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ILLINOSS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

POWER OF ATUOKNEY made this 7 7"day of June, 2020.

"NOTICE TO THE IND;VIDUAL 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
govemned by the Iilinois Power of Attorney Act. If there is ar iything about this ferm 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 "aget"
affairs, which may include the power to pledge, sell, o dispose of any of
without your consent or any advance notice to you. When using the §
agents, but you may not name co-agents,
This form does not impose a duty apon your agent to handle your financial aftahs 50 i is
an agent who will agree to do this for you. It is also important o select an agent whopr yeutrust, since you dre
giving that agent control over your financial assets and property. Any agent who does st for you has a duty to actin
good faith for your benefit and to use due care, competence, and diligence, He-or she must

‘ 250 act in accordance:
with the law and with the directions in this form, Your agent must keep a record of all rece

1pts, fisbursements, and
significant actions taken as your agent,
Unless you specifically limit the period of time that this Power o
the powers given to him or her throughout your lifetime,
however, can take away the powers of your agent if it fin
revoke this Power of Attorney if you wish.
This Power of Attorney does not authorize your agent'to appear in colrt for you as an attorney-at-law or otherwise
to engage in the practice of law unless he o she is a licensed attorney who is authorized to practice Taw in Ilinois,
The powers you give your agent are explained more fully in Section 3-4 of the Hlinois Power of Attorney Act, Thiis
form is & part of that law. The "NOTE" paragraphs throughout this form arc 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 in it, and what your agent will be able to do it
you do sign it.

s

Principal’s nitials

broad pawers to handle your financial
your real or personal property, even
wwatery Short Form, you may name suceessor

important that you select

f Attorney will bein effect, your agen! may exercise
both before and after you become incapacitatod 2 court,
ds that the apent is not acting properly. You inay 7ise
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I, Megan Stewart, whose address is 8000 S Marquette Ave. Chicago, IL 60617__,
hereby-revokeall-priorpowers-of attomeyvfor Broberb-erecuied by 1ne-and hereby- Natasha_ b,
Jelks whose address is __7834 8 Hamilton, Chicago IL 60620 , as my attorney-in-fact (my
"Agent") to act 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
Property Law" (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL

CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO
STRIKE OU'f /. CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

a. Real'esiate transactions, specifically for the purchase of real estate at the address
commoiyy known as 10140 8. Calumet Ave,, Chicago, 11, 60628,

b. Financial instivéion transactions,
d—Tangible-personal-propest “ransactions:
er—bate-deposit box-transactiofs:
£—Tnsurance-and annuity-transashons:

ot ey

m. Botrowing transactions,

0. All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED IN THIS "O'WER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW:)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (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
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The power to do all things necessary to consummate the purchase of the real estate known

as 10140 S, Calumet Ave., Chicago, I 60628.

(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 ALL DISCRETIONARY DECISIONS. TF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. MY &gent shall have the right by written instrument to delegate any or all of the foregoing
powers invaoi nng discretionary decision-making to any person or persons whom my agent may
select, but such deleganon may be amended or revoked by any agent (including any successor)
named by me who is acting under this power of atiorney at the time of reference.

(YOUR AGENT ‘W2 ' BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTH\G VDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT)

5. My agent shall be eniifled to reasonable: compensation for services rendered as agent
under this power of aftorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVQLATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT Tt E TIME THIS POWER IS SIGNED AND WH.L CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THi! BEGINNING DATE OR DURATION 1S MADE BY
INITIALING AND COMPLETING EITHER (OR BOT:10OT THE FOLLOWING:)

6. This power of attorney shall become effective Juns, 28, 2020, M& (Principal’s initials)

7. This power of attorney shall terminate on July 24, 2020. _ﬂ/\:’__ (Principal’s initials)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) A¥Ls ADDRESS(ES) OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent names by me shall die, become incompetent, resign, or refuss to aceept the
office of agent, | name the following (each to act alone and successively, in the oxde: named) as
successor(s) to such agent:

For purposes of Paragraph 8, a person shall be considered to be incompetent if and wiile 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 by a licensed

physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO DO 50 BY
RETAINING THE FOLLOWING PARAGRAPH, THE COURT WILL APPOINT YOUR AGENT IS THE
COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE,
STRIKE OUT PARAGRAPH 9 [F YOU DO ROT WANT YOUR AGENT TO ACT AS YOUR GUARDIAN.)

9. If a guardian of my estatc (my property) is to be appointed, I nominate the agent acting



2026733289 Page: 5of 8

UNOFFICIAL COPY

under this power of aftomey as such guardian, to serve without bond or security.

IQ. 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.

County of Lo Angeles }
} §6.

State of Califorais }

The undersigned, a notary public in and for the above county and state, certifies that Megan
Stewart known to me to'Ue the same person whose name is subscribed as principal to the
foregoing power of attorney. Apveared before me and the additional witness in person and
acknowledged signing and deiivering the instrument as the free and voluntary act of the
principal, for the pses and purposss therein set forth (and certified to the cormrectness of the

signature(s} of the agent(#}).

