation, power to make gifls, exercise
powers of appoiriment, name or change beneficiaries or joint tenanis or revoke or amend any trust specifically
referred to below.)

-3-
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L GRANT MY AGENT AND ANY SUCCESSOR AGENT GENERAL AUTHORITY TO ACT FOR ME
WITH RESPECT TO THE FOLLOWING: TO EXECUTE ALL DOCUMENTS NECESSARY FOR THE
PURCHASE AND FINANCING OF PROPERTY COMMONLY KNOWN AS: 1448 N. ORLEANS STREET,
UNIT 1A, CHICAGO, ILLINOIS 60610 INCLUDING, BUT NOT LIMITED TO THE EXECUTION OF
PROMISSORY_ NOTES. MORTGAGES., DEEDPS OF TRUST, SETTLEMENT STATEMENTS,
AFFIDAVITS, RESCISSION NOTICES, LOAN ESTIMATE, CLOSING DISCLOSURE, W-95 OR OTHER
DOCUMENTS RELATED TO TAX MATTERS, AND ANY AND ALL OTHER DOCUMENTS WHICH
MIGHT BE REQUIRED BY THE LENDER OR THE TITLE COMPANY AND/OR THEIR AFFILIATES
IN CONNECTION THEREWITH

(NOTE: Your agent will have authority to employ other persons as necessary lo enable the agent to properly exercise
the powers grantad in this form, but your agent will have to make all discretionary decisions. If you want to give your

agent the right ro-delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise
it should be struck cut)

(NOTE: Your agent will be entitled to reivibuisement Jor all reasonable expenses incurred in acting under this power

of attorney. Strike out paragraph 3 if you do wot want Your agent 10 also be entitled to reasonable compensation for
services as agent.)

{(NOTE: This power of attorney may be amended or revoked * yyouat any time and in any manner. Absent amendment
or revocation, the authority granted in this power of attorney. il become effective at the time this power is signed
and will continue until your death, unless a limitation on the begiraing date or duration is made by initialing and
completing one or both of paragraphs 6 and 7,)

6. (__) This power of attorney shall become effective on: EXTCJTION OF THIS AGREEMENT.

(NOTE: Insert a future date or event during your lifetime, such as a court detrwination of your disability or a
written determination by your physician that you are incapacitated, when you war this power to first toke effect,)

7. @) This  power of attorney shall  terminate  on AJGLST 14, 2020.

(NOTE: Insert a future date or event, such as a court determination that You are not under a‘icgal disability or a
writien determination by your physician ithat you are not incapacitated, if you want this power to teriUnate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

8. Ifany agent named by me shall be unavailable for any reason whatsoever, without prior notice to me, [ name the
following (each to act alone and in no particular order) as successor(s) fo such agent:

JOHN N. SKOUBIS, Esq., of 1300 West Higgins Road, Suite 209, Park Ridge, Ilinois 60068
SPIROS D. ALIKAKOS, Esq., of 1300 West Hiopins Road, Suite 209, Park Ridge, Illinois 60068
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(NOTE: If you wish to, you may name your agent as 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 appointment
will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent 1o act as guardian,)

10. I 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 attorney-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who Is authorized to practice law in Illinois.)

11. The Noticé to#2ent is incorporated by reference and included as part of this form.

Dated: LJ“\‘O\ 2GR Signed: 8 M&M 6 q Gk-p

‘ ELIZABETH S. MAY (principal) (J

(NOTE: This power of attorney will »ct be effective unless it Is signed by at least one witness and your signature is
nolarized, using the form below. The i0'ury may not also sign as a witness.)

