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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

Statutory Short Form Power of Attorney for Property
Eff. 7/1/11

(Text of Section afier amendment by PA. 98-1195) Sec.3-3. Statutory shoert form power of attomney for property)

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing Is a legal document. It is
governad by the IHinois Power of Attomey Act. If there is anything abaut this form that you do not understand, you
should Pk  lawyer to explain it to you.

Thu pu:pnse of this Power of Attomay is to give your designated “agent” broad powers to handle your financial
affairs, whizn rmay include the power to pladge, sell, or dispose of any of your real or personal proparty, even without
your conseni or .ry advance notice to you. When using the Statutory Short Form, you may name successor agents,
but you may notian e co-agents.

This form does rct ¢t npose a duty upon your agent to handle your financial affairs, so it is importent that you select
an agent who will agi2e- #a this for you. it is also imporiant to select an agent whom you trust, since you are giving
that agent control over yrur financial assets and property. Any agent who does act far you has a duty to act in good
faith for your benefit and to =< due care, competence, and diligence. He or she must also act in accordance with the
law and with the directions in thi~ worm. Your agent must keep a recard of all receipts, disbursements, and significant
actions 1aken as your agent.

Unless you specifically limit the perioc =f ime that this Power of Attorney will be in effect, your agent may exercise
the powers glven to him or her throug iout your lifetime, both before and after you become incapacitated. A court,
however, can take away the powers of yuur zgont If it finds that the agent is not acting properly. You may also revoke
this Power of Attomey if you wish.

This Power of Attomey doss not authorize you” #ent to appear In court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she iz ¢ cansed attomey who is authorized to practice law in lllinols.

The powers you give your agent are explained ore iy in Section 34 of the lllinois Power of Attomey Act. This
form is a part of that law. The “NOTE" paragraphs throughout this form are instructions.

You are not required 1o sign this Power of Attorney, but itvall 1ot take effect without your signature. You should not
sign this Powsr of Attorney If you do not understand everythiig in i, and what your agent wifl be able to do if you do

sign it.
Plsase put your initials on the following line indicating that you have rear ?hi?aoﬁ%
(Principal’s inltials)
—

- -—
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Statutory Short Form Power of Attorney for Property — Eff. 7/1/11
(Text of Section after amendment by PA. 96-1195) Sec. 4-10. Statutory shott form power of attomey for property)

L1 43)
POWER OF ATTORNEY made this 2\ day of SEPTEMBENC. s

t. ) Patrick Van de Wille hereby revoke all prior powers of attomey for property executed by me and appoint:

Julis Van ds Wills - 1427 N Dsarbom Unit 45 Chicago, IL 60610
{insert name and address ol agent)

(YOU MAY NOT NAME CO-AGENTS USING THIS FORM.)

As my p’.omy-in-fact (my "agent”) o act for me and in my name (In any way | could act in person) with respect to the following
powers, as uofinad in Section 3-4 of the “Statitory Sort Form Power of Atiomey for Properly Law” (iIncluding all amendments), but
subject tc e7.y lim?ations on or additions to the specifled powers inserted in paragraphs 2 or 3 below.

(YOU MUST STLUYZ 77UT ANY ONE OR MORE OFTHE FOLLOWING CATEGORIES OF POWERSYOU DO NOT WANT YOUR
AGENT TO HAVE, FAILURT TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRAY (EI* €O THE AGENT TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE
OF THAT CATEGORY.)

(a) Real estata tran acions. ()] Teas-matiors.

(b) Financial melituser, tr.asactions. 0 Glaime-anditigation.

(c) ~Dlosi-and-bend-bansaet sne. ) Sommediy-and-opler <iransasiiona.
{d) Fengible-perconcl-propr dy-ir noastions. (1)

(e} Sens _im) Borrowing transactions

(h) Socia-Besusiy=ompioymani-ana 9 A-sarvies-benefits.

