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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 governed by the Hiinois
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 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 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 ¢o agents.

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 alsc important to select 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 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 receints, disbursements, and significant actions taken as your agent.

Unless you specifically linui 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 ycur ifetime, both before and after you become incapacitated. A court, however, can take away the powers
of your agent if it finds that thic 2zent is not acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not awnor.s your agent to appear in court for you as an attorney at law or otherwise to engage in the
practice of law unless he or she is a licer:scd attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3 4 of the [llinois Power of Attomey 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, bat.ic=vill not take effect without your signature. You should not sign this Power
of Attorey if you do not understand everything in it, ana i vour agent will be able to do if you do sign it.

Please place your initials on the following line indicating that yo:« have read this Notice;

%

55 @"RHP
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POWER OF ATTORNEY FOR PROPERTY

1.1, Richard H. Paul, Ir., 1432 Higuera Street, D, San Luis Obispo, CA 93401, appoint Karissa J. Paul, 1260 N Dearborn St. Apt
610, Chicago, IL, 60610 (NOTE: You may rot name co-agenis using this form.}as my attorney in fact (my 'agent’} to act for me and in
my name {in any way | 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 afl amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

{a) Real estate transactions.
(b) Financial institution fransactions.

. A
(€Y Steck mnd hofd-trapsictians. Qﬁ“ﬁiéj
(d) Tangible personal property transattions.

.y : :Q#g |
St

(m) Borrowing transactid
(n)yEstate-transactions "1/

(0) All other property tranSactions.
(NOTE: Limitations on and additions to the agent’s powe's way be included in this power of attorney if they are specifically described
below. )

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

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

Powers shall be limited to those acts reasonably necessary to execute loan, contract, ur ti‘le company documentation in the purchase of
property located at: 2020 North Lincoln Park West, Unit 20M, Chicago, IL 60614,

3. In addition to the powers granted above, 1 grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to mare gy‘i‘s exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specificaily rojexred to below.)

NONE

(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 decisions. If 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 out.)

4. My agent shall not have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision making to any person or persons whom my agent may select, but such delegation may be amended or
revoked by any agent (including any successor) named by me who is acting under this power of atiorney at the time of

reference,

(NOTE: Your agent will be entitled 1o reimbursement for all reasonable expenses incurred in acting under this power of attorney.
Strike out paragraph 5 if you do not want your agent 1o also be entitled to reasonable compensation for services as agent.)

5. My agent shall not be entitled to reasonable compensation for services rendered as agent under this power of attorney.



2116633139 Page: 4 of 7

{NOTE: This power of attorney MLJ?NEQE e\Efce Q IA I!ne a@r Q B Absent amendment or revocation,

the authority granted in this power of attorney will become effective at the time this power is signed and will continue until your death,
unless a limitation on the beginning date or duration is made by ._in?(ial?g and CW one or both of paragraphs 6 and 7.}

42 /.
/

Y

L
(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 fo first take effeut. )

6. This power of attorney shall become effective @&‘E

7. This power of attorney shall terminate uponOiG ES)

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a written
determination by your physician that vou are not incapacitated, if you want this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in paragraph 8.)

§. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, [ name the
following (eazq tv act alone and successively, in the order named} as successor(s) to such agent:

NONE

For purposes of paragraph 8, a persow sidl be considered to be incompetent if and while the person is a minor or an adjudicated
incompetent or disabled person or the pe’son is unable to give prompt and intelligent consideration to business matters, as certified by
a licensed physician.

9. If a guardian of my estate (my property).iz-to be appointed, I nominate the agent acting under this power of attorney as
such guardian, to serve without bond or sccurhy. Not applicable.

10. 1 am fully informed as to all the contents of Pas form and understand the full import of this grant of powers to my agent.

Dated: (‘3’ (7(/

ichard H. Paul, Jr.