The undersigned witness certifies that ELiZARETH S. MAY, known to me to be the same person whose name is
subscribed as principal to the foregoing pewe: of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrunicp? 2s the free and voluntary act of the principal, for the uses and
purposes therein set forth. I believe him or her to be o zound 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 owner, operator, or relative of an-owner or operator of a health care facility in which the
principal is a patient or resident; (c) a parent, sibling, descendant; o~ any spouse of such parent, sibling, or descendant
of either the principal or any agent or successor agent under *os foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or surcessor agent under the foregoing power of

attorney. ") @
Dated: é'/ {o / lﬁ?’a Signed: / Lol _/
[/ —

itness

(NOTE: Illinois requires only one witness, but other jurisdictions may requ%re then one witness. If you wish to
have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ELIZABETH S. MAY, known {0 me 10-0%-the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared before me ana b votary 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. I 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 owner, operator, or relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant
of either the principal or any agent or successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: é// / f/ﬁzfo?/] Signed: _@/é / >

Witness
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State of %55‘0 chager; s
County of %‘/// P“% 7 N

The undersigned, a notary public in and for the above county and state, certifies that ELIZABETH S. MAY, known
to me to be the same person whosg name is subscribed as principal o the foregoing ower of attorney, appeared
before me and the W1tness(es) jﬂm de~ DDy (and Berenly /7Tl s/ ) in
person and acknowledged signing and delivering the instrument as the free and foluntary act of the principal, for the
uses and purposes therein set forth (and certified to the correctness of the signature(s) of the agent(s)).

My commission expires: _JZ/ v ,E A
THERESA KAUFMAN
Notary Public
_=Cornmm wedli of Massachusetis
o Iy Commission Expires

Janucrry 268, 2022

(NOTE: You may, but are not required to, reqres: your agent and successor agents 1o provide specimen signatures
below, If you include specimen signatures in this pwer of attorney, you must complete the certification opposite the
signatures of the agenis,)

Specimen signatures of 1 certify that the signatures
agent (and successors) of my agent {(and successors)
are genuine.

(agent) wrincipal)
(successor agent) (principali -
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted. ib2 principal in
completing this form should be inserted below.)

John Mantas, Esq.

SKOUBIS & MANTAS, LLC
1300 West Higgins Road, Suite 209
Park Ridge, [llinois 60068

Phone: (847) 696-0900

Fax:  (847)696-0901



2022017010 Page: 7 of 14

UNOFFICIAL COPY

"NOTICE TO AGENT”
When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue uniil you resign or the power
of attorney is terminated or revoked.
As agent you must:
(N do what you know the principal reasonably expects you to do with the principal’s property;

@ act in good faith for the best interest of the principal, using due care, competence, and diligence;

(3)  keep acouiplete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

4) attempt to presesve the principal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent v/itt) the principal's best interest; and

%) cooperate with a person who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectziions to the extent actually in the principal’s best interest.

As agent you must niot do any of the fellowing;

M act 50 as to create a conflict of interest it is inconsistent with the other principles in this Notice to Agent;

2) do any act beyond the authority granted in th.s pewer of attorney;

3 commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless ofii¢: wise authorized;

(5)  continue acting on behalf of the principal if you learn of any event [tiat terminates this power of attorney or
your authority under this power of attorney, such as the death of the nriucipal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertite when acting for the principal.

You must disclose your identity as an agent whenever you act for the principal by writtng 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 to you is contained in Section 3-4 of the Ilinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property documnent.

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

If there is anything about this document or your duties that you do not understand, you should seek legal advice from
an attorney.
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NOTICE TO THE INDIVIDUAL 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 lllinois Power of Allorney 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 Attorney is to give your designated “agent" broad powers to handle your financial
affairs, which may include the power to pledge, sell, or dispose of any of your real or personal property, even without

your consent =t any advance notice to you. When using the Statutory Short Form, you may name successor agents,
but you may not rzme co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree tu.da this for you, It is also important to select an agent whom you trust, since youare giving
that agent control over your tirancial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also act in accordance with the

law and with the directions in this fon. Your agent must keep a record of all receipts, disbursements, and significant
actions taken as your agent,

Uniess you specifically limit the period ot time that this Power of Aftorney will be in effect, your agent may exercise
the powers given to him or her throughout yom: lifetime, both before and after you become incapagitated. A court,

however, can take away the powers of your agen: i (t1inds that the agent is not acting properly. You may also revoke
this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to ar penr in court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed atiorney who is authorized to practice law in Hlinois,

The powers you give your agent are explained more fully in Secticn -1 of the Illinois Power of Attorney Act, This
form is a part of that law. The "NOTE" paragraphs throughout this for.are instructions.

