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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SIGRT 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 Illinois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to explain it fo you.

The purpose of this Power 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 nams successor
agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handie your financial affaits, so it is important that you
select 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 ugent who does act for you has a duty to act in
good faith for zovr benelfit 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, and
significant actions tel.en as your agent,

Unless you specificallv.limit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powars given io him or her throughout your (ifetime, both before and after you become incapacitated. A
court, however, can take away the powers of your agent if it finds that the agent is not acting properly. You may also
revoke this Power of Attornev (T you wish.

This Power of Attorney does no avherize your agent to appear in court for you as an attorney-at-law or
otherwise to sngage in the practice of iaw unless he or she is a licensed attorney who is authorized to practice law in
Ilinois.

The powers you give your agent are explaiied more fully in Section 3-4 of the Illinois Power of Attorney Act.
This form is a part of that law. The "NOTE" panagriphs throughout this form are instructions,

You are not required to sign this Power of Attorn<y, but it will not take effect without your signature. You should
not sign this Power of Attorney if you do not understanc 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-yoa have read this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, JOHN ADELPHIA, 66! Sheffield Ln, Bolingbrook, IL 60440, hereby revake all pricr powers of attotney for property
executed by me and appoint: Kimberly Frezland, 806 N Peoria Street, Chicago, [L 60642, as my attorney-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 3-4 of
the "Statutory Short Form Power of Attorney for Property Law” (including all amendments), but subject to any limitations or: or
additions to the specified powers inserted in paragraph 2 or 3 below:

{4) Real estate transactions,
(b} Financial institution transactions.

(m) Borrowing transactions.
(o) All other property powers and irnasactions.

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particnlars;

Powers shall be limited to matters involving the purchase of
114 Meadow Drive, Countryside, IL 60525
See attached legal deseription
3, In addition to the powers granted sbove, ] grant my ngent the follov/irg powers: NONE
4. My agent shall have the right by written instrument to delegate any or <l «f the foregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but sseu delesation may be amended or revoked by any
agent (inchuding any suceessor) named by me who is acting under this power of attJrney st the time of reference.
5. My agent shall be entitled to reasonable compensation for services rendered as ngei't wac'ar this power of attorney,
6. This power of attorney shall become effective on day of closing of 114 Meadow Drive, Countryside, IL 60523,
7. This power of attorney shall terminate on 48 hours following the closing of 114 Meadow Drive, Countryside, IL 60525,

8. If any agent namned by me shall die, become incompetent, resign or refuse to accept the office of agent, Jiame the following
(each 1o act alone and successively, in the order named) as successor(s) te such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor o¢ an
adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration to business
matters, as certified by a licensed physician,

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

t0. I am fully informed as to all the contents of this form and understand the full import of this grant of powers to my agent.



2034606075 Page: 4 of 6

UNOFFICIAL COPY

Th? u ty Agent is incorporated by reference and included as part of this form.
- / / -/

N ADBLPHI

The undersigned witness certifies that JOHN ADELPHIA, known to me {o be the same person whose name is
subscribed as principal to-the foregoing power of attorney, appeared before me and the notaty public and scknowledged signing
and delivering the Instrument as the freo and voluntary act of the principal, for the uses and putposes thetein set forth. 1 believe
hirn or her to be of sound mind and memory. The undersigned witness also certifics that the witness is not; () the attending
physician 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 @ patient or resident; (¢  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, wheth<r auch relationship is by blood, marriage, or adoption; or {d) an agent or successor agent under the foregoing
power of attorney.

Witness

The undersigned wimess certifies that JOHN ADELPHIA, known to me to be the same person whose name is
subscribed as principal to the forerziag power of attorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the fiv and voluntary act of the principal, for the uses and purposes therein set forth. 1 believe
him or her to be of sound mind and meisiory, The undersigned witness also cettifies that the witness is not: (g) the attending
physician or mental health service provider ora te'ative of the physician or provider; (b) an owner, operator, or relative of an
owner or operater of a health care facility in vhich the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of ethe. the principal or any agent or successor agent under the foregoing power of
attorney, whether such relationship is by blood, marr.age, o adoption; or (d) an agent or successor agent under the foregoing

power of artornay,
Daled:% 1"[Tam

)
Wow s

County of .., )

The undersigned, a notary public in and for the above county and state, certifies that .QHN ADELPHIA, known to me to be
the same pe oh whose name is subscribed as principal to the foregomg power of atwirev, appeared before me and the
witness(e ) in person and acknowledged signing and delivering the (nstrument as the free and voluntary
act of the prmclpal for thc uses and putposes therein set forth (, and certified to the cqrregtaes: of the y/niture( of the

agent(s))

g(m 3030
Publi

My commission expires ... lql m% ublic

Specimen signatures of
Se.

