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e
CORY
NOTICE TO THE INBIVIDUAL SIGNING THE [LLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is 4 legal document. It is
governed by the llinois Power of Attarney Act. If there is anything aboul this furm that you do not understand, you
should ask a lawyer to explain it 10 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 tu pledge, sell, or dispase 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 not impose a duty upon your agent to handle your financial affairs, so it is important that
you selest @ agent who will agree fo do this for you. It is also important to select an agent whomn you fust, since
you are giving fhat agent control over your financial assets and property. Any agent who does act for you has a duty
to act in gooa itk for your benefit and to use due cave, competence, and diligence. He or she must 2lso act in
accordance with *he law and with the directions in this form. Your agent must keep a record of all receipts,
disbursements, and slenizant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will he in effect, your agent
may cxercise the powers rivén fo him or her throughout your lifetime, both before and afler you become
incapacitated. A court, however-ton take away the powers of your agenl if it [inds that the agent is not acting
properly. You may also revoke 1tis'Power of Attorney if you wish.

This Power of Attorney does rar authorize your agent to appear in court for you as an atlorney-at-law or
otherwise to engage in the practice of law unless he or she s a leensed attorney who is authorized to practice law in
1llinois.

The powers you give your agent are Gxp'abied more fully in Section 3-4 of the Ilinois Power of Attorney
Act. This form is a part of that law. The” "WOTE" paragraphs throughout this form are instructions.

You are not required {o sign this Power of Atfsrney, but it will not take effect 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 mdicating {hal you have read this Notic

The lllinois Statutory Short Form Power of Attorney for Property shali be substantially as follows:

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, James D. Ossyra, 2520 Harrison Street, Evanston, IL, hereby revoke all prior powers of attorpsy for property
executed by me and appoint: Carol L. Remen, 2520 Harrison Street, Evanston, 1L, (NOTE: You {niy hot name
co-agents using this form.) as my attorney-in-fact (my "agent") to act for me and in my name {in any way Fcould act
in persen} with respect o the following powers, as defined in Section 3-4 of the "Statutory Shorl Form Fower of
Attorney for Property Law" {including all amendments), but subject to any limitations on or additions to the
specified powers inscrted 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 {g
have. Failure to strike the title of any ralegory will cause the powers described in thal category to be granted to the
agent. To strike out a category you must draw a line through the title of that category.)

{a} Real estate iransactions.

(b) Financial institution transactions.

{¢} Stock and bond transactions.

(d) Tangible personal property transactions.
{e) Sale deposit box transactions.
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(f) Insurance and annuity transactions,
{(g) Retirement plan transactions,
{b} Social Security, employmeni and military service benefits.

(i) Tax malters.

(j) Claims and litigation.

(k) Commaodity and option transactions.
(1) Business operations,

{(m) Borrowing transaclions,

{n) Estate fransactions.

{0} All other property transactions,

(NOTE:“Limiations on and additions to the agent's powers may be included in this power of attorney if they are
specifically 2escribed below.)

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

(MOTE: Here you may inciw.e ooy specifie limitations you deem appropriate, such as a proliibition or conditions on
the sale of particular stock or real zatate or special rules on borrowing by the agent.)

3. In additien to the powers granted above, T grant my.agent the following powers;

{NOTE: Here you may add any other delegable powers inclucing; without limitation, power to make gifts, exercise
powets of appointment, name or change beneficiaries or joini tengatz or revoke or amend any lrust specifically
referred (0 below.)

(a)

(b)

{c)

(d)

(€)

M

(g)

to make gifts to my spouse or any other person, all within he limits of the federal gift tax annual
exclusions {including gift splitting), and also to charity,

ta change the beneficiary or successor owner of any life insurance policy, retirenent plan ar
account or section 529 eollege savings plan of which [ am the account owrer;

to convert a traditional individual retirement account (“IRA™) to a Rath 1RA;

to disclaim any and all property interests that T would otherwise be entitled to reccivz, inctuding
but not limited to, any life insurance proceeds or any interests in tax qualified retirenier plans and

IRAS;
to pay tuition and medical expenses on behalf of my descendants and their spouses,

to revoke, withdraw funds fiam, close or change the beneficiary or owncr of any paid on death
account or “Totten Trust” account of which I am the account owner; and

1o transfer any of my assets to a trust created by me.