The undersigned witness certifies that Richard H. Paul, Jr., known to me to be \2 sume person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the notary puoii. and acknowledged signing and
delivering the instrument as the free and voluniary act of the principal, for the uses aid rnrposes therein set forth. 1 believe
him or her to be of sound mind and memory. The undersigned witness also certifies that the rvitness is not: (a) the attending
physician or mental health service provider or a relative of the physician or provider; (b) an ~wner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (c) a p: rent, sibling, descendant, or
any spouse of such parent, sibling, or descendant of either the principal or any agent or successor agint uuder 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: 06 -~ CH - 202\

..W»*"”Z
- g ey

Wﬁ
Witness

(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one witness. [f you wish to have a second
witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Richard H. Paul, Jr., 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 notary public and acknowtedged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. f believe him or her
to 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 refative 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
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descendant of either the prhlcipalurueg EesFor lgg;ulAJmeggi; [Qrame , whether such relationship is

by blood, marriage or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

-
Dated: (iﬂ: ’”"" ol A / 4 / i

(Vo Lticdis—

Witness
State of
County of .
The undersigned, a notary public in and for the above comg,t}%ahfd @ate, “weFiifies that Richard H. Paul, Jr., known to me to be
the same person whose name is subscribed as\principdl to'thé foregoing power of attorney, appeared before me and the
witness(es) , (and ) in_rerson and a owle(‘{ e iénmg and delivering the instrument as the free and voluntary act of the
principal, for the uses an” nﬁ%p 77777 thierein set forth (, and certified to the correctness of the signature(s) of the agent(s)).
Dated: e Ia
"
Notary Public

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

Lynette J. McKenzie, LTD
Lynette McKenzie

5 Old Frankfort Way
Frankfort, IL 60423
Phone: 815-464-0214
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CAL!FORN!A ALL»-PURPOSE ACKNOWI.EDGMENT CiVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthiulness, accuracy, or validity of that document.

State of California }
County of _SAN L ws DRiseo }
On lo~igetd before me, Lisa R Preaesic
] Here Insert Name and Title of the Officer
personally appeared / E%ameo B, Pﬁu!,, BY-N

Name(s) of Signer(s)

who proved to me on the basis Jf-satisfactory evidence to be the persen(s) whose name(s) is/are
subscribed to the within instrumernt and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the perzon(s) acted, executed the instrument.

{ certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
i5 trus and correct.

WITNESS my hand and official seal.

T
S!gnature - Mm sy »&)W

Sianature of Notary Public”™

115A R. PEKAREK

otary Public - California
San Luis Obispo County

; Commission & 2266105

%y Comm. Expires Dec 7. 022

Place Notary Seal Above

OPTIONAL -,
Though this section is optional, completing this information can deter alteration of thz niocument or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document
Title or Type of Document: Pover ot M‘h’re;: 6 ﬂwﬁ@f Document Date: b~ Y~ 21

Number of Pages: Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s}

Signer’s Name: Signer's Name:

;" Corporate Offtcer Title(s): U Corporate Officer — Title(s):

[ Partner — i lLimited [ General U Partner — 1 limited T General

] Individual f; Attorney in Fact L} Individual ] Attorney in Fact

Ll Trustee T Guardian or Conservator Ui Trustee 5 Guardian or Conservator
] Other: [t Other:

Signer Is Representing: Signer Is Representing:

RSO BRSO TR

©2014 National Notary Association » www.NationaliNotary.org » ‘i 800 US NOTARY( »800 876—6827) ltem #5907
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LEGAL DESCRIPTION:

UNIT NUMBER 20-M IN 2020 LINCOLN PARK WEST CONDOMINIUM, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

CERTAIN LOTS AND PARTS OF LOTS IN KUHN'S SUBDIVISION OF THE EAST 1/2 OF LOT 7 IN BLOCK 31 IN
CANAL TRUSTEES' SUBDIVISION AND IN JACOB REHM'S SUBDIVISION OF CERTAIN LOTS IN KUHN'S
SUBDIVISION AFORESAID, TOGETHER WITH CERTAIN PARTS OF VACATED ALLEYS ADIOINING CERTAIN
OF SAID LOTS, ALL IN SECTION 33, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOQIS;

WHICH SURVEY IS ATTACHED AS EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM RECORDED AS

DOCUMENT NUMBER 25750909; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS.

PROPERTY ADDRESS:

2020 North Lincoln Park West, Unit 20M, Chicagy, IL 60614

PERMANENT INDEX NUMBER:

14-33-208-028-1231



