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“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

“(Sometimes also referred to in this Act as the "statutory property power”)”
(Text of Section after amendment by P.A. 96-1195 EF.. 7/1/11) Sec. 3-3

Power of Attorney made thiﬂ’g day of A’?‘f\\ 2021

{month} (year)
1. 1, Gustavo Gisbert, 641 S. Maple Ave., Unit k Park. IL 60304
(insert name and address of principal )

hereby revoke all prior powers of attomey for property executed by me and appoint:

Adrian Laurean, 45 N Addison Rd., Addison_IL 60101

(nsert name and address of agent)
{NOTc: v{t) MAY NOT NAME CO-AGENTS USING THIS FORM.)

as my attomney-ir~fact (my “agent”) to act for me and in my name (in any way | could act in person) with respect to
the following powers, s defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law”
(including all amenarcis), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: YOU MUST STUE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. FAILURE T/ STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED iN THAT
CATEGORY TO BE GRANTED TO THE ACGZNT, TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF
THAT CATEGORY.

{a) Real Estate transactwons (i) TFaxmatiers:

(b) Finaneieh seticns. @) Ciai ’“.. o,

(c) Stocicand-bond-rancactions- (k) Gemmodity-and-option-transactions.
(d) Fangible-personal-propery-transactions. () Business-operations.

(€) Safe-deposit-bex-transastions. (m) Borrowing transactions.

%f)) Insuranse-aad-anauitv-rancactions. Sng Eslato-transactions-

g) Relirement-plen-rensactions: 2) -Alhether-properly-transaetions.

{(h) Sociel-Seeurity-employmentand-militery-service-benufits.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S PLWERS.MAY BE INCLUDED IN THIS POWER OF
ATTORNEY 1F THEY ARE SPECIFICALLY DESCRIBED BELOW.)

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

{NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPIIATE, SUCH AS A PROHIBITION OR
CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RLLES ON BORROWING BY THE
AGENT.)

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

the rights and access that | could exercise.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT
TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY
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DECISIONS. [F YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK QUT)

4, My agent shail have the right by written Instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persans whom my agent may select, but such delegation may be
amended or revoked by any agent {including any successor named by’ me who is acling under this power of
aftorney at the time of reference.

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

5. My agent shall be entitled to reasonable compehsation for services rendered as agent under this-power of
attorney. _ _ . o .

{{O7C. THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND 1N ANY MANNER,

ABSENT AMENTMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WiLL 8ECOME EFFECTIVE

AT THE TIME TH'S FOWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, UNLESS A LIMITATION CIN THE BEGINNING

DATE OR DURATION 1S MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7

B.( ) This power 0 attomey shall become effective an 4/29/31

(NQTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF YOUR
BISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE INGAPACITATED, WHEN YOU WANT THIS
POWER TOFIRST TAKE EFFECT.)

7.{ ) This power of attorney shall ternimz e on 5/14/21

{NOTE: INSERT A FUTURE DATE OR EVENT SJCH A2 A 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,) ) -

(NCTE: {F YOU WISH TO NAME ONE OR MORE SUCTELSOR AGENTS, INSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.)

8.1f any agent named by me shall die, become incompetent; rasign or refuse to accept the office of agent,

name the following (each to act alene and successively, in the orde “riamed as sueccessor(sy to such agent,

For purpases of this paragraph 8, a person shall be considered to be incompetaniif and while the persoii is a

minor or an adjudicated incompetent or disabled person or the person is unable to give wnf and intelligent

consideration t business matters, as certified by a licensed physician.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT A GUARDIAN OF YOUR ESTATE IF A COURT GECIDES THAT
ONE SHOULD BE APROINTED. TC' DO THIS, RETAIN, PARAGRAPH.9, AND THE COURT WILL APPOINT YOUP AGENT I THE
COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR.BESTINTERESTS AND WELFARE, STRIKE OUT PARAGRAPH 9 IF YOU
DO NOT WANT YOUR AGENT TO ACT AS.GUARDIAN}

9.1F a guardian of my estate (my property) is to be appainted, | nominate the agént acting under this power of
attorney as such guardian, to serve without bond or seturity. ‘

