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POWER OF ATTORNEY

SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PFRSON YO DESIGNATE (YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR
PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO
YOU OR APPKGVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR
AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED,
YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH 4TIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY THE POWERS O YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM. UNLESS
YOU EXPRESSLY LIMIT THE DUFATION OF THIS POWER IN THE MANNER
PROVIDED BELOW, UNTIL YOU REVOAE THIS POWER OR A COURT ACTING ON
YOUR BEHALF TERMINATES IT, YOUR ACGINT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT YOQUR LIFETIME, EVFN AFTER YOU BECOME DISABLED. IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK ALAWYER TO EXPLAIN IT TO YGU)

POWER OF ATTORNEY made this E day of July, Z0Z£.

I, PAUL CITARDI, hereby appoint Lisa J. Saul as my attorney-in-fac. (1ny “agent”) to act for me
and in my name (in any way I could act in person) with respect to the following powers, 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 OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY).

(@  Real estate and ancillary transactions pertaining to 3627 North Hamilten Avenue,
Chicago, IL 60618.
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Negotiate, sign, execute, acknowledge and deliver any and all closing documents
and loan documents in connection with the purchase of that certain real property
commonly known as 3627 North Hamilton Avenue, Chicago, IL 60618

Stock-and bond-transactions,

Tangible personal property transactions solcly relating to the closing of 3627 North
Hamilton Avenue, Chicago, IL 60618.

Sefe-gero-'tbox-transactions.

Insuranee-and ar mity-transactions,
Seetal-Security-employmern: ond-military-service benefits.
Bstate-transactions.

All other property powers and transactions relating to the closing of 3627 Noith
Hamilton Avenue, Chicago, IL 60618.

(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 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 a particular stock or real estate
or special rules on borrowing by the agent):
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None.

3. In addition to the powers granted above, I grant my agent the following powers
(here you may add any other delegable powers including, without limitation, powers to make gifts,
exercise powetz.sfappointment, name or change beneficiaries or joint tenants or revoke or amend
any trusts specifical'y referred to below):

None

(YOUR AGENT WILL H,«VF AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE _AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BU7-YOUR AGENT WILL HAVE TO. MAKE ALL
DISCRETIONARY DECISIONS. IF YOULWANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISIZN-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, GTEERWISE IT SHOULD BE STRUCK OUT).

foregoing powers-invelving diseretionary-decision-muxiog
%WMLMHWW%MW&H&&W
weeeﬁseﬂ-n&med—byhme—whﬁs—aeaﬂgﬂméeﬁms—pewe%eﬁa&wr -at-the-time-of reference,

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT <OR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALS/) BE ENTITLED
TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. To execute all documents neccssary for the purchase and financing of property commonly
known as: 3627 North Hamilton Avenue, Chicago, IL 60618, including, bul not limited to, the
execution of promissory notes, mortgages, deeds of trust, scttlement statements, affidavits,
rescission notices, loan estimate, closing disclosure, W-9s or other documents related to tax
matters, and any and all other documents which might be tequired by the lender, title company
and/or their affiliates in connection therewith.
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6. My-azent-shall be-ents
torthi e ofatt '

(THIS POWER OF ATTORNEY MAY BE 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 TTwi® THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LEMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AN COMPLETING EITHER (OR BOTH) OF THE FOLLOWING):

7. ( X) This power of attorney shall become effective on July 15, 2020 (insert a future
date or event during your tifetime, such as court determination of your disability, when you want
this power to first take effect)

8. ( X) This power of atforney shall terminate on August 15, 2020 (insert a future
date or event, such as court determinavion-ef your disability, when you want this power to terminate
prior to your death)

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

9. If my said agent shall die, become incompelezt, resign or refuse to accept the office
of agent, ] name the following as successor(s) to 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 UNABGLE 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 SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)
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11.  Tam fully informed as to all the contents of this form and understand the full import

of this grant of powers to my agent.

e @M A=

PAULCI ABRDI

Witness

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENT TO PROVIDE SPECIMEN SIGHATURES 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 [ certity «pat the signatures agent
{(and successors) of my ageuf{and successors)
are correct.

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S
NOTARIZED, USING THE FORM BELOW.)

y, The dersigned, a notary public, certify that PAUL CITARDI and
f_< 1} é&[] ;{ EL %g # (name of witness), known to me to be the same persons whosc names
are subscribed to the foregoing power of attorney, appeared before me in person and acknowledged



2028220245 Page: 7 of 8

UNOFFICIAL COPY

signing and delivering the instrument as their free and voluntary act, for the uses and purposes
 therein set forth (and certified to the correctness of the signature(s) of the agent(s)).

i Publmzls KAY BRUBAKER
NOTARY PUBLIC - BTATE OF ILLINOIS
MY COMMISSION EXPIRES:06110/23 4

(SEAL)

THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE

INSERTED TF THE AGENT WILL HAVE THE POWER TO CONVEY ANY INTEREST IN
REAL ESTATE.) ‘

This document was prepared by:
LISA J. SAUL, ESQ.

111 W WASHINGTION, SUITE 1100
CHICAGO, IL 60602
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Legal Description

Parcel 1:

Lot 15 in Goodes Subdivision of the East 1/2 of Block 4 in Sellers Subdivision of the Southeast 1/4 of the
Northwest 1/4 of Section 19, Township 40 North, Range 14, East of the Third Principal Meridian, in Cook County,
lllinois.

Parcel 2:

Lot 14 in Goodes Subdivision of the East 1/2 of Block 4 in Sellers Subdivision of the Southeast 1/4 of the
Northwest 1/4 of Section 19, Township 40 North, Range 14, East of the Third Principal Meridian, in Cook County,
lllinois.

Parcel ID{s): 14-15-128-015-0000, 14-19-128-014-0000

Legal Description PT20-60595/06