Sigﬁai:me oﬂ\loiéry Public s

Dated:_d¥we 17 222 *ﬂ (SEAL)

‘Matary Public - California
Log Angeles County
Commisslon # 2182148

> Hy Comm. Expires Fel 28,2021
The undersigned witness certifies that Megan Stewart, known tw.4ne to be the same person
whose name is subscribed as principal to the foregoing power of zitorney, appedred before
me and the notary public and acknowledged signing and delivering the” ‘ustiument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. 1 believe said
principal to be of sound mind and memory. The undersighed witness also rerfifies that the
witness is not: (a) the attending physician or mental health service provider or @ relafive of the
physician or provider; (b) an owner, operator, or relative of an owner or operator ol heslth care
facility in which the: principal is a patient or resident; {c) a parent, sibling, descendars, <1 any
spouse of such parent, sibling, or descendent of either the principal or any agent or successor
agent under the foregoing power of attorney, whether such relationship is by blood, martiage, or

adoption; or (d) an agent or successor agent under the foregoing power of atiorney.

Dated: é; ,é? 7/4? d

Print Name of Witness: A’Z’?{ i"f%c‘? g Stewdr +

My commission expires PRAIEAI A X B

Slmgprm e
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(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE

m)ONE' IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN

The undersigned witness certifies that Megan Stewart, known to me to be the same person
whose name is subscribed as principal to the foregoing power of attomey, appeared before
te and the notary public and acknowledged signing and delivering the insirument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. I believe said
principal to be of sound mind and memory. The undersigned witness also certifies that the
witness is riot: (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 health care
Tacility in svhich the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of sucki-parent, sibling, or descendent of either the principal or any agent or successor
agent under the foragoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) 4n zgent or successor agent under the foregoing power of atforney.

Dated; |

Signature of Witness

(YOU MAY, BUT ARE NOT REQUIRED.TOQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES 3ELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS

POWER OF ATTORNEY, YOU MUST (OMELETE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signatures of agent I certify that the signatures of my agent (and
(and successors) SLETEssors) are correct.

(Agent) (Principal)

(Successor agent) '(Principal)

(Successor agent) (Principal) /)

This Instrument was prepared by: Law Offices of Ivan Puljic, LTD., 10 South LaSalle Street,
Suite 2920, Chicago Illinots, 60603 (312) 606-0700

(¢) Notice to Agent. The following form may be known as "Notice to Agent" and shall be-supplied toan a gent
appointed under a power of attorney for property 7
"NOTICE TO AGENT

When you accept the authority granted under thi‘s power of attorney a special fegal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue unti] yOu resign or the pov:rer
of attorney is terminated of revoked. As agent you must: ‘

(1) do what you know the principai reasonabily 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;
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(3) keep a complete and detailed record of all recefpts, 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 s

<§onsistent with the principal's best interest: and _
(5? cooperaie with a person who has authority to make health care decisions for the principal to carry out the
pringipal's reasonable expectations to the extent actually in the principal's best interest As agent you must not do
anty 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 fands with your funds; (4) borrow funds or other property from the principal,
unless otherwise authorized;
(5) continve acting on behalf of the principal if you Jearn of any event that terminates this power of atforney
or your guthority under this power of attorney, such as the death of the principal, your legal separation. from
the principat.or the dissolution of your marriage to the principal.
[f you have speria! skills or expertise, yon must use those special skills and expertise when acting for the
principal. You raust disclose your identity as an agent whenever you act for the principal by writing or priating
the name of the pirecral and signing vour own name “as Agent” in the following manner: (Principal's Name)
by (Your Name) as Agant* The meaning of the powers granted to you is contained i Section 3-4 of the Iilinois
Power of Attorhey Act, wiiie!i is incorporated by reference into the body of the power of aftomey for property
document. If you violate yeur duties as agent or act outside the authoriy granted to you, you may be liable for
any damages, including attorey's f'es-and costs, caused by your violation. If there is anything about this
document or your duties that you donot nnderstand, you shonld seek legal advice from an atiorney."

(1) The requirement of the signature of a wi ness in addition to the principal and the rotary, imposed by Public Act
91-790, applies only to instruments executed op/onafier June 9, 2000 (the effective date of that Public Aet). {(NOTE:
This amendatory Act of the 96th General Assembiy deletes provisions that referred to the one reguired witness as an
" additional witness™, and it also provides for the siguesrs of an optional "second witness".) (Source: P.A. 96-1195,
eff. 7-1-11.)

L

AGENT’S CERTI ICATION AND ACCEPTANCE OF AUTHORITY

, certify that the attached is a true copy-of a power of attorney naming that

undersigned as agent or successor agent for _ /X -

I certify that to best of my knowledge the principal had the capacicy i execute the power of
attorney, is alive, and has not revoked the power of aftorney; that 1y powers as agent have not
heen altered or terminated: and that the power of atforney remains in it force and effect,

I accept appointment as agent under thig power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated:

Agent’s signatute

Printed Agent’s name
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Agent's Address

(*Note: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a punishable
offense.) '
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EXHIBIT A

Order No.. 0C19034487

For APN/Parcel iD(s): 25-10-320-034-0000
For Tax Map ID(s):  25-10-320-034-0000

LOT 427 IN--REDERICK H. BARTLETT'S GREATER CHICAGO SUBDIVISION NUMBER 1 BEING A
SUBDIVISION OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 10 TOWNSHIP 37 NORTH
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY AND ALL THAT PART
OF THE SOUTHZAST 1/4 OF SAID SECTION 10 TOWNSHIP 37 NORTH RANGE 14 EAST OF THE
THIRD PRINCIFAL #'=RIDIAN LYING WEST OF AND ADJOINING ILLINOIS CENTRAL RAILROAD
RIGHT OF WAY (EXCEFT'NG THEREFROM THE NORTH 33.277 ACRES THEREOF) IN COOK
COUNTY, ILLINOIS.