10. 1 am fully informed as to afl the conténts of this form and understand the full import of this grant of powers’
to my-agent.
o 4 ag(zgt_m THIS FORM DCES NOT AUTHORIZE YOUR AGENT TOAPPEAR IN COURT FOR YOU AS AN ATTORNEY-AT-LAW
OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO 1S AUTHORIZED'TO
PRACTICE LAW iN [LLINOIS:)

1. The Notice to Agent is inCorporated by reference and included as “(a separate)” part of this form.”

Dated APT 23,2021

SIQHEd gL . L

(principal)
{NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S SIGNED BY AT LEAST ONE. WITNESS AND YOUR
SIGNATURE IS NOTARIZED, USING THE FORM BELOW, THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)
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The undersigned witness certifies that__Gustavo Gisbert . known 1o te (o be the same petson Whose
hame js subscribed as principal lo the foregoing power of atioimey, appeared bafore me:and the: Hotdry
public and. acknowledged, Signing and deliverifig the instumentas thefree and volyitafy set of the prineipsl,
for the uses and purposes thereiri et forth. 1 believe hiffy ior her to be of sotnd mind and: memory. The
imdersigned witness also tentifies that the. wilness:Is hot, (2} the afteriding physician or mefital health Service
provider ar'a refative of the phySician or provider; (b] an ower, opemtor, or relative of an owner o aperator of
2 healih, care facllity in which the principal is'a patient of resident {c} @ paren, sbiirig, deecendant, or any
spouse of such parent, sibling. or descendant of efther the principal or any agent or successor agent underthe
foregoing power of attorney, whether -sich refafioniship i by blood, maniage, or adoption; or (d} an agent or
successor agent under the foregoing power of attorney.

Dated % Apl’ 23’ 2021 Sifgned _lhaﬂa%?od\a IApr 23, 2021 2239 SMT )

gvm.. )
(NGO I INOIS: REQUIRES ONLY ORE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE:WITNESS,
IF YOUWISH TO 72 AVE A SECOND WITNESS, HAVE HiM OR HER GERTIFY AND SIGN HERE | A PN IENTNESS:

{Second witness) Tow undersigned witness certifies that , known. to me to be the: same,
person whase natie s subscribed as principal to the foregoing power of attorney, appeared. before me and
the notary public. and_scknowiédged $igiiing arid delfveririg the instrlimeit a& the: freé and voluntary act of
the principal, far the ses a.ad purposes. therein sétfaith. | believe hint.ofhei o be bf saiind did il themoiy.
The: Uindersigned witness %iso tértifies thal tie Wititess: 8. not (a) the -atfetiding physician of fierital haaith
Sérvice, provider or & relative tr e shysicial of pruyider; (b) &t ownet, bperator. of felative UF 4 wrisr Hr
vipetator of a healthcare faclity in Vich the prinéipal ie's patientof resident; (c) & parent, sibljng, desceridat, of
‘any spouse of such paretit, sibling, dr desvendant of either the principal or Aty agent or Suctessor agent atider
the foregolng power of attamey, whettier such: rejationship Is'by biood, mariage, or adoption; or (d an sgentor
syccessor sgent under the foregolriy powsr i gitimey, ' N

Dated -
T VIRGINIA ,

Sutoct i ) 3

County-of M : y Comemission Expires Apr X, 252

The:tiidersigned, a notary puﬁ%?c;m and for the above county and state: reittfies that _Gustsavo Gisbert known

fo me 1o be the.same person whose name is subscribed as:principal to i3 foregoing power of sttornay, appeared
before me and ffie Witness(es) . j _
farid _ . In persa and ackiicwied Jéo Siting and deliverig i
instfuraent as the fiee arid vohuntery 5ct of the: priRcipal, for this ises 4 puFpsas Uefein Sot fatth (snd cenied

1 the tarfectness of the signatura(s} of the sigent/s]]. /‘/ . /
bated ¢ il 23, 2021 §igned. %%@%_ /

wau performed oniine
My commission expires __ 04/30/2023 oiideo

—

“by way of two-way 40 oivi

OTE: YU MAY, BUT ARE NOT RECUIRED 10, REGUEST YOUR ABENT ARG SUEIRBEREMAS Y provioe
SPECI AT Ba I YO INCLUDE' SPECIMEN SIGNA mné*gfﬁf THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION GPEOQTETHE'SIBNA‘FURES‘GF%EAGENIS}

{egen). | fpencipely

- e e g Sy

ke doprment e om
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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 BELOW.)"

