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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER QF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you wilt be signing is a legal
document. It is governed by the lllinois 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 purpese of this Power of Atforney is to give your designated "agent" broad powers
to handle yeurfinancial affairs, which may include the power to pledge, seil, or dispose of
any of your realar personal property, even without your consent or any advance notice o
you, When using fig-Statutory Short Form, you may name suceessor agents, but you may
not name co-agents:

This form does not imposs 2 duty upen your agent 1o handle your financial affairs, so It
is important that you select an’agant who will agree to do this for you. itis also important
to select an agent whorn you trugh, since you are giving that agent controt over your
financial assets and property. Any ugant who does act for you has a duty to act in good
faith for your benefit and to use due cere, competence, and diligence. He or she must also
act in accordance with the law and with 1he directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically imit the period of ime that this Power of Attorney will be in
effect, your agent may exercise the powers given W oim or her throughout your ligtime.
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 not actirg pioperly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appeer|h court for you as an
attorney-at-law or otherwise 10 engage in the practice of law uniless hz 01 she is a licensed
atiorney wha is authorized to practice faw in iliinois,

The powers you give your agent are explained more fully in Section 3-4 ot lilinois
Power of Attorney Act. This form is & part of that law. The "NOTE" paragraphs throughout
this form are ingtructions,

You are not required fo sign this Power of Attorney, but it will not take sffect without
your signature. You shouid not sign this Power of Attorney it you do not understand
averything in it, and what your agent will e able to do if you do sign it.
: *_ ‘ ¥

-

Plaase place your initials on the foliowing line indicating tha{yiﬂ’ﬁéw i Notice:

o

/Jy ..,..
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Principal's initials

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

i, DANIEL RANDOLPH, 1150 Qkeafle Ave.. Sun Prale, Wi 53580 {insert
name and address of principal} hereby revioke-ail-pror-powsrs-o-attomey-fef rropary-srnestind By-Fe e
appoint: MEGAN R._STEIGAUF, 920 N. YORK RD.. STE 210, HINSDALE, LLINCIS 60521

fingert name and address of agent)
(NOTE, You may not name co-agents using this form.)
as my atternzy-in-fact (my *gent®) to gt for me and in my nama {in any way | coutd actin person) with
respect 1o the follawing powers, as defined i Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (irelding al amendments), but subject fo any limitations on of additions to the specified
powers inserted in parupraph 2 of 3 below;

(NOTE. You must strike out-any one of more of the following categaries of powers you do not want your
agent to have. Failure fo strike the fitle.of any category will cause the powers described in that category 10
be granted lo tha agent. To strive Gut & category you mus! draw a line through the fitle of that category.)

actions — SEECIEICALLY RELATING TO THE PURCHASE OF 2112 N, RIDGE
IGHTS, It 6004

e

al property transactions.

{i}-&w :
—{g)-Retrament-plan-transactiont:
“{WMWWWMMWW*%P Hilg

M%WQWM«MH--%%%%%
{m) Borrowing transactions,

—a)-Bstate-rancastions:

(0} All othar property transactions.

(NOTE: Limifations on and additions fo the agent’s powers may be included in this poveeraf attorney if they
are specifically described below. )

2. The powers granted ahove shalt not include the following powers of shall be modifiad O finiited in the
following particulars:
(NOTE: Here you may inclugde any spadific limitations you deam appropriate, uch as a prohibition of
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.}

......................................... I ALY L RN AR R T R L LR AT AR LR

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

3. In addition to the powers granted ahave, | grant my agent the following powers
{NOTE: Here you may add any other delegable powers including, without imitation, power to miake gifts,

exercise powers of appointment, name of change beneficiarlss or joint fanants or revoke or amend any trust
spacifically referred (© balow.]
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.........................................................................................................................................................................

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

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

(NQTE: Your agent will have althority to employ other persons as necessary to enable the agenl to properly
exercise the powers granted in this form, bt your agent will have (o make ail discrefionary decisions. If you
want to give your agent the right to delegale discretionary dacision-making powers to others, you shoutd
keep paragraph 4, otherwise it should he struck oul.)

