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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORYSHORT FORM POWER OF ATTORNEY
I'OR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is & legal document. 1t is governed by
the [linois Power of Attorney Act. If there is aw<hing about this form that vou do not understand, you should ask a
lawver to explain it to you.

The purpose of this Power of Attorney is to give your deqigrated “agent” broad powers to handle vour financial affairs,
which may include the power to pledge, sell, or dispose of ary.of your real or personal property, even without your
consent or any advance notice to you. When using the Stafutory So<rt Form, you may name successor agents, but vou
may not parme co-agents,

This form does not impose a duty upon your agent to handle your financial affairs, so it is important that vou select an
agent who wiil agree to do this for you. It is also important to select an ageni rvhom you trust, since you are giving that
agent control over your financial assets and property. Any agent who does act for yo-has a duty to act in good faith for
your benefit and to use due care, competence, and difigence. He or she must also acl wrazcordance with the law and with
the directions 1n this form. Your agent must keep a record of all receipts, disbursements; and significant actions taken as
vour agent.

Unless you specifically limit the penod of time that this Power of Attorney will be in effect, you: a’,2nt may exercise the
powers given to him or her throughout vour lifetime, both before and after vou become incapacitated A\ court, however,
can take away the powers of vour agent if it finds that the agent is not acting properly. You may alse-rrvoke this Power
of Attorney if you wish.

This Power of Attorney does not authorize 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 icensed attorney who is authorized to practice law in Tllinois.

The powers you give your agent are expiained more fully in Section 3-4 of the Illinois Power of Attorney Act. This form
15 & part of that law, The “NOTE” paragraphs throughout this form are instructions.

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

Please piace your mitials on the following line indicating that vou have read this Notice: ﬁfi’l:_kf’rincipal’s initials
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

I, Nicole Underwood, 821 Lindenhall Cr., Knoxville TN 37934, hereby revoke all prior powers of attorney for property
executed by me and appoint Lisa Volini, 1318 W. Hood Ave.,Chicago Il 60860 as my attorney-in-fact (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 3-4 of the “Statatory Short Form Power of Attorney for Property Law”™ {tncluding all amendments), but
subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTEL: Tou must strike out any one or more of the following categories of powers you do not want your agent (o
have. Failure to strike the title of any category will cause the powers described in that cotegory to be granted fo the
agent.}

a}  Real estate 1onsactions.

b}  Financial insfiti007 transactions.
c} mdwﬂhmﬂ%wmw

d)
&)
f)
g)
h) &ﬂmmmxxmﬁxmmd ! enosendoedienodis.
1 TRRARBRS

I Grdesaxdtitiaaton

k) osnodtuarshenion RRRERONR

D Busiresssmasations

m) Borrowing ransactions.

0} Exiatetaosnodons.

0)  RIOOREGROPEERODRRA AKX

initials

INOTE: Limitations on and additions to the agent’s powers may beqincluded in this power of attorney if they are
specifically described below.)

The powers granted above shall not include the following powers or shali'b2 rpodified or limited in the following
particulars; (NOTE: Here you may inclide any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate ov special rules on borrowing by the agenty

In addition to the powers granted above, I grant my agent the following powers: (NOTE: Here 76n may add any
other delegable powers including, without iimitation, power o make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

a} To finance the purchase or refinance of, andior iroprovements made to the real property with an address of
8171 N. Sheridan Rd., Unit 2503, Chicago, 1L 60860 PIN 14-05-211-023-1266

2. ¥ opertv is
ag,a.nt is

documents neceasary to Lonsummaie ?.h&, iean onmy behalf,

Statutery Power of Attarney-IL
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v ho v agey isghithort sign We Jfan
state- angMgvestor-regiyed disclgfges, and o all
cha

di  Conventional Loan: My agent is authorized to sign the loan application, recefve federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the Joan on my behalf.

My agent is authorized to sign all documents necessary to consummate the loan in the amount in the amount of

g)  Other
$ 130,400.00 {one hundred thirty thousand four hundred doflars} fram Proper Rafe, Tnc ASAGA ATIMA, Tncluding it

not limited to the Note. Mortgage and any other loan documents

(NOTE» Your agent will have authority to employ other persons as necessary to enable the agent lo properly
exercisetle powers granted in this form, but your agent will have to make all discretionary decisions. If vou want
fo give yrur agent the right to delegate discretionary decision-making powers to others, you should keep paragraph
4, otherwis= v should be struck out.)

My agent shall have the nght by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-zapking to any person or persons whom my agent may select, but snch delegation may be
amended or revoked by-any agent {including any successor) named by me who is acting under this Power of
Attormey at the time of refercacy,

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

My agent shall be entitled to reasonable compensation for services rendered as agent under this Power of Attorney.

(NOTE: This Power of Attorney may be amended v yrevoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in #is' Power of Atiorney will become effective af the time this
power is signed and will continue until your death, unless oamitation on the beginning date or duration Is made by
inittaling and completing one or both of paragraphs 6 and 73

6. this Power of Attorney shall become effective on : a pﬂl(} 0 ll - (NOTE: Insert o futire

date or event during your lifetime, such as a court determination of yor! disability or a written determination by
your physician that you are incapacitated, when you want this power to firsttiks eij&ct.}(yuf,t

} aRyi
,\&\J’) This Power of Atfomey shall terminate on / A+ oct LT J {NOTE: Insert a future date

or event, such as o court determination that you are not under a legal disabifity oi« written determination by your
physician that vou are not incapacitated, if you want this power to terminate prior to yoir death) %ﬁ‘\

(NOTE: If you wish to name one or more successor agenis, insert the name and address of edch) successor agent in
paragraph £.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjndicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician. (NOTE: If you wish to, vou may name yowr agent as
guardian of your estate if a court decides that one should be appointed To do this, retain poragraph 9, and the
court will appoint your agent if the court finds that this appoinfment wili serve your best interests and welfare.
Strike out pavagraph ¥ if vou do not want vour agent o act as guavdion.)