Adrian Laurean DIBELLA AND LAUREAN LLC
(NAME) {ACDRESS )

830-492-1885 45 N. Addison Road, Addison, Ilingis 80101
{PHONE)

{Source: P.A. 96-1195, eff. 7-1-11.)

THE SPACE BELOW IS NCT PART OF THE OFFICIAL STATUTORY FORM, IT 18 FOR THE AGER'S USE IN RECORDING THIS FORIM WHEN NECESSARY FOR THE REAL ESTATE TRASACTIONS:
NAME

STREET
ADDRESS

cmy

STATE

ZIP

OR RECORDER'SOFFICEBOXNO. __ |
LEGAL DESCRIPTION (Please sea exhibit A

{The abave space for Récorder’s Use Only

STREET ADDRESS; _118 Clinton Ave, Unit C, Oak Park, i 60302
PERMANENT TAX INDEX NUMBER: 16-07-303-017-1003
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"NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY

SHORT FORM POWER OF ATTORNEY FOR PROPERTY"

“(Sometimes also referred to in this Act as the “statutory property power”)"
(Textof Section after amendment by P.A. 96-1185 EX. 7/1/11) Sec. 3-3..

“PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. it is
governed by the liinois Power of Attorney Act. if there Is anythifig about this form that you do hdt understand,
you should ask a lawyer ta explain it to you.

The purpose of this Power of Atiorney is to give your designated “sgent” broad powers.to handle your
financial affairs, which may Include the power to pledge; sell of 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 namie Suecessor agents, but you may not name co-agents.

This “ormv does not impose a duty upon yaur agent to handle your financial affairs, so It is important
that you select ziagent who will agree to do this for you, Tt is also lmportant to select an agent whom your
trust, since you arcgiving that agent control over your financial assets and property..Any agent who does act
for you has a duty to &ctii good faith for your benefit and to use due care, competénice, and diligence. He or
she must also act in accarnance 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 firih Ghe period of time that this Power &f Attorey will be in effect, your agent
may exercise the powers given 1o him-or her throughout your lifetime, both before and after you become
incapacitated. A court, however, ca. take away the powers of your agent if it finds that the agent is not
acting properly. You may also revoke thils Power of Atforney if you wish.

This Power of At’fcmey does not auherize your agent to appearin court for you as an attorney-atlaw
or otherwise to engage in the practice of faw uniess he o she is a ficensed attorney who s authorized fo
practice iaw in lilindis.

The powers you give your agent are explainsd, more fully in Section 3-4 of the ilinois Power of
Attorney Act. This form is a part of that law. The “NOTE™ paregraphs throughaut this form are instructions.

You are not requirad to sign this Power of AttorneyoUt it will not take ¢ffect without your signatura.
You should not sign this Power of Attorey if you de not undérstznd everything In it, and what your agent will
be able to.do if you do sign i,

Please place your initials an the following line indicating that you have 1224 this Notice::

56

{Principals Initials]”
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“ILLINQIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY"
“{Sometimes also referred to in this Act.as the "statutory property power®)”
{Text of Section after amendment by P.A. 96-1195 Efl. 7/1/11) Sec. 2-8

Power of Attorney made this day of

{month) {year)
o, Adrian Laurean {insert name of agentt certify
that the attached is & true copy of a power gf altorney naming the undersigned as agent or successor agent for
Gustavo Gisbert . Ginsert
name of prmcnpal)

[ certiy ihat to the best of my knowledge the principal had the capacity fo execute the power of attorney, is
alive, and has not revoked the. power of attorney; that my powers as agent have not been aitered orterminated;
and that the pov/ei of attorney rernains in full force and effect,

| accept appoiniment as agent under this power of atfomay,

This certification and acceptance is made under penatty of perjury.®

Dated:

¥ .45 N Addison Rd, Addison [L 60101
{Agent's signature) {Agent’s Address)

Adtian Laurean
{Princ Agent’s Name)

* (NOTE Perjury is dafined in Section 32-2 of the {r'minal Code of 1961, and Is a Class 3 felony.)”
{Text of Section after amendment by P.A. 96-1195 Eff. 7/1/11} Sec. 3-3 11.g)

“Notice to Agent. The following farm may be known 3s “Nutics'to Agent” and shall be suppiied to an agent appainted
under a power of attorney for property.

NOTICE TO.AGENT

Whan yau accept the authority granted undar this power of altomey a spacial lugal relationship, known as agency, s
created between you and the pnnctpal Agency imposes tpon you duties that critintie unitil you. rasign or the power of
attomey I3 terminated orrevoked,
As agent you must::
(1) dowhat you know the principal reasonably expects you to dowith the prmczpz'.": property;
(2} actin good faith for the Beést interest of the principal, using due care, competerce, and dmgence
(3} keep a complete and detailed fecord of all raceipts, dlsbursements, and significant »ctions conducted for
the-principal;
(4) attempt to preserve: the principal's estate plan, fo the extent actually known by the agear, preserving the
plan is consistent with the principal’s best mterest. gnd
{5} cooperate with a person who has authority to make health care decisians for the principsi 7& wany aut the
principal's reasonable expectations to the extent actualiyin the principal’s best interest as agent.

As agent you must not to.any of the following:

{1y act so.3s tocraate g conflict of inferest thatis inconsistant with the other principles in this Notice to Agenit;
(2} doany act beyond'the authority granted in this power of attorney:

(3) commirgle the principal's funds with vour funds:

(4} borrow funds or other property from the principal, urless stherwise authorized;

(5} cortinue acting on behalf of the principal if you feam of any event that ferminates this power of attorey or
your authority under this power of altorney, such as the déath of the principal, your legal separation from the pnnmpal or

‘the dissolution of your marriage to the principal.

1f you have special skills or experfise, you must use those spec:ai skills and expertise when actingfor the principal. You
‘must disclose your identity as an agent whenever youact for the principal by writing or printing the name of the pnnc:pal
and signing your own name “as Agent” in the following manner:

Gustave Gisbert Adrian Laurean

*{principal’s name)" "hy (your name} as agent”
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The meaning of the powers granted to yau is contained in Section 3-4 of the Tllincis Power of Attorney act, which is incorporated by reference:

into the body of the power of attorney for property docurnent. TF you violate your duties as agent or act outside Hie authority granted to you,
you may be liable for any damages, including attorney’s fees and costs, caused by your violation, If thefe is anything abiout this docuement or
your duties that you do not understand, your should seek legal sdvice from an attomey.”

“Fhe requiament of the signature of & witness in addidon to the priricipal and the nidtary, mposed by Public Act 91-790, applies anly to

instriments executed on o after June 9, 2000 {the effective date of that Public Act).

(NCITE: THIS AMENGATORY ACT OF THE 96 Gereral ASSEMBLY DELETES PROVISIONS THAT REFERRED TO THE ONE REQUIRED WITNESS
AS AN "ADDITIONAL WITNESS", AND IT ALSO PROVIDES FOR THE SIGNATURE OF AN OFTIONAL SECOND WITNESS".)"

{Source: P.A. 96-1195, ff: 7/1/1L.)
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“LLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

SUCCESOR AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY”

{Somelimes alse referrad to nthis Act as the "statutory property’ power™)"
{Text of Section after amendment by P.A, 96-1185 £H. 711!11) Sec, 2103

(T tis. Secticn may contain fext from a. Public.Act with a telayed effective date)

Power qf Attomey matle this day of
' {manthf fear)
“1, Adrign Laurgan {insert. name of agent}

certify that the attached is a true copy of @ power of attorney naming the undersigned as agent or successor agant for-

Qustavn Gisbert {insert.narfie of pringipal)
F cerlity fnat to the best of my knowledge (insert name of unavailable. agent)
Is unavailable due 0 {specify death, resigration, absence, iliness, or other temporary incapacity)}

| accept appotitninit as agent under this power of attorney.
This certification anu mecaptance is made under penalty of perjury*

Dated:,

45 N. Addison Rd., Addison, Il 60101
{Agent's sigratura} {Agent's Address)

Adrian Laurean
{F’r;..l Agent's Name)
* {NOTE Perjury is defined in Section 32-2 of the Uriminal Code of 1961, and is a Class 3 felony.)

