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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 fotm that you will be signing is 2 legal document. It is
governed by the Illincis Powet 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 Powet of Attorney is to give your designated "agent" broad
powets 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 to you. When using the Statutory Short Form, you
may name succsseor agents, but you may not name coagents. This form does not impose a duty upon your agent to
handle your financizd a#fairs, so it is impottant that you select an agent who will agree to do this for you. It is also
important to select a1: ~grat whom you trust, since you are giving that agent control over your financtal assets and
ptopetty. Any agent whc-dre: act for you has a duty to actin good faith for your benefit and to use due care,
competence, and diligence. 1oz she must also act in accordance with the law and with the directions in this form. Yout
agent must keep a tecord of all rercints, disbursements, and significant actions taken as yout agent. Unless you
specifically limit the petiod of time th~t this Power of Attorney will be in effect, your zgent may exercise the powets
given to hitn ot het throughout your iifctime, both before and after you become incapacitated. A court, however, can
take away the powers of your agent if it fins that the agent is not acting properly. You may also revoke this Power of
Attorney if you wish. This Powet of Attomney dues not authorize your agent to appear in court for you 2s an attotney at
law or otherwise to engage in the practice of law vaess he ot she is a licensed attorney who is authorized to practice law
in Iinois. The powers you pive your agent are explai;=d mote fully in Section 34 of the Tllinois Power of Attorney Act.
This form is a part of that law. The "NOTE" patagraphs (rcughout this form ate instructions. You are not required to
sign this Power of Attorney, but it will not take effect wittiou® your signature. You should not sign this Power of
Attorney if you do not undetstand everything in it, and what yort agent will be able to do if you do sign it. Please place
your initials on the following line indicating that you have tead this Nistice:

o th

Principal's imtials
FOR PROPERTY ADDRESS: 2945 N Seeley Avenue, Chicago, IL 60618
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"TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1., Benjamin Latson, of 645 West Wrightwood Avenue, Unit 1-A, Chicago, 1L 60614 and I, Amy Latson, of
645 West Wrightwood Avenue, Unit 1-A, Chicago, IL 60614,

hereby revoke all prior powers of attorney for property executed by either of us and appoint: Michael Wasserman, of
105 W. Madison Street, Suite 401, Chicago, IL, 60602 {(name and address of agent)

(NOTE: You may not name coagents using this form.) as my attomey 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 34 of the "Statutory
Shott Form Power of Attorney for Propetty Law" (including all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragtaph 2 or 3 below: (NOTE: You must strike out any one or more of
the following categoties of powets you do not want your agent to have. Failure to strike the title of any categoty will
cause the power described in that categoty to be granted to the agent. To strike out a category you must draw a line
through the title ot *:at category.)

(a) Real estate transpitions.  (b) Financial institution transactions.  (c)} Borrowing transactions.

(NOTE: Limitations on and 4ditons to the agent's powets may be included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall nol inclnde the following powets or shall be modified or limited in the following
patticulars:NOTE: Here you may include ¢ny specific limitations you deem apptopriate, such as a prohibition ot
conditions on the sale of particular stock or tesi estate or special rules on botrowing by the agent)

. SRR o 7 A O OO

3. In addition to the powets granted above, I grant my ajent the following powets:
(NOTE: Here you may add any other delegable powers inciuring, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaties or joint iewiants or tevoke or amend any trust specifically referred
to below.)

THIS POWER OF ATTORNEY IS SPECIFICALLY LIMITED TO THE DOING
OF ALL THINGS NECESSARY TO CLOSE THE PURCHASE OF REAL
PROPERTY COMMONLY KNOWN AS: 2945 N SEELEY AVENUE, CHICAGO,
1L 60618 INCLUDING THE SIGNING OF ALL DOCUMEITs REQUIRED TO
BE SIGNED TO FOR THE MORTGAGE LOAN ARRANGEL FGR THIS
PURPOSE BY: CHASE.

