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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 lllinois Power of Attorney Act. If there is anything about this form

that you do not understand, you should ask a lawyer to explain it to youl.

Th= purpose of this Power of Attorney is to give your designated "agent” broad powers
to‘nandle your financial affairs, which may include the power to pledge, sell, or dispose of
any i vaur real or personal property, even without your consent or any advance notice to
you. Wrigr using the Statutory Short Form, you may name successor agents, but you may
not name cungents.

This form does .ot impose a duty upon your agent to handle your financial affairs, so it
is important that you sziect an agent who will agree to do this for you. It is also important
to select an agent whoim you trust, since you are giving that agent control over your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use-dve care, competence, and diligence. He or she must also
act in accordance with the law anu with the directions in this form. Your agent must keep a
record of all receipts, disbursemente, and significant actions taken as your agent.

Unless you specifically limit the perioa f ive that this Power of Attorney will be in
effect, your agent may exercise the powers givzn to him or her throughout your lifetime,
both before and after you become incapacitated. A rourt, however, can take away the
powers of your agent if it finds that the agent is not z¢ting properly. You may also revoke
this Power of Attorney if you wish. -

This Power of Attorney does not authorize your agent to cpgear in court for you as an
attorneyatlaw or otherwise to engage in the practice of law uniess 2 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 Section 34 of the Illinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapns irroughout
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 Attorey if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

ave dad this Notice:

Wi

---------------

Please place your initials on the following line indicatimg ha

Principal's initials



o rr———— e s =

2108420148 Page: 3 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Stephen Searles, of 111 N. Wabash Ave. Suite 2117, Chicago, IL 60602, individually and as
Member and Manager of GMP Development LLC and Searles Group LLC {collactively “Principal®) hereby
appoint: Glaribal Perez, of 2880 S. Quinn St., Chicago, IL 60608, as my attorneyinfact (my *Agent’) o act
for me and in my name (in any way | coukd act in person) with respect to the following powers, as defined in
Section 34 of the "Statutory Short Form Power of Attorney for Property Law" (including all amendments), but
su.iect to any limltations on or additions to the specified powers inserted In paragraph 2 or 3 below:

(NOIVE: You must striks out any one or more of the folowiny calegonies of powsrs you do not want your
agent toi1.ve, Fallure io strike the Litle of any category wil cause the powers described in that category fo
be granted iu o agent. To strike out a category you must draw a line through the title of that calegory.)

(a) Real estate 'raisactions.
{b) Financial inctugon transactions.

{m) Borrowing transactions.
—{o)Alothorpropery-trancactions—

(NOTE: Limitations on and addifions to the agent's powers may be i-luded in this power of alforney if they
are specifically described below,)

2. The powers granted above shall not include the following powers or 22ll be modified or imited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, <uch as a prohibition or
conditions on the sale of particular stock or real estale or special rules on borrowing by the agent)

3. In additlon to the powers grantad above, I grant my agent the following powaers:
(NOTE: Here you may add any other delegable powers including, without limitation, power t v ake gifts,
exercise powers of appointment, name or change bensficisries or joint tanants or revoke or amend any trust
specifically referred fo balow.)

(NOTE: Your agent will have authority to employ other persons as necessary to enabie the agent lo properly
exercise fhe powers granted in this form, but your agent will have to make aff discretionaty decisions. If you
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wani fo give your agent the right fo delegate discrefionary decisionmaking powers {o 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 decisionmaking 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 who is acting
under this power of attomey at the time cf reference.

(NOTE. Your agent will be entitied fo reimbursement for il reasonable expenses incurred in acting under
this iower of aitorney. Strike out paragraph 5 if you do not want your agent fo also be enfitled to reasonable
compenstion for services as agent.)

5. My age:its hall be entitled to reasonable compensation for services rendered as agent under thig power
of attorney.

(NOTE: This power of 4ftomey may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, *'ic authority granted in this power of atfomey will become effsctive at he fime
this power is signed and will Coiitinue unfil your death, unless a limitation on the beginning dale or durafion
is made by initialing and completing une or both of paragraphs 6 and 7.)

8. { X) This power of attomey shail bacome effective on
January 22, 2021
(NOTE: Insert a future date or event duning y ur lifetime, stich as a court defermination of your disability ore
written determination by your physician that you are lcapacitated, when you want this power to first fake
effect)

7. (x) This power of atforney shall erminate on

January 31, 2021
(NOTE: Insert a future dale or event, such as a cowrt determiral 4 that vou are not under a fegal disability
or & writfen defermination by your physician that you are nof incepaceted), if you want this powsr to
terminate prior fo your death.)

(NOTE: ff you wish fo name one or more successor agents, insert the name an’ 2rdress of each successor
agent in paragraph 8,

8. If any agent named by me shall die, become incompetent, resign or refuse to acce) it the office of agent,
! name the follewing (each to act alone and successively, in the order named) as successor(<) y= stch
agent:

purposes of paragraph B, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as cerfified by a licensed physician.

