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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINCIS
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 [awyer to explain it to you.

T'e purpose of this Power of Attorney is to give your designated "agent" broad powers
to hanrlle 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. Wheii vsing the Statutory Short Form, you may name successor agents, but you may
not name coagants,

This form does-i0t impose a duty upon your agent to handle your financial affairs, so it
is important that you selzc’an agent who will agree to do this for you. It is also important
to select an agent whom yor iiust, since you are giving that agent control over your
financial assets and property. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use ¢ns care, competence, and diligence. He or she must also
act in accordance with the law and wirh the directions in this form. Your agent must keep a
recard of all receipts, disbursements, ans sijnificant actions taken as your agent.

Uniess you specifically limit the period of tiroz that this Power of Attorney will be in
effect, your agent may exercise the powers giver-c him or her throughout your lifefime,
both before and after you become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is not acing rroperly. You may also revoke
this Power of Attorney if you wish.

This Power of Attomey does not authorize your agent to appear in court for you as an
attorneyatlaw or otherwise to engage in the practice of law unless he ¢r she is a licensed
attorney who is authorized to practice law in llinois.

The powers you give your agent are explained more fully in Section 34 of (nz Winois
Power of Atlorney Act. This form is a part of that law. The "NOTE" paragraphs ihroughout
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 Attomey 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:

oy

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PRCPERTY

1. ), Charlotte Searles, of 111 N. Wabash Ave. Sufte 2117, Chicago, IL 60802, individually and as
Member and Manager of GMP Development LLC and Searles Group LLC (collectively "Principal’) hersby
appoint: Claribel Perez, of 2880 S. Quinn St Chicago, 11, 60608, as my atforneyinfact {my "Agent") to act
for ri= and in my name {in any way | could act in persan) with respect to the following powers, as dafinad in
Saciicn 34 of the "Statutory Short Form Power of Attomey for Property Law" {including all amendments), but
subject t2 any limitations on or additions to the specified pawers inserted in paragraph 2 or 3 below:

(NOTE: “ev'rust strike out any one or more of the following categories of powsrs you do not want your
agent fo have..r-#ilure to strike the titie of any category will cause the powers described in that calegory lo
be granted to the ag:nt To strike out @ category you must draw a line through the title of that category.,

(a) Real estate tfransictians,

(b} Financial institution *ansactions.
—{c}-Stock-and-bond-transas (on6 -

—{d) Tangible-personal-properiy-‘ransactons—

) i

(Eg? I;G!'fsl“s'e”t p.la"' hansaehauslz ¢ il ioe-Bonafite.
—{} Fax-matiers—

?l); G;Iamsaill_dl Iltgalllenl_ —

(m) Borrowing transactions.

(NOTE: Limitations on and additions fo the agent's powers may be inciuded i this power of atiomey if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shall be meJfiad or limited in the
fallowing particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as apronibition or
conditions on the sale of particular stock or real estate or special rulss on borrowing by the ige 1)

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exarcise powers of appoinfment, hame or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

(NOTE: Your agent will have authority to empioy other persons as necessary o enable the agent to properly
gxgrcise the powers granted in this form, but your agent will have fo make all discretionary decisions. If you
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want fo give your agent the right fo delegate discretionary dacisionmaking powers to others, you shoufd
keep paragraph 4, otherwise it should be struck out)

4. My agent shall have the right by written instrument fo 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 of reference.

(NOTE: Your agent will be entitied fo reimbursement for afl reasonable expenses incurred in acting under
this pover of eltomey. Strike out paragraph 5 if you do not want your agent fo also be entitied to reasonable
comper.aation for services as agent.)

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

{NOTE: This powsr of atlomey may be amended or revoked by vou at any fime and in any manner. Abssnt
amendment or revocalion, (o authority granted in this power of attorney will becoms effective &f the time
ttiis power is signed and wi cuntinue untll your death, urless a limitation on the beginning date or durafion
is made by iniffafing end completiig cne or both of paragraphs 6 and 7.)

8. { X ) This power of attomey sha!l buname effective on
January 22, 2021
(NOTE: Insert a fulure date or evant during y our lifatime, stich as a court defermination of your disability or a
writfen determinalion by your physician that you are incapacitated, when you want this power to first take
effect.) :

7. {x) This power of aftorney shall terminate on

Januaty 31, 2021
(NOTE: insert a future date or event, such as a court determina icn that you are nof under a legal disability
or a wnitten determination by your physicien that you are not incapardtated, if you want this power to
terminate prior to your death.}

(NOTE: if you wish to name one or more successor agents, insert the name ar< sddress of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse 1o acce ot th: office of agen,
I name the following (each fo act alone and successively, in the order named) as successaifz) ¢z such

agent:
N ) =+
purposes of paragraph 8, a person shall be considered to be incompstent 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
congideration to business matters, as certified by a licensed physician,

(NOTE: If you wish fo, you may name your agent as guardian of your estata if a courf decides thatf one
should be appointed. To do this, retain paragraph 9, and the court will appoini your agen if the court finds
that this appointment will serve your best inferests and welfare. Strike out paragraph 9 if you do nof want
your agent o act as guardien.)