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have to make alt discretionary decisions. If you want to
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give your agent the right to delegate discretionary decision-making powers to athers, you should keep paragraph 4,
otherwise it shouid 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 selecl, but such delegation may he
amended or revoked by any agent (including any successor) named by me who is acting vader this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all rcasonable expenses incurred in acting under this
power of attorney. Sfrike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

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

{NOTE: This power of‘attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, Zae authority granted in this power of attorney will become effective at the time this
power is signed and will con’inae until your death, unless a limitation on the beginning date or duration is made by
initialing and completing one or boih of paragraphs 6 and 7.)

6. (} This power of attorney shall becrme effective on excoution only with respect to my spouse. Otherwise, this
power of attomey shall become effectize on. the date my physician determines that 1 am unable w handle my
financial affairs.

(NOTE: Insert a future date or cvent during your liferime; such as a court determination of your disability or a
written determination by your physician that you are incanacisated, when you want this power to first take effect.)

7. (} This power of attorney shall terminate on

{NOTE: Insert a [uture date or event, such as a court determination that you aienot under a legal disability or a
written determination by your physician that you are not incapacitated, if you want.this pawer to terminate prior to
your death.)

(MOTE: If you wish to name oue or mare successor agents, insert the name and address of each successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse Lo accept the offies’'o74asent, [ name
the following (each to act alone and successively, in the order named) as successor(s) i ruch agent:

John 3. Qssyra, my brother: Donald Tarkinston. my brother-in-law 'N)_

For purposes of this paragraph 8, a person shall be considered 1o be ingompetent if and while the person s a minor
or an adjudicated incompetent or disabled person or the person is unable 10 give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estaie if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the cowt finds that this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to act as

guardian.)

e
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9. If a guardian of my estate (my property) is to be appoinied, 1 nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. T am Fully infarmed as to all the contents of this form and understand the full import of this prant of powers to
my ageint,

{NOTE: This form does not authorize your agent to appear in court for you as an atiorney-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 Iilinois.)

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

J & D. Ossyra
nc1pal

(NOTE: This power of attoraey will not be effective unless it is signed by at leasl one witness and yoUT signature is
notarized, using the form beldw” The notary may not also sign as & wilness.)

:
Dated: _[1/]3 ) I Sign

The undersigned witness certifies that__~~James D. Ossyra , known 1o me to be the same person whose
vame is subscribed as principal ta the iregoing power of atiorney, appeared before me and the notary public and
acknowledged signing and delivering the Hsirument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. I believe him or har 1) Ye of sound mind and memory. The undersigned witncss also
certifies that the witness is not: {a) the attending niiysician ov mental health service provider or a relative of the
physician or pravider; (b) an owner, operator, or relative of an owner or operaior of a health cate facility in which
the principal is a patient or resident; (¢) a parent, sitfing, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successe seent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an Geedit or suceessor agent under the foregoing power of
attorney,

Dated: /4‘?/5}[\.7&

{MNOTE: Illincis requires only one witness, but otherJurlsdlct:ons may reqlme morg thea one witness, I you wish to
have a second witness, have him or her cartify and sign here:)

{Secondwitness) Theundersigned-witnesscertiffes-that—James D DOssyen ——  Lngwn9-meto-be—the
same-person-whose-name-is-subscribed as-principal-o-the-forecoing power-of-aftorneyappearcd Lo liame-and-the
netrypublicand-aeknrewledged-signin gaadéehvermg%&msh&meakaﬂhe—fme—aad—ve&m&a&a&w ~heprincipal;
for-the-uses-and-purposestherein-set-forth—t-believe-him-or-her-to-be-of seund-mind-and-memery-The undersigned
winess-also-carifes—that-the-witness—snot-{a)-the-attending physician-or-mental-health-serviceprey s ~ar-a
selative-of-thephysician-orprovides{b)-an-owneroperatororrelative af anownerer-operator-ofa-heaith-eare
facilir-inwhichthe-prineipal-ds-a-patient-orresident-(e}-a-parent-sibling-descendantoranyspouse-ofsuch-parent;
siblingr-or-descendant-of either-theprineipal-ar-any-agent-ersuccessor-agent-tnder-the-foregaing-power-ofatiorey
whethersuch-relationship-isby-blosd; marriage,oradoptionor{d}-mr-agent-or-suceassor-agent-underthe-foregeing
powverofattarney:

Dated:

Mitress

999999.99999,22008458.1 4
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-~ 3 "
State of J;—-\\.H'\O\S )
) §8.
County of l)_kg,wg‘% €, )
The undersigned, a notary public in and for the above county and state, certifics that James D. Qssyra |, known
to me to be the same person ose name is subscn ibed ag principal to the foregoing power of attorney, appeared
before me and the witness(es) Atmen A {and ) in person

and acknowiedged signing and delwermg ihe instrument as the free and voluntary act of the principal, for the uses
and purposes therein sel forth {, and cedified to the comrectness of the signature(s) of the agent(s)).

