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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 lilincis Power of Attorney Act. If there is
anything about this form that you do not undeisiand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your désignated ‘agent' broad
powers to handie your financial affairs, which may inclods the power to pledge,
sell, ar dispose of any of your real or personal property, ever without your consent
or any advance nofice fo you. When using the Statutory Short Forin, you mey name
successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent o handle your financict affairs,
so it is important that you select an agent who will agree to do this for you. tizulso
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 clso act in accordance with the low 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 limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughaut your
lifetime, both before and after you become incapacitated. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly.
You may also revoke this Power of Attorney if you wish.

-



2123110096 Page: 2 of §

UNOFFICIAL COPY

This Power of Attorney does not authorize your agent fo 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 licensed attorney who is authorized fo practice law in Illinois.

The powers you give your agent are explained more fully in Secticn 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 ara not required to sign this Power of Attorney, but it will not take effect without
your sianature. You should not sign this Power of Attorney if you do not understand
everything-in-it, and what your agent will be able to do if you do sign it. Please

place your ititaiz on the following line indicating that you hqvw Nofice.

[y

Principal's initials

ILLINO'> STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, MICHAEL VIOLLT OF 2039 Schiler Avenue, Wilmette, IL 60093, hereby revoke all
prior powers of attorney for property executed L iz and appoint: ROBERT J. RYAN, 560 Green
Bay Road, Suite 303, Winnetke, Il, 60093 (NCTEL: ¥ou may not name co-agents using this
form.) as my attorney-in-fact (my "agent) to act for mé sind in my name {in any wey | could act
in person) with respect fo the following powers, as definedin Section 3-4 of the 'Stertutory Short
Form Power of Attorney for Properdy Law" (including all (merdments), bu: suoject to any
limitations on or adgitions to the specified powers inserted in peirgraph 2 or 3 pelow:

(NOTE: You must strike out any one or more of the following categor =s of powers you do not
want your agent to have. Failure to strike the title of any category will cause #e powers described
in that category to be granted 1o the agent. To strike out a category you must drovea line through
the title of that category.)

() Real estate transactions.

(b} Financial insfitution transaclions.

(¢ Stock and bond transactions.

{d}  Tangible personal properly transactions.

(e)  Safe deposit box transactions.

] Insurance and annuity transections.

@0  Relirement plan transoctions.

(hy  Social Security, employment and militery service benefits.

(i) Tex matters.

(i) Claims and lifigation.

(4 Commodity and option transaclions.
) Business operations.

(m}  Borrowing transactions.
(n)  Estate transactions.
(o)  All other property transactions.
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(NOTE: Limitations on and additions to the agent's powers may be included in t1is power of
altorney if they are specifically described below.)

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

(NOTE: Here you may include any specific limitations you deem appropricte, such as a
pronibition or conditions on the sale of particular stock or recl estare er special rules on
boriowing by the agent.) This Power of Attorney is limited fo a loan not to exceed $300,000 to
JPMorgan Chase Bank, N.A., ISAOA with o morigage on the property commonly known as 402
Fox Metdov Drive, Nodhfield, Il 60093, and legally described as per the a'facheq sheet, This
power of shailremain in full force and effect until revoked , suspended or “erminated by @
document executzd and acknowledged by me and recorded with the Recorder of Jeeos of Cook

County, lllingis. Not withstanding anything herein fo the contrary, this Power of Attorney shall not
be affected by my disability.

3. In addition fo the powers granica-above, | grant my cgent the following powers:

(NOTE: Here you may add any other delagakie nowers including, without limitation, power to
make gifls, exercise powers of appointment, narie ¢r change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to bélos.!

(NOTE: Your agent will have authority to employ other persons-asiecessary to enable the agent
to properly exercise the powers granted in this form, but your'agen will have to make oll
discretionary decisions. If you want fo give your agent the rightto delegeis discretionary decision-
making powors to others, you should keep paragraph 4, otherwise it shou'a be struck out)

4. Myagentshall have the right by written instrument lo delegete ary or all o7 the foregoing
powers involving discretionary docision-making to any person or persons whom my goent may
select, but such delegation may be amended or revoked by any agent {including any sueesssor)
named by me who is acting under this power of atiorney at the time of reference.

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

5. My agent shall be entitled fo reasonable compensation for services rendered as agent
under this power of cttorney.

(NOTE: This power of atforney may be amended or revoked by you at any time and in any
manner. Absent amendment er revecation, the quthority 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 initicling and comg'eting one or both

3-
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of para. 6 and 7.)

