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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORY 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 {0 explain it to you. The purpose of this Power of Attorney is to give
your designated "agent’ broad powers tu-handie your financial affairs, which may include the power to
pledge, sell, or dispose of any of your rzai or personal property, even without your consent or any
advance notice to you. When using the Statuiciy Short Form, you may name successor agents, but you
may not name co-agents. This form does not impove a duty upon your agent to handle your financial
affairs, so it is important that you select an agent whz will agree to do this for you. 1t is also important to
select an agent whom you trust, since you are giving *hat agent control over your financial assets and
property. Any agent who does act for you has a duty to 2t i1 good faith for your benefit and to use due
care, competence, and diligence. He or she must also ac' i1 accordance with the law and with the
directions in this form. Your agent must keep a record of all rercipts, disbursements, and significant
actions taken as your agent. Unless you specifically limit the periad of time that this Power of Attorney
will be in effect, your agent may exercise the powers given to him orfier throughout your lifetime, both
before and after you become incapacitated. A court, however, can take awny.the powers of your agent if
it finds that the agent is not acting properly. You may also revoke this Power of @ftorney 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 unless he or she is a Ilcensed attorney wizris authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attorney -
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are instructicns. 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 that you have read this
Notice:

Old Republic National Title : g r\
Insurance Company /}3 L 1
9601 Southwest Highway Principal's initials

"Qak Lawn, IL 60453

& (94070 "
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POWER OF ATTORNEY made this March 27, 2020,

1. 1, Barbara Labno Pyzik, presently residing at 2315 E. Olive Street, Unit 2J, Arlington
Heights, [Hinois, hereby revoke all prior powers of attorney for property executed by me and appoint my
brother-in-law Piotr Skorka, presently residing at 2314 E. Gregory Street, Arlington Heights, Illinois, as
my attorney-in-fact (my "agent") to act for and in my name (in any way [ could 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 or additions to the specified -
powers inserted in paragraph 2 or 3 below:

(a) Management and/or sale of real property located at 2315 E. Olive Street, Unit 2J, Arlington
Meights, illinois 60004; PIN: 03-21-402-014-1333; and legally described as follows: UNIT
NUMBER 11-2) IN BRANDENBERRY PARK EAST CONDOMINIUM, AS DELINEATED AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 25108489 IN THE
SOUTHEAST QUARTER OF SECTION 21, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS; and

(b) Financial instituion transactions related to the above specitied real estate transactions.

2. The powers granted above shall not include the following powers or shall be modified or

limited in the following particulars: .
NO LIMITATIONS.

3. In addition to the powers granted abov, | grant my agent the following powers: N/A.

4, My agent shall have the right by written instiurient to delegate any or all of the foregoing
powers involving discretionary decision-making to any perssn-ur persons whom my agent may select, but
such delegation may be amended or revoked by any agent (incliding any successor) named by me who is
acting under this power of attorney at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.

6. { ?) LFF ) This power of attorney shall become effective at the time of it 'execution.

7. L(P This power of attorney shall terminate on my death.
powet y

8. If any agent named by me shall die, become legally disabled, resign or refuse to act, I name
the following (each to act alone and successively, in the order named as successor(s) to such agent: my
niece Agnieszka Kubala, f.k.a. Agnieszka Walaszek.

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attomey 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 1mport of this
grant of power to my agent.

ILLINQIS STATUTORY POWER OF ATTORNEY 2
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11. The Notice to Agent is incorporated by reference and included as part of this form.

Bk, [ofbuno~ Pynds

Barbara Labno Pyzik, Principal !

The undersigned witness certifies that BARBARA LABNO PYZIK, known to me to be the same person
whose name jz subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public aiid acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. | bekieve him or her to be of sound mind and
memory. The undeisigned witness also certifies that the witness is not: (a) the attending physician or
mental health service pruvider or a relative of the physician or provider; (b) an owner, operator, or relative
of an owner or operator of@ health care fagility in which the principal is a patient or resident; {¢) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under {4 toregoing power of attorney, whether such relationship is by blood,
marriage, or adoption; or {d) an agen’ or successor agent under the foregoing power of attorney.