(NOTE: LIMITATIONS ON AND ADDITIONS TC THE AGENTS, #UWER MAY BE INCLUDEL: IN THIS POWER OF ATTORNEY |F
THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powars granted above shall not inciude the folk~iw powers or shall be madified or limited in the following
particulars:

(HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEE’4 FPROPRIATE, SUCH AS A PROHIBITION OR
GONDITIONS ON THE SALE QF PARTICULAR STOCK OR REAL ESTA1Z /JP-SPECIAL RULES ON BORROWING BYTHE
AGENT.)

To sign all required loan documents for the refinance of

2712 N. Artesian Avemue Unit 2 Chicago, IL 60647 A

3. addition to the powers granted above, | grant my agent the following powers:

(HERE YOU MAY ADD ANY OTHER DELEGABLE FOWERS INCLUDING, WITHOUT LIMITATION, POWEF TC MAKE
GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS OR REV(XEZ OR
AMEND ANYTRUST SPECIFICALLY REFERREDTQ BELOW,)

YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TO
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PROPERLY EXERCISE THE POWERE GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TC GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT.

4, My agent shall have the right by writlen instrument o delegate any or all of the foregoing powers involving
discretionary decislon-making to any person or parsons 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 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 PARAGRAPH § I1FYOU DO NOT WANTYQUR AGENTTO ALSO
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

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

(T84S POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANYTIME AND IN ANY MANNER,
ABSENT &M INDMENT QR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE /TTHETIMETHIS POWER IS SIGNED AND WILL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION
ONTHE BEIIM:4iNG DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS &
AND 7.}

6. ( ) This pave: of atiomey shall become effective on

(INSERT A FUTU,E'02TE OR EVENT DURING YCUR LIFETIME, SUCH AS A COURT DETERMINATION OFYOUR
DISABILITY OR A WRITTE:\ UETERMINATION BYYOUR PHYSICIAN THATYOU ARE INCAPACITATED, WHEN YOU WANT
THIS POWERTO FIRST TAKE EFF:CT)

7. { ) This power of attormey shall tr.ininate on

(INSERT A FUTURE DATE OR EVENT/ SUCK AS A COURT DETERMINATION THATYOU ARE NOT UNDER A
LEGALDISABILITY OR A WRITTEN DETERMINATIUN 2YYOUR PHYSICIAN THATYOU ARE NOT INGAPACITATED, IFYOU
WANT THIS POWERTOTERMINATE FRIORTOYOUR DE ATH.)

(IF YOU WISH TO NAME ONE OR MORE SUCCESSOR.AGENTS, INSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.)

8. If any agent named by me shall die, become incompete! reZian, refuse to accept the offica of agent, | name the
following (each to act alone and successively, in the order named) as successr (s’ to such agent

For purposes of this paragraph 8, a person shall be considered to be incompeteri n and while the parson is a minor or an
adjudicated incompetent or disabled person or the petson Is unable fo give pror\pt and intelligent consideration to business
malters, as cerlified by a licensed physician.

(IF YOU WISH TO, YOU MAY NAMEYOQUR AGENT AS GUARDIAN OFYOUR ESTZIE ' A COURT DECIDESTHAT
ONE SHOULD BE APFOINTED.TO DOTHIS, RETAIN PARAGRAPH 9, ANDTHE COURT WILL /£ "TCIMT YOUR AGENT IF THE
COURT FINDSTHATTHIS APPOINTMENT WILL SERVEYOUR BEST INTERESTS AND WELFARZ STRIKE OUT PARAGRAPH
B I[FYOU DO NOT WANT YOUR AGENTTO ACT AS GUARDIAN.)

9. If a guardian of my estaie (my property) is to be appainted, | nominate the agent acting under thi.: pow: r of attomey as
such guardian, to serve without bond or sacurity.

10.1 am fully informed as to all the contents of this form and understand the full import of this grant of powers t+ iy agent

(THIS FORM DOES NOT AUTHORIZE YOUR AGENT TC 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
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AUTHORIZED TO PRACTICE LAW IN ILLINQIS.)