Dated: ‘lé\b\ 1~ mw

t AL R e P Y

SR R r'\urur Lasisjite
My commission<ipies, OED ! 0q \v 1

OBFICIAL SEAL

- KAREN G MIKESH
HOTARY PUBLIC - STATE OF ILLINGIS
Y COMMISSION EXPIRESDERNT

A S R

o

e bl Ryl

(NOTE: You may, but are natsequired to, request your agent and 'successor agents to provide specimen signatures
below, If you include specimen signatures in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

Specimen signatures of F certify that the signatures of my
agent (and successors). agent (and successors) are correct.
(agent) _ (principai)

{successor agent) ;principal)

{(successor agent) ' (princ.’;',nij

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

Robert C. Aument

Daspin & Aument, L,LP

227 W, Monroe Strect, Suite 1500
Chicago, 1L 60606

312-258-1600

Notice te Agent. The following form may be known as "Notice to Agent” and shall be supplied o/an apent
appointed under a power of attorney for property.

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 aitorney 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 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 actuatly known by the agent, if preserving
the plan is consistent with the principal's best interest; and

099990.99099 22463458.1 ' 5
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{5) coaperate with a person who has authority to make health cave decisions for the principal to carry out
the principal's reasonable expectations 1o the ¢xtent actually in the principal's best interest As agent you must not do
any of the following;

(1) act so as to create a conflict of inferest that is inconsistent with the other principles in 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 authority under this power of attorney, such as the death of the principal, your legal separation from the
principat, o the dissolution of your marriage to the principal.

irw.u have special skills or expestise, you must use those special skills and expertise when acting for the
principal. Yzu must disclose your identity as an agent whenever you act for the principal by writing ar printing the
name of the principal and signing your own name "as Agent" in the following manner:

"{Principal's Mamys) by (Your Name) as Agent”

The ineanin o!'the powers granted to you is contained in Section 3-4 of the [{linois Power of Attarney Act,
which is incorporated by re'Urence into the body of the power of attorney for property document.

I you violate your/drties as agent or act outside the authority granted to you, you may be lizhle 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 underetznZ; you should seek legal advice from an attorney.

The requirement of the signaturcof a witness in addition to the principal and the notary, imposed by Public
Act 91-790, applies only to instrumenis executed on or afler June 9, 2000 (the effective date of that Public Act).
(NOTE: This amendatory Act of the 96th' General Assembly deletes provisions that referred to the one required
witness as an "additional witness", and it (lso provides for the signature of an optional "second witness".)

(Source: P.A. 96-1193, eff. 7-1-11.)

990999.99999,22963438, | 6
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, CAROL L. REMEN (insert
name of agent), certify that the attached is a frue copy of a power of aftorney

naming the undersigned as agent or successor agent for
JAMES D, 0SSYRA {insert name of principal).

| certifvihat to the best of my knowledge the principal had the capacity to
execute the power of atiomey, 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 alraimey remains in full force and effect.

| accept appointmen’ as agent under this power of attomey.

This certification and acceptance is made under penaity of perjury.

Dated: %AJ, CE Y
+ W?{ [Q&M/Lé‘/\/l a (agent's signature)

CAROL L. REMEN {(print agent's name)

Z520 HARKISON ST., EVANSTON, 1L 66201 (agent’s add f'@SS)




2025933105 Page: 9 of ©

UNOFFICIAL COPY

LEGAL DESCRIPTION

Order No.: 20GNWS3B105WC

For APN/Parcel ID(s): 10-11-207-008-0000

LOT 6 IN BLOCK 7 IN E.T. PAUL'S ADDITION TO EVANSTON, IN THE NORTHEAST FRACTIONAL
QUARTER 2F SECTION 11 AND THE NORTHWEST FRACTIONAL QUARTER OF SECTION 12
TOWNSHiF4| NORTH RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINDIS.




