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"NOTICE TO THE
INDIVIDUAL SIGNING.
THE ILLINGIS
STATUTORY SHORT FORM
PCWER OF ATTORNEY FOR
BROPERTY.

N4

Ca

BLEASE HEAD THIS WUTICE CAREFUILY., The form that you will be signing 1s a
legal. document. Tt is joverned by the Tllinocizs Power of Attorney Ret, If
there is anything about this lsrm that you do not understand, you showld ask
2 lawyer 'to explain it ‘to. yous ‘

The purpose of this Power of atuolney is to give your designated "agent®
broad powers to handle, your finarzial affaifs, which may indlude the power to
pledge, sell, or dispose of any ol olr real or personal Property, even
without your consent or any advahea novive o you. When using the Statutory
Short Form, YOU WaY hame sucedBEdY agentl, oht you may not name coagents.

This form doss not 'impose d duty upon ‘our_sgent to handle your fipmancial
affairs, so it Ix important that You gelect| an iagent who will agree to do
this for you. It dis alsg dmportant to gelett =n_igent whom you trust, since
you are giving that agent control over your Fiharessl asgets and property.
Any agent who does act for yon has a diuty 6 sdce ip goud faith for your
benefit and to use due care, competende, and diligenre. He ot she must also
act im accordance with the law snd wich the directions i this form. Your
-agent must keep a record of all récalpte,y disbursemeant:,” and significant
actions taken as your agent,

Unless you specificdlly limit the perisd of time that thHir’ Bower of
Attorney will be ip effect, ‘your agent’ may exereise the powers Jiven to him
or her throughout your Iifetiiie, both bHefors and after ou ~become
incapacitated. A court, however, can take away tha powdrd of your agent if it
finds that the agent is not acting propecly. You may alse reévoke this Powar
‘of Attorney 4if you wish,

Thie Power of Attorney does not authorize your agent te appear in court
for yow as an attornayatiaw or otherwise to eénffage in the practice of law
unkess he or she is a iicensed attori ey who is duthorized to Dractice law in
Tllinois.

The: puwers ‘you give your dgent aré explained more fnlly in Section 34 of
the Illinois Bower of Attorney Aot., This form ig a part of that law. The
'NOEE" paragraphs throughout this form ave instrictions.

You .are not reguired to sign this Powsr of Attorney, but it will nét take
effect without your signaturs. Yoy ghaiild not sign this Pewsr of Attorpey if
you do not understand everything in 1t, &nd wlist your dgent will be able to
do if you dp =sign it:, '

Flease place: your initials om the Hfollowing line indicating that you have
read this Noticer

Pringipal’s initials

ILLINCIS STATUTORY SHORT FORM
FOWER OF ATTORNEY FOR PROPERTY

1. ra Tumharella, 640 ¢ filsle] . Cagtle Pine, CO 80108

{ins€éft name and address of principal)
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hereby appoint

brooky IT 3 {insart neme and address of agerit)
{NOTE: You may not reme eoagents using tiis foim.}

as my atiorneyinfact (my "agent"} to act for me and in my name {in any
way I could s#ct in person) with respect to the following powers, &3
defined in Sectiop 34 of the "Statutery Short Porm Power of Attorney
for Froperty Law" (incliuding all amendments), but subject to any
limitations on or additions to the specified powers inserted in
paragraph Z or 3 below:

{§orE: You must strzfke out any one or more of the following categories of powers you
do not: Want your ageht ti Have. Failure to strike the title of any category will cause
the powais desciibed i thit category fo be granted to the agent. To strike out 2
.category you must dréw a line through the tifle of that category.)

{a) Real estate transactions. _
{b) Financial institutionh transactisns.

—thi—Commedity rint-option—transacttoms-

L1.5

{H—Burimess “OpT 20 edoma—
(m} Boritowing trs.sactions.

(NOTE: Limitations of &nd 4ddition: to. the agent’s powers may be included in this
Jpowelr of attorhey if they dre speciiiealiy dascribed balow.)