You are not required to sign this Power of Atiorney, but it will not take effeci-without your signature. You should not
sign this Power of Attorney if you do not understand everything in it, and wha: vovr agent avill be able to do if you
do sign it.

Please place your initials on the following line indicating that you have read this Notice.

EM

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

1. l,__E_LIZABE_TH S. MAY, of 87 ELM STREET, BELMONT, MASSACHUSETTS 02478
i e g e Linsgrt ngmcnndiaddrcss:oﬂpﬁncihal)

¥

o AW 3

hBery € e-an ers-ef attorney For-property-extcitea o appoint:
* CHRISTOPHER MACFADYEN', 672345 NORTH GENEVA, TERRACE, CHICAGO, ILLINOIS 60614

. (insort name and addsess of agent)

(NOTE: You riay ot name co-agents using this form.)

as my attorney-in-fact{ry "agent") o act for me and in my name (in any way I could act in person) with respect to
the following powers; as 4efined in Section 3-4'of the "Statutory Short Form Power of Atiorney for Property Law"
(including all amendmenis), kut subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: You mus! strike out any on: 07 mare of the following categories of powers you do not want your agent to
have. Failure to sirike the title of any ceiegorv will cause the powers described in that category to be granted fo the
agent. To strike out a category you must draw line through the title of that category.)

(2) Real estate transactions.
(b) Financial institution transactions.

(m) Borrowing transactions.
(o) Allatherproperty-transactions:

(NOTE: Limitations on and additiois 10’ thé agént's powers may be included in this power of cacraey if they are
specifically described below.) .

2. The powers granted above shall not include the following powers or shall be modified or Hmited in toe wollowing
particulars:

(NOTE: Here you may include any specific limitations you deemn appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent.)

NONE

3. In addition to the powers granted above, [ grant my apent the following powers:

(NOTE: Here you may add any other delegable powers including, withoul limitation, power to make gifis, exercise
powers of appoiniment, name or change beneficiaries or joint tenanis or revoke or amend any trusi specifically
referred to below.)

-4
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I GRANT MY AGENT AND ANY SUCCESSOR AGENT GENERAL AUTHORITY TO ACT FOR ME
WITH RESPECT TO THE FOLLOWING: TO EXECUTE ALL DOCUMENTS NECESSARY FOR THE
PURCHASE AND FINANCING OF PROPERTY COMMONLY KNOWN AS: 1448 N. ORLEANS STREET,
UNIT 1A, CHICAGO, ILLINOIS 60610 INCLUDING, BUT NOT LIMITED TO, TEE EXECUTION OF
PROMISSORY NOTES, MORTGAGES, DEEDS OF TRUST, SETTLEMENT STATEMENTS,
AFFIDAVITS, RESCISSION NOTICES, LOAN ESTIMATE, CLOSING DISCLOSURE, W-9S8 OR OTHER
DOCUMENTS RELATED TO TAX MATTERS, AND ANY AND ALY, OTHER DOCUMENTS WHICH
MIGHT BE REQUIRED BY THE LENDER OR THE TITLE COMPANY AND/OR THEIR AFFILIATES
IN CONNECTION THEREWITH

(NOTE: Your agent will have authority to employ other persons as necessary fo enable the agent to properly exercise
the powers granied in this form, but your agen! will have to make all discretionary decisions, If you want (o give your

agen the right lo delegate discretionary decision-making powers to others, you should keep paragraph 4, atherwise
it should be struck cui;

Wmmmmwmdeﬁﬁmmm
amended-orrevoked-by-any-apent-{ine wiing any Suocesser) named by-me-whe-is-asting-uader-this power efattorney
at-the-Hime-ofreforence.

