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NOTICE 70 THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

PLEASE READ TE(IS NOTICE CAREFULLY. The form that you will be signing is a legal document, It is
governed by the [llinois Puywer of Attorney Act. If there is anything about this form that you do not understand,
you should ask a lawyer te zxplain it to you.

The purpose of this Power of Attotisy is to give your designated “agent” broad powers to handle your financial
affairs, which may include the poweriwledge, 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, you may name
successor agents, but you may not name co-naents,

This form dods not impose a duty upon your agsat to handle your financial affairs, so it is fmportant that you
solect an agont who will agtee to do this for you. I¥is also important to select an agent wham you trust, since
you are giving that agent control over your financial assats and property. Any agent who does act for you has
a duty to act in good faith for your benefit and to use dueesre, competence, and diligence. He of she must also
act in accordance with the law and with the directions ir this form, Your agent must keep a record of all
receipts, disbursements, and significant actions taken as yolr sgsat,

Unless you specifically limit the period of time that this Powesut Atteeney will be in effect, your agent may
exercise (he powers given to him or her throughout your lifetitre, Loth before and after you become

incapacitated. A court, however, can take away the powers of your agen!i¥it finds that the agent is not acting
properly. You may also revoke this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in court for yoi-as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney wh is anthorized to practice
law in Hlinois.

The powers you give your agent are explained more fuily in Section 3-4 of the Ilinols Paowerat Attotney Act,
This form is a patt of that law, The “NOTE” paragraphs throughout this form are instructions,

You ate not required to sign this Power of Attorney, but it will not take effect without your siguature. 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.

Principal's initials

Please place your initials on the following line indicating that you have read this Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. I, Rodney D Benson, of 226 Wolf Lake Road, Wurtshoro, NY 12790, hereby revoks all
prior powers of attorney for propetty executed by me and appoint, Tracey N, Duval, of Law
Office of Tracey N. Duval, 200 South Wacker Drive, Ste 3100, Chieago, [L_60606 as my
attorney-in-fact (my "agent") to act for me and in my name (in any way I could act in person)
with respzet to the following powers, as defined in Section 3-4 of the "Statutory Short Form
Power of Acforney for Property Law" (including all amendments), but subject to any limitations
on or addiitos to the specified powers inserted in Pagagraph 2 ot 3 below:

(NOTE: Yoy must strike out any one or more of the followlng categories of powers you do not want your

agont ta have, tailure to strike the title of any catogory will cavse the powers described in that category to be
granted to the agoniTo strike out a category you must draw a line through the title of that category.)

(8) Real estats ransactions,

(b) Financial institetics transactions,
te)—dtock-and-bond-transactions.

{)—Tangible-personal-prop sth -teansactions:
te)—Safe-depositbox-transpetions
{H—Insuranee-and-anunity-transaeton:s
{o—Rotirement-plan-transaetions,
th)y—Social-Security-employment-and-militiiy service-benefits:

() —TFax-rmattors.
—Claims-and-litigation.
fer—GCormmmodity-aad-option transactions:

y—DBusiness-operations;
(m) Borrowing transactions,

(m)—Estate-transactions:
(o)—All-other-propesty-transaetions,

MOTELimitutions-on-and-additions-to-the agent's-powerssnay-be-ineluded-in-this powerofeiney i they
we-spectieally deseribed-belows)
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2 The—pewef&»gr&med—abeveﬁh&l-l—nemhtdﬂhe{e}mwng—pewers—er—ﬁhall—b&med&ﬁeewf
Limited-inthefollowing-particulars:

NOFE e Pﬂ-y&ﬂ—lﬁﬂ%ﬁlﬁhlﬁlHﬂW?ﬂﬁiﬁe%mﬂ&ﬂﬂﬂﬂ—yﬂﬂ—ée&tﬂ—ﬁﬁpF&pi‘f&ESrSReh—&&'ﬂ-ﬁF&lMeﬂ-a{:
eaﬂdiﬁa&&e&Hi&s&lw@pmﬁe&l&mwek—%ma%es&&&&ewpeeiﬁa-la&e&%a&wew&rg—bﬁheﬂgem)

3 In addnion to the powers grauted above, I grant my agent the following powers:

(NOTE: Heceyou may add any other delegable powets tncluding, without limitation, power to make gifts,
exercise powers #f appointment, name or change beneficiaries or joint tenants or revole or amend any trust
specifically reforrad ‘o below.)