Z. The powers granted above siizilinot inclide the following powers
or shall be modified or limited in it following particalarss
(HOTE: Hera you may daclude any specific limit: tions vou deern appropriaté, such as a
prokibicion eor copditions on the sale of particulas stack or real estate or spacial
rules op borrowing by the agent.j

This power of attorney is being granted solely'to autho'ize the aforesaid agent to take
all action and sign all documents, including, but not beinglimied to promissory notes,
mortgages and HUD-1 Settiement Statement, on behalf of the vadersigned princlpal in
order to obtain and close loans to the undersigned princlpal fror: Fairway Independent
Mergage Corporatior; to be sectifed by a morigage on the realty commaniy known as

7 Rd. Kenilworth_60043 (PIN 05-27-113-014-0000) , and t close the
purchase of this realty,

3. In addition to the powers granted above, I grant my agent ‘the
following pouwers:
{NOTZ: Heze foiil miy add any- other delegable powers Pncluding, without limitation.
Hower to make gifts, _exercisg powers of appaintiient,. name or chinyé bemeficiiries -or
joint tenants or revoke ior amend ally trust specifically referred to balaw.)

Hone

(§OIE: Your agent will héve aubhority to émploy other persons as necessary to ‘enable
tho dgent to propériy exercisé the powers graated in this form, but yeur agent will
Jiavé o nake all discretfonary decisions. IF yoy wapk to give your dpent the right to
délpgate discretionary decisionmaking powers te others, you shoirld keep paragraph 4,
otherwise it should be strych Uk )

4, My agent shall have the Tight by written instrument to delegate
any or all of the foregoing powers involving discretionary
decisionmaking to any person or persons whom my agent may select, but
such delegation may be zmerided &r trevoked by any agent (inecluding any
sugcesgor) named by me whe 4is acting under this power of attprney at
the time of reference.

(NOTE; Your agent will .be entitled fo reimbursement for all reasonable expenses
Incursred ifr acting under this power of attorney. Strike out paragraph § 1f you da nat
want your ageat to also be entitled Lo reasonable compansation for services as agapt.)

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

(NOTE: This power of attornesy may be voluittarily krevoked only by a written
instroment revocation filed £op record in the office of the Couiity Recdrder,
Cook County, JIL. Absent améndment or revoeatlon; ths authority granted in
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thi’sj power of ‘atforfel f Fel ive fi_Ack;lns his P s¥ed
and wiil _conti’nuu i1 Yodetekth, L unl sg_ i1l td e -on;e Peginning date

or duration 18 made by initialing and completing one or both of paragraphs €
and 7.)

6, (‘ﬂd/ This power of attorney shall become effective on
February 26 2021,
(NOTE: Insert: a future date or event diting your l1ifetime, such as a court
determination of your digability -or @ written determination by your physician
that you are invepacitated; when you want this power te Lirst take effect.}

7. (MTH‘J‘.S power of attorriey shall terminate on
March 28, 2021,
NOTE: Insert a future date or event, auch s a court determinatior hat you
are fot under & legal disability or a written determinatiesi by your physician
that you apé fot ihcapacitated, Jf you want this power to Lerminate prior to
your death.) '

[ROIE! If You rish to name ‘one OF MOrs sSogogssor agents, Insert the name and
addréss of each coscessor.agent in paragraph 8.7

8. If any ageaf named by me 5hdll dig, become incompetent, resign
or refuse to act:'eyt‘ e office of agent, I name the following (each to
4ot alohe &hd suecessively, in the order named) as succéssor(s) to
such agent: Nohe - o
For purposes of this. pav=yruph B, a person shall be considered to be

incompetent if and while the persen is & minor or an adjudicated
incompetent or disabled perscH or the person is unable to give prompt.
and intélligent consideration to Pusinass matters, as certified by a
licensed physigian.
(WOTR: IE you wish to, you may name. your agerc as guardian of your sstate if a court
dectdes that one should be appolpted. To do | bis, retain paragraph 9, and the court
will sppoint your agent if &he cobrt Linds that t7is sppointment will serve your best
ihterests and wélfare. Strike out paragraph 9 1f rou do not want yolir agent to act as
guardian.) .
4. If a guardidn of ny estate {my prepezivf is to be appointed, I
neriihate the agent acting under this bower” #f atto¥ney as .such
guardian, to serve without. bond or security.
0. T am fully informed as te all the conterts of this form and
understand the full import of this graht of powers to my_ agent.
(NOIE: This form does pot authorize your agent to appear in <olrt lor you as an
atterneyatlaw or otherwise to engage in the practice of law unless he' or she is a
licensed attornsy who 18 authorized ro practice law in Xllinofs.)