(NOTE: if you wish fo, you may name your agent as guardian of your estate if a court decicles that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appoiniment will serve your best inferests and welfare. Sirike out paragraph 9 if you do not want
your agent fo act as guardian.)

9. If a guardian of my esfate (my property) is to be appointed, | nominate the agent acfing under this
power of attorney as such guardian, to serve without bond or sacurity.

10. L'am fully informed as fo all the contenls 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 lo appear in cotirt for you as an attomeyatlaw or otherwise
to engage in the practice of law unfess fe or she is a licensad atiomey who is authorized to practice law in
filinois.)

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

(NQTE: T zower of attomey will not be effective uniess it is signed by af least one witness and your
signature 3 nuterized, using the form below. The notary may nof also sign as a withess.)

The undersigned wit:ies certifies that Chariotte Searles, known to me to be the same person whose name
is subscribed as princ’eai to the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing ane aelivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein se* rorth. | believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the witrass is not: (a) the attending physician or mental health service provider of
a relative of the physician or provider; fb) an owner, operator, or relative of an owner or operator of a health
care facility in which the principal is < p=.tient or resident; (c) & parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of ethe: t1ie principal or any agent or successor agent under the
foregoing power of attomey, whether suchiiaiionship is by blood, marriage, or adaption; or (d) an agent or
successar agent under the forsgoing power of a'iomsy.

Dated: L/Z.UZOLl

tness

(NOTE: Hlinois requires only one witness, but other jurisdiclions ma: requira more than one witness. If you
wish to have a second witnass, have him or her cortify and sign here.)

(Second witness) The undersigned witness cerfifies that Charlotie Searles, newen fo me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, anneared before me and
the notary pubiic and acknowledged signing and delivering the instrument as the fze» and voluntary act of
the principal, for the uses and purposes therein set forth. | believe him or her o be of stung mind and
memery. The undersigned witness also certifies thal the witness is not: (a) the attending nky</sian or mental
health service provider or a relative of the physician or provider: (h) an owner, operator, or iakgve of an
owner or operator of a health care facility in which the principal is a patient or resident; (c) a parant, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any age .o’
succassor agent under the foregoing power of attomay, whether such relationship is by blood, marmiage, or
adoption; or (d) an agent or successor agent under the foregaing power of atiomey.

Datad: .........occorinicrcvrnrrinerens

Witness



2108420148 Page: 6 of 7

UNOFFICIAL COPY

"NOTICE TQ AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, s created between you and the principal. Agency imposes upon you dutias that continue until you
resign or the power of attomey is terminated or revoked.
As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interast of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of ali recelpts, 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
preservisg the plan is consistent with the principals best inferest: and
5) >00perate with a parson who has authority to make health care decisions for the principal to
cary out s principal's reasonable expectations to the extent actually in the principal's best interest As
agent you mus. net de any of the following:
(1) act so as o c7eate a conflict of interest that is inconsistent with the other principles in thig Notice to
Agent;
{2) do any «ct bevand the authority granted in this power of attorney;
(3} commingle the nritcipal's funds with your funds:
(4) harrow funds or other prozerty from the principal, unless otherwise authorized;

{5) continue acting on Lehal of the principal if you leam of any event that terminates this power of
attorney or your autherity under this Jover of attomey, such as the death of the principal, your legal
separation from the principal, or the distolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an rgent whenever you act for the principal by writing or printing
the name of the principal and signing your own hvame “as Agent in the following manner;

'(Principal's Name) by (Your Name} as Agent"

The meaning of the powers grented to you is contairad in Section 34 of the lllinois Powsr of Attomey Act,
which is incorporated by reference into the bedy of the power of attorney for property document.

if you violate your duties as agent or act outside the authority yranted to you, you may be liabla for any
damages, including attorney's fees and costs, caused by yourviolation.

If there is anything about this document or your duties that you de_ not Jnderstand, you should seek legal
advice from an attorney,"
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State of kMO
} S8.

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

The undersigned, a notary public in and for the above county and stats, certffies that Charlotte Searles,
known to me to be the same person whose name is subscribed as principal to the foragoing power of
aftorney, appeared before me in person and acknowledged signing and delivering the instrument as the free
and voluntaty act of the principal, for the uses and purpoges therein set forth.

Dated: (’22'@2’ Ay -

' OFFICIAL SEAL )
TR @mm&m.

ission expires 1 ¥-2 8 NOTARY PUBLIC - STATE CF ILLINOIS Notary Public
My cominission expires W' ¥ <. MY COMMISSION EXPIRES 06/ 1421

(NOTE: You rigy, but are not required to, mt;(;;.;tv;o;rvagent and successor agents to provide specimen
signatures below. I »au include specimen signatures in this power of alfomey, you must complefe the
certification opposia he signatures of the agents.)

Specimen signatures of | certify that the signatures

agant (and successors) of my agent (and successors)
are genuine.

(agen ; (prmc:pal)

(successorage nt) (pnnclpal)

(successoragent) (prmc|pa|)



