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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 your real or personal property, even without your consent or any advance notice 1o
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does netirnose a duty upon your agent to handle your financial affairs, so it
is important that you se'sct 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. Ary-agent who does act for you has a duty to act in good
faith for your benefit and to use due ~are, competence, and diligence. He or she must also
act in accordance with the law ana wiiiy the directions in this form. Your agent must keep a
record of all receipts, disbursements, aiid significant actions taken as your agent.

Unless you specifically limit the period ot tirne that this Power of Attorney will be in
effect, your agent may exercise the powers given.io him or her throughout your lifetime,
both before and after you become incapacitated. A Crurt, however, can take away the
powers of your agent if it finds that the agent is not actiing properly. You may also revoke
this Power of Attomey if you wish,

This Power of Attorney does not authorize your agent to apge?: in court for you as an
attorney-at-law or otherwise to éngage in the practice of law unless %2 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 3-4.0f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs tsroughout
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 Attomey 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 foliowing line indicating that you have read this Notice:

Principal's initials



2031946079 Page: 3 of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Mimi S. Lee of 16 E. 98" St Apt 4BC, New York, NY 10029 hereby revoke all prior powers of attorney
for property executed by me and appoint: Stacey Galloway as my attomey-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 Attomey for Property Law” {including all amendments), but subject
fo any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categoties 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 litle of that category.)

(a) Real esizie transactions.
(b) Financial in<dtution transactions.

(m) Borrowing transactions.
—{n}Estato-trancastions:
—{e}All-other-property-transactions:

(NOTE: Limitations on and additions to the agent's poweis maj be included in this power of attorney if they
are specifically described below.}

2. The powers granted above shall not include the following powe's o1 shall be modified or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropr.aiv, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on bor-wipg by the agent.)
Execution of all lender, title, and seller closing documents for the purchase of ine wroperty located at 21 W.
Goethe Unit 8H, Chicago, IL 60610,

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

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without fimitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to beiow.)




2031946079 Page: 4 of 8

UNOFFICIAL COPY

(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 all discretionary decisions. If you
want fo 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 all reasonable expenses incurred in acting under
this power of aitorney. Strike out paragraph 5 if you do not want your agent to also be entitled 1o reasonable
compensation io” services as agent.)

5. My agent shan e entitled to reasonable compensation for services rendered as agent under this power
of attomey.

(NOTE: This power of atic.nvy may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, ine atthority granted in this power of attorney will become effective af the time
this power is signed and will contizws until your death, unless a limitation on the beginning date or duration
is made by initialing and completing or.¢ vr both of paragraphs 6 and 7.}

6. () This power of attorney shall becom~ 2¥ective on Juhe27 2026 ¥l {M M~
(NOTE: Insert a future date or event during youi lifetime, such as a court determination of your disability or a
writfen determination by your physician that you ari incapacitated, when you want this power to first take
effect.)

7. () This power of attorney shall terminate on August 31,2020 ML
(NOTE: Insert a future date -or ever'rt,. -s-uch as a court aeterminaiion thzt you are not under a legal disability
or a written determination by your physician that you are not incapacitater’, if you want this power to
terminate prior 1o your death.)

(NOTE: if you wish to name one or more successor agents, insert the name aiid address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompestent, resign or refuse fo acuspt (02 office of agent,
| name the following {each to act alone and successively, in the order named) as successur{s) to such
agent:

purposes of 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 infelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guatdian of your estate if a court decides that 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 interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

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

(NOTE: This form 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 fo
practice law in Hinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: .8 ‘U 120 :

Sigreu-.......cceee VAN T Vo
(principal)

{NOTE: This power & ritorney will not be effective unless it is signed by at least one witness and your :
signature is notarized, us’ . *he form below. The notary may not also sign as a witness.}

The undersigned witness certifies that m\mlm known to me to be the
same person whose name is suscried as principal to the foregoing power of attorney, appeared before me
and the notary public and acknowledgea cigning and delivering the instrument as the free and voluntary act
of the principal, for the uses and purpcses therein set forth. | believe him or her to be of sound mind and
memory. The undersigned withess also cartiias that the witness Is not: (a) the aitending physician or mental
health service provider or a refative of the pliwe.c’an or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a pafient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or doscendant of either the principal or any agent or
successor agent under the foregoing power of attornsy, whether such relationship is by biocd, marriage, or
adoption; or (d).an agent or successor agent under the 1oragoing power of attorney.

