UNOFFICIAL COPY

FIDELITY NATIONAL TITLE Doc#. 2101939007 Fee: $98.00
5c20012590 o

Date: 01/19/2021 08:05 AM Pg: 10of 8

ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY

~ Prepared by and subsequent to recording refurn to:
Dl en Qevil e
—O427) N Dracky ﬂél( b

(zags 2] 6%/




2101930007 Page: 2 of §

UNOFFICIAL COPY

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 after amendment by PA. 96-1195) Sec.3-. Statutory short form power of attomey far 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 s anything about this form that you do not understand, you
should 7k « lawyer to explain it to you.

The puipnse of this Power of Attomey 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 consenl or ary advance notice to you. When using the Statuiory Short Fonm, you may name successor agents,
but you may no* 1ar e co-agents.

This form does rotinpose a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree '« @2 this for you. it is also imporiant to select an agent whom you trust, since you are giving
that agent control over year ‘inancial assets and property. Any agent who does act for you has a duty fo act in good
faith for your benefit and to se due care, competence, and diligence. He or she must aiso act in accordance with the
law and with the directions In th¥. 1o™m. Your agent must keep a record of all receipts, disbursements, and significant
actions taken as your agent.

Unless you specifically limit the perio~wt time that this Power of Attorney will be in effect, your agert may exercise
tha powers given to him or her throug.iout your lifetime, both before and after you become incapacitated. A court,
however, can take away the powers of your agont if it finds that the agent is not acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attomey does not authorize yoi #gent 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 ¢ licensed attorney who is authorized to practice law in lllinols.

The powers you give your agent are explained more iy in Saction 34 of the Illinois Power of Attomey 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 (ill 1ot take effect without your signature. You should not
sign this Power of Atlomey if you do not understand everythingin i*, and what your agent will be able to do if you do
sign it.

Please put your initials on tha following line indicating that you have r.ar. this Noti
+_(Principal's initials)
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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 short form power of attorney for property)

lod
POWER OF ATTORNEY made this 24 _day of DEPTEMTZ 2o
Katherine Carbon hereby revoke all prior powers of attomey for praperty executed by me and appoint:

Julie Van de Wille — 1427 N Daarborn Unit 45 Chicage, IL 60610
(inserl name and address of agent)

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

As my #Lorm y-in-fact (my “agent"} to act for me and in my name (In any way | could ect in persan) with respect to the following
powers, as ge"ned in Section 3-4 of the "Statutory Sort Form Power of Attorney for Property Law” (including all amendments), but
subject to a:y Iitations on or additions to the specified powers inserted in paragraphs 2 or 3 below.

(YOU MUST STRIKT: ZUT ANY ONE OR MORE OFTHE FOLLOWING CATEGORIES OF POWERSYOU DO NOT WANT YOUR
AGENT TO HAVE, FW.uPZ TO STRIKE THE TITLE OFANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORYTO BE GRAKY(ED ) THE AGENT TO STRIKE OUT A CATEGORYYOU MUST DRAW A LINE THROUGH THE TITLE
OFTHAT CATEGORY.}

(a} Real astate tran.aci'ons. 0] Ten-mation:
(b} Financial institutiz;: tra.sactions. (i) Glaime-and-litigatien,

(k)
(d} ngibb-pomn-l-pnp( Ay-lre eackions. (1)
(&) Safe-tepasi-ben-trancasi = (M) Borrowing transactions.
[ij] Imsuranceand-anmity-ransiolie 8. (n) Estaier-irnranetions:
@ Retirament-plan-sensaelions. (0 All cthar proparty transactions.
arqerdoe-penefit:

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENTY, PO\VER MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the follov.uv; powers or shall be madified or limited in the foliowing
particutars:

(HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEW /+PPROPRIATE, SUCH AS A FROHIBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE (F-"3PECIAL RULES ON BORROWING BYTHE
AGENT.)

To sign all required loan documents for the refinance of:
2712 N Artegian Avepue Unit 2 Chicago, [L 60647 N\

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

(HERE YOU MAY ADD ANY OTHER DELEGABLE PFOWERS INCLUDING, WITHOUT LIMITATION, POWEF TC MAKE
GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS OR REVINE OR
AMEND ANYTRUST SPECIFICALLY REFERREDTO BELOW.)

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

4, My agent shall have the right by written Instrumant o delegate any or at of the foregoing powers involving
discrationary decision-making to any person or persons whom my agent may select, bul such delegation may be amended or
ravoked by any agent (including any successor) named by me wha Is acting under this power of attemey at the time of referance.