11. I hereby zgxee and represent to those persons dealird with
my said dgent apd attorney-in-fact that this Power of Attorney shall
not terminate on legal or mental disability or incapacity ofi ¥he
principal.

il. The Notice to Agent is incoxporated by reference and included
ag part of this form,

Da‘tec;li Z "25 ’2«02 i Signed:

(NaTE: This powsr of attorney will not pe afféective unless it is signed by at
léast oné witness and your signature is notarised, using the form belcw. The
Tiotary may not also sign as a withess,)

The undersigned witness certifies that Sara Tumbarella, known to me to
be the same persen whose name 1s subseribed as principal to the
foregoing power of attothiay, appeaksd befors me and the notary publie
and acknowledgéd signing and delivering the instrument #s the free and
voluptary act of the principal, for the uses and Purposes therein set
forth. I helisve him of her to be of scund mind and memcry. The
wiidersigned witness also cerfifies that the witness is figt: f(a} the
attending physician or mental health service pProvider or .a relative of
the physician 6r provider: (b} an owner, operator, or relative of an
owner or ovperator of a health gerée facility 4n which the principal is
a patient of zesident; (c) a parent, sibling, descendant, or aay
spouse of snch parent, sibling, or descendaiit of either the prineipal
or any agent or sidcesscr agent under the foregoing power of attorney,
whether such zclatienship is by bleod, marriage, or adeptioni or (d)
an ageni or successor agent under the foregoing power of attorney.
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T 295202

Witness

MNoxk: Illinois xeguires only one witness, but other jurisdictions may
require more than ong witness, IF yoi wish to have a8 second witness; have him
or her certify and sign here:)

(Second  witness) The  undersigned witness  certifies that
.+ known te me to be rhe same bersoh whose name is
subscribed as principal to the forégoing power of attorney, appeared
before wme and the notary public and acknowledged signing and
delivering the Instrument as the freé and veluntary act of the
principal, for tle uses and purposes therein set forth. I beliéve him
or her to be of sound mind and memory. The undersigned witness also
gertifies that the witness is net: {a} the attending physician ox
mental health seérvice provider or a relative of the physician ox
provide:; b} an owner, cperdtoxr, of relative of an owner or operator
of a heatth gare faeility in which the principal is a patient or
resident;” /&), a parent, sibling, descendant, of any spouse of such
parent, sibliry; or déscendant of either the principal or any agent or
sucdedsor agen® wihvder the foregoing power of attorney, whether such
relationship is by Mlcod, marridge, or adoption; or (d) an agent or
Successor agent. unde? *the foregoing pover: of attorney.

Dated: _ wn/a. . Tignegd: _h/a

Witness

State of L L. )

i o J 53,
county of _ CODIC )

‘The undersigned, a notary public in and fior the above coutity and

state, certifies that Sara . Tumbarells, knoun - to me to be the same
persan whese rane is giliséribed as principal to the Ioregoing power of
atgorney, __ appeared before me and tae witnegs(es)

3 “m"/?‘\ }&W 3_('and . . 1_'1/;'! J ju perscn and
ackrowledged signing and delivering the instrumant as the free and
voluntary act of the prificipal, for the uses and purposes thorein set
forth.

