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STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
EFF. 7/1/11

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power" and may be used to prant an
agent powers with respect to property and financial matters. The "statutory property power" consists of the following:
(1) Notice to the Individual Signing the llinais Statutory Short Form Power of Atlomey for Property: (2) lllinois
Statutory $hort Form Power af Attorney for Property; and (3) Notice to Ageat. When a power of attorney i
substantially the form prescribed in this Section is used, including all 3 items above, with item (1), the Notice to
Individual Signing the Illinois Sratutory Shorl Form Power of Altorney for Property, on a separate sheet {covershect}
in 14-point typzand the notarized form of acknowledgment at the end, it shall have the meaning and effect preseribed
in this Act.

(b) A pawer Of aitorney shalt also be deemed to be in substantially the same format as the statutory form if the
explanatory languagé Hicoughout the form (the Janguage following the designation "NOTE:") is distinguished in some
way from the legal‘perdsiaphs in the form, such as the use of baldface or other difference in typeface and font or
point size, even if the "Nefine!_naragraphs al the beginning are not on a separate sheet of paper or are not in [4-point
type, or il the principal's initizls do not appear in the acknowledgement at the end of the "Nutice" paragraphs.

The validity of a power of‘aicarney as meeting the requirements of a statutory property power shall nol be aflected
by the fact that one or more of the tarzgerics of opticnal powers listed in the form are struck out or the form includes
specific limitations on or additions w0 the-agent's powers, s permitted by the form. Nothing in this Article shall
invalidate or bar use by the principal of iny other or different form of power of attorney for property. Nonstatutory
property powers (1) must be exceuted by theprincipal, (i) must designate the agent and the agent's powers, (iii) must
be signed by at least one witness to the pincipal's signature, and (iv) must indicate that the principul has
acknowledped his or her signature before a notary/ ublic. However, nonstatutory property powers need not conform
in any other respect to the statutory property powet.

{c) The Notice to the Individual Signing the Hlinois Statutory Shorl Form Power of Atlorney [or Praperty shall be
substantially as follows:
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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 Illinois Power of Attorney 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 js to give your designated "agent” broad
powers to bandle your financial allairs, which may include the power to pledge, sell, or
dispose ol any of your real or personal property, even without your consent or any
advance notice 10 you. When using the Statutory Short Form, you may name sticcessor
agents, but yovimay not name co-agents.

This form does notimpose a duty upon your agent to handle your financial affairs, so
it is important that you select an agent who will agree to do this for you. It is also
important to select an agent whom you trust, since you are giving that agent control over
your financial assets and property. Any agent who does act for you has a duty to act n
good faith for your benefit and to use due care, competence, and diligence. e or she
must also act in accordance witli-ie law and with the directions in this form. Your
agent must keep a record of all receipts; disbursements, and significant actions taken as
your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated. /A court, however, can take away the
powers of your agent if it finds that the agent is-ziot acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent tolappear in court for you as an
attorney-at-law or otherwise to engage in the practice of lesv-unless he or she is a
licensed attorney who is  authorized to  practice | law in  Illinois.

The powers you give your agent are explained more fully in Sectiqn 3-4 of the [llinois
Power of Aftorney Act. This form is a part of that law, The "NOLE" paragraphs
throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take etfeec 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 if you do sign it.

Please place your initials on the following line indicating that you have read this
Noticg:
C

Principal's initials"

He
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{d) The Nlinois Statutory Short Form Power of Attorney for Property shail be subsiantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

[ 1, HOWARD A, CHANDLER, 1180 Qakley Ave,, Winnetka, I1. 60093, hereby revoke all prior powers of

attorney for property executed by me and appeint; KATRINA V. CHANDLER, 1180 Qakley Ave., Winnetka,
IL 60093, (NOTE: You may not name co-agenis using this form.) 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 amendiments), but
subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You mst-strike out any one or more of the following categories of powers you de nol want your ageat
to have. Failure (o frike the fitle of any cotegory will couse the powers described in thet category to be granted
1o the agent. To sirine e ut a category you must draw o line through the tile of that category.)