Dated: Yb/z'@

(NOTE: lllinois requires only one witness, buf other jurisdictions may requirs morve than one witness. If you
wish to have a second witness, have him or her cerlify and sign here:)

(Second witness) The undersigned witness certifies that ............ccccecermceemseesiecsesesinnens: sy known to me to be
the same person whose name is subscribed as principal to the foregoing power of atiornvuv, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the 22 and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of szund mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physicicn 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 a health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attomey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

a—
Dated: .......c.ccccerrrveemsererneecns Nt

State of W‘{aﬁ‘)‘ iness
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he m:c‘je% notary public in and for the above county and state, oerbﬁes that
-, known to me to be the same person whose nam subscnbecbas rincipal
the foregomg power o}?ﬁomey, appeared before me and the mtness(es) ﬁﬂ!@&&b
(=13 [FURNIVOTURIY ~ U 45 o YHPTRU ) in person and acknowledged signing and delivering the instrument

as the free and volu tary act of the principal, for the uses and purposes therein set forth (, and certified to
the correctﬁss of the slgnature(s) of the agent(s))

JENNIFER M MARINACC! i
u&]’ Notary Public - State of New York
[- NO. 01MA6268382 . :

Qualified In Suffolk County
My Commlsslon Expires Sep 4, 2020

My commission expires .. L{lm

(NOTE: You inzy, but are not required o, request your agent and successor agents to provide specimen
signatures belc# ¥ you include specimen signatures in this power of attorney, you must complete the
cortification oppociie ihe signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)

are genuine.
......... (agent) (pnnmpal)
(suooessora gent) ........................ (pnnclpal) .................
(sucoessorag ent) ........... e O T (prlncipal) .................

{NOTE: The name, address, and phone number of the persor: r.ceparing this form or who assisted the
principal in completing this form should be inserted beln'..)
Name: Deanna Ryan
Address: 2847 N Lincoln Ave
Chicago, IL 60657

Phone: 773-687-9064
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"NOTICE TO AGENT

When you accept the authority granted under this power of attomey 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 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 fo preserve the principal's estate pian, to the extent actually known by the agent, if
presarving the nlan is consistent with the principal's best interest; and
(5) voozerate with a person who has authority to make health care decisions for the principal to
carry out the principal's reasonable expectations to the extent actually in the principal's best interest As
agent you must riet c2 any of the following:
(1) act so as ‘0-z.rate a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act be: ord the authority granted in this power of attorney;
(3) commingle the-pnincipal’s funds with your funds;
(4) borrow funds or other p.orarty from the principal, uniess otherwise authorized;

(5) continue acting on belalf nfthe principal if you leam 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 dissciut'on of your marriage to the principal.

If you have special skills or expertise, you mvis* use those special skills and expertise when acting for the
principal. You must disclose your identity as ar: :igent whenever you act for the principal by writing or printing
the name of the principal and signing your own narr.e "os Agent® in the following manner:

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

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

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

If there is anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney.”
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EXHIBIT A

Order No.: 20GSCO017274NA

For APN/Parcel ID(s): 17-04-224-043-1065

UNIT 8H, AS DELINEATED ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE (HEREINAFTER REFERRED TO AS PARCEL):

LOT 2 IN THE ®/ESUBDIVISION OF THE WEST 1/2 AND THE WEST 9 FEET OF THE EAST 1/2 OF
SUBDIVISION. LO(2 2 AND 3 OF LOT 4; TOGETHER WITH LOTS 19 AND 20 IN WEBER AND
FISCHER'S SUBL(\/G!'QON OF LOT 3 AND THE NORTH /2 OF LOT 2, ALL IN BRONSON'S
ADDITION TO CHICAGON SECTION 4, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, A5D LOTS 1, 3 AND 4 IN THE RESUBDIVISION OF THE WEST 1/2 AND
THE WEST 9 FEET OF THL =AST 1/2 OF SUBDIVISION. LOTS 2 AND 3 OF LOT 4, TOGETHER
WITH LOTS 19 AND 20 IN WESER AND FISCHER'S SUBDIVISION OF LOT 3 AND THE NORTH 1/2
OF LOT 2, ALL IN BRONSON'S AUDIT!'ON TO CHICAGO, IN SECTION 4, TOWNSHIP 33 NORTH,
RANGE 14 EAST OF THE THIRD PF INC.PAL MERIDIAN, ALSO: LOTS 17 AND 18 IN WEBER AND
FISCHER'S SUBDIVISION OF LOT 3 ar'w THE NORTH 1/2 OF LOT 2 IN BRONSON'S ADDITION TO
CHICAGO IN SECTION 4, TOWNSHIP 33 ORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN,

WHICH SURVEY IS ATTACHED AS EXHIBIT 'A' Y0 DECLARATION OF CONDOMINIUM
OWNERSHIP MADE BY AMERICAN NATIONAL BANK AND TRUST COMPANY OF CHICAGO, AS
TRUSTEE UNDER TRUST NO. 17642, RECORDED IN ‘TH¢ OFFICE OF THE RECORDER OF
DEEDS, COOK COUNTY, ILLINOIS AS DOCUMENT 24267¢% AND REGISTERED IN THE OFFICE
OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINO!3, AS DOCUMENT LR2991061;
TOGETHER WITH THEIR UNDIVIDED PERCENTAGE INTEREST '« SAID PARCEL (EXCEPTING
FROM SAID PARCEL ALL THE PROPERTY AND SPACE COMPRISIN( ALL THE UNITS THEREOF
AS DEFINED AND SET FORTH IN SAID DECLARATION AND SURVEY;, 'N COOK COUNTY,
ILLINOIS.




