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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 vou 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 & lawyer {o explain it to you.

The purpose 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 youreal or personal property, even without your censent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name coagents.

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you ssizct an agent who will agree to do this fer you, It is also important
to select an agent whom you frust, since you are giving that agent controi over your
financial assets and properiy -Any agent who does act for you has a duty to act in good
faith for your benefit and to use due care, compstence, 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| 202 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 givar to him or her throughout your lifetime,
both before and after you beceme incapacitated.A-court, however, can take away the
powers of your agent if it finds that the agent is not-aciing properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to zhpear in court for you as an
attorneyatlaw or ctherwise to engage in the practice of law unlzse’ne or she is a licensed
attorney who is authorized to practice law in 1llinais.

The powers you give your agent are explained more fully in Sectior:. 34 of the |llincis
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs throughout
this form are instructions.

You are not required o 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 fc do if you do sign it.

Please place your initials on the following line indicating that you have read this Notice:



2111721204 Page: 3 of 7

UNOFFICIAL COPY
AR
i

LLINOIS STATUTORY SHORT FORM

' : QRNEY FOR PROPERTY .
1. |, Elizabeth Roussil; of [324-Xina IVYUE-¢fhereby appoint: Jennifer L. Goldstone of Horwitch
Goldstone & Shaw LLC, 601 Sko

kie Boulevard, Suite 308, Northbrook, IL 60062

(insert name and address of agen)
(NOTE: You may not name cosgents using this form.)

as my attomeyinfact (my “agent®) to act for me and in my name (in any way | could act in person) with

respect o the following powers, as defined in Section 34 of the "Statutory Shont Form Power of Attomey for

Property Law” (including all amendments), but subject to any limitations on or additions to the specified
pawers inserted in paragraph 2 or 3 below:

(NOTE: You must stri’:s out any one or more of the following categories of powers you do not want your
agent to have. Faflure (o mmmofwmmvlmmmmmmmmmammm
ba granted to the agant. 1o s#ike out a category you must draw & fine through the tile of that category.)

(a) Real estate transactions

(®) Financial instilution trancsagons.

(c) Stock and bond transactions.

(d) Tangible personal property transacticns,
(e) Safe deposit box transactions.

{® Insurance and annuity transactions.

() Retirement plan transactions.

(h) Social Security, employment and milRary seivice benefits.
(@) Tax matters.

@) Claims and litigation.

(k) Commodity and option transactions.

() Business operations.

{m) Bomrowing transactions.

{n) Estate transactlons.

{0) All other property transactions.

(NOTE: Limitations on and addltions fo the egent's powers may be included i1 8iis power of attomney if they
are specifically dascribed beiow.) _

2. The powers granted above shall not include the following powers or shall be »:odified or Emited in
e follow nticulars: . »
?NOT%: HIL‘I';';&GU may include any specific limitations you deem appropriale, such as a pruo’uition or -
conditions on the sale of particular stock or real estate or special rules on borrowing by the aye.t.) Limited 1o
the execution of all documents necessary to effactuate the purchase of 818 Sheridan Road, Wilmet2a, IL
60081 and the loan with Bank of America

---------------------------------------

------------------------------------------------------------------
--------------------------
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3. {n addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without timitation, power to make gifts,
exercise powers of appointment, name ot change beneficiaries or joint tenants or revoke or amend any trust
to below.
ﬁﬁmﬁfnﬁ ;og:n:n)ts necessary {o effectuate the purchase of 918 Sheridan Road, Wilmette, IL
60001 and the loan with Bank of America
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent o properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions, I you
want to give your agent the right to delegate discretionary decisionmaking powers fo others, you should
keep paragraph 4, otherwise it should be struck oux.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
invalving discretionary decisionmaking to any person or persens whom my agent may s&ieet, but such
delegation may be amended or revoked by any agent (including any successer) named by me who is acting
under this power of attorney al the lime of reference.

(NOTE: Youragemnt wili be entiiled to reimbursemenit for ali reasonable expenses incurrec in acting under
this power of attzmey. Strike out paragraph 5 if you do nof want your agent to aiso be entitled to reasonahie

compensation fo; services as agent.)

5. My agent shal 2e entitled lo reasonable compensation for services rendered as agent under this
power of atltorney,

(NOTE: This power of allorney may be amended or revoked by you at any time and in any manner. Absent
aimendment or revocation, the aulisnly granted in this power of atforney will become effective at the time
{his powear is signed and wili continue umil your death, uniess a fimitation on the beginning dale or durafion
is made by initialing and completing ofiz.o~hoth of paragraphs 6 and 7.)

B. @Xﬁlis power of attorney shall become cffective on April 13, 2021.

INCTE: Insert a future date or event during your fifstime, such as a court determination of your disability or a
wifitfen determination by your physician that you are maapacitated, when you want this power fo first faxe
effact.)

7. M’?his power of attorney shali terminate upon the corplsticn of the closing of 818 Sheridan Road,
Wilmette, IL 80081 (NOTE: Insert a future date or event, such-as a covrt defermination that you are not
under a legal disability or a written defermination Dy your physiclan [hat you are not incapacilated, if you
wari this power to ferminate prior {o your death.)

