UNOFFICIAL COPY

Doc#. 2114642100 Fee: $98.00
Karen A. Yarbrough

PT&‘ ) () ? gqg Cook County Clerk

Date: 05/26/2021 01:25 PM Pg: 1 0of 6
dof 3

Maw T
dousard §. Bal:lkov
00 (-?m’ff&q At )

Ghe 3B\©
dodifoeld e 6008

Add rese,

’? (0\4.,(,';? {anf
atfpf%f:gsﬂfrez, MILES

Djat, 04-15-304 014 000

?rspf( "‘i

Podk roved grceT
Ard
LEGAL DESCRIPTION

That part of the Southwest 1/4 of the Southwest 1/4 of Section 13, Township 42 North, Rarge 12 East of the Third
Principal Meridian, described as follows:

Beginning at a point 304.02 feet North of the South Line of the Southwest 1/4 of the Southwest /4 of said Section
13, 558.04 feet East of the West Line of said Section 13, thence North 125.46 feet parallel to saiz vWest Line of
the Southwest 1/4 of the Southwest 1/4 of said Section to the center line of 20 fool private road, tiiencs
Northeasterly along the center line of said road 136.10 feet to a point 206.5 feet South of the North line of the
South 1/2 of the Southwest 1/4 of the Southwest 1/4 of said Section 13, thence East 100 feet and parallel to said
North line of the South 1/2 of the Scuthwest 1/4 of the Southwest 1/4 of said Section 13, thence Southeasterly
along the center line of said road 69.5 feet to a point 212.7 feet South of the North line of the South 1/2 of the
Southwest 1/4 of the Southwest 1/4 of Section 13 and 861.5 feet East of the West Line of the Southwest 1/4 of
the Southwest 1/4 of said Section 13; this point being the center line of 16 Foot Private Road and parallel to said
Waest Line of the Southwest 1/4 of said Section 13, 143.28 feet to a point thence West on a line 304.02 feet North
of the South Line of the Southwest 1/4 of the Southwest 1/4 of Section 13, 303.46 feet to the place of beginning,
in Cook County, lllinois.
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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 govemned 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
gxplain it to you.

The purpose of this Power of Atlorney 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 your real or 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 coagents.

This form does not impose a duty upon your agent to handle your financial affairs,
so it is important that you select an agent who will agree to do this for you. It is also
important to seléet an agent whom you trust, since you are giving that agent control
over your financial assets and property. Any agent who does act for you has a duty 1o
act in good faith Tor your benefit and to use due care, competence, and diligence. He
or she must also act 17 avcordance with the law and with the directions in this form.
Your agent must keep a (ecord of all receipts, disbursements, and significant actions
taken as your agent.

Unless you specifically limit tiie period of time that this Power of Attorney will be
in effect, your agent may exercise thz powers given to him or her throughout your
lifetime, both before and after you bacome incapacitated. A court, however, can take
away the powers of your agent if it finc's thut the agent is not acting properly. You
may also revoke this Power of Attorney it you wish.

This Power of Attorney does not authorize your-agent to appear in court for you as
an attorneyatlaw or otherwise to engage in the i wiice of law unless he or she is a
licensed attorney who is authorized to practice law izt Liiinois.

The powers you give your agent are explained moxe filly in Section 34 of the
Illinois Power of Attorney Act. This form is a part of that luw, The “NOTE”
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it wili rot take effect
without your signature. You should not sign this Power of Aftornzy if vou do not
understand everything in it, and what your agent will be able to do if you do sign it.