DU“"O’[Q, %I‘DLL Date: __ U3~ 23 -2020

Dorota Potok, Witness

(Second witness) The undersigned witness certifies that BARBARALARNO PYZIK, known to me to be
the same person whose name is subscribed as principal to the foregoing y.ower of attorney, appeared
before me and the notary public and acknowledged signing and delivering tha-instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. | believe him or her to be of
sound mind and memory. The undersigned witness also certifies that the witness is'not; (a) the attending
physician or mental health service provider or a relative of the physician or provider; {U)an-owner,
operator, or relative of an owner or operator of a health care facility in which the principal /s patient or
resident; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or descenugit of either
the principal or any agent or successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, or adoption; or {d) an agent or successor agent under the foregoing
power of attorney.

//ﬂ)ﬂ/‘”m‘l&‘”—/ pate: _ D5R1R02.0

Magdalené/Skowron, Witness

[LLINOIS STATUTORY POWER OF ATTORNEY 3
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STATE OF ILLINOIS )
‘ ) ss.
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that BARBARA .
LABNO PYZIK, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the witnesses DOORTA POTOK and
MAGDALENA SKOWRON in person and acknowledged signing 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). '

SUBSCRIBEL AND SWORN TO BEFORE ME THIS 27™ DAY OF MARCH 2020.

MAPEK LOZA ) ' /

Ofiicial Seal 4

—_—
Kotary Public - Siavz of Hlinois NOTARY PUBLIC o
# My Commission Expirds v 18, 2020 '
Specimen signature of my agent: | certify that the'signature of my agent is correct:
i i) h)

6/%{*%&\ 13_,1',1,9}0% zngljf»w “ ’W.

Piotr Skorka, Attorney in Fact Barbara Labne Pyzik, Principal '

Specimen signature of my successor agent: | certify that the signature of n‘y agent is correct:

QQ\A/QDWN (f/@b&wl "T e

Agnieszka Kubala, f.k.a. Agnieszka Walaszek Barbara Labno Pyzik, Principal ’
successor Attorney in Fact

ILLINOIS STATUTCRY POWER OF ATTUKRNEY : . . 4
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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 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 reascnably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, compétence, and
diligence;

(3) keep/a complete and detailed record of all receipts, disbursements, and significant actioné
conducted for the rinvipal;

(4) attempt to preszrye the principal's estate plan, to the extent actually known by the agent, if
preserving theplan is consisient with the principal's best interest; and

(5) cooperate with a person w'iv-has authority to make health care decisions for the principal to
carry out the pri{ﬁcipal's reasonable expectations to the extent actually in the principal's best interest.

As agent you mﬁst not do any of the followiriy’

(1) act 50 as to create a conflict of interest thatis inconsistent with the other principles in this
Notice to Agent; '

(2) do anyl‘act beyond the authority granted in this powve’ of attorney;
{3) commingle the principal's funds with your funds;
b
(4) borrow funds or other property from the principal, unless otheraisz authorized:;

\
(5) continue acting on behalf of the principal if you learn of any event tha. terminates this power of
attorney or your authority under this power of attorney, such as the death of the prircipzl. vour legal
separation from the principal, or the dissolution of your marriage to the principal.

if you have special skills or expertise, you must use those special skills and expertise when aciing for the
principal. You must disclose your identity as an agent whenever you act for the principal by writing or
printing the name of the principal and signing your own name "as Agent" in the following manner:

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

The meaning of the pﬁyvers granted to you is contained in Section 3-4 of the lllinois Power of Attorney
Act, which is incorporated by reference into the body of the power of attorney for propery document.
If you violate your duties as agent or act outside the authority granted to you, you may be liable for any

damages, including attorney’s fees and costs, caused by your violation.
If there is anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney. :

ILLINOIS STATUTORY POWER OF ATTORNEY 5
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LEGAL DESCRIPTION

UNIT NUMBER 11-2J IN BRANDENBERRY PARK EAST CONDOMINIUM, AS DELINEATED
AND DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER 25108489 IN
THE SOUTHEAST QUARTER OF SECTION 21, TOWNSHIP 42 NORTH, RANGE 11, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Address commonly known as:
2315 E'Qlve St Unit 2J
Arlingtor Beights, 1L 60004

PIN#: 03-21-442:014-1333