11.The Notice lo Agent ig incorporated by reference and included as part of mg/’
4|21 |25

(prindpal 's signature or mark)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BYAT LEAST ONE WITNESS
ANDYOUR SIGNATURE IS NOTARIZED, USINGTHE FORM BELOW.THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

The undersigned witness certifies that ?ﬂ]ﬂc 5 MM m'ﬂ‘ LLE , known to me to be the same person whose
nafme is subscribed as principal to the foregoing power of atiomey, appeared befure me and the notary public end acknowledged
signing arJ delivering the Instrument as the free and voluntary act of the principal, for the uses and purposes therein set forh. |
beligve 2 e her to be of sound mind and memory. The undersigned witnsss also certifies that the witness is not: (a) the attending
physician or manial health service provider or a relative of tha physician or provider; (b} an owner, operator, o relalive of an owner
or operator of 7 nealth care facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, s.h7g «ar descendant of either the principal or any agent or succassor agent under the foregolng power of atiomey,
whether such re)~ fonvhio is by blood, marriage, or adoption; or (d) an agent or successor agent #, pLihe foregoing powar of
atiomey.

2|} %70

(ILLINOIS REQUIRES ONLY UnF ' WITNESS, BUT OTHER JURISDICTIONS MAY '
IFYOU WISHTO HAVE A SECOND WITNESZ, RAVE HIM OR HER CERTIFY AND SIGNj

THAN ONE WITNESS.

(Second witness) The undersigned cortifles thay, , known to me to be the same perscn
whase name 15 subscribad ag principal to the fr.esaing power of attorney, appeared before me and the notary public and
acknowladgad signing and dellvering the instrument 2s 1.2 ,ee and voluntary act of the principal, for the uses and purposes theraln
set forth. | believe him or her to ba of scund mind end me-ciy. The undersigned witness also certifies that the witness is not; (a) the
attending physician or mental health service provider or arelativ-.af the physician or provider; (b) an owner, operator, or relative of
&n owner or operator of @ health care facility in which the prin #pal i.; a patient or resident; (c) a parent, sibling, descandant, or any
spouse of such parant, sibling, or descandant of either the prit.~inal =« any agent of successor agent undar the foregaing power of
attomey, whether such relationship is by blood, mamiage, or 2dopti m; n d agenl or successor agent under the foregoing power

of mley
Dated l Signed i g

St )
88 REPUBLIC OF FRANCE CITY CF PARIS
oy o7 GO0k ) EMB4SSY OF THE UNITED STATES OF AMERICA i

K\il%\ DE WILLE

The undersigned, a notary public In and for the abova county and state, certifies that Pﬂfﬂc . known to me
1o be the same parson whose name Is subscribed as principal to the foregoing power of attorney, appearr. ndore me and the
witness(ss) (and ) in person end acknowladged signiny anv dalivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth [, aid o Sed to the
correctness of the signature(s) of the agent(s}).

a2l | 20% INDEFINITE

My commission expires
Notary Public

Alexander L. Banuls . 1
Notarizing Officer
U.S. Embassy Paris
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(YOU MAY, BUTARE NOT REQUIREDTO, REQUESTYOURAGENTAND SUCCESSORAGENTSTO PROVIDE
SPECIMEN SIGNATURE BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,
YOU MUST COMPLETE THE CERTIFIGATION OPPOSITETHE SIGNATURES OFTHE AGENTS.)

Specimen signatures of agenl (and succegsors) | certify that the signatures of my agent (snd successors are correct)
Agent Principel
(Successor Agant) Principal

(Successe. Agant) Principel
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NOTICE TO AGENT

When you accapt the authority graniad under this power of attomey a spacial legal relationship, known as agency, 19 craated
between you and the principal. Agency imposes upon you duties that continue until you resign or the power of attarney Is
terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expacts you to do with the principal's property; (2) act in good faith for the
bast intarast of the principal, using due care, compstence, and diiigence;

(3) keap a complete and detailed record of ali recsipts, disbursements, and significant actions conducted for the principal;
(4) attempt to preserva the principel's estale plan to the extsnt actuelly known by the agant, if preserving the plan is
“xnsistent with the principal's best interest and

