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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 1s governed by the {llinois Power of Attorney Act, If
there is anyvthing about this form that you do not understand, you should ask a
lawyer to explain 1t to you.

The purpose of this Power of Attorney 1s 1o give vour designated "agent”
hroad powers to handle your financial atfairs, which may include the power to
pledge. sciloor dispose of any of vour real or personal property, even without yvour
consent or any advance notice to you. When using the Statutory Short Form, you
may name sucecssor agents, but you may not name ¢o-agents.

This form doss pot impose a duty upon your agent (o handle vour financial
affairs. so it is importani-that you select an agent who will agree to do this for you.
It is also imporiant to select/an agent whom you Trust, since you are giving that
agent control over your financiaiassets and property. Any agent who does act for
vou has a duty 10 act i1 good fuithfor your benefit and to use due care,
competence. and diligence. He or she must also act in gecordance with the law and
with the directions in this form. Youf hgent must keep a record of all receipts,
disburscrents. and significant actions taken as your agent.

Unless vou specificaily limit the pericy of time that this Power of Attorney
will be in effect, your agent may exercise the powers given to him or her
throughout vour lifetime, both before and after you become incapacitaicd. A cowrt,
however. can take away the powers of your agent if i1inds that the agent is not
acting properly. You may also revoke this Power of Attgraey if you wish.

This Power of Attorney does not authorize your agent 1o appear in court for
you as an attorney-at-taw or otherwise to engage in the practice of law unless he or
she is a licensed attomey who is authorized to practice law in Thneis:

The powers you give your agent are explained more fully in Seceon 3-4 of
the Tilinois Power of Attorney Act, This form is a part of that law. The "NOTE"
paragraphs throughout this form are in structions.

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 vou do
not understand everything in it. and what your agent will be able to do if vou do
sign It
Please place vour initials on the following line indicating that vou have read this

Motice: Ljﬁ%

CToocwegsaec N

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

Matthew James irvin 1857 Kentucky Redwood City (% o
Lo e essseminsimsimmemss s e (111567t NaMe and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint;
Kendra Marderosian 111 North Ave Suite 204 Barrington [L 60010
(insert name and address of agent)
{(NOTZ: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent"} to act for me and in my name (in any way | could actin
person) with respzct to the following powers, as defined in Section 3-4 of the "Statutory
Short Form Power of dtrarney for Property Law” (including all amendments), but subject
to any limitations on oracditions to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any ore or more of the following categories of powers you do not
want your agent to have. Failure to srivc the title of any category will cause the powers
described in that category to be granted turtne agent. To strike out a category you must draw
a line through the title of that category.}

(a) Real estate transactions.

(b) Financial institution transactions.

{c} Stock and bond transactions.

(d) Tangible personal property transactions.

(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

{g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.

(i} Tax matters.

{i) Claims anda litigation.

(k} Commodity and option transactions.

(1) Business operations.

(m} Borrowing transactions,

(n) Estate transactions,

{0) All other property transactions.
(NOTE: Limitations on and additions to the agent's powers may be included in this power of
attorney if they are specifically described below )
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will become effective at the fime this power is signed and will continue until your death,
unless a limitation on the beginning date or duration is made by initialing and completing one
or hoth of paragraphs 6 and 7:)

6. { ™ This power of attorney shall become effective on

December 1,2020

{NOTE: insert a future date or event dunng your lifetime, such as a court determination of
your disability or a written determination by your physician that you are incapacitated, when

P e e e TR P TR PP LR R RN P TS RLLALE LR R LI AL T T T P TP T L L L E LI et LR TR T LI EELTEEECE IR I

you want thas rower to first take effect.)

7. (x{éhii power of attorney shall terminate on

LD o R DL TS

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

{NOTE: Inserta future date or event, such as a court determination that you are not under a
legat disability or a written deterinination by your physician that you are not incapacitated, if
you want this power to terminate prior to youy death.}

{NOTE: if you wish to name one of maore sLCcessor agents, insert the name and address of
gach successor 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 (easi 2o act alone and successively, in the
order named) as successor(s) to such agent:

OO P e T T L e L TR LT L LR LU LAl PR LA A A

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

For purposes of this paragraph 8, a person shall be considered to b 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 inteltigent consideration to business matters, as
certified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardian of your estate if a couri decides
that one should be appointed. To do this, retain paragragh 9, and the court will appeint your
agent if the court finds that this appointment will serve your best interests and welfare,
Strike out paragraph 9 if you do not want your ageni to act as guardian, j

9, If a guardian of my estate (my property) is to be appointed, I 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 snd understand the full
import of this grant of powers to my agent.
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{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 uniess he or sheis a licensed attorney who
is authorized to practice law in Hllinois.)

