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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

NOTICE TO THE 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 lllinois Power of Attorney Act. If there is
anything ainout this form that you do not understand, you should ask a lawyer to
explain it toyou.

The purpose cf tiais Power of Attorney is to give your designated "agent”
broad powers to hanlz your financial affairs, which may include the power
to pledge, sell, or dispcse 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-hame successor agents, but you may not
name co-agents.

This form does not impose a duty (pcn your agent to handle your
financial affairs, so it is important that ya1: select an agent who will agree to
do this for you. it is also important to selec=n agent whom you trust, since
you are giving that agent control over your finaricial assets and property.
Any agent who does act for you has a duty to act iir good faith for your
benefit and to use due care, competence, and diligerire. He or she must
also act in accordance with the law and with the directicns in this form.
Your agent must keep a record of all receipts, disbursetnents, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power ci Attorney
will be in effect, your agent may exercise the powers given to him cr ker
throughout your lifetime, 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 Attorney 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 licensed attorney who is authorized to practice law in

Iflinois.
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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 instructions.

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.

Pleasa r.ace your initials on the following line indicating that you have
read this Nolice:

T K

Principal's initial
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Tarsi Katsoulakis, of 8023 Langdale St., New Hyde Park, NY 11040, hereby revoke all prior
powers of attorney for property executed by me and appoint:
(strike two of the following)
Nickolas Katsoulakis
OF 10648 Millers Way, Orland Park, IL 60467

as my attorney-in-fact {my "agent") to act for me and in my name (in any way | could act in person) with
respact o tie fzilowing powers, as defined in Section 34 of the "Statutory Short Form Power of Attorney
for Property Lew" fincluding all amendments), but subject to any limitations on or additions to the
spacified powers insrrted in paragraph 2 or 3 below:

(NOTE: You must strika vt any one or more of the following categories of powsrs you do not want your
agent to have. Failure to'strixe the fitle of any category will cause the powers described in that category to
be granted fo the agent. To <%ike out a calegory you must draw a line through the title of that category.}

1 I (a) Real estate transactions.
,r'g (b) Financial institution transactions

A WA (m) Borrowing transactions.
¥ {n)-Estatetransactions:
A -¥{o)-Mi-other-property-transactions:
(NOTE: Limitations on and additions o the agent's powers may be included in his power of attormey if

they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be moaificd ar limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohinition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: 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.)
Authorization %o coordinate and complete the purchase of: 10470 San Luis Lane, Orand Park, IL. 60467
including execution of all closing documents, master statement, note and mortgage. Legal Description
and PIN are attached on page 8.
(NOTE: Your agent will have authority to employ other persons as necessary lo enable the agent to

3
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properiy 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 fo
others, you should keep paragraph 4, 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
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me whois
acting under this power of attomey at the time of reference.

(NOTE: Your agent will be entifled to reimbursement for all reasonable expenses incurred in acting under
this power of atforney. Strike out paragraph 5 if you do not want your agent to also be entifled to
reasonable compensation for services as agent.)

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

(NOTE: This power of ctiamey may be amended or revoked by you at any time and in any manner.
Absent amendmsnt or revoration, the authority granted in this power of attorney will become effective at
the time this power is signad and will continue until your death, unless a limitation on the beginning date
or duration is made by initiating 2zd completing one or both of paragraphs 6 and 7.)

,r' K 8. (x) This power of attorney shall became effective on execution.

(NOTE: Insert a future date or event duriig your lifetime, such as a court determination of your disability
or a written determination by your physician th:.t you are incapacitated, when you want this power fo first
take effect.)

/‘Y’ . '\‘) 7. (x) This power of attomey shall terminate upor closing of 10470 San Luis Lane, Orland Park, IL
60467

(NOTE: Insert a future date or event, such as a court deteriination that you are not under a legal
disability or a written determination by your physician that youarz not incapacitated, if you want this
power fo terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the narme and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refust: ic accept the office of
agent, | nama the following {each to act alone and successively, in the order named) as successor(s) to
such agent: NONE

For purposes of paragraph 8, a person shall be considered to be incompetent if and whilc the person is a
minor or an adjudicated incompetent or disabled person or the person is unable fo give pronintand
intelligent consideration to business matters, as certified by a licensed physiciar.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

10. | am fully informed as to ali the contents of this form and understand the full import of this grant of
powers to my agent.
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(NOTE: This form does not authorize your agent to appear in court for you as an atforney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed atfomey who is authorized fo
practice law in lliinois.)