Dated: __ A AT -2 . Wotary Public

My commission expires // *Z—J’ /ZL:‘J.? )

M OrrioRL SEAL
! O;hi\’g‘! S‘{AOTVEEOF NS &
‘ N&E‘?ggﬁg&&{dﬁ EﬂPlr.{Es-.}'j_rzarz_a‘___ J

MOTR: You may, but are net required to. reguest your agent and sudcessor
agents kg provide specimen signatures below. IFf you inelpde specimien
signatures in this power of attorney, you must complete the certifivation
opposite the sighatureés of the agents.)
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agent .(and SUCcessors) of my dgent (and successors)

P s m e .. e .
{agent) {prineipal)
(successor  agent) {(principal)
{successor agent) (principal)

{NOTE: The name, address; ard Phone number of the person breparing this Fform
or who assisted the principal in completing this form should Fe inserted
below.} - M AL TO ]

Michael Grabill

Olson, Gearill & Flitcraft

107 Skokie nlvd, Suite 4420

Northbrook, 4L 60067

847-364~911I0

{e) Yatice to Agent. Tie Lollowing form &y be known .as “"Notice to Agent" and shall be supplied
te an ageht appuinfed undel a jiower of attornay far property.

"ROTICE To ABEND

When you accept the - authbrity gtanted undér this power of attornay 2 special legal
telatienship; Known ag agency, 15 cre ted betwaen you and thé principal. Agency dmposes upon you
duties that continu® urntil You resizi ol the power of attotney is terminated or revaked,

42 agent you must: R

(1) oo what you knew the Rrineiod} sasonably expects you to do with Lhe principal s
propertys (2) act in goad £aith for ihe bess intérest of thé principal, using cdue care,
competence, and- diligence; 131 keep a complete and derailed Técord of all raceipts,
disbursements, and significant -agtiony conductel Sar fhe principal; (4} attempt to preserve the
Principsl's estate plan, to. the extent actially kni bY the agent, if pragerving the plan 1s
densistant with the principal's bezt interest; anu /') codperdte with a pecson who has authority
‘to make health caré decisions for the principal- te earry out the Prineipal's reasonable
s£apectations ko the extent actually in the principel™s besl iyntersst
B agent yoo must ot doany of the following:

. i} &gt a5 ds: to create @ conflict of interdel-tar {5 incondistent with the -other
principles 1ih this Motice to Agents (2) do: any act beyond th: & .tioriny granted in this power of
attorney; (3] commingle: the princtpals. funds with your funds; (7} barrow funds or .gther Property
Efom thé peincipal, tmless otherwige guthorlzed; (5) Eontidue actinron behalf of the principal
AE you learn bf ahy event that terminates this. power of aptortey o jrar autherity under this:
Power of attofney, such as tHe doath of the principal, your lagal -segaration from the prinsipdl,
or the dissolution of your marrisge to the pilnetpat. ’ )

If you Bave special ekills or expertise, you migt dsg those special oqills and eupertise when
acting for th& principzl. You must disclose your ddentity ag ap agent whenerer you act for the
principal by writing ox prifiting the name of the prinelpal and signing your Ywn harie "as Agent”
in the following mannerc: "{Ptiricipalta Name] by |Your Name) as Agent® N

The fieaning .of the powers granted to you i# ‘containad in Section 3% of the 1110 s Power of
Attorney Act, Which s ‘incorporated by reference into tha body bf the power .of . actizory for
property document,

) If yau violate your duties a5 agént or act ditside the authority granted te fou, you iy be
1liable for any damages, including Attornay's fees dnd costs, daiiged by your viclation.

I there is Enything about this tbesment- or 'yeur duties that you do fot undeistand! reu
should seek legal advice from an attorsiey. "

{8} The requirement of the signatere of a witness in additicn to the principal and the
notary, dmposed. by Public gk 91780, applies only to Instruments executed op ar after Tune &,
2000 {the effactive date of that Public Aer;.

{BOXE: THIE Enghdatory Act of khe B6th Gencral Assembly daletes provisiohs that referred to the
‘one. required Witness as. in "Hdditiomal witness®, and it alse provides for the sigmature of an

eptional “Second wiknass™.){Seurces P.R. 961195, eff. 7111.5

2
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EXHIBIT A
Order No.: 21GST106064SK

For APN/Parcal IB(s): 05-27-113-014-0000

Lot 50 in McGuire and Orr's Kenilworth Beach, a Subdnwsmn of part of the Northwest Fractiopal 1/4 of
Sechion 27, Township 42 North, Range 13 East of the Third Principat Meridian, in Cock County, finols. -