(NOTE: Your agent will be entitled to reimbuise'nent for all reasonable expenses incurred in acling under this power

of atforney. Strike out paragraph 5 if you do nol wr.n? your agent to also be entitled to reasonable compensation for
services as agent,)

5—My-agentshell be-entitled toreasenable-compensation for sopvices rerdered-asagentunder-this power efattomeay.
(NOTE: This power of attorney may be amended or revoked by you Gt any time and in any manner, Absent amendment
or revocation, the authorily granied in this power of attorney will Sesome effective al the lime this power is signed
and will continue until your death, unless a limilation on the beginnig date or duration is made by initialing and

completing one or both of paragraphs 6 and 7.)

6. (__) This power of attorney shall become effective on: _EXECULTON OF THIS AGREEMENT.

(NOTE; Inser! a future date or event during your lifetime, such as a cowrt determination of your disability or a
written determination by yowr physician that you are incapacitated, when you want this power to first take effect.)

7. C&@Q} This  power  of  attorney  shall terminate on  AUGUSLC 14, 2020

(NOTE: Insert a futwre date or event, such as a courl determination that you are not under a legei disability or a
written determination by your physician that you are not incapacitated, if you want this power to lerm'nia e prior fo
your death,}

(NOTE: If you wish {o name one or more successor agents, inser! the name and address of each successor agent in
paragraph 8.)

8. 1f any agent named by me shall be unavailable for any reason whatsoever, without prier notice to me, 1 name the
following (cach to act alone and in no particular order) as successor(s) to such agent;

JOHN N. SKQUBIS, Esq., of 1300 West Higgins Road, Suite 209, Park Ridee, Mlinois 60068
SPIROS D. ALIKAKQS, ¥sq., of 1300 West Higgins Road, Suife 209, Park Ridpe, lllinois 63068

~4¢
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(NOTE: [f you wish to, you may name your agent as 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 appoiniment
will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to act as guardian.)

10. Tam iﬂlly 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 fo appear in coutl Jor you as an attorney-at-law or otherwise io
engage in the prac.ice of low unless he or she is a licensed attorney who is authorized fo practice law in Illinois.)

11. The Notice to Agzntis incorporated by reference and included as part of this form.

Dated: b—\w& o720 - Signed: liaens i S o.;.,p

‘ ELIZABETH S, MAY (principzl)

(NOTE: This power of attorney will ne: be effective unless it is signed by at leasi one wilness and your signature is
notarized, using the form below. The notary mcy not also sign as a witness.)

The undersigned witness certifies that ELIZADA T S. MAY, known to me to be the same person whose name is
subscribed as principal to the foregoing power ri-atiorney, appeared before me and the notary public and
acknowledged signing and delivering the instrurment as tho free and voluntary act of the principal, for the uses and
purposes therein set forth, T 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 o7 mental health service provider or a relative of the
physician or provider; (b) an owner, operator, or relative of an ¢wnér or operator of a health care facility in which the
principal is a patient or resident; (¢} a parent, sibling, descendant, o ar.y. spouse of such parent, sibling, or descendant
of either the principal or any agent or successor agent under th- firegoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or Successrs agent under the foregoing power of

attorney. _ e @
Dated: L / {r / N oyt Signed: // / ’
i i /y ¢ -

/ LTI
(NOTE: Illinois requires only one witness, but other jurisdictions may requife more thanone »>ifness. Ifyouwish to
have a second witness, have him or her certifyy and sign here:)

(Second witness) The undersigned witness cerlifies that ELIZABETH S, MAY, known fo me fo be{pzsame person
whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the-niary public
and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, £or the uses
and purposes therein set forth, 1 believe him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (2) the attending physician or mental health service provider or a relative of the
physician or provider; (b) an owner, operator, or relative of an owner or operator of a 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 agent or suceessor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: 5// / f/y?ﬂp?& Signed: %y% A

+

Witness

-5}
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State of /%;faams}aaf/—@'
County of //,",/// (‘% e N

The undersigned, a notary public in and for the above county and state, certifies that ELIZABETH S, MAY, known
to me to be the same person whosg name is subscribed as principal to the foregoing power of attomey, appeared
before me and the witness(es) o= Ao DO (and _Peverls / G fetyrnrSon/ ) in
person and acknowledged signing and delivering the instrument as the free and Goluntary act of the principal, for the
uses and purposes therein set forth (and certified to the correctness of the signature(s) of the agent(s)),