11. The Notice to Agent is incarporated by reference and included as part of this form.

Dated: /.2 A? 6‘/ 2620
| _ \
Signed @’ AﬁH—L‘j /%

Tafsi Katsoulakid i

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

The undersigned wiiess certifies that Tarsi Katsoulakis known to me to be the same person whose
name is subscribed as pnincipal to the foregoing power of attorey, appeared before me and the notary
public and acknowledged sicring and delivering the instrument as the free and voluntary act of the
principal, for the uses and pu'prses therein set forth. | believe him or her to be of sound mind and
memary. The undersigned witness also certifies that the witness is not: (a} the attending physician or
mental health service provider o 2v¢!ative of the physician or provider; (b) an owner, cperator, or relative
of an owner or operator of a health care-{z<ility in which the principal is a patient or resident; {c) a parent,
sibling, descendant, or any spouse of ¢uch parent, sibling, or descendant of either the principal or any
agent or successor agent under the foreguiny nower of attorney, whether such relationship is by blood,
marriage, or adoption; or {d) an agent or suc:essni agent under the foreqoing power of attorney.

Dated: !/2, {/o{/;/fﬂw 77&4/‘7(—{ A trny
. Witnass

(NOTE: lllinois requires only one witness, but other jurisdictions r.ay require more than one witness. If
you wish {o have a second witness, have him or her certify and siur-here:)

{Second witness) The undersigned witness certifies that Tars] Katsouiakis xnown to me to be the same
person whose name is subscribed as principal to the foregoing power of @li0iney, appeared before me
and the notary public and acknowledged signing and delivering the Instrumeri 25 the free and voluntary
act of the principal, far the uses and purposes thereln set forth. | believe him or 1er to be of sound mind
and memory. The undersigned witness also certifies that the witness is not: {a) tha altending physician or
mental health service provider or a relative of the physician or provider; (b) an owner, rperator, or relative
of an owner or operator of a health care facility in which the principal is a patient or reside:t; () a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of either the princioa! or any

AYTEIL W DULALDIOOU aySii ulilg oo naGywiliy PUUIGI L AU Gy, YrHOUIGH SUVH I OIGUVI AR 1 [y i,

marriage, or adoption; or {d) an agent or successor agent under the foregoing power of attorney.

g Tt of o

/Witnass
/k/eV;C) S, S/M,q:s.
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STATE OF}M‘-p %“&l‘ .
S
COUNTY OF Qc\g&qm}

The undersigned, a notary public in and for the above county and state, certifies that Tarsi Katsoulakis
known to me to be the same person whose name is subscribed agerinc\isezl to thiforegoing power of
attorney, appeared before me and the witness(es) NG . hoo

{(and
) in person and acknowledged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purpo iproinsebfordia{randaedified to the correctness of the
signature(s) of the agent(s)}. SUSANA V TOPINO ,

Motary Public - State of New Y
Dated:’\)ba"in A &, Low

My commission expias G i \\.' :)/ODD

(NOTE: You may, but are no. required fo, request your agent and successor agents to provide specimen
signatures below. if you inciude spacimen signatures in this power of attormey, you must complete the
certification opposite the signaturcs .1 the agents.)

NO. 01TO6168161
Qualified in Queens Couny

Notary Public

Specimen signatures of | certify that the signatures
agent {(and successors) of my agent {and successors)
) are genuine.
(agent) {principal)
(successor agent) (principal)
{successor agent) (principal}

(NOTE: The name, address, and phone number of the person preparing tiis forn or who assisted the
principal in completing this form should be inserted below.)

Nama- Andrew D. Costa
Address: 14919 Founders Crossing

Homer Glen, lllinois 60491
Phnona* 708-942-8030

"NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known
as agency, is created between vou 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 properiy;
(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 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

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

(1) act so as to create a confiict 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) borrow funds or other property from the principal, unless otherwise authorized;

{5) continue acting on behalf of the principal if you leam of any event that terminates this power
of attomey or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of your mamiage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for
the principal "fuu must disclose your identity as an agent whenever you act for the principal by writing or
printing the nam~ of the principal and signing your own name "as Agent" in the following manner;

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

The meaning oi the nowers granted to you is contained in Section 34 of the [llinais Power of Attormey
Act, which is incorpora’ao by reference into the body of the power of attorney for property document.

If you violate your duiies 8% agent or act outside the authority granted to you, you may be Hable for any
damages, including attomey's fees and costs, caused by your violation.

If there is anything about inis decument or your duties that you do net understand, you should seek
legal advice from an attorney.”
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PARCEL 1:

LOT 4 IN MISSION HILLS TOWNHOMES . BEING A SUBDIVISION CF PART OF THE SOUTH 10 ACRES OF
THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 29, TOWNSHIP 36 NORTH.
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN. IN COOK COUNTY. ILLINOIS ACCORDING TQ THE
PLAT THEREOF RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY ON

APRIL 21. 1997 AS DOCUMENT 97274201,

PARCEL 2:
EASEMENTS "OR INGRESS AND EGRESS AS CREATED BY THE DECLARATION OF PARTY WALL

RIGHTS. CCvZMANTS . CONDITIONS . EASEMENTS AND RESTRICTIONS FOR MISSION HILLS
TOWNHOMES ASMOCIATION RECORDED AS DOCUMENT 99650368,

Permanent Index Number: 27-29-417-004-0000



