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NOTICE TO 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 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 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 ot any advance notice to you. When using the Statutory Short Form,
YOU Imay nan e successor agent, but you may not name co-agents,

This fonin Zo=s not impose a duty upon your agent to handle your financial affairs, so it is important
that you select an dgext-who will agree to do this for you. Itis also important to select an agent whom you
trust, since you are giving that agent control over your financial assets and property. Any agent who does
act for you has a duty to act in good faith for your benefit 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 taken as your agent.

Unless you specifically limit ihe seriod of time that this Power of Attorney will be in effect, your
agent may exercise the powers given to kinior her throughout your lifetime, both before and afier you
become incapacitated. A court, however, cait t2le away the powers of your agent if it finds that the agent
is not acting properly. You may also revoke his Power of Attorney if you wish.

This Power of Attorney does not authorize your zgent to appear in court for you as an attorney-at-
law or otherwise engage in the practice of law unless he ot siie is a licensed attorney who 1s authorized to
practice law in Illinots,

The powers you give vour agent are explained morc fully (n Section 3-4 of the Illinois Power of
Attorney Act. This form is part of that law. The “NOTE” paragraphs threugzhout this form are instructions.

You are not required to sign this Power of Attorney, but it will not iakG effect without your signature.
You should not sign this Power of Attorney if you do not understand everytinag 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 iiiis 1 {ztice.

-7
Principal’s_ﬂ éitiaﬁ "



2100413291 Page: 3 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. I, JACKSON MATTHEW SATTELL
hereby appoint; _Shame E. Mowery
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 ail amendments), but subject 1o 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 ol the following categories of powers you do not want your
agent to hav¢, 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 estaté transactions.
(b) Financial Institavon transactions.
.: L sele s . gy g ‘“lﬁ%

. -
- =g 5
¥ -

(m}  Borrowing transactions.
{;ﬁ- ‘i_\.‘ w [y ey e F 3

(0)

(NOTE: Limitations on and additions to the agent’s powers may be iac*uded in this power of atiorney 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 spicifi: limitations you
deem appropriate, such as a prohibition or conditions on the sale of particular stock or real estate

or special rules on borrowing by the Agent):
N/A

3. In addition to the powers granted above, T grant my Agent the following powers
(here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend
any trust specifically referred to below):

TO EXECUTE ANY AND ALL DOCUMENTS NECESSARY FOR CONSUMMATION OF THE
PURCHASE OF THAT CERTAIN PROPERTY, COMMONLY KNOWN AS 1508 W. HURON ST,
UNIT 3E, CHICAGO, IL 60642.

Pupe 1 of 4
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(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 TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE 1T
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 persons 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 underchi: power of attorney at the time of reference.

(NOTE: Your agentwill be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attoriey:. -Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for servieesas agent.}

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

(NOTE: 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 ATTORNIY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER
(OR BOTH) OF THE FOLLOWING:

7. $) This power of attorney shall termisate on December 15, 2020,

6. (g§ ) This power of attorney shall becore effective on November 10. 2030,

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

8. If any agent named by me shall die, become incompetent, resiga or refuse to accept the
office of agent, [ name the following (each to act alone and successively, in the order hamed) as successor(s)
to such agent:

N/A

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person 18
a minor or an adjudicated incompetent or disabled person or the person is unable te 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 securily.

10. 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.
(page 2 of 4)
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11. The Notice to Apent is incorporated by reference and included as part of this form.
Signed: ﬁ// / I Drate:_ ,’ 5{ 20

(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 betow. The notary may not also sign as a witness.)

The undersigned witness certifies that JACKSON MATTHEW SATTELL known to me to be the
same person whoss rame is subscribed as principal to the foregoing power of attorney, appeared before me
and the notary publicand acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for theusds and purposes therein set forth. [ believe her to be of sound mind and memory.
The undersigned witness ©iso certifies that the witness is not: (a) 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 facilit; “in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such purent, sibling, or descendant or either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relation is by blood, marriage, or
addition; or (d) an agent or successor agesi unider the foregoing power of atiomey.

Dated” {1 °5:20 Z‘?xﬁ(f"ﬁ{ WV(ﬁZJIL“

Wi 1tness Py tw

o8 bl;mature

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNEESS 1T IS NOTARIZED, USING
THE FORM BELOW.)

State of M‘I:. )

} SS.

County of _%%W‘ﬂ\.a

The undersigned, a notary public in and for the above county and state, certifies that FACKSON
MATTHEW SATTELL known to me to be the same person whose name is subscribed as priiicipal to the
foregoing power of attorney, appeared before me in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein sct forth- (and
certified to the cotrectness of the signature(s) of the Agent(s)).

Dated: |)/5/202.0) . T
My commission expires 5/’ 2/ 2 i

(page 3 of 4)

JAMIE IGLESIAS
NOTARY PUBLIC STATE OF MICHIGAN
COUNTY OF OTTAWA
My Commission Expires May 02, 2021

Acting irt the County of O vre
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(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION
OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen sighatures of Agent (and successors) I certify that the signatures of my Agent
and successors) are correct.

(Agenit)’ (principal)
(successor agent? {principal)
(successor agent) {principal)

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED
IF THE AGENT WILL HAVE POWER TC CONVEY-ANY INTEREST IN REAL ESTATE.)
This document was prepared by:
Shane E. Mowery; Esq.
3653 W. Irving Park R<ad
Chicago, IL 60618

Page 4 of 4
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EXHIBIT ‘A’

Parcel 1: Unit Number 3E in 1508 W. Huron Condominiums as delineated on a survey of the following described
real estate: Lots 26, 21 and 28 in Block 4 in Bickerdke's Addition to Chicago, being a Subdivision of the West half
of the Northwest Quarter of Section 8, Township 39 Nerth, Range 14, East of (he Third Principal Merician, in Cooi
Courty; linois, which survey is attached as exhibit A" to the Declaration of Condominium recorded as Document
Number 1410818014 together with its undivided percentage interest in the common elements, all in Cook County,
llinois.

Parcel 2:

The (exclusive) right to use of G-5 and S-3, fimited common elements as delineated on the survey attached to the
declaration aforesaid recorded as Document Number 1410818014

Parcel ID(s): 17-08108-035-1007

Legal Description PT20-65555/60