9. If a guardian of my estate (my property} is to be eppointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and undersiand the full import of this grant of
powers to my agent.
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(NGTE: This form does not authorize your agent fo appear in court for you as an attorneyatiaw or ofherwise
fo sngage in the practice of taw unless he or she is a licensed atforney who is authorized to practice iaw in
Minois.)

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

Dated/:..Z...Z.:.Ré?;l/

Sign
(NOTE: This nower of atforney will not be effective unless it is signed by af least one witness and your
signature s ne.atized, using the form below. The notary may not also sign as a witness.)

”"'""‘"&;}H'cipal)

The undersigned-witross certifies that Charlotte Searles, known to me to be the same person whose name
is subscribed as principe! fo the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing and <slivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein st Saith. | belisve him or her to be of sound mind and memory. The undersigned
witness also certifies that the witn=cs Is not: (a) the attending physician or mental health service provider or
a relative of the physician or pro‘ider; (b) an owner, operator, or rolative of an owner or operator of a health
care facility in which the principal Is # pz lient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of e%ner the principal or any agent or successor agent under the
foregoing power of attomey, whether sucii »<ationship is by blood, marriage, or adoption; or (d) an agent or
succassor agent under the foregoing power of attzmey.

Dated: lIZ’L[?«UM

WilnBsgs

(NOTE: Illinofs requires only one witness, but other jurisdictions mev req tire more than one witriess. If you
wish to have a second witness, have him or her certify and sign hero)

(Second witness) The undersigned witness certifies that Charlotte Searles; kriown to me to be the same
person whose name is subscribed as principal to the foregoing power of attorriey, 2ppeared before me and
the notary pubiic and acknowledged signing and delivering the instrument as the fr¢e and voluntary act of
the principal, for the uses and purposes therein set forth. | believe him cr her to be of 8624 mind and
memory. The undersigned witness also certifies that the witness is not: {a) the attendinj ph' sitian or menta:
health senvice provider or a relative of the physician or provider; {b) an owner, operator, or rustva of an
owner or operator of a health care facility in which the principal ie a patient or resident; (c) a perent. sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any Laentor
successor agent under the foregoing power of attorney, whether such relationship is by blood, mai riage, or
adoption; or (d) an agent or successor agent under the foregoing power of atlorney.

Dated: ........cocoeme,

- ermess
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State of . Zlimols )
)SS.
Counly of $29%, )

The undersigned, 2 notary public in and for the above county and state, certifies that Charlotte Searles,
known to me to be the same person whose name is subscribed as principal to the foregoing power of
attomey, appeared before me 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,

DD -2 ‘/M'/"“TI PAUL MICHAEL ISAIS
omcaiseal Y [ ot
Notary Pubtic - State of m o
My comrussion expires D‘?/’(o/ 072, My Commission Expires Sep 15

(NOTE: You may, au are not required to, request your agent and successor agefis fo provide specimen
signatures below. I you iaclude specimen signatures in this power of atiomey, you must complefe the
certification opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures

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

. (ageﬁﬁ S (pnnclpal)

(suoceasoragent) 7 (prlnc!pal)

[LIYTTTISFRYTTITING

(successoragent) . (principa)
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“NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known &s
agency, is created between you and the principal. Agency imposes upon you duties 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 reasanably expects you to do with the principal's property;
(2) actin good faith for the best interest of the principal, using due care, competence, and diligence:
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extant actually known by the agent, if
presenving the plan is consistent with the principal's bast interest: and
\5) 2ooperate with a person who has authority to make health care decisions for the principal fo
carry outtn: principal's reasonable expectations to the extent actually in the principal's best interest As
agent you mus..not do any of the foliowing:
(1) act 80 g (0 rreate a conflict of interest that is inconsistent with the other ptinciplss in this Notice lo
Agent;
(2) do any act bevand the authority granted in this power of aftorney;
(3) commingle the nri«eipal's funds with your funds:
(4) barrow funds or other pronarly from the principal, unless otherwise authorized;

(5) continue acting on liehal/ of the principal if you leam of any event that terminates this power of
atiorney or your authority under this oyrer of attornay, 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 spacial skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an rgent whenevar you act for the principal by writing ar printing
the name of the principal and signing your own 1ame “as Agent” in the following manner:

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

The meaning of the powers granted to you is contairied in Section 34 of the [llinois Power of Altorney Act,
which is incarporated by reference into the body of the peer of attomney for property document,

If you violate your duties as agent or act outside the authority Jranted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your-olation

If there s anything about this document or your duties that you d¢ not understand, you should seek legal
advice from an atiomey."



