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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 you 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 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 nar.e successor agents, but you may not name co-agents.

This form does nat.impose a duty upon your agent to handle your financial affairs, so it is important that
you select an ageriw! e will agree to do this for you. It is also 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 acliri good faith for your benefit and to use due care, competence, and
diligence. He or she must aluo act in accordance with the law and with the directions in this form. Your
agent must keep a record of all reczirts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the perioc of ime that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her tiroughout your lifetime, both before and after you become
incapacitated. A court, however, can take a'va, tie powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Powe " of Attorney if you wish.

This Power of Attorney does not authorize your agerii [0 appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or ske is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Secuon 2-1 of the 1llinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughnut ibis form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect witnout your signature. You
should not sign this Power of Attorney if you do not understand everything ir 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:

L

Principal's initials
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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 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) atempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preservirg the plan is consistent with the principal's best interest; and
(5) coopedaie with a person who has authority to make health care decisions for the principal to
carry out e 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/c-create a conflict of interest that is inconsistent with the other principles in
this Notice to Agznt;

(2) do any act beyord the authority granted in-this power of attorney;,

(3) commingle the prircipal’s funds with your funds;

4) borrow funds or othar. praperty from the principal, unless otherwise authorized;

(5) continue acting on beh=if 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 ‘rom the principal, or the dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use thosr. srecial skills and expertise when acting for the
principal. You must disclose your identity as an agent whenéver vou act for the principal by writing or
printing the name of the principal and signing your own name “as Agent" in the following manner:

" by as Agent"

The meaning of the powers granted to you is contained in Section 3-4 ot theillinois Power of Attorney

Act, which is incorporated by reference into the body of the power of attorney” “Gr roperty document.

If you violate your duties as agent or act outside the authority granted to you, you mey te 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 shovia seek legal
advice from an attorney.”
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Elizabeth Vondrak, hereby revoke all prior powers of attorney for property executed by me
and appoint: Michael K. Watkins 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 all 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 transactions.

(c) Tancible personal property transactions.
(d) Borrzwing transactions.

(e) Estat2 transactions.

(f) All other-wreperty transactions.

— p—

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

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

Sign all documents required for the purchcss-cf the property located at 165 N. Canal Street, Unit 1508,
Chicago, IL 60606.

4. My agent shall have the right by written ‘nstrument 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 attorney at the time of reference,

5. My agent shall be entitled to reasonable compensaiion for-sarvices rendered as agent under
this power of attorney.

6. This power of attorney shall become effective on June 10, 2021
7. This power of attorney shall terminate on June 18, 2021.

8. If a guardian of my estate {my property) is to be appointed, | nominate the age~t acting under
this power of attorney as such guardian, to serve without bond or security.

09. | am fully informed as to all the contents of this form and understand the full impor’ of this
grant of powers to my agent.

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

Dated: Ob //}7/}0()\\

P

Signed
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The undersigned witness certifies that 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 acknowledged
signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | 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 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 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 successor agent under the foregoing power of attorney.

Dated: ij.e_ 7 202 |

77 j —

Witness

State of lllinois ) 8&:
County of [fﬂﬂ(

The undersigned, a notary pubfic in and.fur-the above county and state, certifies that Elizabeth Vondrak,
known to me to be the same person whose nz2ire is subscribed as principal to the foregoing power of
attorney, appeared before me and the witness | Mb_Mt dnalak in person and acknowledged signing
and delivering the instrument as the free and voluniary act of the principal, for the uses and purposes
therem set forth, and certified to the correctness of the signature(s) of the agent(s)).

Dated: : vE 2

Notary Public

My commission expires

09 17/202°2 e
&4 g

i Notary Fuobic, State of l\i_l-r'.ois )
§ My Comw*nislislo'. Expires 9/17/2022
AASAAAPAAASSAAS AL

Watkins Legal Group
2 E. 22" Street

Suite 105

Lombard, IL 60148

847-721-1371
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HOME POINT FINANCIAL CORPORATION
POWER OF ATTORNEY ACKNOWLEDGMENT

PURCHASE LLOAN TRANSACTION

By signing below, [ understand and acknowledge that | am choosing to use a Power of Attorney to consummate my
purchase loan transaction with Home Point Financial Corporation. | have voluntarily, without undue influence,
selected a true and lawful attorney-in-fact (“Agent”™) who will act on my behalf. I understand and acknowledge that
my Agent has been granted full power and authority to consummate my purchase loan transaction. [ further understand
that the Power of Attorney I executed will grant my Agent the authority to commence the following on my behalf:

e Acquireseal property:
¢ Borrow meaeyviram Home Point Financial Corporation;
e Encumber real propérty with a mortgage lien; and,

¢ [Execute all necessary docuwicniation to complete the purchase loan transaction.

| acknowledge | have received my final Closiivg Disclosure and further acknowledge the following:

s A representative from Heme Point Financial/ Corporation has contacted me by phone to explain the final loan
terms stated on my final Closing Disclosure;

» | fully understand the loan terms stated on my final Cldsing Disclosure; and,
e« After having the opportunity to discuss the loan terms dated on my final Closing Disclosure with a

representative from Home Point Financial Corporation, | wish to centinue with my purchase loan transaction
while using a Poweyof Attorney.

/

- |
Borrowe! Signature

oelp7] Jor

Date
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LEGAL DESCRIPTION

Order No.:  21GSC254247LP

For APN/Parcel ID(s): 17-09-325-009-1213 and 17-09-325-009-1507
PARCEL 1:

UNITS 1508 AND P-167 IN THE RANDOLPH PLACE RESIDENCES CONDOMINIUM AS
DELINEATED'ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

CERTAIN LOT3.QR PARTS OF LOTS IN BLOCK 29 IN ORIGINAL TOWN OF CHICAGO IN SECTION
9, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN; WHICH
SURVEY IS ATTACHERAS EXHIBIT "B" TO THE DECLARATION OF CONDOMINIUM RECORDED
AS DOCUMENT NUMBER 397984169, AND TO THE AMENDED AND RESTATED DECLARATION OF
CONDOMINIUM OWNERGHIP AND OF EASEMENTS, RESTRICTIONS, COVENANTS AND
BY-LAWS FOR THE RANDOLPH #LACE RESIDENCES CONDOMINIUM ASSOCIATION
RECORDED AS DOCUMENT NUMBER 08192544; TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, iLLINOIS.

FARCEL 2:

EASEMENTS FOR THE BENEFIT OF PARCEL 4 FOR INGRESS, EGRESS, USE, SUPPORT,
MAINTENANCE AND ENJOYMENT AS SET FORTH-IN THE DECLARATION OF COVENANTS,
CONDITIONS, RESTRICTIONS, AND EASEMENTS-RZCORDED AS DOCUMENT NUMBER
08192543,
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