MW@@&MV@W&@NWWW 3 m-dam@;aw-aayw—-aﬂ@i4%4@-@}:9@9%@%!#@%
'mve&véﬁg«aﬁ‘wEi%awde@%@wakkwﬂww-«3{:-19@{:&%@%#@;%yaggma@—nmyws%@tr&%ue;h
delegation-ras e W@WMMW&%%&?MW-WWW«&&{n@é@?%--w#}&%-&ﬁﬁffﬁ:}
HrdaF I G-ROWGH ot Bttorrey- atthe-Hme bl rofarense:

(NOTE: Your agent will be antitled o reimbursement for all reasonable expenses incurred in acting under
this power of altomay. Stire aul paragraph 5 i you do not want your agent o also b entitied to reasonable
compensation for services ag acant.)

i {r ‘Hi‘%‘a“”hln ey by bt D W W Pt Y LT A ek dedear By AR,
TR w?r‘?w\)‘ (i n s e it I L L W T AT TR edls ‘A::l VI TRl EIRT V\J"\.Il

(NOTE: This power of atlorney may be amentad or revoked by you af any time and in any manner. Absern!
amendment or ravocation, the authority grani ed inhis power of altorney will bacome effective at the ime
this power is signed and will continue untit your death, unless a limitation on the baginning date or ouration
is made by initialing and completing one of both of paragraphs 6 and 7.}

6. (X ) This power of attorney shafl become effective ur’_ ) Juiy 16, 2020
(NOTE: Insert a future daie or event during your lifetime, sirt a8 a cour deterrmination of your disability or 8
writlen determination by your physiclan that you are incapacitsied, when you want this power (0 first take
effect.)

7.{X ) This power of attorney shall terminate on July 31,2020 v . »
(NOTE: ingert a futurg date or event, uch as a court determination that your are not under & legal disability
or a wiitten determination by your physieian that you are not incapaciiated, i you wani this power (0
terminate prior to your daath.}

(NOTE: if you wish to name one ot more succassor agents, insert the name and a0uiess 5f gach successor
agent in paragraph 8.)

8. If any agent named by ma shall die, becoms incompetent, resign or refuse to accept the ofice of agent,
| name the foliowing (each {o act alone and successively, i the order namad) as successor(s) to such

.......................................................................................................................................... e R LR LT R AL R A

_For purposes of paragraph 8, a persan shall be considerad to be Incompetent if and while tha persor is &
minor or an adjudicated incompetent of disabled person or the person is unable o give orompt and
intalligent consideration to business matters, as certified by a ficensed physician,

(NOTE: if you wish fo, you imay name yauf agent as guardian of your astate if 8 court decidas that one
should ba appoirted, To do this, relan paragraph &, and the court wil appoint your agent If the court finds
that this appointment will serve your bast inferests arid welfare. Strike out paragraph 8 if you do not want
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your agent to act as guardian. )

n ~f mvasinta. fmy-oronerhd-is-to-be anneintad. L nominaio.the-aaent-acting vndar this
et H:—Ja—l\-’”‘\\iu, (B L ER R LR Lo A I AV Uw\.ﬂl\" ATV ’3 AV IRt L A ) g

Qi nuardia
TR Uuululul‘ TTET

Yooty propony e L=

4‘{%

10. | am fully informed as to all the contents of this form and understand the fult import of this grant of

powers fo my agent.

I-

nd Nr-eoeL

4 carue withoot ho

Al

Slateisi-sppisy She S MEATATLE RS hoke bl

nawar nf atinrnaw. as suoh. gl

[=Asa il

A\ asw i@l gy iy Vet e AT LA NA Tl

wrt for you as an attorney-at-law or

t authorize your agent to appear in co

(NOTE: This form does no

ss he or she is a licensed attorney who is authorized fo

of law unle

offective unless it is signed by at least one witness and your

11. The Nafiza to Agent is incorporated by reference and inciuded as part of this form.

(NOTE: This power of attorney will 1ol be

otherwise to engage in the practice
signature is notarized, using the

practice taw in Ifinois. j

)

krown to me to be the same

form betove. The notary may not also sign as a witness.

o DACREL RANDOLPH. .