(a) Real estate transactions,

(b} Finaneial institution tratsactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions,
() Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and militarysvrvice benefits,
(i) Tax matters.

(1} Claims and litigation.

(k) Commodity and option transactions.

{1} Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) Al other property transaciions.

(NOTE: Limitations on and additions to the agent's powers may be include<d &1 his power of atiorney if they are
specifieally described below.)

2. The powers granted above shall not include the following powers or shall be'modificd or limited in the
following particulars:
(NOTE: Here you may include any specific fimitations you deem uppropriate, such s>t prohibition or
conditions on the sule of particular stock or redl esiate or special rules on borroving-by the agent.)
Nao limitations

3. In addition to the powers pranted above, [ arant my agent the following powers:
(NOTE: Here you may add any other deleguble powers including, withowt limitation, power to make gifis,
exercise powers of appointment, neme or change beneficiories or joint tenants or revoke or amend any frusi
specificatly referred to below.)
A. _Additional Retirement Account Powers,

My Agent shall have the power to establish one or more "individual retirement accounts” or other
retirement plans or arrangements in my name.

In connection with any pension, profit sharing or stock bonus plan, individval retirement arrangement,
Roth IRA, § 403(b) annuity or account, § 457 plan, or any other retirement plan, arrangement or annuity in

Power of Attorney for Property of Howard A. Chandler Page 3 of 8




2024620125 Page: 5 of 11

UNOEFICIAL COPY

which | am {or iy spouse is) a participant or of which T am a beneficiary (whether established by my Apent or
otherwise) (each of which is herginafier referred 1o as "such Plan"), my Agent shall have the following powers,
in addition to applicable powers granted by this instrument:

1. Ta make contributions (including "rollover" and/or "conversion" contributions) or cause
contributions to be made to such Plan with my funds or atherwise on my behalf.

2. To receive and endorse cheeks or other distributions to me from such Plan, or to arrange for the
direct deposit of the same in any account in my name or in the name of the trustes of the Howard A. Chandler
Declaration of Trust Dated July 30th, 1996,

3. To elect a form of payment of benefits from such Plan, to withdraw benefits from such Plan, and to
make, exercise, waive or consent to any and all elections and/or options that [ or my spouse may have regarding
contributions w7 investments or administration of, distributions from, or form of beneitts under, such Plan.

4. Witk respect to any contribution to an IRA or Roth IRA, to "recharacterize” all or part of said
contribution witn g effect of having said contribution (or part thereof) deemed to have been made to the other
type of 1RA.

5. Ta designare iy spouse, Katrina V. Chandler, if living; otherwise my descendants surviving me
per stirpes, as beneficiary o1 sy benefits payable under such Plan on account of my death.

B.  Additiona] Dimral Avs! Powers, My Agent shall have (a) the power to aceess, use, and control
my digital devices, to include cut ot be limited to, deskiops, laptops, tablets, storage devices, mobile
telephones, smartphones, and any simiardigital device which currently exists or may exist as lechnology
develops for the purpose of accessing, niedifizing, deleting, controlling, or transferring my digital assets, (b) the
power to access, modify, delete, contrel, andaransfer my digital assets, wherever lacated and to include but not
be limited to, my emails received, email aceuwits. digital music, digital photographs, digital videos, software
licenses, social network accounts, file sharing acesunts, financial accounts, banking accounts, domain
registrations, web hosting accounts, tax preparation service accounts, online stores, affiliate programs, other
online accounts, and similar digital items which currentl evist or may exist as technelogy develops, and () the
power to abtain, access, modifly, delete, and control my pisswvords and other electronic credentials associated
with my digital devices and digital assets described above “Tlwcsuthorily is intended to constitule “lawful
consent” to a service provider to divulge the contents of any commynization under The Stored Communications
Act (currently codified as 18 US.C. §§ 2701 et seq.), to the extent such lawful consent is required, and an
attorney-in-fact acting hereunder shall be an authorized user for purposes-of applicable computer-fraud and
unauthorized-computer-access laws. This paragraph is intended under the ®<vised Uniform Fiduciary Access to
Digital Assets Act (755 ILCS 70/1, el. seq.) to grant the maximum authority 4 a<ustodian of a digital asset of
mine to disclose the maximum amount of my digital assets to my agent,

