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Acquest Title Szrvices, LLC y1,LINOIS STATUTORY SHORT FORM
12009014 ) POWER OF ATTORNEY FOR PROPERTY
. ress , Ix 71143
1. 1L 0axid Smth \472g Raccoon Hollaw Wciyf%i!s%rt Eargcl and addr::’ss if principal) hercby
rcvoke all  prior _gowers of attormey for property cxecuted by me and appont:
Lyng Seymansiti, 02 )Mi4 J1een Lolinsert name and address of agent)
; " laverness: IL b0oolp
(NOTE: You may not name co-agents usin? thes form.)
as my attomey-in-fact (my "agent”) to act for me a7.d in my name (in any way I could act in person) with respect to the
following powers, as defined in Section 3-4 of the “Staratory Short Form Power of Attorney for Property Law” (including
all amendments), but subject to any limitations on or ac.ditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the followirg categories of powers you do not want your agent to
have. Failure to strike the title of any category will cause th¢ pswers described in that category to be granted fo
the agent. To strike out a category you must draw a line through ¢:¢ title of that category.)

{a) Rcal ¢slate transactions.
(b) Financial institution transactions

{m) Borrowing transactions.

{(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described helow.)

2. Thc powers granted above shall not include the following powers or shall be modificd or limited in the following
particulars:
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(NOTE: Here you may LJMQ&E HLQJ!A}L%&QQBEYSMI: as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

a, Agent is expressly prohibited from signing any documents for the transfer of ownership of real
property or conveying any interest in real property on my behalf.

b. Agent is limited to execute documents that pertain only to the refinance of the mortgage(s) of real
property locatedat: 171 N. Aventn €4 Vnit 312 P4l ating L ug 7

3. Inaddition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

NONE

(NOTE: Your agent will have ar.thority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in ¢nis form, but your agent will have to make all discretionary decisions. If you
want to give your agent the right to d.tegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be st uck out.)

(NOTE: Your agent will be entitled to reimbursement for % »casonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not war.c your agent to also be entitled to reasonable
compensation for services as agent.)

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attorney will becorne effective at the time
this power is signed and will continue until your death, unless a limitation on the begiuniac date or duration
is made by initialing and completing one or both of paragraphs 6 and 7.)

6. ( X ) This power of attorney shall become effective on E / l , Co2|

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability
or a written determination by your physician that you are incapacitated, when you want this power to first
take effect.)

6l 30f 2021

7. (X )This power of attorney shall terminate on

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability
or a written determination by your physician that you are not incapacitated, if you want this power-to
terminate prior to your death.)
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(NOTE: ot s o bbb b ace ke aiees o cac suecesso

agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I
name the following (each to act alone and successively, in the order named) as successor(s) to such agent:
NONE

For purposes of this paragraph 8, 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 certified by a licensed physician.

(NOTE: If you wis2 to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. T0 do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment */il. serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guartizp.)

stiomney-assuch-guerdianpie-some i) £ -bondorsscunity

10. Iam fully informedas to all the contents of this form and understand the full import of this grant of powers
to my agent.

(NOTE: This form does not authorize your ajent o appear in court for you as an attorney -at-law or
otherwise to engage in the practice of law unless he ar sise is a licensed attorney who is authorized to practice
law in Illinois.)

11. The Notice to Agent is incorporated by reference and inc'ov2d as part of this form.

paet:  3/%[ 202 Signed@——g—/) " (principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, using the form below. The notary may not also sign as a winess.)

The undersigned witness cettifies that Daria 5 ™Mith .known to m# t= be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeered before mn< sad the notary public
and acknowledged signing and delivering the instrument as the free and voluntary act of the priacinal, for the uses
and purposes therein set forth, I believe him or her to be of sound mind and memory. The undersiynud witnessalso
certifies that the witness is not: (a) the attending physician or mental health service provider or & relative of the
physician or provider; (b) an owner, operator, ot relative of an owneror operator of a heaith care facility in which
the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such p arent, 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 attorney. /~/ %{/L
Dated: 7 fl / ¥od  signed: )¢ }/60 (Witness)

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one witness. [f you
wish to have a second witness, have him or her certify and sign here:)

3 | Page



2108506065 Page: 4 of §

{(Second witness) The und%lv@sslo:ﬁFﬁeJ t@ I A L C O P Xown to me to be the same

person whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her fo be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician 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 attorney.

Dated: Signed: o (Witness)
State of lf:“_ <)
) SS.

County of ' WAL :;_ )

The undersigned, a ' notary public in and for the above county and state, certifies that
Darid  Smiry , known to me to be the same person whose name is subscribed as
principal to the foregoing power ot attormey, appcared before me and the witness(es) T‘kﬂ lO( Smith
(and ) iarerson and acknowledged signing and delivering the instrument as the free
and voluntary act of the principal, for the vess and purposes therein set forth, (and certified to the correctness of the
signature(s) of \ the agent(s)).

Dated: o\. Mondar 2621 Signed: RPN NG @‘M (Notary Public)

e

S B, AAMIR BROHI
3 *‘%— 2 Notary Public, State of Texss
*@3 Comm. Expires 09-23-2021
Lliﬂ:" f Notary ID 10943170 |
(NOTE: You may, but are not required to, request your age p s to provide specimen
signatures below. If you include specimen signatures in this power o atwrney, you must complete the
certification opposite the signatures of the agents.)

