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THE NORTH 2 FEET OF LOT 30 AND LOT 31 (EXCZPT THE NORTH 4 FEET THEREOF), IN EVANSTON
LINCOLNWOOD MANOR, BEING A SUBDIVISION OF THE SOUTH 3 ACRES OF THE NORTH 1/2 OF THE
EAST 1/2 OF THE WEST 1/2 OF THE NORTHWEST 1/4, A>T THE NORTH 7 ACRES OF THE SOUTH 1/2 OF
THE EAST 1/2 OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 14, TOWNSHIP 41 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY /ILLINOIS.

PIN: 10-14-125-018-0000

For Informational Purposes only: 9331 Springfield Avenue, Evanston, IL 60203
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[LLINOIS STATUTSRY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
EFFECTIVE7.1.11

"NOTICE TO tH.E INDIVIDUAL SIGNING THE [LLINOIS

STATUTORY SHORT FUEM 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 Fowzi 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 is to give your designated "agent" broad powers to
handle your financial affairs, which may include th¢ zower to pledge, sell, or dispose of any
of your real or personal property, even without your.<piisent 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 not impose 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 conirol over your financial
assets and property. Any agent who does act for you has a duty to act ircgood 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 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 lifetiine, 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 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 licensed
attorney who is authorized to practice law in Illinois.
The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power
of Attorney Act. This form is a part of that law, The "NOTE" paragraphs throughout 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
init, 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 Notice:
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Pri&ipfi/l'fs initials”
ST

ILLINQIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

EFFECTIVE 7.L11

. 5
POWER OF ATTORNEY made this May of _, (month)h. (year)

1. 1 SIANE HAGENE, hereby revoke all prior powers of attorney for property
execuies by me and appoint: AYSHA HAGENE, as my attorney-in-fact (my
"agent”) igact for me and in my name (in any way I 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 Freperty Law" (including all amendments), but subject to any
limitations on or ad<itions to the specified powers inserted in paragraph 2 or 3
below;

(YOU MUST STRIKE OUT AIY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE
THE TITLE OF ANY CATEGCHRYWILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TUHE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Steckmrd-bond-transactions.

(d) Tangible personal property transactions.

(¢) Satedepostt-boxtramsactions.

(f) Instranceandamraiy-transactions,

(g) Retirement-plar-transactions.

(h) SeetatSeenrityemploymentandmilitary service-bendhiss,

(i) Fooerratrers.

()) Elatras-anditigation.

(k) : :

(1) Business-operations.

(m) Borrowing transactions.

(n) Estatetramsactions. .

(0) Altetherproperty powersand-transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED

IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2.The powers granted above shall not include the following pawers or shall be modified ar
limited in the 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):

This power of attorney shall be limited to any powers necessary to transact all business, and
make, execute, acknowledge, and deliver all contracts, notes, mortgages, assignments of
rent, waivers of homestead rights, deeds, affidavits, closing statements, HUD-1’s, and all other
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instruments requisite or proper to effectuate the purchase, transfer and closing of the
premises located at 9331 Springﬁeld Avenue, Evanston, IL 60203.

LEGAL DESCRIPTION AND PIN ATTACHED AS EXHIBIT “A”

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 limitation, power to make
gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below):

4.My agent shall have the right by written instrument to delegate any or all of the foregoing
powers iivolving discretionary decision-making to any person or persons whom my agent
may select, Lut 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.
{YOURAGENT WL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCUFRLD IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUT THE
NEXT SENTENCE IF Y21 DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPEMGATION FOR SERVICES AS AGENT.)

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

(THIS POWER OF ATTORNEY MAY BZ AMENDED OR REVOKED BY YOU AT ANY TIME
AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY
GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER IS SIGNED AND WILL CONTINUE UNT/L YOUR DEATH UNLESS A LIMITATION ON
THE BEGINNING DATE OR DURATION IS MADE £ INITIALING AND COMPLETING
EITHER (OR BOTH) OF THE FOLLOWING:)

6.( ) This power of attorney shall become effective on the qate of signing.
7.( ) This power of attorney shall terminate on August 31, 2020.