Dated: 2 /8, 2LZD

My commission expires: _(f/j_"mf Y-Zp22

i, THERESA KAUFMAN
ﬂbfb 5} Notary Public
L ] gCommnnwr«:csiih of ivossachuselts
N /7 My Commission Explres
: Jonuary 28, 2022

S Y,

D

(NOTE: You may, but are not required (o, requesi yuir agen! and successor agents 1o provide specimen signatures
below, If you include specimen signatures in this powe of atorney, you rtus! complete the certification opposite the
signatures of the agenis.)

Specimen signatures of T certify that the signatures
agent (and suecessors) 1 way agent (and successors)
dre/genuine.

(agent) (pr:v Gpal)
(successor agent) (principnl)_ —
(successor pgent) (prineipal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted t'2 principal in
completing this form should be inserted below.)

John Mantas, Esq.

SKOUBIS & MANTAS, LLC

1300 West Higgins Road, Suite 209
Park Ridge, Illinois 60068

Phone: (847) 696-0900

Fax:  (847)696-0901

-3
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"NOTICE TO AGENT”
When you accept the authority granted under this power of attorney a special legal 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 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)  actin goid faith for the best interest of the principal, using duecare, competence, and diligence;

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

€G] atiempt to preserve i nrincipal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent with th principal's best interest; and

)] cooperate with a person wio bas-authority to make heaith care decisions for the principal to carry out the
principal's reasonable expectations to the extent actually in the prineipal's best interest.

As agent you must not do any of the following,.

N act 5o as fo create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority granted in this pawer of atiorney;

3) commingle the principal's funds with your funds;

(4)  borrow funds or other property from the principal, unless otiervise authorized;

%) continue acting on behalf of the principal if you learn of any event that fsminates this power of attorncy or
your authority under this power of attorney, such as the death of the prinzipal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or cxpertise, you must use those special skills and expertise whar acting for the principal.

You must disclose your identity as an 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 to you is contained in Section 3-4 of the ilinois Power of Attorney Act, which is
incorporated by reference info the body of the power of attorney for property document.

I you violate your duties as agent or act outside the authority granted to you, you may be liable for any damages,
including attorney's fees and costs, caused by your violatien.

[£there is anything about this document or your duties that you do not understand, you should seek legal advice from
an attorney.
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LEGAL DESCRIPTION

Order No.:  20GNW320042NP

For APN/Parcel ID(s]: 17-04-200-089-1001 and 17-04-200-089-1024

UNITS 1A AND P12 IN THE CARRIAGE PARK LOFTS CONDOMINUM, AS DELINETED ONA
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

THE EAST 1/2 %F THE SOUTH 1/2 OF LOT 48 ALSO THAT PART OF THE EAST 1/2 OF LOT 50
LYING NORTH OF THE SOUTH WALL OF AN EXISTING TALL 1 STORY BRICK BUILDING, SAID
SOUTH WALL BEING A'GTRAIGHT LINE RUNNING FROM A POINT ON THE EAST LINE OF SAID
LOT 50, 31.09 FEET SOUTH OF THE NORTH LINE OF LOT 50 AS MEASURED ON THE EAST LINE
THEREOF, TO A POINT ON THE WEST LINE OF THE SAID EAST 1/2 OF LOT 50, 31.16 FEET
SOUTH OF THE NORTH LINE C=LOT 50 AS MEASUED ON THE WEST LINE THEREOF, ALL IN
THE SUBDIVISION OF THE WEST-4/2 OF LOTS 120 AND 125, AND ALL OF LOTS 123, 124, 127 TO
134 INCLUSIVE AND 137 IN BRO JSON'S ADDITION TO CHICAGO, ALL IN THE NORTHEAST 1/4

OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINGIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT A7Q THE DECLARATION OF CONDOMINIUM
RECORDED SEPTEMBER 27, 2000 AS DOGUMENT NUMBER 00755103 TOGETHER WITH TS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY,

ILLINOIS.