(YOUR) AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY, STRIKE CUT PARAGRAPH § IFYQOU DO NOT WANTYQUR AGENTTO ALSO
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

5. My agent shall be enfitted 10 reasonable compsnsation for services rendered as agent under fhis power of
attormay.

S POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANYTIME AND IN ANY MANNER,
ABSEN, AMINDMENT OR 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 BEGIN~iNG DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6
AND7.) :

6. ( ) This pave of attomey shall become effactive on

(INSERT A FUTURE O2.TE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OFYOUR
PISABILITY OR A WRITTEN DETERMINATION BYYOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU WANT
THIS POWER TO FIRST TAKE EF{ £C)

7. { ) This power of attorney shall t~imnate on

(INSERT A FUTURE DATE OR EVENT. SL'CY. AS A GOURT DETERMINATION THATYOU ARE NOT UNDER A
LEGALDISABILITY OR A WRITTEN DETERMINATIUM, 2YYOUR PHYSICIAN THATYOU ARE NOT INCAPACITATED, IFYOU
WANT THIS POWERTCTERMINATE PRIORTOYOUR DIATH.}

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

B. If any egent named by ma shall die, become Incompatey:!; reiion, refusa to accept the office of agent, | name the
following {each to act alone and succassively, in the order named) as succass (5" o such agen

For purposes of this paragraph 8, a person shall be considered to be incompete « £ and while the person is a minor or an
adjudicated incompatent or disabled person or the parson is unable fo give prorpt and intelligent consideration o business
melters, as ceriified by a licensed physician,

(IF YOU WISH TO, YOU MAY NAMEYOUR AGENT AS GUARDIAN OFYOUR EST”IE ¢ A COURT DECIDESTHAT
ONE SHOULD BE APPQINTED.TO DOTHIS, RETAIN PARAGRAPH 9, ANDTHE COURT WILL 7. "FOPIT YOUR AGENT IF THE
COURT FINDSTHATTHIS APPOINTMENT WILL SERVEYOUR BEST INTERESTS AND WELFARZ, STTIKE OUT PARAGRAPH
B IFYOU DO NOT WANT YOUR AGENTTO ACT AS GUARDIAN.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under thi : pow J of attomey as
such guandian, to serve without bond or sscurity.

10.1 am fully Informed as to all the contents of this form and understand the full import of this grant of powers %5 ry agent

{THIS FORM 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
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AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

11,The Notice to Agent |s incorporated by reference and Inch.ndodaspartofﬂis
Dated T1|70

(principal s signaturs or maﬁ(; o

(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 cartifies that Bﬂl &S\E CMB)U , known to me to be the same person whose

name is subscribad as principal 1o the foregoing power of attomey, appeared bsfore me and the notary public and acknowledged
slgning ar. delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein sel forth. |
betieve Jui~.o0 her to be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the attending
physician or msntal health sarvice provider or a relative of the physician or provider; (b) an owner, operator, or relative of an owner
or operator of 7 nelth care facility In which the principal is a patiant or resident; (c) a parent, sibling, descendant, or any gpouse of
such parent, b=y ar descendant of either the principal or any agent or suncessor agent under the foregoing pawaer of attomay,

atlomey.
nated_ S J 21 €O

(ILLINCIS REQUIRES ONLY OnF WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE WITNESS.
IFYOU WISHTO HAVE A SECOND WITNES?, n\VE HIM OR HER CERTIFY AND SIGN HERE:

{Sacond witness) The undersigned certifies then_ , known to me 1o be the same person
whose name Is subscribed as principal to the fris72ing power of attomey, appeared befors me and tha notary public and
acknowledged signing and delivering tha instrument (s 1.2 */ee and voluntary act of the principal, for the uses and purposes therein
set forth, | belleve him or her to be of scund mind and mw: 7. The undersigned witness also certifles that the witness is not: (a) the
attending physician or mental health sarvice provider or a elativ~-=f tha physician or provider; (b) an owner, oparator, ar relative of
an owner or operator of a heatth Care facility in which the prinypal it e patient or resident; (c) a parent, sibling, descandant, or any
spousa of such parant, sibling, or descendant of either tha princiral ~: any agent or successor agant under the foregoing power of
atiomey, whethar such relationship Is by blood, mamiage, or adopticn; r. (d) an agent or succassor agent under the foregoing power
of attarney.

Dated Signed
Stmneobioas ) REPUBLIC OF FRANCE CITY OF PARIS ;\
)8 EMBASSY OF THE UNITED STATES OF AMERICA
Geamy ot Chok )
.cm\?ud
Tha undersigned, a notary public in and for the above county and state, certifies that H{-\'\'MEV?- NG , known to me
to be the same parson whose name is subscribed es principal to Ihe foregoing power of attorney, appaarr buhra me ant the
witneea(es) (and ) In person and acknowledged signin' an' dalivering the

instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth { and Ja?led to the
correciness of the signetura(s) of the agent(s)).
INDEFINITE

Notary Public

Dated ‘2‘ to My commisgsion expires

Alexander .. Banuls
Notarizing Officer
.8, Embasgsy Pari
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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 CERTIFICATION OPPQSITETHE SIGNATURES OFTHE AGENTS.)