Power to sign all docunients needed to purchage the property commonly known as 5510 8,
Woodlawn Ave, Unit 402, Chicago, IL 60637,

LEGAL DESCRIPTION:

UNIT 402 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN 5510 WOODLAWN CONDOMINIUM AS DELINEATED
AND DEFINED IN THE DECLARATION 2ECORDED AS DOCUMENT NO,
21382694, AS AMENDED, IN THE NORTH{WEST 1/4 OF SECTION 14, TOWNSHIP
38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN , IN COOK
COUNTY, ILLINQIS,

PIN: 20-14-106-031-1017

GNGT-EfJ}ﬂuP&ge&t—vwill-blave—&uﬂiﬂﬁty-tﬂ-emp%oy—eehewevssns—ﬂﬁweesaﬂwteﬂmb%eaﬁhﬁm pto-proporiy-crereise
ﬂmmvefs—gmmeél-%ﬁ-this—ﬁbrm,—b&&w&Hgent—wil“mve—ﬁmn&k&a%kﬁse&eéimmwdeeiﬁeﬂsﬁﬁycw wi-te-give-yous
age%h&-ttig%%&dehg&temweﬁemrvy-émmm&lc%ﬂgmwm%e@a%hmryeu-ﬂhwdkeep«pemw v otheewiso-dt
sheuld-be-struek-ot) ,

4, My—ageﬁwhﬂu-have—thHight—by—vvtpi%m—iﬂf}mm}en’c%e—de%egate—&nyemllreﬁhe Foropeing
peweEﬂ—iﬂwhtiag—di&e%ﬁe&&ﬁydeeiﬁimwmakiﬂg—%&amupmwperﬁem—whemmy—agem—m&y
S@l&&tﬁ%&ft&hﬂ&l&{;ﬂﬁﬂﬂﬁﬂ&%@-&lﬁeﬂdGEF&P*FGWEEM}%&&@&F@H&MHHW&G%&&&F}
named-by-ine-whe-is-aetingunderthis power ol attorney-at the-time-of reference,

fNQ’P-Ee—%ur—agem-wﬂl—bH}t}tiﬂet‘r{enfehﬂhtmemm%ar«&ll—reﬂseﬂa-b{e—expenses—'me&ﬂed-m—ae&'mg—uﬂder—ﬂli&pemv
ef—&t-tam«yrsmilee—em—pafﬂgmph—s-iﬁyau-da—ﬁ%wemt—ywagent—te—&ksa—bm&t—leel—w tensenable-sompensation-for
serdeos nsugent)

5.——W—My-&geﬂ%&h{t&be}eﬂﬁt-}eeHwea&e&ahl&eempeﬁf}aﬁen—fm%eﬁieem&ademd%&gefﬂ—tméep
this-powereof attorney:
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(NOTE: This power of attotney 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 become effective at the time this power is signed
and will continue until your death, waless a limitation on the beginning date or duration {5 made by initialing and
completing ong or bath of paragraphs 6 and 7)

6, This power of attorey shall become offective on 11/30/2020

(NOTE;: Insert  future date ot event during yout lifetime, such as 2 court determination of your disability or
a written determination by your physician that you are incapacitated, when you want this power to first take
effact,)

- '
7 74 __é? This power of attotney shall terminate on 12/30/2620.

(NOTE ng-rt  futute date or event, such as a coutt determination that yau are not under a legal disability
or a written de.ermination by your physician that you are not incapacitated, if you want this power to
terminate prior<o vonr death,)

NOTEs i you-wish-to-name-on o) m@iﬂe—m@%@%&gm@&,—i&serb-the—mme—mxd—edépess—ef—%ehn&tseeeﬁwmgeﬂt—m
Paragraph £:) .

&—Hlmy-ageﬂfc«mwel—bymeﬁhalL&@;beeemeﬂmwe%e&ﬁe&im%ﬁm&t&ﬂeeeﬁﬁhwﬁﬁee
ef-agent-I-name-the—foHawing fensdle o-ast-rlote-and-suecessively,in-the-erder-namod)ag
sueeossor(sito-such-agent:

For-purpeses-of this-Paragraph-8-a-person-shall-be-considered- o-bi-incompetent-if and-while the
personris-a-riner-or-an-adjudiented-ineompetentor disabled-persore ~the-petson-is-unable-to-give
pmmpt—rmd%mte%l&ge}ﬂt—eeﬂs%d&mﬁm—te—la&siﬁes&ﬂmétefs;-ﬂ&e&rE%ﬁearb;'ﬂ—l weensed-physieian:

Wwﬁyewmrmrymmﬂwmmwemgmt—ﬂw&r&mﬁywsb&te—if‘-a—eetu*t—\le‘ rdes-that-one-should-ba
ftmae%Meelr’Pevd&ehEsﬁet&hrPamngH&EherwmHvﬁl—&;}peiat—ye&ﬁ&gen-t—iﬁhe—eaueb-ﬁm et Bls-tppointment
w‘&}-sewe—ye%beﬂb‘?&temﬁta—amf%e}f&mr%&k%ukp&mgﬂmhr%ﬁyea—damt—wmﬂryw%gmt-ﬁw seirmunedion)

9~.-—~—Ifla—gu&&ti&ﬂ—eﬁ«m%es&ne—(-m%mepeﬂw—is-ta—ba—&p'pe}ifﬁed;%amimﬁme—;@m‘m%ing
tlﬂd@l’-«éhi{:‘-paW%Gf—&tt&fﬂﬂ?ﬁ%ﬂ&h—g&&?di&ﬂﬁe—&em—wi%h%t%eﬂd-GP-Eeerkl-Pity:

10.  Tam fally informed as 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 agent to appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law unless ho or she s 2 licensed attorney who {3 authorized to practice law in llinois,)
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11, The Notice to Agent is incorporated by reference and included ag part of this form,

Dated: November _{ ’9’, 2020

Sigxleﬁ@(m 4 / /Z 7/\1‘""

RODIQEY D PENSOY, =" 7

Princlpal

(NOTE: This power of attotney will not be effective unless it is signed by at least one witness and your sigaature is
notarized “ising the form below, The notaty may not also sign as a witness.)

The undersigied witness dertifios that RODNEY D BENSON, known to me to be the same person
whose name 18 sub sctibed as principal to the foregoing power of attorney, appeared before me and
the notary public éndacknowledged signing and delivering the instrument as the froe and voluntary
act of the prineipal, forbe uses and purposes therein set forth, 1 believe him or het to be of sound
mind and memory. The undersigned witness also certifies that the witness is not: (2) the attending
physician or mental health ervice provider or a relative of the physician or providet; (b) an owner,
operator, ot telative of an owaer zi-operator of a health care facility in which the principal s a
patient or resident; (c) a parent, sibling, descendaat, or any spouse of such parent, sibling, or
descendant of either the principal of axv-agent or successor agent under the foregoing power of
attorney, whother such relationship is by 4isiod, matriage, or adoption; or (d) an agent or successar
agent under the foregoing power of attorney,

. /‘y / R
Dated: November ¢ -7 , 2020. ﬂg_ﬂl/é ‘ /%/mwm_.-

[signatiie - Alpfse print name under this line]
LAindis TilarrsSen

(NOTE: Illinois requires only one witness, but other jurisdictions may requ.ie mora than one witnesy, [f you wish to
have a second witness, have him or ber certify and sign here)

The undersigned witness certifios that RODNEY D BENSON, known fo4s ta be the same person
whose name is subscribed as principat to the foregoing power of attorney, appeared before me and
the notary public and acknowledged signing and delivering the instrument as the fieeand voluntary
act of the principal, for the uses and purposes thesein set forth, I belleve him of Lierio®e of sound
mind and memory. The undersighed witness also certifies that the witness is not: (a) e attending
physician or mental health service provider or a relative of the physician or provider; (b} an swner,
operator, or relative of an owner ot 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; ot (d) an agent or successor
agent under the foregoing power of attorney,

Dated: November {7 2020, ﬁ Md?,(mmf—'

[signature - please print hame under this line]

/(f'ltcft; %(fmm'
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staTEOF M0 foref< )
) 88,

COUNTY OF Sy iy yiir” ) Y5 (7, Se8173%S™

The undersigned, & notary public in and for the abave county and state, certifies that
RODNEY D BENSON, known to me o be the same person whose name is subscribed as principal
to the foregoing power of attorney, appea.rei/ before me and the witness(cs)
Lrapfl T Lmagroon (and Longy  Vies iy ) 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

Dated: Novembzi _L?_;_, 2020,

Z o e 8
T b

NOTARY PUBLIC *

My commission expires: _72/4 / T ff

(NOTE The pame, address, and phone numbir of the petson preparing (his form ot who assisted the pritcipal in
mpletmg thw fmm should be mserted below )
fl.aﬂ'“t,_

'THIS INSTRU[J[FNT WAS DRAP TED LY,
TRACEY DUVAL

Attorney ai Law

Law Office of Tracey N. Duval

200 8, Wacker Drive, Ste 3100

Chicago, Illinois 60606

312-242-3378