Certify that the signatures of Kintberly Freeland, agent
And of my apent (and SUCCESSOTS) ....... g, onnee ¢ gemaine,

Kimberly Frecland JORY ADELPHIA

(successor agent) (rincipal)

ALEXANDRA M. ARGIRIS
(successor agent) {principal) OFFICIAL SEAL

4 Notary Public - State of lllinois
i My Commission Expires Sep 14, 2023

e

Prepared By: [ A<Te R NLLDM|N(' SoruL yp !
Kimberly Freeland '
BOS N Peorin St

Chicago, 1L 60642

312-506-0320
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NOTICE TO AGENT

When you accept the authority granted under this power of atterney 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, compstence, 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

{5) cropsrate with a person who has authority to make health care decisions for the principal to carry out
the principal's reasnnable expectations to the extent actually in the principal's best interest As agent you must not do
any of the followirg:

(1) act 50 as to erea’e a contlict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do eny act Usvond the authority granted in this power of atiomney;
(3) commingle th¢ principal's funds with your funds;
(4) borrow funds or other yreperty from the principal, unless otherwise authorized;

(5) continue acting on bekalf of the principal if you learn of any event that terminates this power of
attorney or your authority under thispower of attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of your marrtege to the principal.

If you have special skills or expertise, yon rust use those special skills and expertise when acting for the
principal, You must disclose your identity as a »zant whenever you act for the principal by writing or printing the
name of the principal and sighing your own nare* 25 Agent" in the following manner:

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

The meaning of the powers granted to you is contain’:d in Section 3-4 of the Illinois Power of Attorney Act,
which is incorporated by reference into the body of the pov et »f attorney for property document.

If you violate your duties as agent or act outside the authority santed 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 dc not understend, you should seek legal advice
from an attorney."

(f) The requirement of the signature of a witness in addition to the principal a:«d the notary, imposed by Public
Act 91-790, applies only to instruments executed on or after June 9, 2000 (the eiferive date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that ¢t ferzed to the one required
witness as an "additional witness", and it also provides for the signature of an optional "sccond witness",)
(Source: P.A. 96-1195, eff. 7-1-11.)
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LEGAL DESCRIPTION
EXHIBIT "A”

PARCEL 1: LOT 10 IN COUNTRYSIDE MEADOWS, A SUBDIVISION OF PART OF LOT 13 IN SCHOOL
TRUSTEE'S SUBDIVISION OF THE SOUTHWEST 1/4 OF SECTION 16, TOWNSHIP 38 NORTH, RANGE 12,
EAST OF THE PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS,

PARCEL 2; THE NORTH 90.00 FEET OF THE WEST 35.33 FEET OF THE EAST 352.28 FEET OF LOT 13
LYING NORTH OF THE CENTER OF JOLIET ROAD OF THE SCHOOL TRUSTEES' SUBDIVISION OF
SECTION 16, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, EXCEPT
THAT PART THEREOF DEDICATED FOR ROADWAY PURPOSES IN DOCUMENT NO. 0311211137, IN
COOK COUNTY, ILLINOIS.

PARCEL 3: BASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH
AND DEFINED (N 'THE DECLARATION OF EASEMENTS RECORDED AS DOC, NO. 87526629 AND AS
CREATED BY DEAD DATED JANUARY 10, 1989 AND RECORDED MARCH 1, 1989 AS DOCUMENT
89090054 FOR INGREXN AND EGRESS, ALL IN COOK COUNTY, ILLINOIS.

FOR INFORMATIONAL PURPCSES ONLY;
Common Address: 114 Meadow Drive, Countryside, IL 60525
PIN; 18-16-302-125-0000