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

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

(principal)
{NOTE: This povser of attorney will not be effective unless it is signed by at least one withess
and your signatufe s antarized, using the form below. The notary may not alsgsignasa
witness.)
The undersigned witness certirics that \imhe\xjamc:s{mn known to me to
be the same person whose name (s subscribed as principal to the foregoing power of
attorney, appeared before me and tlie hotary 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 heito be of sound mind and memory. The
undersigned witness also certifies that the witness is not: (ajthe attending physician or
mental health service provider or a relative of the/ghysician or provider; (b) an owner,
operator, or relative of an owner or operator of a healih rare facility in which the principal
is a patient or resident; (¢ a parent sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent orsuscessor agent under the
foregoing power of attorney, whether such relationship is by ploed. marriage, or adoption;
or (d) an agent or successor agent under the foregoing power of atluroey.

Dated: “IZSJZQZO

{NOTE: illinois requires only one witness, but other jurisdictions may require more than ane
witness. If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness Certifies thal v,  known
£o me to be the same person whese 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. [ believe him or her to be of sound mind and memory. The
undersigned witness aiso certifies that the witness is not: {a} the attending physician or
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mental health service provider or a relative of the physician or provider; (b} an owner,
operator, or relative of an owner or operater 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: e,

{11 ¢ OO eI
{Witness)
State of CﬂJU. FOYI, LL]
IS,
County of. éﬂ“ PR,

The undersigned, a nota n_pubhc in and for the above county and state, certifies that
N\ WTW Syan) . known to me to be the same person whose name is
subscr 1bed as principal to the toregoing power of attorney, appeared before me and the
witness{es) [m{,% W‘N e (AN s ) 11 BEFSOIL
and acknowiedged signing and delivering the instrument as the free and voluntary act of
the principal, for the uses and purposes tierein set forth {, and certified to the correctness

of the swnatme(s] of the a ICRE L ENEA
Dated: o COMM.A725:284 B

Bl NGTARY FUBLIC ~LALIFORNIA o

) SAN MATEQ CLUNTY -

2@ S Comm. Exp. AUG. 140207 zg
W\WW

Notary Public

(NOTE: You may, but are not required to, request your agent and-siicassor agents to provide
specimen signatures below. If you include specimen signatures in thic power of attorney, you
must complete the certification opposite the signatures of the

agents.}
Specimen signatures of | certify that the signatures
agent {and successors) of my agent (and successors)

are genuine.
{agent] (principal)
(successor agent) {principal)

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

{successor agent) (principal)
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(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 helow.)

Name: Marderostan Law LLC

AGAFESS: ot s sesssesssssiress

JLLNorth Ave.. Suie 204

Barrington. L 60010 s

Phone: 847.801.9329 v

NOTICETO AGENT

When yoi-accept the authority granted under this power of attorney a special legal
relationship, knotwn as agency, is created between you and the principal. Agency imposes
upon you duties thal continue until you resign or the power of attorney is terminated or
revoked.

As agent you must:

{1 do what you Xnow the principal reasonably expects you to do with the
principal’s property;

(2) act in good faith for{re 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<state plan, to the extent actually
known by the agent, if preserving the plan is codsistent with the principal’s best
interest; and

(5) cooperate with a person who has authority tg make health care decisions
for the principal to carry out the principal’s reasonable expettations to the extent
actually in the principal's best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsister with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal's funds with your funds;

{4} borrow funds or other property from the principal, uniess otherwise
authorized;

(5 continue acting on behalf 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, you must use those special skills and expertise
when acting for the principal. You must disclose your identity as an agent whenever you act
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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 (Your Nane) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lilinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney for property document. 1f 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 vour vialation.

If there is anything about this document or your duties that you do not understand,
you should'sec legal advice from an attorney.

QW? aved ) Vendwer Mavder (cuoun
Lt Yo Wy v Qve e 2ey

a\f)(j\,v"\f \V“ﬁ}”\ Cwn ;A oo\ W
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LEGAL DESCRIPTION

Order No.: 20GNW087502PK

For APN/Parcel ID(s): 03-17-205-018-0000

LOT 311 IN IVY HILL SUBDIVISION NUMBER 7 BEING A SUBDIVISION OF THE SOUTH 1/2 OF THE
NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN THE VILLAGE OF ARLINGTON HEIGHTS, COOK COUNTY, ILLINOIS.




