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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 lilinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyer to explain it fo you.

The purpose of this Power of Attorney is to give your designated "agent” broad powers
to handle your financial affairs, which may include the power to pledge, seli, or dispose of
any of you: veal or personal property, even without your consent or any advance notice to
you. When uzing the Statutory Short Form, you may name successor agents, but you may

nnt nama ~rnaan :um‘c
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This form does notimpose a duty upon your ageni to handle your financial affairs, so it
is important that you select an agent who will agree to do this for you. 1t is aiso important
to select an agent whom yau trust, since you are giving that agent control over your
financial assets and properi. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use duz care, competence, and diligence. He or she must also

act in accordance with the law and with the directions in this form. Your agent must keep a

record of all receipts, disbursement¢,_ard significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers ¢iven to him or her throughout your lifetime,
both before and after you become incapacitated. /i court, however, can take away the
powers of your agent if it finds that the agent is nci acting properly. You may also revoke

this Pnwer nof Atinrnay if vou wish
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This Power of Attorney does not authorize your agent to apdear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unizss he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Sectior. 2-4.0f the [Hinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout
this form are insiructions.

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.

Please place your initials on the following line indicating that you have read this Notice:

VI3

......................................

Principal's initials
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10. I am fully informed as to all the contents of this form and understand the full import of this grant of
powers {o my agent.

(NOTE: This form does not authorize your agent fo appear in court for you as an attorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed aftorney who fs authorized to

) AN
practice law-in Minois.)

11. The 7o7te to 7\gent is incorporated by reference and included as part of this form.

(NOTE: This power of sttorney will not be effective unless it is signed by at least one witness and your
signature is notarized, usiig the form befow( The nota[?r)y may not also sign as a witness. )

( Rl
The undersigned witness csiufies that ...... \WQ .......... J b{’h\U-\ ............................. , known to me to be the
same person whose name is sugpscrited as principal to the foregoing power of attorney, appeared before me
and the notary public and acknow!edged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purpdses therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also cenifies that the witness is not: (a) the atiending physician or mental
heaith service provider or a relative of the piiysician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in whiSii the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, i descendant of either the principal or any agent or
successor agent under the foregoing power of attormev, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under tha foregoing power of attorney.

pated: .| 151 20

(NOTE: lllinois requires only one witness, but cther jutisdictions may require riore than one witness. If you
wish to have a second witness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that ...l , known io me to be
the same person whose name is subscribed as principal to the foregoing power of axicin.y .appeared before
mie and the notary public and acknowiedged signing and delivering the instrument as theroe and voluntary
act of the principal, for the uses and puiposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending phys.cian or mental
health service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a 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 descendant 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 attomey.

Dated: .o

Withess
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State ofLL—)
) S8.
County of L20 fm..... )

The undersigned, a notary public in and for the above county and state, certifies that

Y(.Q.C.&...ﬁ.mh...@"i ........... . 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 WitNess(es) ...
(AN ..o ) in person and acknowledged signing and delivering the instrument

as the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to
the correctness of the signature(s) of the agent(s)).

A~ -1 5 STACEY GIACONA
Dated: .\ 15222 ... g OFFICIAL SEAL 9

Hotary Public, State of Hlinois
Wiy Commission Expires
July 842, 2024

My commissior expires O

(NOTE: You may, but sre not required to, request your agent and successor agents to provide specimen
signatures below. If you iniclizde specimen signatures in this power of aftorey, you must complete the
certification opposite the sigr.atures of the agents.)

Specimen signatures of | certify that the signatures
of my agent (and S501S)
are genuine.

{principal)

..............................................

..............................................

...........................................

(successor agent) {principal)

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

......................................................
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EXHIBIT A
Order Na.:  20GST069318LP

For APN/Parcel iD(s): 03-29-101-007-0000

Lots 17 and 18, 1=gather with the West Half of the vacated alley lying East of and adjoining said Lots 17
and 18, in Block 2ir"Cones Subdivision of Lots 1 and 2 in Bunton and Others Subdivision of the
Northwest 1/4 of Seciio’ 29, Township 42 North, Range 11 East of the Third Principal Meridian, in Cook
County, lllinois.



