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ILLINGYS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

h
POWER OF ATCORNEY made this 25 _ day of October, 2020.

"NOTICE TO THE INLIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM FOWER OF ATTORNEY FOR PROPERTY.
PLEASE READ THIS NOTICE CAREFULLY, The firm that you will be signing is a legal document. It is
governed by the Tllinois Power of Attorney Act. If there s anything about this form that you do not understand, you
should ask a lawyer to explain it to you.
The purposc of this Power of Atturney is to give your designated“pzent” broad powers to handle your financial
affairs, which may include the power to pledge, sell, or dispose ol any =f your real or personal property, even
without your consent or any advance notice to you. When using the {1afatory Short Form, you may neme successor
agents, but you may not narne co-agents.
This form does not impose a duty upon your agent to handle your financial \ffaits. so it is important that you select
an agent who will agre to do this for you. It is also important to select an agen? wham you trust, since you are
giving that agent control over your finuncial asseis and property. Any agent who dnsact for you has a duty te act in
good taith for your berefit and to vse due care, competence, and diligence. He or shg rinst glso act in accordance
with the law and with the directions in this form. Your agent must keep a record of all 1:ceints, disbursements, and
slgnificant actions taken as your agenl.
Unless you specificaily limit the period of time that this Power of Attorney will be in effect, yo'r agant may exercise
the powers given to him or her throughout your lifetime, both before and after you become incapritzisd, A cour,
however, can take away the powers of your agent if it finds thet the agent is not acting praperly. You ey also
revoke this Power of Attorney if you wish.
This Power of Attorney daes not authorize your agent to appeds incourt for you as at eftorpey -ut-law or oflerivise
to engage in the practice of Taw unless he of she is a ficensed atiomey wha is autharized to practice law in [iinois.
The powers you give vour agent are-explained more fully in Section 3-4 of the [linols Power of Attarney Act. This
form is a part of that law, The "NOTE" paragraphs throughout this form are instructions.
You ate not required to sign this Power of Attorey, 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
ou do sign it. >
¥ gn (,f:’

Princifal’s Initials
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I, Gayla Salani, whose address is /3> Ot nana DA T denguaye M " %SA
Lereby-rovoke alb-oriorpowers-efattamey-Tor property exepited-by-me-and hereby Laura Salani,
whose address is 353 N ‘e olal nes S fpr 2204 (650, as my attormey-in-fact (my
"Agent") to act for me and in rﬁy 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 Attomey for
Property Law" (including all amendments), but subject to any limitations on. or additions 1o the
specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU
DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL

CAUSE 4HE 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.)

a. Real cstits transactions, specifically for the purchase of real estate at the address
commonLy kinown as 1456 N. Artesian Ave., Apt 2F, Chicago, IL 60622.

* b Financial instifation transactions.
d—Tungible personakpropery-Hansactens:
er—bafe-depasitbastrsnsactions,
f—lnsuspnee-and-EmaRy- Bansaetng
£ Retirement phan-trassacton-
b—Soeil-Seeurivy, employmentand militarysendee-besefits:

— T mallens

adiy-and-opion-fransaetons:

m. Borrowing transactions.
a—Bstre-ransactons

0. All other property powers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUDED IN 1E.(S POWER
OF ATTORNEY IF THEY ARE SFECIFICALLY 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 specific 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);

NONE

3. In addition to the powers granted above, I grant my agent the following powers
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The power o do all things necessary to consymumate fhe purchase of the real estale known
as [430 N, Artesian Ave.. Apt 2F, Chicogo, T1 60622,

(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 IT SHOULD BE STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers itvolving discretionary decision-making to any person or persons whom my agent may
select, but’snch delegation may be amended or revoked by any agent (including any SUCCESSOr)
named by me-wile is acting under this power of attorney at the time of reference.

(YOUR AGENT WILL.BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUP-AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be endtled to reasonable compensation for services rendered as agent

under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AVINDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVGCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT T IE TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION O} THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BO1Z) ©F THE FOLLOWING:)

6. This power of attorney shall become effective October 28, 2020. f§ (Principal’s
initials)

7. This power of attorney shall terminate on November 22, 2020. % (Principal’s
initials)

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

8. If any agent names by me shall die, become incompetent, resign, or refuse 10 accept the
office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For 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 intelligent consideration to busmess matters, as certified by a licensed
physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO DO 80 BY
RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IS THE
COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YQUR BEST INTERESTS AND WELFARE.
STRIIE QUT PARAGRAPH 9 IF YQU DO NOT WANT YOUR AGENT TO ACT AS YOUR GUARDIAN.)
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9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10 Tam fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.

11.  The thice to Agent is incorporated by reference and included as part of this form.
Ad 4
= 1 s Y
Slg-ned _ ‘:‘Y\ jﬂ'is }{g‘ _E‘{Jﬁ (_’,‘;'“&-xh

i
Gayla Salan

County of Moy ruette )
)88,
State of Michigan )

The undersigned, a notary public in and for the above county and state, certifies that Gayla
Saleni known to me to be flie same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the additional witness in person and
acknowledged signing and deliveriig) the instrument as the frec and voluntary act of the
principal, for the uses and purposes thereia set forth (and certified to the correctness of the
signature(s) of the agent(s}).

N -
A r; N C o
Y 4 “ i LV
& N X *\\ fAmdd) (SEAL)

Signature 1_3}7}-1*"@}14 Public
. . y Abbey T, Cameron
My commission expires \ \\ \C‘s g :ﬁ)g‘g MNotury Public, State.of Michigan

Dated: I’D—’&\S’F 30&(\ .

