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T mifoeisnt 4 sl ILLINOIS STATUTORY SHORT FORM
G ) Lo 7»‘%?: POWER OF ATTORNEY FOR PROPERTY

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. 1T IS GOVERNED BY THE ILLINOIS 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.

THE FURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE YOUR DESIGNATED
“AGENT” BKGAD POWERS TO HANDLE YOUR FINANCIAL AFFAIRS, WHICH MAY INCLUDE
THE POWER 'C PLEDGE, SELL OR DISPOSE OF ANY OF YOUR REAL AND 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-AGPNTS.

THIS FORM DOES WOT IMPOSE A DUTY UPON YOUR AGENT TO HANDLE YOUR
FINANCIAL AFFAIRS, SO IT4S IMPORTANT THAT YOU SELECT AN AGENT WHOM YOU
TRUST, SINCE YOU ARE GIVING THAT AGENT CONTROL OVER YOUR FINANCIAL ASSETS
AND PROPERTY. ANY AGENT WIHO' 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. YOUR AGENT MUST KEEP A RECORD OF ALL RECEIPTS, DISBURSEMENTS
AND SIGNIFICANT ACTIONS TAKEN AS YOUR AGENT,

UNLESS YOU SPECIFICALLY LIMIT THE PERIOD OF TIME THAT THIS POWER OF
ATTORNEY WILL BE IN EFFECT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN TO
HIM OR HER THROUGHOUT YOUR LIFETIME, BOTIi BEF2RE AND AFTER YOU BECOME
INCAPACITATED. A COURT, HOWEVER, CAN TAKE AWAY THE POWERS OF YOUR AGENT
IF IT FINDS THAT THE AGENT 1S NOT ACTING PROPERLY. “Yah) MAY ALSO REVOKE THIS
POWER OF ATTORNEY IF YOU WISH.

THIS POWER OF ATTORNEY DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN
COURT FOR YOU AS AN ATTORNEY-AT-LAW OR OTHERWISE TC" ENGAGE IN THE
PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHG 'O AUTHORIZED
TO PRACTICE LAW IN ILLINOIS,

THE POWERS 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 “*NOTE” 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
36

Principal’s initials
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POWER OF ATTORNEY made this 24 day of _ A ercle , 2021,

1. I, JORDAN BROWN, of Chicago, Illinois, hereby revoke all prior powers of attorney
for property executed by me and appoint KEITH S. SCHUMAN, of Chicago, Illinois, as my
attorney-in-fact (my “agent”) to act for me and 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 “Statutory Short Form
Power of Attorney for Property Law” (including all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MAY NOT NAME CO-AGENTS USING THIS FORM.)

(NOTE: YOUMAY STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU DO.NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF
ANY CATEGOFRY . WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE
THROUGH THE TITLE OF THE CATEGORY )

a) Real estate transactioiis.

b) Financial institution transections.
&)—Steck-and-bond-transasteus

d,),Iaag-rb}e-pe;sogamepfﬂy_, [a xs"eﬂons
e)—Safe-deposit-transactions.

D) Insurancearmtanmoity-tramsactions .

g) Retirement-plamtransactions:
h}smmm v-service-benefits.

k)—Gemmed-rty-a:nd—opﬁ(TﬁTﬁFS”d‘ctmns—_—“
1) Businessoperations:

m) Borrowing transactions.
n)—Estate-transactions.
0)—Adlother-property-transactions——

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY 3E INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELGW.)

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars:

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE,

SUCH AS A PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL
ESTATE OR SPECIAL RULES ON BORROWING BY THE AGENT.)

This Power of Attorney is limited to the execution of mortgage documents and other documents
required for the purchase of 1612 W. LeMoyne, Chicago, [ilinois. ot

3. In addition to the powers granted above, I grant my agent the following powers:
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(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 )

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY 70 ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN
THIS FORM, BUT YOUR AGENT WILL BAVE TO MAKE ALL DISCRETIONARY DECISIONS.
IF YOU WANT/TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKIN G POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE
IS SHOULD BE STRUCK OUT.)

4, My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discrziionary decision-making to any person or persons whom my
agent may select, but such delegation-may be amended or revoked by any agent (including my
successor) named by me who is acting ider this power of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED 10 REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER- THIS POWER OF ATTORNEY. STRIKE OUT
PARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES ASAGENT.)

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

(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 BECOME EFFECTIVE AT THE TIME THIS
POWER OF ATTORNEY IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, UNLESS A
LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INIiITALING AND
COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. (5%) This power of attorney shall become effective upon execution.

(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 TAKE
EFFECT.)

H4/7112)
7. (5%) This power of attorney shall terminate oa-death.

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS 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: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME
AND ADDRESS OF EACH 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 persons, in the order named, as successor 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 WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE
IF A COURT IECIDES THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN
PARAGRAPH 9, AN THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT
THIS APPOINTMENT WiLL SERVE YOUR BEST INTERESTS AND WELFARE., STRIKE OUT
PARAGRAPH 9 IF YOU 13O NOT WANT YOUR AGENT TO ACT AS GUARDIAN,)

9. If a guardian of'my estate (my property) is to be appointed, I nominate the agent
acting under this power of attorny as such guardian, to serve without bond or security.