C.  Revoecable Trust. ‘To transfer assets to the trustee of the Howard A, Clandler Declaration of
Trust Daled July 30th, 1996,

(NOTE: Your agent will have awthoritv (o employ other persons as necessary o enable the agent-to properly
exercise the powers gromted in this form, bui your agent will have (o make oll discretionary decisions. If yuu
want (o give your agent the right o delegate discretionary decision-making powers fo others, you should keep
paragraph 4, otherwise 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-making to any person or persons whom my agent may select, but 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 agemt will be entitled jo reimbursement for all reasonable expenses incurred in acting under this

power of attorney. Strike owi poragraph 5 if you do not want youwr agemt to wlso be entitled to reasonable
compensation for services as agen.)

Power of Attorney for Property of Howard A. Chandler Page 4 of 8
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3. My agent shall be entitled to reasonable compensation for services rendered ag agent under this power of
attorney.

(NOTE: This power of attorney may be anended or revoked by vou at any time and in any manner. Absent
amendiment or revocation, the authority granted in this power of attorney will become effective at the time this
power is signed and will continue wnfil your death, wnless a limitarion on the beginning dore or duration Is made
by initiuding ancd compleling one or hoilt of parugraplis 6 aud 7.)

!

[
[

6. 73 This power of atiorney shall become elfective on: immediately as to KATRINA V. CHANDLER
and, i KATRINA V. CHANDLER shall die. become incompetent, resign or refuse to accept the office of
agent, this power of attorney shall become effective as 1o a suceessor to KATRINA V. CHANDILER only upon
written certiileaiion by my attending physician that I am not able to manage my financial affairs. Upon such
written certificaticn, this power of attorney shall remain in effect without need for additional re-certification
until, after written Cedtification that | am again able to manage my linancial affairs, 1 revoke such power of
attorney.

~

(NOTE: Insert a future daie’or event during your lfetime, such os a court determination of your disabiiity or
wriiten determination by vour physician ihat you are incapacitared, when you went this power to first take
effect.)

7.4 O'I‘his power of atterney shall 2erinate on my death.
(NOTE: Insert a futvre dute or event, suchgs conrt determimation that you are nol under o fegal disability or a
writlen delermination by your plysicicn thaioware not incapacitated, if you want this power to ferpiinale prior
to vour death.)

(NOTE: If you wish ro name one or inore successor agents, inserd the name ond address of each successor agent
fn pavagraph 8.)

8. If any agent named by me shal) die, become incompetent, resign or refuse to accept the office of agent, |
name the following {each to act alone and successively, in thetorder named) as successor(s) to such agent:
JOHN G, CHANDLER, 770 Linden, Lake Forest, I 60045, JESSICA CHANDLER SCHROCK, 500 9th
Street, NW., Altoona, TA 50009. For purposes of this patagraph 8. a person shall be considered to be
ineompetent if and while the person is a minor or an adjudicated incompeténtor disabled person or the person is
unable to give prompt and intelligent consideration to business matters, as certified oy a licensed physictan,
(NOTE: If you wish to, you may name your ugeni as guavdion of your estate if acourt decides that one should
be appointed. To do ihis, retain paragraph 9, and the court will appeint your agelit it the court finds that this
appaintment will serve vour best inferests and welfure, Strike our paragraph 9 if you do not wani your agent io
gt as guardion,)

9. It a guardian of my cstate (my property) is to be appointed, 1 nominate the agent acting unda {his power of
atlorney as such guardian, to serve without band or security.

10. [ am fully informed as to ali the contents of this form and understand the full import of this grant of
powers to my agent,

10.5 Reproduced copies of a signed original of this document shall be deemed originat counterparts of same,
for all intended purposes.

(NOTE: This form does not authorize your agent {o appearr in courl Jor vou as an altorpey-ai-iaw or otherwise

to engage In the practice of low unless he or she is o licensed artorney who is authorized to practice law in
Hhinors.)

