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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 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 purpose of this Power of Attorney is to give your designated "agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of yeur 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-2yants.

This form does 11 Impose a duty upon your agent to handle your financial affairs, so it
is important that you setect 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 in good
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,;-ard 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 gwer to him or her throughout your lifetime,
both before and after you become incapacitatea. A court, however, can take away the
powers of your agent if it finds that the agent is not'a2ctiag 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 uniess he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 5-4.5%he lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrap¥is 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 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 thgt you have read this Notice:

Principal's initials



2026807267 Page: 3of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1,1, Lindsay Fallico, 211 Imperial St., Park Ridge, IL 60068, hereby revoke all prior powers of attorney for
property executed by me and appoint: Stephen Judge, 422 N. Northwest Hwy., Park Ridge, L 60068.
(NOTE: You may not narme co-agents 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 amendments), but subject to
any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: Yot must strike out any one or more of the following categories of powers you do not want your
agent to have Tailure to strike the litle of any category will cause the powers described in that category to
be granted to t're ;1gent. To strike out a category you must draw a line through the title of thal category.)

(a) Real estate traisections. €472 N Wirfwwesd Hhey 87 Chieaye JL fog)
{brFiranciatinstitte riransactions.

(c)-Stecicand-bond-drausurtions.

(d}-Fangible-personat-propertytransattions.

(m) Borrowing transactions.
(n)-Estate-transactions:
{oyAdl-ather-property-transaetions.

(NOTE: Limitations on and additions to the agent's powers may be inziuded in this power of attomey if they
are specifically described below.)

2. The powers granted above shall not include the foilowing powers or shai b2 modified or 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 borrowirig byine agent.)

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

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

3. In addition fo the powers granted above, | 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.)

The powers granted above shalt apply to the purchase of 6443 N. Northwest Hwy., Unit B-2, Chicago, il
L5105 X O OO SOOGS0 OO PO O USROS

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

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

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
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want to give your agent the right to delegate discretionary decision-making powers to 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 agent will be entitled to reimbursement for alf reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My agenishall 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 revocelion, the authority granted in this power of attorney will become effective at the time
this power is signed and will.continue until your death, unfess a limitation on the beginning date or duration
is made by initiafing and ¢ pleting one or both of paragraphs 6 and 7.}
R

6. [t} This power of attorn¢y shil become effective on 7/30/2020.
(NOTE! Insert a future date or event dising your lifetime, such as a court determination of your disability or a
written determination by your physicizn that you are incapacitated, when you want this power lo first take
effect.)

7. G&)\E’) This power of attorney shall terminzizon 9/5/2020.
(NOTE: Insert a future date or event, such as a cour datermination that you are not under a legal disability
or a written determination by your physician that you.are not incapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, inse# the name and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resigh or reiuse to accept the office of agent,
| name the following (each to act alone and successively, in the order namad) as successor(s) to such
agent:

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

purposes of paragraph 8, a person shall be considered to be incompetent if and while e person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give promnt 2ad-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 estate if a court decides inz: one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best inferests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

8. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this

power of attorney as such guardian, to serve without bond or security.

10, | am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
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(NOTE: This form does not authorize your agent to appear in court for you as an aftorney-at-faw or
otherwise fo engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in llfinois.)

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

1 f ?} f _'....:‘.

(NOTE: This power of altorney will not be effective unless it is signed by at least one witness and your
signature is ri¢tarized, using the form below. The nofary may not also sign as a wilness.)

The undersigned witness certifies that Lindsay Fallico known to me to be the same perscn whose name is
subscribed as principai to the foregoing power of attomey, appeared before me and the notary public and
acknowledged signing 27d.delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therei1 set forth, | befieve him or her to be of sound mind and memory. The undersigned
witness also certifies that-tie witness is not: {a) the attending physician or mental health service provider or
a relative of the physician or piovider; {b) an owner, operator, or relative of an owner or operator of a heatth
care facility in which the principals a patient or resident; (¢) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant ¢ eithier the principal or any agent or successor agent under the
foregoing power of attorney, whether surii ielationship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power oratiorney.