(NOTE: Yout agent will have authotity to employ other persons as necessary to enable the agent «0 properdy exercise
the powers granted in this form, but your agent will have to make all discretionary decisions. If you weiit ‘o 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 tight by written instrument to delegate any or all of the foregoing powets involving
discretionary decision making to any person of petsons whom my agent may select, but such delegation may be
amended or tevoked by any agent (including any successos) named by me who is acting under this power of attorney at
the time of reference.

(NOTE: Yout agent will be entitled to reimbursement fot all teasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want yout agent to also be entitled to reasonable compensation for
services as agent.)

5. My agent shall be entitled to teasonable compensation for services rendered as agent under this power of attorney.
(NOTE: This powet of attorney may be amended ot revoked by you at any time and in any manner. Absent amendment
ot revocation, the authority granted in this powet of attorney will become effective at the time this power is signed and
will continue until your death, unless a limitation on the beginning date ot duration is made by initialing and completing
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one ot both of paragraphs 6 and 7.)

M ..... 6. This power of attorney shall become effective Upon execution
(NOTE: Insert a future date or event duting your lifetime, such as a court determtnation of your disability or a written
determination by your physician that you are incapacitated, when you want this power to first take effect.)

........ 7. This power of attorney shall terminate on November Tth, 2020......ccmnininnnscsssinss
(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a wtitten
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, 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 to accept the office of agent, I name the
following (each (0 act alone and successively, in the order named) as successot(s) to such agent:

Fot purposes of this piragraph 8, 2 person shall be considered to be incompetent if and while the petson is a minor o
an adjudicated incompeteat .t disabled person or the person is unable to give prompt and intelligent consideration to
business maters, as certified by a licensed physician.

(NOTE: Tf you wish to, you ma; iame your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain paragr:ph'9. and the coust will appoint your agent if the court finds that this appointment
will serve your best intetests and welfazc. Strike out paragraph 9 if you do not want your agent to act as guatdian.)

9. If a guardian of my estate (my property) s tr, be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond oz sezudity.

10. 1 am fully informed as to all the contents of this foem 4nd understand the full import of this grant of powers to
my agent.

(NOTE: This form does not authotize your agent to zppear in coutt for you as an attomey at law ot otherwise to engage
in the practice of law unless he of she is a licensed attorney who is audetized to practice law in Ilinois.)

11. The Notice to Agent is incotpotated by teference and included as pa.t of this form.
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FOR PROPERTY ADDRESS: 2945 N Seeley Avenue, Chicago, IL 60618

et 11T

Signed 4 1 laoe

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notatized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that Benjamin Larson, whose name is subscribed as principal to the foregoing power
of attorney, appeated before me and the notary public and acknowledged signing and delivering the instrument as the
free and voluntz.v ait of the principal, for the nses and purposes therein set forth, I believe him or her to be of sound
mmind and memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health setvice providir cr a relative of the physician or provider; (b) an ownet, operator, ot telative of an owner ot
opetator of a health card faility 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 ot successor agent under the foregoing
power of attorney, whethet such re'ationship is by blood, matriage, or adoption; or (d) an agent or successor agent under
the foregoing power of attorney.

Dated: QI ETHZO - | P
| CREICIAL SEAL
; UNL\'SH ‘r‘ mR

L
NOTARY PUBLIC . $7A72 gt
State of .k ..) b MY COMMISSION Expiak :n‘n.,,g;s
MMM‘M\

g . o
County of . LQ85=....} ¢ !|
The undersigned, a notary public in and for the above countyard state, certifies that Benjamin Larson, known to me

to be the same person whose name is subscribed as principal to the frregoing power of attorney, appeared before me
and

free and voluntary act as ptincipal and as witness, for the uses and purposes thereiu o=t forth {and certified to the
cortectness of the sipnature(s) of the agent{(s)).