Please put your initials on the following line indicating that you have read s
Notice:

(Principal s initials)

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, MARGARET M. KOTHMANN, of 123 DeWindt, Winnetka, Illinois 60093
" (insert name and address of principal)
hereby revoke all prior Powers of Attorney for Property executed by me and appoint:
tny husband, KONRAD K. KOTHMANN, of 123 DeWindt, Winnetka, Nlineis 60093
(insert name and address of agent)

{NOTE: You may uot name coagents using this jorm.)

as my attorneyinfact (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 34 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 must strike out any one or more of the following categories of powers you do not want your ogent
fo have. Failure to sirike the title of any category will cause the powers described in that category to be granted
fo the agent. To strike out a category you must draw a line through the title of that category.)
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(a) Real estate transactions. U N O F E}LQJA I— C O P Y

{b) Financial institution transactions,

totRetirement-pler-rersactions: te+All ather property tragsactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of atiorney if they
are specifically described below.)

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

(NOTE: Here you may iuclude any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of bavticular stock or real estate or special rules on borrowing by the agent.)

The agent may use this Powsr OFAttorney in connection with the purchase of 7 Country Lane, Northiicld,
Tilinois 60093, and in connection with (e loan documents from

Blueleaf Lending (“Bilueleaf™). in conrsciion with the $750,000.00 loan from Blueleaf

toy KONRAD K. KOTHMANN which loan Shr 1l he secured by a first mortgage lien on

and against 7 Country Lane, Northfield, Illinois 60093

3. In addition to the powers granted above, T gratt my agent the following powers:

(NOTE: Heve you may add any other delegable powers inciuding, wiout limitation, pawer to make gifts,
exercise powers of appointment, name or change bengficiaries or Joint tenants or revake or amend any 8t
specifically referred to below.)

WONE

(NOTE: Your agent will have authority to employ other persons as necessary to ealle the agend to properly

exercise the powers granied in this form, but your agent will have to make all discy»tionary decisions. Iif you

want to give your agent the right to delegate discretionary decisionmaking powers to otfers, pou should keep
poragraph 4. otherwise it should be siruck owt.)

4. My-agertshatHvethorighi-by-eitten

(NOTE: Your agent will be entitled to reimbursement Jor all reasonable expenses incurred in acting under
this power of attorney. Strike out pavagreh 3 if you do not want your ageni 1o alse be entitled to reasonable
compensation for services as agent.)

5. Spyupenichal-beentitledtoransonahle gor
power-oFararRey:

(NOTE: This power of altorney may be amended or revoked by you at any time and in any manner. Absent
amengmient or revocation, the cuthority granted in this power of attarney will become effective ai the time
this power is signed and will continue untif your death, unless a limitation on the beginning date or duration
is made by initioling and completing one or both of paragrapl 8 and 7

6. () This power of attorney shall become effective on: April 13, 2021.

(NOTE: Insert a future date or event during vour lifetime, such as a court determination of your disability or
@ written determination By your physician that you are ircapacitated, when you want this power to first take

affect.)

7. ( ) This power of attomey shall terminate on: June 1, 2021.
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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 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 extent actually known by the
agent, if preserving 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
principal to carry out the principal's reasonable expectations to the extent actually
in the principal's best interest.

As agent youanust not do any of the following:

(1) act sv/as lo create a conflict of interest that is inconsistent with the other
principles this Notice to Agent;

(2) do any act keyrad the anthority granted in this power of attorney;

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

(4) borrow funds or other-property from the principal, unless otherwise authorized;

(5) continue acting on Lekal< of the principal if you learn of any event that terminates
this power of attorney or y~ur-uthority under this power of attorney, such as the
death of the principal, you: legal separation from the principal, or the dissolution
of your marriage to the princi)»al

If you have special skills or expertise, you must use t0s special skills and expertise when

acting for the principal. You must disclose your identity as an-apzat 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;

-1

“(Principal’s Name) by (Your Name) as Ageni

The meaning of the powers granted to you is contained in Section 34 of the Illiofs Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney fo+ preperty
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 seek legal advice from an attorney.

£nd of pape.

POA-Property
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(NOTE: Insert a future date or event, such as a court determination that you ave not under a legal disability
or a writlen determination by your physician that you are not incapacitated, if you want this power 1o
terminate prior to your death.)