'y
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the free and voluntary act of
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I'to theforegoing power of attor
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celivering the instrument as
b, |

d purposes therein set fc
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"
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0
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IR

.
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Wik%e&é ‘
State of .
County of ML 4
The undersigned, a notary public in and for the above cou ﬂty and state, certifies that ... DANIEL
B&_QQL_“H . known to me to be the same person whose n subseribad s pnnmpal in the foregoing
powér of itor ne-fy appeared before me and the wilnessfes) . 71¥ .,é{ &.F . and
........ IS —— R ol R T acknowledged signing and dahvermg the mstrmmnt as the

free and voluriary act of the pringipal, for the uses and purposas therein set forth {, and eriified to the
correctnass of thi signaturels) of the ageni(s)).

Dated; .Mmﬁfﬂ.. 200

My commission expires O, e s S

DEANKA B KORGES!

¢ Ofticlal Seal

Hotary Public - Siate of Hlinols
#y Commisgion Expires 0¢1 7, 2020

e

Norary Pubi;r

Mw&na@mqweﬁem&% FRH-LGORE-ARE-GHECOEE0 AGERE-0-rovide-§pacimen
W&WJWMW&W 5 A1 EHE-POWRR-GLGHDF Y YOU-RLH -gomplate-ihe
i ppasie-ih a6-of-the-agents:)
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"NOTICE TO AGENT

When you accept the authority granted under this power of attomey & special legal refationship, known as
agency, is created between you and the pringipal. Agency imposes upon you dutias that continua until you
resign or the power of atiomney is tarminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to 4o with the principal’s property,
(2) mct in good faith for the best interest of the principal, using due care, competance, and diigence,
(3) keap a compigte and detailed record of all receipts, disburserments, and significaet actions
conductes foi the principal
(4) akempt to preserve the principal's estate plan, {o the extent actually known by (he agent, if
presarving the plun is conaistent with the principal's hest interest: and
(5) cooparate with a person who has authority fo make health care decisions for the principat to
garry aut the principads reasonable expectations to the extent actually in the principal's best inferest As
agent you must not desany of the following:
(1) act s0 as to creale 2 conflict of Interest that Is inconsistent with ihe other principles in this Notlce to
Agant;
{2} do any act beyotdins autharity granted in this power of atlorey,
(3) commingle the prircipas funds with your funds;
{4) barrow funds or other prop srty wrom the principal, uniess olnerwise aythorized;

(5) continue acting on behalt 3 the principal if you learn of any event that tarminates this power of
attorney or your suthority under this powet of aitomey, such as the death of tha principal, your legal
separation from the principal, or the dissolUiasof your marriage to the principal.

If you have special skills or expertise, you rnustose those special skills and expertise when acfing for the
principal. You must disclose your identity as an e whenever you act for the principal by writing or printing
the name of the principat and signing your own Dame "as Agant’ in the following manner:

“(Princlpal's Name) by {Your Name) as Agent’

The meaning of the powers granted to you is containgd in'Saction 3-4 of the iifinals Power of Atormey Act,
which is incorporated by reference into the pody of the powe ¢/ attorney for property document.

If you violate your duties as agent or act ouiside the autherly granied to you, you may be Hlabtea for any
damages, indluding attorney's fees and costs, causad by your violatior.

If there is anything abaut thie document or yaur duties that you o put understand, you should seek legal
achvice from an atforney.”
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LOT 2 BLOCK 1 IN FAIRFIELD SUBDIVISION OF THE EAST 25 ACRES OF THE WEST 1/2 OF THE
SOUTHEAST 1/4 (EXCEPT THE NORTH 20 ACRES THERECF) OF SECTION 18, TOWNSHIP 42
NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED JULY 5, 1929 AS DOCUMENT 10419934, IN COOK COUNTY, ILLINOIS

P.LN. 03-18-404-008-0000
C/KIA 2112 N RIDGE AVENUE, ARLINGTON HEIGHTS, ILLINOIS 60004