Specimen signatures of agent (and successors) | cortify that the signatures of my agent {and successors are correct)
Agent Principal
(Succassor Agent) Principal

{Successe: \gant) Principal
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NOTICE TO AGENT

When you accept tha authority granted under this power of attorney a special legal relationship, known as agency, |4 created
hetween you and the principal. Agency Imposes upon you dutles that continue until you resign or the power of attorey is
terminated or revoked.

As agent you must:

(1) do what you know the principal rezsonably expects you to do with the princlpal's property; (2) act in good falth 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) attermpt to preserve the principal's estate plan to the exient actually known by the agent, if preserving the plan is
sonsistent with the principal’s best interest and

(5! cooperate with a person who has authority to make health care decisions for the principal to carmy out the principal's
rez2anable expectations to the extant actually in the principal’s best interast

As 2ae:itrou must not do any of the following:

{1) act 8o a7 "0 sreaie a conflict of interest that Is inconsistent with the other principles in this Notice to Agent;

(2) do any act ue,endl the authority granted in this power of attornay;

{31 commingle the pincipal's funds with your funds;

(4) bomow funds ur ¢ the- property from the principal, unless otherwise authorized;

(5) continue actimg un behalf of the principal f you leam of any event that terminates this power of attorney or your
authority under this powe. of :itorney, such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriags twe principal.

tf you have special skills or expertise, yoi must use those special skills and expertise when acting for the principal. You must
disclose your Identity as an agent whenevu: s 2ot for the principal by writing or printing the name of the principal and signing
your own name “as Agent” in the following manns, *Principal’s Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contane” i=-Section 34 of the lllinois Power of Attorney Act, which is incomorated
by referenca into the body of the power of attomey for [ ropart document.

If you violate your duties as agent or act outside the authorh,: arantad te you, you may be llable for eny damages, including
sttorney’s feas and costs, caused by your violation.

I thera is anylhing about this document or your duties that you do not e 2rsiand, you should seek legal advice fram an
attomey.”

The requirement of the signature of a witness in addition to the principal and th>ctary, Impesed by Public Act 91-790, applies
only to instruments executed on or after June 9, 2000 (the effective date of that Publi- Aut).

{NOTE: This amendatory Act of the 96th General Assembly deletes provisions that reverrd n the one reguired witness as an
"additional witness”, and it also provides for the signature of an optional "second witness”.

{Source: RA. 96-1195, eff. 7-1-11.)

Agent’s Initials
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SUCCESSOR AGENT'S CERTIFICATIC N
AND ACCEPTANCE OF AUTHORITY FO» =M

Successor Agent's Certification and Acceptance of Aut- [ O HEE-y Form

Eff. 71111

{This Section may coniein texi from a Public Act with a delayed offacting o, datom
a

POWER OF ATTORNEY made this __ day of

=2011.
I, certify ¥ the attached Is a true copy of power of attorney neming the undersicay yy
agent for 29 as amgent or succemgy,,

-

{insert name of principal) T ——

| cartify that to the best of »; knowledge the principal had the capacity to executes th
alive, and has not revoked the power r7 cttomey; that my powers as agant have not boery ag: Powammr of attorney, sy
and that the power of attomey remains 7. b7 force and effect. Grad c—ar tarminated;

~——

| certify that to the best of my knowis( ge
(Insert name of *.r avaflable agent) T ——
is unavallable due to
(specify death, resignation, absence, iltiexs, or other temporary Fryer————-—
SApacity 3
| accept appointment as agent under this power of attomey.
This certffication and acceptance is made under panalty of perjury.”
Doted
{Agents signeturs) ey p— T ~——
[PHint witness nama) {Chy, State. 2ip) S —

*(Perjury is defined in Section 32-2 of the Criminal Code of 1961, and is
felony.)

ﬁr
A= 3
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EXHIBIT A

Order No.: S$C20012590

For APN/Parcel ID(s): 13-25-406-051-1002
For Tax Man ID(s): 13-25-406-051-1002

PARCEL 1:

UNIT 2 IN THE 2712°N. ARTESIAN AVENUE CONDOMINIUM AS DELINATED AND DEFINED IN THE
DECLARATION RECCRIXZD AS DOCUMENT NO. 0930044004 AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN
SECTION 25, TOWNSHIP 40 %ORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE NUMBER P-2, STORAGE SPACE
NUMBER $-1 LIMITED COMMON ELEMENTS AS DELINEATED ON THE SURVEY ATTACHED TO
THE DECLARATION AFORESAID RECORDED AS DGCUMENT NO 09344004,