(Text of Section after amendment sy P.A. 96-1135 Eff. 7/1/11) Sec. 3-3 11. (¢)
* Notice ta Agent. The foilowing form may be known as “Wotive to Agent™ and shall be supplied to an agent appointed
under a power of attorney for property.

NOTICE TO AGENT

When you accept the authorty granted under this power of attorney a spedia! legal relationship, kriown as ageacy, is
¢reated between you and the principal, Agency imposes Upon you daties hat eoatinde, until you resign of the power of
attorney is terminated or revoked.
As agent you must;
(1) dowhat you kiow the principa! reasoriably expects 'you to do with the prncipz ‘e property;,
(2) actingood faith for the best interest of the principal, using due care, competeuca and.diligenice;
(3) keep a complete and detailed record of all receipts, disbursements, ‘and signifi~nt actions conducted for the
| prinCipal;
{4y atternpt {0 preserve the principal’s estate plan, to the extent actually kiown by the agent, i ureservmg the plan
is consistent with the principal’s best interest; and
(5) cooperate with a person who has authority to make health care decisions for the princige’ w carry out the
principal’s raasonable expectations to the extent actually in the principal’s best interest as agent.

As agent you must not do any of the following:

(1) actso as t create a conflict of interest that is inconsisterit with the ather 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 fuads or other praperty from the principal, unless otherwise authorized;

{5) continue acting oft behalf of the principal if yoa fearn of any event that tefminates this power of atorey or your
authority under this power of attorney, suchi as the death of the prinicipal, your legal separation. froin the
principal, ot 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 yout identity as an agent whenevet you act for the prificipal by writing or printing the name of the principal
and signing your own name “as. Agent” in the following manner,

Gustava Gisbert Adrian Laurean

*(principal’s name)* *hy (vour name) as, agent”
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The meaning of the powers granted to you is centained in Section 3-4 of the flinois Power of Atterney adt, which is incorporated by reference.
inta the body of the power of attormey for property document, I you violate your duties as agent or act outside the authority granted £ you,
yau may be liable for any darmages, induding attormey's fees and costs, caused by your viclation, If there is anything about this document or
your duties that you do not understand, you should seek légal advica from an atfarney.”

“The vequirement  of the signature of  witness in addition to the pringips! and the notary; imposed by Public Act 91-790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that Public Act).

{NOTE: THIS AMENDATORY ACT OF THE 96% General ASSEMBLY DELETES PROVISIONS THAT REFERRED T THE ONE REQUIRED WITNESS
AS AN "ADDITIONAL WITNESS”, AND IT ALSO PROVIDES FOR THE SIGNATURE OF AN OPTIONAL *SECOND WITHESS" )"

{(Sousce: P.A. 96-1195, off. 7f1/11.)
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LEGAL DESCRIPTION:

PARCEL 1: UNIT C TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS
IN TRUE HOME CLINTON CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NO. 0815616082, IN THE SOUTHWEST 1/4 OF SECTION 7, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.

PARCEL 2: EXCLUSIVE USE FOR PARKING PURPOSES IN AND TO PARKING SPACE NO. P-5 AND P-6,

LIMITED COMMON ELEMENTS, AS SET FORTH AND DEFINED IN SAID DECLARATION OF CONDOMINIUM
AND SURVEY ATTACHED THERETO, IN COOK COUNTY, ILLINOIS,

PROPERTY ADDRESS:

115 Clinton Avenue, Unit C, Oak Part., il 60302

PERMANENT INDEX NUMBER:

16-07-303-017-1003