6. () This power of attorney shall become effective on

{NOTE: Insert @ future date or event during your lifetime, such as a court determination of your
disability or a writlen determination by your physician that you are incapacitated, wher you want
this power fo first take effect.)

7. 13 This power of attorney shall terminate on

(NOTE: Inser; o future date or event, such as a court determination ihal you are not under a
legal disability ¢i o written determination by your physician that you are not 'ncapacitated, if you
want this power fo t2rninate prior to your death.)

[NOTE: If you wish to nama dne or more successor agents, inserl the name and address of each
successor agent in paragraph ;)

8. Ifany agent named by me shal! clie, become incompatent, resign or refuse to accept the
office of agent, | name the following (each fo uct alone and successively, in the order named)
as successor(s) to such agent; |

For purposes of this paragraph 8, o person shall be'censidered to be incompetent if and while
the person is a minor or an adjudicated incompetent oi'disabled person or the person is unable
to give prompt and intelligent consideration to business maiers, as certified by a licensed
physician.

(NOTE: f you wish fo, you may name your agent as gucrdian of your-astate if o court decides
that cne should be appointed. To do ihis, retain paragraph 9, and the ccurt will aopoint your

agent if the court finds that this appointment will serve your best interests «q-'welfare. Strike out
paragraph 9 if you do not wani your agent to act as guardian.)

9. Ifaguardian of my estate (my property) is to be appointed, | nomirate the ageitacting
under this power of attorney as such guardian, to serve without bond or security.

10.  lamfully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

(NQTE: This form does not authorize your agent to appear in court for you as an arorney-at-law
or otherwise fo engage in the praclice of law unless he or she is a licensed artorney who is
authorized to practice law in lllinois.)

11, The Notige to Agent is incorporated by reference and included as part of this form,
Pated: 8; &3—[
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Signed

{Principal)

(NOTE: This power of atforney will not be effectiva unless It is signed by ot lecst one witness and
your signature is notarized, using the form below. The notary may not dlso sign as ¢ witness.)

The undersigned witness cartifies that MICHAEL YIOLLT, known to me to be the same person
whosa name is subscribed as principal to the foregoing power of attorney, appeared before me
and the, notary public and acknowledged signing and delivering the instrumert as the free and
voluntare-act of the principal, for the uses and purposes therein set forth. | believe him o her to
be of souricmind and memory. The undersigned witness also certifies that the witness is not: [q)
the aftending onysician or mental health service provider or a relative of the physician or
provider; (b} an zwner, operator, or relative of an owner or operator of a health care facility in
which the principdl is.= patient or resident; (¢) a paren, 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 artemey, whether such relationship is by blood, marriage, or adoption;
or {d) an agent or successor (gent under the foregoing power of attorney.

Dated:_ &~ T2l /Z/%é P-4
/' WihéSs

(NOTE: lllinois requires only one witness, but sther jurisdictions may require more than one
witness. [f you wish fo have a second witness, nsivz him or her cerify and sign here:)

(Second wilness) The undersigned witnass certifies that MICHAEL VIOLLT, known ‘o ma to be the
same person whose name is subscribed as principal fo the {oregoing power of aftorney,
appeared before me and the notary public and acknowledsed signirg and delivering the
instrument as the free and volunlary act of the principal, for the Gse and purposes therein set
forth. | believe him or her to be of sound mind and memory, The v:idersigned witness also
certifics that the wilness is not: {o) the attending physician or mental healil service provider or
a relative of the physician or provider; (b} an owner, operator, or relaiive s™an cwner or
operator of a health care facility in which the principal is a patient or resident:1ci-a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of sithei *he arincipal
or any agent or successor agent under the foregoing power of aftormey, weter such
relationship is by blood, marriage, or edopiion; or (d) an agent or successor agent undei the
foregoing power of attorney.