Power of Attorney for Property of Howard A. Chandler Page 5ol 8
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11. The Notice to Agent is incorparated by reference and included as part of this form.

Dated: Angust 7, 201‘7)
A

. 7
i 0

B HEPI R L o .’f ' ,
Signed { f et Z{ LA Ay
HOWARD A, CHHANDLER

(NOTE: This power of attorney will not be effective unless it is signed by ai least one witness and your signatire
is notarized, using the form below, The notary may nol also sign as a witness. )

The undersigned witness certifies that HOWARD A, CHANDLER, known to me to be the saine person whose
name is subscribed 25 principal to the foregoing power of attorney, 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 therdinsat forth, [ believe him or her to be of sound mind and memory. The undersigned
witness also cerlifies that the witness is not: (a) the atlending physician or mental health service provider or a
relative of the physician or prévider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is @ patiznt or resident; (¢) 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 toregoing power
of attorney, whether such relationship (s by blood, martiage, or adoption; or (d) an agent or successor agent
under the foregoing power of attorney.

Dated: August 7, 2019

Lyt ..

Print Name:

INOTE: Hlinois requires only one witness, bul other juvisdiccavs-awy requive more than one witness. If vou
wish io have a second witness, have him or her certify and sign Lere:)

Second witness) The undersigned witness certifies that HOWARD Ac CIIANDLER, known to me to be the
same person whose name is subscribed as principal to the [oregoing powerOf attorney, appeared before me and
the notary public and acknowledged signing and delivering the instrumentas'the free and voluntary act of the
principal, for the uses and purposes therein set forth. [ believe him or her to be of saund mind and memory. The
undersigned witness also certifies that the witness is not: (a) the attending physiciei, 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; et {G} an agent or
successor agent under the foregoing power of attorney.

Dated: August 7, 2019 S

Print Name: "7 ¢
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State of 1linois )
) 8S.
County of Cook )

The undersigned, a notary public in and for the above county and state, cettifies that HOWARD A,
CHANDLER, known to me to be the same person whosu. name is subscribed as puuul:ul to the to:ugmng,
power of attorney, dppuucd before me and the WllllLSh(LS) i‘ Poglret e g ey 3 L e {yiald
person and acknowledged signing and delivering the instrument as the frec and x} sluntary act ol the principal, fol
the uses and purposes therein set forth (, and certilled to the correctiess DJ‘ the signature(s) of the agenl(b))

Dated: August 7, 2019

FAUL F OKEEF[
OFFICIAL SEAL
Muetay Public, Stute of linois
My Commiszion Expires

Saptondber 22, 2090 1y commission expires September 22, JlJU

o tliry Public | »“‘"”"‘{

(NOTE: You may, but are yot vequired to, request your agent and successor agenis 1o provide specimen
signatures below.  Jf you inchide specimen signatures in dhis power of attorney, you must complete the
certification opposite the signatures. of the ugents.

Specimen signatures of 1 certity that the signatures of my

agent (and suceessors), agent (and successors) wre gorect.

KATRINA V. CITANBLER

Euccessur agent} HOWARD A. CHANDLER
{successar agent) H.OWARD A, CHANDLER

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

Name: Paul F. O'Keefe, O'Keefe Law Office

Address: 123 N, Wacker Dr,, 1600, Chicago, 1L, 60606
Phone: (312) 263-9200

Power of Attorney for Pr ()pt,ﬂ}f of Howard A, Chandler Page 7 of 8
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{¢) Notice to Agent. The following form may be known as "Notice to Agent" and shall be supplicd Lo an agent
appointed under a power of atlorney for property.