County of Marquetie
Hy Commission Expires 11/10/20%3
Acting in the County of Murquatte
The undersigned witness certifies that Gayla Salani, known to me to.ue the samme person whaose
name is subscribed as principal to the foregoing power of attorney, appeared before me and
the notary public and acknowledged signing and delivering the instrumezat as the free and
voluntary act of the principal, for the uses and purposes therein set forth. Ibelisve said principal
to be of sound mind and memory. The undersigned witness also certifies that theswiiness is not:
(a) the attending physician or mental health service provider or a relative of the pbysician or
provider; (b) an owner, operator, or relative of an owner or operator of 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 descendent 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 aftorney.

rd

patet: 10°2%- 202, (e

P
i .
W~ Sitnature of Witness

Print Name of Witness: _:Sf(hg' ai{j L.u:ji N _
- 3y
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(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE
THAN ONE. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN
HERE:}

The undersigned witness certifies that Gayla Salani, 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 notary public and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. T believe said principal
to be of saund mind and memory. The undersigned witness also certifies that the witness is not:
(a) the aitending physician or mental health service provider or a relalive of the physician or
provider; {o)-an owner, operator, or relative of an owner or operator of health care facility n
which the priieipal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, siblirg, or descendent of either the principal or any agent or successor agent under
the foregoing power of zttomey, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successo? =gent under the foregoing power of attorney.

Dated:

Signature of Witness

(YOU MAY, BUT ARE NOT REQUIRED 70, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOV./IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS
POWER OF ATTORNEY, YOU MUST COMPLZTE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specimen signatures of agent ( cértify that the signatures of my agent (and
(and successors) SUCCAsSSOTs) are correct.
(Agent) (Principal) .
(Successor agent) (Principal) N
(Su‘ccéssor agent) (Principal) 7
WD .
AP MalL T !

This Instrument was prepared by: Law Offices of Ivan Puljic, LTD., 10 South LaSalle Street,
Suite 2920, Chicago Iilinois, 60603 (312) 606-0700

(¢) Notice to Agent. The following form may be known as "Notice to Agent" and shall be supplied to an agent
appointed under a power of attorney for property
"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 upoen you duties that continue until you resign or the power
of attorney is terminated or revoked. As agent you nust:

(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;
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(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) cooperate with a person who has authority to make health care decisions for the principal to carry cut the
. principal's reasonsble expectations to the extent actually in the principal's best mterest As agent you must not do
' anv of the folliwing:
(1) act so as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) da any act beyond the authority granted in this power of attorney;
(3) comumingle the principal’s funds with your funds; {4) borrow funds or other property from the principal,
unless otherwise authorized;
(5 con'inue acting on behalf of the principal if you leam of any event that terminates this power of attorney
or youraathority under this power of attorney, such as the death of the principal, your legal separation from
the priniipal, or the dissolution of your marriage to the principal.
If you have sreciil skills or expertise, you must use those special skills and expertise when acting for the
principal. You st disclose your identity as an agent whenever you act for the principal by writing or printing
the name of the prinsipzland signing your own name "as Agent" in the following manner: (Principal's Name)
by (Your Name) as Azen." The meaning of the powers granted to you is contained in Section 3-4 of the Tlinois
Power of Attorney Acsy which is incorporated by reference into the body of the power of attorney for property
document. If you violate your d:itiss as agent or act outside the authority granted to you, you may be liable for
any damages, including attornes’s fess and cosis, caused by your violation, If there is anything about this
doeument or your duties that you dib not inderstand, you shauld seek lega! advice from an attorney.”
(f) The requirement of the signature of a witress in addition to the principal and the notary, imposed by Public Act
91-790, applies only to instruments executed -co-ov after June 9, 2000 (the effective date of that Public Act). (NOTE:
This amendatory Act of the 96th General Assenkiv deletes provisions that referred to the one required witness as an
"additional witness", and it also provides for the sigiature of an optional "second witness".) (Source: P.A. 96-1195,
eff, 7-1-11.)
AGENT’S CERTIFICATION ANG ACCEPTANCE OF AUTHORITY

I § , certify that the attached is a true cupy of a power of attorney naming that
undersigned as agent or successor agent for

1 certify that to best of my knowledge the principal had the capi city to execute the power of
attorney, is alive, and has not revoked the power of attorney; that iy powers as agent have not
been altered or terminated; and that the power of attorney remains infiii force and effect.

I accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated:

Agent’s signature

Printed Agent’s name
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Agent’s Address

(*Note: Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is a punishable
offense.)
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EXHIBIT ‘A’

Parcel 1: Unit 2F and Unit PS-1 together with its undivided percentage interest in the common glements in 1456 N,
Artesian Condominium, as delineated and defined in the declaration recorded with the Cook County Recorder of
Deeds on October 20. 2004 as document 0429412128, as amended from time to time, in the Northeast 1/4 of the
Northeast 1/4 of Section 1, Township 39 North, Range 13, East of the Third Principal Meridian, in Cook County,

lllinois.

Parcel 2: The exclusive right to the use of Storage Locker S-5. A limited common element as delineated on a
survey to condominium recorded as document number 0423412128,

Parcel IDis): 1A-01-214-0680-1002, 16-01-214-060-1007

Legal Description PT20-65322/55