[n the event that T ever become disabled, such disability shall have absolutely no effect whatsoever
on my agent’s authority to act under this Power of Attorney; rather, my agent may continue to
exercise such powers and authorities in the same manner as if I were not disabled.

(NOTE: If you wish to rame one o more SUccessor agents, insert the name and address of each successor
agent in paragiapli 8.

8. [tf any agent named by me shall die, become incompetent, resign or refuse to accept the office of
agent, 1 name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

NONE

For purposes of this pgzacianh &, a person shall be considered to be incompetent if and while the
persoh is a minar or an'ad; .u‘.alted incompetent or disabled person or the person is unable to give
prompt and intelligent considciztion to business matters, as certified by a licensed physician.

(NOTE: [f you wish to, you may name ysur agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain xctavaph 9. and the court will appoint your agent if the court finds
that this appointment will serve your best intirests and welfare. Strike out jpeirsegiaph 4 if you do not want
your agenl to act as guardian.}

5. [Hon punreianofmy-eswre my-properly) iy to-be op patttted—t-nemtienie-the agentacting under
this-perwer-ef-atorney-asstelrpeardian: 1oserve wivar-bend-or-seeutity-

10. | am fully informed as to all the contents of this form and understand the full import of this
graut of powers to my agent.

(NOTE: This form does rot aythorize your agent [0 appear in court for you asap sttorne vatlaw or otherwise
to engage in the practice of law unless he or she is a licensed aftorney who is authurized 1o practice law in
Hlinois.)

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

L{ {2 | 7’\ Signed ; q(ma ( fj(k %ﬁhﬂlﬁiﬂw}

“MARGARET M. KOTIMVANN
(principal’s signature or mark)

Dated:

(NOTE: This power of attorney will not be effective unless it is signed by at least one wilness and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

WITNESS

The undermgned witness certifies that MARGARET M. KOTHMANN, kiiown to me to be the same person
whose 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. I believe him or her 10 be of sound mind and memory. The
undersigned witness alsa certifics that the witness is not: (a) the attending physician or mental health service
provider ar a relative of the physician or provider; (b) an owner, aperator, or relative of an owner or operator
of a health care 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 or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or {d) an agent or

?@m—f_fm% - munjry\/
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(NOTE: Hllinois reguires only one witness, bui other jurisdictions may require more than one witness. If you
wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness cerlifies that MARGARET M. KOTHMANN, known 1o ¢ to
be the same person whose 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. I believe him or her 1o be of sound
mind and memory. The undersigned witness also certifies that the witness is not: (a} the attending physician
or mental 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 resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of ejther the principal or any agent
or successor agent under the foregeing power of attorney, whether such relationship is by blood, marriage, ot
adoption; or {d) an zzent or successor agent under the foregoing power of altomey.

JEG—[ ¥ X—L&%@ﬂ Residingat:_ |1 D¢ Windt Bd.

sign) - Cupanietec AL 00393
Print name: R@V@\r% C. (Riell A

State of ILLINCHS )
) §S.

COOK )

County of COOK

The undersigned, a notary public in and for the above Couwrsiyand State, certifies that MARGARET
M. KOTHMANN, known to me to be the same person whose nalne is subscribed as principal to the
foregoing power of attorney, appeared before me and the witness(es)

{and yin
person and acknowledged signing and delivering the instrument as the instriinert as the free and voluntary

act of the principal, for the uses and pyrpises therein set forth (and certified to'the commeciness of the
signature(s) of the agent(s)).

AR Rabiiml
Dated: ‘1’{2{/24 Officiz | Sad
- Notary Public - Stave of [linols

-3 { My Commission Expirer’'No: 13, 2024 §

My commission expires f/f / g(ZﬁL"{

(NOTE: You may, but ave not required to, request your agenl and successor agents to provide specimen
signatures below. I you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

fagent) fprifcipat

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

Tloward A, Balikov, of 400 Central Avenue, Suite 310, Northfield, Tllinois 60093. Telephone: 847-501-
G

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