"NOTICE TO AGENT
When vou 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 upen you duties that continue until you
resign or the power of attorney is terminated or revaked.
As agent yvou must;
(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in pood faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep'a somplete and detailed record of all receipts, disbursements, and significant actions conducted for
the principal,
(4) attempt to preacrve the principal’s estale plan, to the extent actually known by the agent, if preserving the
plan is eonsistent witli ez principal's best interest; and
(5) cooperale with a person who has authority to make health care decisions for the prineipal to carry out the
prineipal's reasonable expectafions to the extent actually in the principal's best interest As agent you must not do
any of the fellowing:
(1) act 50 as to ereate a coralict of interest that is inconsistent with the other principles in this Notice to
Agenl,
{2) do any act beyond the authority sranted in this power of attorney;
(3} commingle the principal's Fundsasiyour funds;
{4} borrow funds or other property fronythic principal, unless otherwise autharized;

(5) continue acting on behalf of the prinzipal-if you learn of any event that terminates this power of

atlorney or your authority under this power of atlorney, such as the death of the principal, your legal separation
from the principal, or the dissolution of your marriage to(the principal.
I you have special skills or expertise. you must use these special skills and expertise when acting for the
principal. You must disclose your identity as an agent whenever ysu act for the principal by writing or printing
the name of the principal and signing your own name "as Agent” i 2he following manner:
"(Principal's Name) by (Your Name) as Agent"
The meaning of the powers granted to you is contained in Section 34 ofithe Illinois Power of Attorney Act,
which is incorporated by reference into the body of the power of aitorney for property document.
It you violate your duties as agent or act outside the authority granted to'yed, 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, vou should seck legal
advice from an attorney."

{f) The requirement of the signaturs of a witness in addition to the principal and the notary iripased by Public
Act 91-790, applics only to instruments executed on or after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 90t General Assembly deletes provisions that referved to the one required

witness as an additionad witness”, and it also provides for the signature of an optional "secoud witness" )
(Soutrce: PA. 96-1193, eff 7-1-11.)
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

[, KATRINA V. CHANDLER (insert name of agent), certify that the attached is a true copy of a
power of attorney naming the undersigned as agent or successor agent for HOWARD A. CHANDLER
(insert name of principal).

[ certify that to the best of my knowledge the principal had the capacity to execute the power of
attarney, 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.

[ acerptanpoiniment as agent under this power ol attorney.
This certificeiion and aceeplance is made under penaity of perjury.®

Dated: August 7, 2019

] S
s

PR T P AR A I
S el TR0 SO SN S ‘S S PO ¥

S,

{Agent’s Sig11a£L1|'c)

KATRINA V., CHANDLER
(Print Agent’s Name)

1180 Oakley Ave., Winnetka, IL 60093
(Agent’s Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Cade of 2242, and is a Class 3 felony.)

T3 NS A5/2-8le) sl {d):

(c) Any person dealing with an agent named in a copy of a document purporiing to establish an agency
may presume, in the absence of actual knowledge to the contrary, that the documen? purporting to establish
the agency was validly executed, that the agency was validly cstablished, that the n«iied principal was
competent at the time of exceution, and that, at the time of reliance, the named principarisalive, the agency
was validly established and has not terminated or been amended, the relevant powers af the siamed agent

were properly and validly pranted and have not terminated or been amended, and the acts ofthenamed
agent canform to the standards of this Act. No person relying on a copy of a document purporting 1o
establish an agency shall be required to see to the application of any property delivered to or controlled by
the named agent or to question the autharity of the named agent.

(d) Bach person to whom a direction by the named agent in accordance with the terms of the copy of the
document purporting to establish an agency is communicated shall comply with that direction, and any
person who fails to comply arbitrarily or without reasonable cause shall be subject to civil liability for any
damages resulting from noncompliance. A health care provider who complies with Section 4-7 [755 ILCS
45/4-7] shall not be deemed to have acted arbitrarily or without reasonable cause.
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LEGAL DESCRIPTION

Order No.: 20CA8922111NC

For APN/Parcel ID(s): 05-17-118-015-0000

LOT 11 AND THE EAST 20 FEET OF LOT 10 IN CLARKS SUBDIVISION IN COUNTY CLERKS
DIVISION IFN.THE NORTH WEST QUARTER CF SECTION 17, TOWNSHIP 42 NORTH, RANGE 13,
EAST OF Tric. THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT OF CLARKS SUBDIVISION
RECORDELD Qv JUNE 21, 1910 AS DOCUMENT NUMBER 4582612, IN COOK COUNTY, ILLINOIS.