Dated: .. 7.7 .2 fy Z . @AO /ﬁ W £

Witness

(NOTE: iflinois requires onify one witness, but other jurisdictions may require more than one witness. If you
wish to have a second witness, have him or her cerlify and sigo ere:)

{Seccnd witness) The understgned witness certifies that ...l , known to me ta be
the same person whose name is subscribed as principal to the foregoing ncwar of attorney, appeared before
me and the notary public and acknowledged signing and delivering the instrur2nt as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him o herto be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a} the ahe!iding.ohysician or mental
health service provider or a relative of the physician or provider; (b) an owner, operatr, of relative of an
owner or operator of a health care facility in which the principal is a patient or resident; ()4 rarent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal orapy agent or
successor agent under the foregoing power of attorney, whether such relationship is by bloac. marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: .....ocecveevririn e
Witness
State of llinois)

5SS
County of Cook)
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The undersigned, a notary public in and for the above county and state, certifies that Lindsay Fallico, known
to me to be the same person whose name IS subscnbed as principal to the foregoing power cof attomney,
appeared before me and the witness(es {é’ g % (and
..................................................... yin person an w dge é"g% g and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to the
correctness of the signature(s) of the agent(s)).

Dated: .. 1\ 21 \ 2050 OFFICIAL SEAL Jenis Ol

JANIS OLSEN ey

NOTARY PUBLIC, STATE OF ILLNOIS] ot
MY COMMISSION EXPIRES JUL. 08, 2023 Notary Public

My commissior. expires bﬂlla&l e3d

(NOTE: You may. Lut are not required fo, request your agent and successor agents to provide specimen
signatures below. Ii youinclude specimen signatures in this power of atforney, you must complete the
certification opposite e signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
. (agent) ................................ (prmcnpal) .................
(successoragent) ........................ (pnncnpal) .................
(successoragent) ........................ (prmcrpal) .................

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

Stephen Judge - Judge, James, Hoban & Fisher, LLC
422 N. Northwest Hwy., Park Ridge, IL 60068

847 292-1200
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"NOTICE TO AGENT

When you accept the autharity granted under this power of attorney a special legal refationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney 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 actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and
(€} couperate with a person who has authority to make health care decisions for the principal to
carry out the wrincipal's reasonable expectations to the extent actually in the principal's best interest As
agent you must.natdo any of the following:
{1) act so ag'in.sreate a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act'oeyond the authority granted in this power of attorney;
(3) commingle the'ziincipal's funds with your funds;
{4) borrow funds or other pioperty from the principal, uniess otherwise authorized;

(5) continue acting on Lekaif 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 principal, or the dizsolution 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.2: agent whenever you act for the principal by writing or printing
the name of the principal and signing your own 11ame "as Agent” in the following manner:

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

The meaning of the powers granted fo you is coniaired in Section 3-4 of the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the govver of attorney for property document.

If you violate your duties as agent or act outside the auioriyy granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by yourvisiation.

If there is anything about this document or your duties that you da not understand, you should seek legal
advice from an attorney."



2026807267 Page: 8 of 8
4

UNOFFICIAL COPY

American Land Title Association Commitment for Title Insurance
Adopted 6-17-06 Revised 08-01-2016

EXHIBIT A
Legal:

UNIT 2B IN NORTHWEST POINT SOUTH CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: THAT PART OF LOTS 10 TO 14 AND PART OF THE
VACATED ALLEY IN GUNTHER'S SUBDIVISION OF LOT 6 OF THE SUBDIVISION OF THAT PART
OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 36, TOWNSHIP 41 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE RAILROAD ALL IN COOK
COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT 'A’ TO THE DECLARATION OF
CONDOMINIUM FILED AS LR 3045153, TOGETHER WITH [TS UNDIVIDED PERCENTAGE
INTEREST IN7H}: COMMON ELEMENTS.

Address: 6443 N. Noithwest Hwy., Unit B-2, Chicago, IL 60631
PIN# 09-36-419-109-1008

PIN #:

PIN #:

Township: Jefferson

This page is only & part of 8 2016 ALTA® Commitment for Tifle insurance( issued by Chicago Title insurance Company). This Commifment is nof valid without the Nofice; the
Commitment to Issue Foficy; the Commitment Conditions; Schedule A; Schedwle B, Part -Requirements; (and} Schedule B, Part I-Exceplions{; end a counter-signaturs by the
Company or its issuing agent that may be in electropic form),

AR
T
AMERICAN
Copyright 2006-2016 American Land Title Association. AH rights reserved. LAND TITLE
The use of this Form {or any derivative thersof) is restricted to ALTA licersees and ASSOCIATION

ALTA members in good standing as of the date of use. All other uses are prohibited.
Reprinted under ficense from the American Land Title Association. . &