{8) ;ooperate with a person who has authority to make health care decisions for the pringipal to carry out the principal's
rea72nable expactations to the axtent aciuaily in the principal's best interast

As ane.( » U must not do any of the following:

(1) act 80 ar . create a conflict of interest that is Inconsistent with the other principles in this Notice to Agent;

(?) do any autbe;, cnd the authority granted in this power of attomey;

(31 commingle the .nrcipal's funds with your funds;

(4) bormow funds o ¢'ne~ property from the principal, unleas otherwise authorized;

(5) eontinua acting un bahalf of the principal if you isam of any avent that terminatas this power of attorney or your

authority under this powe: of 7 liomay, such as the death of the principal, your legal ssparaticn from the principal, or the

dissolution of your marmiage © i principal.
If you have special skils or expertise, you must use those special sills and axpartise when acting for the principal. You must
dlsclose your identity as an agent whenevey ;0’2 at for the principal by writing or printing the name of the principal and signing
your pwn name “as Agent” in the following ma, e */Principal's Neme) by {Your Nams) as Agent”

The meaning of the powers granted to you is containg”. = Section 3-4 of the Mllinois Power of Alomey Act, which is incorporated
by reference into the body of the power of atiomey for [ opert- document,

If you vielate your dutias a& agent or act outsida the authority. arantad ta you, you may ba llable for any damagea, inciuding
attorney's faes and costs, caused by your violation.

If there is anything about this document or your duties that you do noid<~tand, you should seek legal advica from an
attomey.”

The requirament of the slgnature of a witness In addition to the principal and th » Jtary, impesed by Public Act 81-700, applies
only to instruments executed on or efter Juns 9, 2000 (the effective date of that Publi-. Ac:.),

(NOTE: This amendatory Act of the 86th General Assembiy deletes provisions that reteriv o 1o the one required witness as an
*additional witneas", and It alsa provides for the signature of an eptional "sacond witness”.)

(Source: RA. 88-1185, eff. 7-1-11.)

Agent’s Initials
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SUCCESSOR AGENT’S CERTIFICATION
AND ACCEPTANCE OF AUTHORITY FORM

Successor Agent's Certification and Acceptance of Authority Form

Eff. 7/1/11

(This Section may contain text from a Public Act with a delayed effoctive date)

POWER OF ATTORNEY made this _ day of 2011.

|, caris« t*.at the attached Is a true copy of power of attorney naming the undersigned as agent or successor
agent for

{ingert name of principal)
| certify ihat to the bast of 71y knowledge the principal had the capacity to execute the power of attorney, is
alive, and has not revoked the power ot svornay; that my powers as agent have not been altered or terminated;
and that the power of attorney remairs in full force and effect.

[ cariify that to the best of my knowedge

(insert name ov vnp:2ilable agent)

is unavallable due to

(specify death, resignation, sbsence, 1853, or other temporary incapacity).

| accept appointment as agent under this power of attomey.
This certification and acceptance Is made under penalty of perjury.”

Dowd
{Agent's signaturs) {Strert Addrasa)l Ty
{Prirt witness name) {Ciy. State, Zip) \_/

*(Perjury is defined in Section 32-2 of the Criminat Code of 1961, and is a Clase 2
felony.)
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EXHIBIT A

Order No.:  SC20012590

For APM/Parcel ID(s): 13-25-406-051-1002
For Tax 'Jap ID(s);  13-25-406-051-1002

PARCEL 7

UNIT 2 IN THE 271Z 1 ARTESIAN AVENUE CONDOMINIUM AS DELINATED AND DEFINED IN THE
DECLARATION REC:ORDED AS DOCUMENT NO. 0930044004 AS AMENDED FROM TIME TO TIME,
TOGETHER WITH IT5 UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN
SECTION 25, TOWNSHIF 47 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF P/.RKING SPACE NUMBER P-2, STORAGE SPACE
NUMBER S-1 LIMITED COMMON ELEMENTS A% DELINEATED ON THE SURVEY ATTACHED TO
THE DECLARATION AFORESAID RECORDED As JOCUMENT NO 09344004