Dated:

Witnass

State of S;L. )
) S8,
County of COO‘L, )

The undersigned, a notary public in and for the above county and state, certifies that MICHARL

5-
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VIOLLT, known to me fo be the same person whose name is subscribed as prlnc.pn\ to the
foregoing power of aftorney, appeared betore me and the witness(es)

{and ) in person and acknowledged signing and delivering
the instrument as the free and voluntary act of the principal, for the uses and purposes therein
set torth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: 8’(5 " a.\ {7
Notary Py
My coriinission expires 30\ a&l ‘&@a D&e UV-O(-

DIANE TUVER
Officlal Seal

Notary Public - State of illinols
My Commission Explres Jul 24, 2022

(NOTE: You may, but are not required to, request your agert end successor ogerts to provide
specimen signatures below. If you include specimen signatures i=this power of cttorey, you
must complete the certification opposite the signatures of the agerits:]

Specimen signatures of | certity that the signaturas
agent {and successors) of my agent (and successcss)
are genuine,

(agent) {principal)

[successor agent) (principal)

[successor agent) (principcl)

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

Robert J. Ryan
Suite 303
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560 Green Bay Road
Winnetka, L 60093
847 (441-7780)

{8}  Nofice to Agent. The following form may be known as "Notice to Agent"
and shall be supplied to an agent appointed under a power of attorney for property.

NOTICE TO AGENT

When you dccept the authorily granted under this power of attorney a special legal relaticnship,
known as ag¢ney. is created between you and the principal. Agency imposes upen you duties
that continue uritil you resign or the power of aftorney is terminaled or revoked.

As agent you musi:
(1) dowhatyou know the principal reasonably expecis youto do with the principal's property;

(2)  actin goed foith 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)  altempt fo preserve the principol's estate pian, to the extent cclual y known by the agent,
if preserving the plan is consistent with the principal's best interest; and

(5} cooperate with o parson who has authority to make health care decisions for the principal
to carry out the principal's reasonable expectationZ+c the exdent actually in the principal's
best interest As agent you must not do any of the followiny:

(1) actsoosto create a conflict of interest that is inconsiste ni with ihe other principles
in this Notice to Agent;

(2)  do any act beyond the autherity granted in this power ot afiviney;
(3)  commingle the principal's funds with your funds;
(4)  borrow funds or other property from the principal, unless otherwise outhorized;

(8)  continue acting on behaif of the principal if you leam of any avent that tarminates
this power of attorney or your authority under this power of attorney, such s the
ceath of the principal, your legal separation from the principal, or the dissolution
of your marriage fo the principal.

[t you have special skills or expertise, you must use those special skills and expertise when acting
for the principal. You must disclose your identity as an agent 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:

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

The meaning of the powers granted 1o you is contained in Section 3-4 of the lllinais Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for
property document,
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it you viclate your dufies as agent or act oulside the authority granied 1o 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 atiorney.”

1] The requirement of the signature of a witness in addition to the principal
and tae notary, imposed by Public Act 91-790, applies only to instrumen's executed on or after

Juine ¢, 2000 (the effective date of that Public Ac).

{NOTE: This amendctory Act of the 96th General Assembly deleles provisions *hat referred to
the one reqwi ed witness as an "additional witness', and it also provides for the signature of an
optional "seceny witness”.)

{Source: PA. 96-1175, eff, 7-1-11))

PAP MICHAEL 8-5.21
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Exhibit "A"”
Legal Description

PARCEL 1: THAT PART OF LOT 210 IN FOX MEADOW, BEING A RESUBDIVISION OF PART OF LOTS 16, 17
AND 18 IN COUNTY CLERK'S DIVISION OF SECTION 23, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TQ THE PLAT THEREQF RECORDED APRIL 8, 2002 AS
DOCUMENT 0020395226, DESCRIBED AS FOLLOWS: BEGINNING AT THE NORTHWEST CORNER OF SAID
LOT 210; THENCE NORTH 87 DEGREES 54 MINUTES 18 SECONDS EAST ALONG THE NORTH LINE OF
SAID LOT 210, 99.00 FEET TO THE NORTHEAST CORNER THEREQF; THENCE SQUTH 02 DEGREES 05
MINUTES 41 SECONDS EAST ALONG THE EAST LINE OF SAID LOT 210, 38.63 FEET; THENCE SOUTH 88
DEGREFS <2 MINUTES 19 SECONDS WEST, 99.01 FEET TO THE WEST LINE OF SAID LOT 210; THENCE
NORTH 02 FZGREES 05 MINUTES 41 SECONDS WEST ALONG THE WEST LINE OF SAID LOT 210, 37.24
FEET TO TH= EQINT OF BEGINNING, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEM!NTS FOR INGRESS AND EGRESS AS CREATED BY AGREEMENT RECORDED
SEPTEMBER 13, 20C1 2 DOCUMENT NUMBER 0010850158.

Legal Description 21-138061/52