(NOTE: If you wish 1o name orie or more SUccesser agents, insert the name 4ind address of each successor
agent it paragraph 8.)

8. if any agent named by me shall die, become incompetent, resign or refuse to acuenl the office of
ageni, [ name the following (each 1o act alone and successively, in the order named) assvocessor(s) 1o
such agent;

...................................................................................................................... e e asseenssressrneennnnen s QT
purposes of paragraph 8, a person shali be considered to be incompetent If and while the persen is a miner
or an adjudicated incompetent or disabled person cr the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician,

(NCTE: If you wish to, you may name your agent as guardian of your estale if a court decivies that ane
should be appointed. To do this, retain paragraph 9, and the courf wilil appoint your agent Iif the court finds
that this appointment will serve your best interests and welfare, Strike out paragraph 9 If you do not want
your agent to act as guardian.)

8. If aguardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. | am fully informed as to all ihe contents of this form and understand the full import of this grant of
powers o my agent,

(NOTE: This form dees not authorize your agent to appear in couwrt for you as an attoreyatiaw or otherwise
{0 engage in the practice of law uniess he or she is & licensed afforney who is aufharized to practice law in
lffinois.}

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

Dated: April 13, 2021

. A
Signed {é”}"“‘ LMY

Zlizabeth Royési, (principal)

(NOTE: This power of attarney will not be effective unless it is signed by af feast one witness and your
signature is notarized, usinng ihe form below. The notary may nol aisc sign as a wiiness.)

The undersigned witness cerlilies thal Elizabeth Roussil, known {o me to be the same person whose name
is subscribed as principal to the iciegoing power of altomey, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, forthe
uses and purposes therein set forth. | velieve him or her 1o be of sound mind and memaory. The undersigned
witness also certifies that the witness is netl /a) the altending physician or mental health service provider or
a relative of the physician or provider; (0) an cw ier, operalor, or relative of an owner or operalor of a health
care facility in which the principal is a patient or "esid=ant; (¢) a parent, sibling, descendant, or any spouse of
such pareri, sibling, or descendan! of either the priacipal or any agent or successor agenl under the
foregaing power of attornay, whather such relationshipis by bleod, marriage, or adoption; or (d) an agent or
successor agent under the foregaing power of altornay.

Dated:; L!/}j)«)‘/

Witness

(NOTE: Iffinois requires only one witness, but ofter jurisdictions may require i wie than one witness. If you
wish lo frave a second witness, have him or her certify and sign here:)

Stale ofFL}
Counly of..... Le€ )

The undersigned, a notary public in and for the above county and state, certifies that Elizabeth Roussil,
known to me to be the same person whose name is DSCIIDE as principal to the foregoing power of
attarney, appeared before me and the witness(es) m S WA aad in person and
acknowledged signing and delivering the mstrumenl as the free and voluniary act of the principal, for the
uses and purpases therein sel forth, (and certified to the correctness of the signature(s) of the agenl(s)

Dated: .. /.’3/9'{

My commission expires }.}/}S’/Qf —
oy, DUSTIN DAH!ANO

;aP % State of Florida-Notary Public

2 «2 Commission # GG 170808

£ ».w@ My Commission Expires
It Dacembaer 25, 2021

N Notary Pubhc

'n
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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 orche power of attorney is terminated or revoked.

As agent yor. -must:

(1) do wha' ycu know the principal reasonably expects you to do with the principal's property;

(2) act in 500 faith for the best interest of the principal, using due care, competence, and diligence;

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

(4) attempt o preser/e 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 persan-who has authority to make health care decisions for the principal to
carry out the principal's reasonable ex;eciations to the extent actually in the principal's best interest As
agent you must not do any of the following:

(1) act 50 as to create a conflict of intzrast that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyond the authority grar.ted in this power of attorney;,
(3) commingle the principal's funds with your fuads;
(4) borrow funds or other property from the principa), unless otherwise authorized;

(5) continue acting on behalf of the principal if you Ipam 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 marriace to the principal,

If you have special skills or expertise, you must use those special =kills and expertise when acting for the
principal. You must disclose your identity as an agent whenever you act ‘or the principal by writing or prinling
the name of the principal and signing your own name "as Agent” in the £"cwing manner:

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

The meaning of the powers granted to you is contained in Section 34 of £1i5ilnois Power of Attorney Act,
which is incorporated by reference into the body of the power of attomey for proncrly document.

If you violate your duties as agent or act outside the authority granted to you, you.iay be liable for any
damages, including attomey'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 seek legal
advice from an attomey."
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LEGAL DESCRIPTION

Order No.: 21GND236103NB

For APN/Parcel ID{s): 05-26-101-008-0000

LOT 14 IN BLOCK 1 IN DINGEE'S ADDITION TO WILMETTE VILLAGE, IN QUILMETTE
RESERVATION IN SECTION 26 AND 27, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIP£L MERIDIAN, IN COOK COUNTY, ILLINOIS.