Dated: qh?!lo

My commission expires q;z'z' l 23
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cago,

FOR PROPERTY ADDRESS: 2045 N Seeley Avenue,

Datext: C‘lll‘“l 2020,
Signed ........ al

' Amy Larson {principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the form below. The notaty may not also sign as a witness.)

The undersigned witness certifies that Amy Larson, whose name is subsctibed as ptincipal to the foregoing powet of
attotney, appeared befote me and the notary public and zcknowledged signing and delivering the instruracnt as the free
and voluntary act of the principal, for the uses and purposes therzin sct forth. 1 helieve himn or her to be of sgund mind
and memory. The uncetsigned witness aiso certifies that the witness is not: (g) the attending physician ot mental health
service provider or  telutive of the physician or provider; () an ownet, opesator, of relative of an owner or operator of
a health care facllity in wbich the principal is a patient ot tosdent; (<) a parent, sibling, descendant, or any spouse of such
patent, sibling, or descendizn o either the principal o any agent of successor agent unider the foregoing power of
attorney, whether such relariir ip is by blood, marriage, or adoption; oz {d) an agent or successor agent undet the
fotegoing power of attorney.

Dated: ﬁjv“z’}

iy Wasarrsiyhpnraseioluieluiviabyiuliaiiy
<. OFFICIAL SEAL

S TLNDSAY ORR

NOTARY Fu1iC - STATE OF ILLINOIS
MY COMMISSION £ HIRES 06/22123

State of J;'-‘L‘t.}
County of .. i"’)

The undersigned, a notary public andd férr.the above couni frand state, cr?tiﬁes that Amy Larson, known to me to be
the tathe person whose nare is subscribed as principal to the forgoing power of attomney, appeated before me and

ﬁ—m ,l{f’h YUe.. Dd’iWSDV\ 2 witness in person and acknowledged signing and delivering the instrument as their
free and valuatary act as principal and as witness, for the uses and purposes therein set forth {and certified to the
cottectness of the signature(s) of the agent(s))-

My commission expires qiz"z’l 2'3

Prepared by: Michael Wasserman, 105 West Madison Street, Suite 401, Chicago, IL 60602  312.726.1512
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"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 your 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 teceipts, disbursements, and significant actions conducted for the
pincipal;

{4) atternpt 1 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

(5) cooperate win *. person who has authority to make health care decisions for the principal to catry out the
principal's teasonable expectaiions to the extent actually in the principal's best interest

As agent you must not do any of the {ollowing:

(1) act so as to create a confli<t of interest 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) botrow funds or othet property Lo the prindpal, unless otherwise authotized,

(5) continue acting on behalf of the pririrpa! if you learn of any event that terminates this powet of attorney or
your authority under this power of attorney, such as te death of the principal, your legal separation from the principal,
ot the dissolution of yout marriage to the principal.

If you have special skills or expertise, you must use those spe-iz] skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act fcr #lie principal by writing ot printing the name of the
principal and signing your own name "as Agent" in the following mano-t: "(Principal’s Name) by (Your Name} as
Agent" The meaning of the powers granted to you is contained in Secticn 34 of the Illinois Power of Attotney Act,
which is incorporated by refetence into the body of the power of attorney fur propetty document. If you violate your
duties as agent or act outside the authority granted to you, you may be liable for <ny damages, including attorney's fees
and costs, caused by your violation. If thete is anything abont this document or yovr duties that you do not undetstand,
you should seek legal advice from an attorney.”
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FOR PROPERTY ADDRESS: 2945 N Seeley Avenue, Chicago, IL 60618

Lot 5 in a Subdivision by Henty Hahne and others being a Resubdivision of Lots 35 to 48 both
inclusive in Block 1 in William Hahnes Subdivision of the North 1/2 of 13 (except the South 33 feet
thereof) in Snow Estate Subdivision by Supetior Coutt partition of the East 1/2 of the Notthwest
1/4 of Section 30, Township 40 Notth, Range 14, East of the Third Principal Metidian, in Cook
County, Illinois.

P N Y -3D - I -pas-00dd