10.  Iam fully informed as t5 all the contents of this form and understand the full
import of this grant of powers to my ageiit

(NOTE: THIS FORM DOES NOT AUTHORIZE-YSUR AGENT TO APPEAR IN COURT FOR YOU
AS AN ATTORNEY-AT-LAW OR OTHERWISE 70 ENGAGE IN THE PRACTICE OF LAW
UNLESS HE OR SHE IS A LICENSED ATTORNEY #ti0 IS AUTHORIZED TO PRACTICE LAW
IN ILLINOIS.

11.  The Notice to Agent is incorporated by refereiice und included as part of this
form.

/%/ ~
/ Jordan Brown
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(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 WITNESS.)

The undersigned witness certifies that JORDAN BROWN, known to me to be the same
person whose name is subscribed as principal to the foregoing power of atiorney, appeared
before me and the notary public and acknowledged signing and delivering the instrument as the
frec and voluntary act of the principal, for the uses and purposes therein set forth. I believe the
principal to be of sound mind and memory. The undersigned witness also certifies that the
witness is 1104 (a) the attending physician or mental health service provider or a relative of the
physician or reovider; (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 foregeiug power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agetit or-successor agent under the foregoing power of attorney.

Dated:  3/4/{z\ _ /W%W
- Witneds (/

(NOTE: ILLINOIS REQUIRES ONLY GME WITNESS, BUT OTHER JURISDICTIONS MAY
REQUIRE MORE THAN ONE WITNESS. JF YOU WISH TO HAVE A SECOND WITNESS, HAVE
HiM OR HER CERTIFY AND SIGN HERE:)

(Second witness) The undersigned witness cestifies that JORDAN BROWN, known to
me to be the same person whose name is subscribed 4z principal to the foregoing power of
attorney, appeated before me and the notary public and.acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, f(r the uses and purposes therein set
forth. 1 believe the principal to be of sound mind and memory < The undersigned witness also
certifies that the witness is not: (a) the attending physician or mentzi 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 resideix; (¢}.a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the rrincipal or any
agent or successor agent under the foregoing power of attorney, whether such rziztionship is by
blood, marriage or adoption; or (d) an agent or successor agent under the foregdirg power of
attorney.

Dated:

Witness



2111206020 Page: 7 of 11

UNOFFICIAL COPY

STATE OF ILLINOIS )

)
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that
JORDAN BROWN, known to me to be the same person whose name is subscribed as principal
to the foregoing power of attorney, appeared before me and the witness(es)

T Foma (and) in person and
acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, oo the uses and purposes therein set forth (and certified to the correctness of the
signature(s) o1 the agent(s)).

Dated: M @il ,
; MEGHAN ASONZS (({ lNOtary Public
Cfficial Seal
Notary Public - State ¢f LB+ L. .
My Cormission Explres Oct 16, 2071 MY COMIMISSION €XPIres. ‘Hﬂﬂa \Dﬂﬁ ]‘E LA

(NOTE. YOU MAY BUT APa NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE-SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE
SPECIMENT SIGNATURES IN THIS“PO'WER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent T certify that the signatures of my agent
(and successors) ‘apd successors) are genuine.
{agent) (principal)
(successor agent) (principaf;
(successor agent) (principal) ~ 5.

(NOTE: The name, address and phone number of the person preparing this form or wio assisted
the principal in completing this form should be inserted below:

Robert A. Schuman

555 Skokie Blvd., Suite 500
Northbrook, Iliinois 60062
(847) 897-5755 Telephone
(847) 897-5756 Facsimile
rschumanlaw(@gmail.com
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NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upon you 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 goed, faith for the best interest of the principal, using due care, competence and
diligence;

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

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

(5) cooperate with a person who has actval euthority to make health care decisions for the
principal to carry out the principal’s reasonable expectations 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 inconsisient with the other principles in
this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney:
(3) commingle funds or other property from the principal, unless otherwise arthorized;
(4) borrow funds or other property from the principal, unless otherwise authorizza:

(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 for the
principal by writing or printing the name of the principal and signing your own name “as Agent”
in the following manner:
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“(Principal’s Name) by (Your Name) as Agent”.

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of
Attorney 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 that you do not understand, you should
seck legaladvice from an attorney.

[THE RENMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK]
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, KEITH S. SCHUMAN, certify that the attached is a true copy of the power of attorney naming
the undersigned as agent or successor agent for JORDAN BROWN.

I certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is‘alive, and has not revoked the power of attorney; that my powers as agent have not
been altered 0 terminated; and that the power of attorney remains in full force and effect.

1 accept appointrier.t as agent under this power of attorney.

This certification and acCeptance is made under the penalty of perjury.*

Redh Seheunan A~
Keith S. Schuman

910 W Madison, Apt 403
Chicago, IL 60607

Address:

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Codeof 1961, and is a Class 3
felony.)

[THE REMAINDER OF THIS PAGE IS INTENTIONALL Y Z.EFT BLANK]
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ICAQ TITLE
OMPANY

k]
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LEGAL DESCRIPTION
Order No.: . 21GNW(0442525K

For APN/Parc4l 1D(s): 17-06-206-038-0000

LOT 48 IN BLOCH 4 CF MCREYNOLD'S SUBDIVISION OF PART OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD

PRINCIPAL MERIDIAN,iN' COCK COUNTY, ILLINOIS.