8.1f any agent named by me shall die, become incompetent, resign or refuse te accept the

office of agent, I name the following (each to act alone and successively, in tae order named)
as successor(s) to such agent:

NONE

For purposes of this paragraph 8, a person shall be considered to be incompetent if and
while the person is a minor or an adjudicated incompetent or disabled person or the person

is unable to give prompt and intelligent consideration to business matters, as certified bya
licensed physician.

9.1f a guardian of my estate (my property) is to be appointed, I nominate the agent acting
urder this power of attorney as such guardian, to serve without bond or security.



2025839226 Page: 50of 8

UNOFFICIAL COPY

10.Iam fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.

11. The Notice to Agent is hereby incorporated by reference and included as part of this form.

Dated: ;| O /bo /

' [J
Signed qlkl/l*/(/b
SHANE HAGENE

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT
LEAST ONE WITNESS ANE YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW.
THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

State of )
) S8.
County of )

The undersigned, a notary public in and for tite'dbove county and state, certifies that
SHANE HAGENE, known to me to be the same parson whose name is subscribed as
principal to the foregoing power of attorney, appeared before me in person and
acknowledged signing and delivering the instrument 25 the free and voluntary act of the
principal, for the uses and purposes therein set forth, aiid certified to the correctness of the
signature(s} of the agent(s)).

Dated: .o, (SEAL)

Notarypubhc

My commission expires:

The undersigned witness certifies that SHANE HAGENE, 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 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. 1
believe him or her to be of sound mind and memaory.

Dated this laﬂ day of JM;Y . 2020.

Witness AR Fi wZA’QXx’ jlggsifd’fgiiy
Gay GIHPE PyM DFIVE
(h Ja . 92037
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this cerificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of Sam. 4 \e40 )
on 3#\3 :U_i 100 before me, jU.«S‘\\V\ MSWLQ"' MB‘(""“\ P\.ﬂo\l&

Date Here Insert Name and Title of tﬂe Officer

personally appearsd./ _SWML Vece, e
Name(s) of Signer(s)

who proved to me on the baxis cf satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
's trle and correct.

JUSTIN MAISONET
COMM, #2326918
gl Notary Public - California
San Diego County
Comm. Expires May 17, 2024

LOUN

Place Notary Seal Above

OPTIONAL -,
Though this section is optional, completing this information can deter alteration of thé rlocument or
fraudulent reattachment of this form to an unintended document.

Description of Attached Doc ent
P um S\-uA' 1&“

Title or Type of Document: “E ém) ;l%ka F Document Date: 1 \I\-h (:LD’L.«)
Number of Pages: 3% Signer(s) Other Tha® Named Above:

Capacity(ies) Claimed hy Signer(s}

Signer's Name: L Signer's Name:

_ Corporate Officer — Title(s): O Corporate Officer — Title(s):

Li Partner — [ Limited [J General [ Partner — [ Limited [ General

% Individual [ Aftorney in Fact L.1Individual Lt Attorney in Fact

O Trustee [ Guardian or Conservator 1 Trustee LI Guardian or Conservator
O Other: _1 Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assomahon www.NatlonaINotary.org 1 800 us NOTARY {1 -800-876-6827) Item #5907
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The document was prepared by: Rachell M. Horbenko, Attorney at Law, 301 Greenview Drive, Crystal
Lake, IL 60014
773.818.5054 LAWGODDESSI@GMAIL.COM

(e) Notice to Agent. The following forra may be known as "Notice to Agent” and shall be
supplied to an agent appointed under(a nower of attorney for property

"NO1 CETO 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 resigii'oi the power of attorney is terminated or
revoked. As agent you must:
(1) do what you know the principal reasonably expécis 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
diligence;
(3) keep a complete and detailed record of all receipts, disbursements; and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent,
if preserving the plan is consistent with the principal's best interest; and
(5) cooperate with a person who has authority to make health care decisions for'tie principal
to carry out the principal's reasonable expectations to the extent actually in the principal's
best interest As agent you must not do any of the following:
(1) act 50 as to create a conflict of interest that is inconsistent with the other principle: i this
Notice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds; (4) borrow funds or other property
from the principal, unless otherwise authorized:
(5) continue acting on behalf of the principal if you learn of any event that terminates this
power of attorney or your autherity under this power of attorney, such as the death of the
principal, 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 expertise when
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 lllinois Power of Attorney Act,
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which is incorporated by reference into the body of the power of attorney for property
document. 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."