My commission expires: 09~ 2% - 202 | l

,l"\

h. (X
o “\\\

Specimen signatures of I certify that the signatures of my
agent (end-snecessess) agent (and-sueeessoss) are genuine
(agent) (principal)

(Mer—egeni) _ (principal) -
(sucosssoragent) (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.)

Name: D a4 S,
Address: g"' 2q Raccpen Yellaw uu.’\_q Y r PSS WX Y33
Phore: 1—7175% 060y
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Nonice O nbivouliDsieNpeb HiE N 1 vors

STATUTORY SHORT FORMPOWER OF ATTORNEY FOR PROPERTY

PLEASEREAD THIS NOTICE CAREFULLY. The form that you will be signing is a
legal document. It is governed by theIllinois 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 you.

Thepurpose 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, sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. When using the Statutory Short Form, youmay name successor agents, but you may
not name co-agents.

This form does .ot imp ose a duty upon your agent to handle your financial affair s, so it
is important that you select an agent who will agree to do this for you. It is also important
to select an agent whopt you trust, since you are giving that agent control over your
financial assets and propeciy. Any agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Youragent mustkeepa
record of all receipts, disbursements, zndsignificant actions taken as your agent.

Unless you specifically limit the period ofiime that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated. A court, however, can take away the
powers of your agent if it finds that theagent is not asiing properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to €upearin court for you as an
attomey-at-law or otherwise to engage in the practice of law unicsshe or she is a licensed
attomey who is authorized to practice law in lllinois.

Thepowers you give your agent are explained more fully in Section 3-4 of the Illinois
Power of Attorney Act. This form is a part of that law. The "NOTZ" paragraphs
throughout 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 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:

x D5

Principal's initials
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UNOFGiteiddéan OPY

When you accept the authority granted under this power of attorney a special legal
relationship, knownas agency, is created between you and the principal. Agency imposes
uponyou duties that continue until you resign or the power of attorney 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 interest of the principal, using due care, competence, and
diligence;

(3) keep a complite and detailed record of all receipts, disbursements, and significant
actions conducted for the nrincipal;

(4) attempt to preserve the principal's estate plan, to the extent actually known by the
agent, if preserving the plan is consistent with the principal's best interest; and

(5) cooperate with a person who has 2uthority to make health care decisions for the
principal to carry outthe principal's reasonahle expectations to the extent actually in the
principal’s best interest As agent you must notdo any ofthe following:

(1) act so as to create a conflict of interest tiia. s inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this poveer of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherw s authorized,

(5) continue acting on behall of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, youmustuse those special skills and expertise when
acting for the principal. Y ou must disclose youridentity as an agent wheneveryou act for
the principal by writing or printing the name of the principal and signing your own name
"as Agent" in the following manner:

"(Principal's Name) by (Y our Name) as Agent"
6|P ge
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The meaning of tLJJo\lQ gult:e(l QLALMQ.Q.R%M 3-4 of the Tllinois

Power of Attomney Act, which is incorporated by reference into the body of the power of
attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, you may
be liable for any damages, including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties thatyou do not understand, you
should seek legal advice from an attorney.
x L.3=

Agent’s Initials

7| Page



2108506065 Page: 8 of ©

UNOFFICIAL COPY

(This page is not purt of official statutory form. It is only for the Agent’s use in recording this form when
necessary for Real Estate Transactions)

For the premises commonly known as: 77 North Quentin Road Palatine, 1L 60067

Permanent Index Number(s): 02-15-302-009-1026

Legal Description:

See Attached T-xhibit A

(The name and address ¢f the person preparing this form should be inserted if the Agent will have the
power to convey any interest in Real Estate.)

This instrument was prepared by:

Daria Smith
19730 Raccoon Holow Way
Cypress, TX 77433

Recorder — Mail recorded document (o:

Daria Smith
19730 Raccoan Hollow Way
Cypress, TX 77433

8| Page




2108506065 Page: 9 of §

amarican Land Tite Assochebh N O = CITAL C O PeYomitmont tor Tt msurance

Adopted 08-01-2016
Technical Corrections 04-02-2018

EXHIBIT A
The Land referred to in this Commitment is described as follows:

Parcel 1: Units 312 and P-46 together with its undivided percentage interest in the common elements in the 27
Quentin Road Condominium as delineated and defined in the Declaration recorded as Document No. 0634115022, in
the Southwest 1/4 of the Southwest 1/4 of Section 15, Township 42 North, Range 10, East of the Third Principal
Meridian, in Cook County, lllinois.

Parcel 2: Exclusive use for storage purposes in and to storage space No. 3-44, a limited common element, as set forth
and defined in said Declaration of Condominium and Survey attached thereto, in Cook County, lllinois.

PIN: 02-15-302-009-1023 and 02-15-302-009-1087

FOR INFORMATION PUR™O'3ES ONLY:

THE SUBJECT LAND IS CONMONLY KNOWN AS:

77 North Quentin Road, Unit 312
Palatine, IL 60067

(2020080140.PFD/2020080140/21)