Statutory Power of Attorney-IL,
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9. ¥agosrisxaibuoeristxGnwropetisdod apenied hoomiaatcteoierk o SREpenodiiemry
BB N ARH AR K R DELDODE KRR
initials
1. Iam fully informed as to all the contents of this form and understand the full import of this grant of powers to my
agent. (NOTE: This form does not authorize your agent to appear in court for you ay an aftorney-at-faw or
otherwise fo engage in the practice of law unless he or she is a ficensed attornev who is authorized to practice law
in fHlinois.y

11, This Power of Attortey is not affected by my subsequent disability or incapacity.

Dated: /m ;{{l e"jf’ (/} é” ’;'l , V% /{,«Lf["éi / /‘f \,@Q?(;%U&.r gi

Principal  Nicote Underwood

{(NOTE: Thiy Power «; «tiorney will not be effective unless it is signed by af least one witness and vour sisnature is
natarized, using the form beicov. The notary may nof 2iso sign as a witness.)

thag Nicole Underwood

The undersigned witness ceruties , known to me o be the same
person whose name 1s subscribed a2 véincipal 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 hitg or her to be of sound mind and memory. The updersigned witness also
certifies that the witness is not;
a)  the attending physician or mental heiith sexvice provider or a relative of the physician or provider;
b} an owner, operator, or relative of an v uer or operator of a health care facility m whick the principal is a
patient or resident;
¢}  aparent, sibling, descendant, or any spouse uf such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing Prwer of Attorney, whether such relationship is by blood,
marriage, or adoption; or
d}  an agent or successor agent under the foregoing Powel of Mtiorney.

Dates: 91321 AVI’MW %Mﬁ%(d

Wime T3

(NOTE: llfinois requires only one witness, but other jurisdictions may require more thau one witness. If you wish to
have a second witness, have him o her certify and sign here!)

{Second witness) The undersigned witness certifies that oo known to me
to he the same person whose name is subscribed as ptincipal to the foregoing Power of Aitorey, 2gpZared 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 to be of sound mind and memory. (1h2 undersigned
witness also certifies that the witness is not:
4}  the atiending physician or menial 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 restdent;
¢) @ 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:

Second Witness

Statutory Power of Attorney-IL
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NOTARY ACKNOWLEDGMENT

State of Blineis %m&sm
County of M\fﬁ&(

The undersigned, a notary public in and for the above county and state, certifies that /Y J, e, £, own

to me (o be the same persgn whose namedig subscribed as principal to the foregoing Power of Attorney, appeared before
me and the witness{es) Z QQQQ; g’QSSegggg . {and jin

person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses

and purposes therein set forih {(and certified to the cormmummf the signaturefs) of the agent{s}}.

",
Sesbitie,

\
Dated: 8 - / l,_‘r)?,@&,f ﬁ ‘*:.- STATE OF ".. 2 A~
< £ {TeNNESSER
2 % NOTARY ¢
2% pUBLIC ,.'
{(NOTE: You may, but are ¥or reqmred ta, r%}ze o2 “i:.gg uccessar agents to provide specimen signatures
below. If you ;Irzciude specimen Signatures m '”Imlmt\‘“ :0/ you must compiete the certifivation opposite the
Signatures of the agents.
2r f the agents.) srou
Specimen signatures of agent (2nd successors) I certify that the signatures of my agent {and successors)
are genuine.
Agent Prineipal
Successor Agent P meipal
Successor Agent Pr‘inciﬁ'm

(NOTE.  The name, address, and phone number of the person preparing this form ot who assisted the principal in
completing this form should be inserted belpw.}

MARION VOLINI MCORE

Name:

1055 W, BRYN MAWR AVE., SUITE G, CHICAGO, IL 80660
Address:
Phone number; 773-275-9100

Statulnry Power of Atiomey-IL
TICIEL 0111} Page S of 8 13-02-1428N0B 01-2011



2123640392 Page: 6 of 7

UNOFFICIAL COPY

NOTICE TO AGENT

When you accept the authority granted under this Power of Attomey a special legal relationship, kniown as agency, is
created between vou and the principal, Agency imposes upon you duties that continue unti] you resign or the Power of
Attomey is terminated or revoked.

As agent you must:

1} do what you know the prmceipal reasonably expects vou to do with the principal's property;

2)  actingood faith for the best interest of the principal, using due care, competence, and diligence;

3} kero a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
g ipal;

4} atteript to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is cotsisient with the principal's best interest; and

3) coopersi: vith a person who has authonty to make health care decisions for the principal to carry out the
principal’s rzazinable expectations to the extent actually in the principal's best mierest.

As agent you must not do auy ofithe following:

1) act so as to create a copliict of interest that is inconsistent with the other principles in this Notice to Agent;

2} doany act beyond the awlpruity granted in this Power of Attorney;

3)  commingle the principal's funis with your funds,

43 barrow funds or other property from the principal, unless otherwise authorized;

3}  continue acting on behalf of the pricival if you leam of any event that terminates this Power of Attorney or
your authority under this Power of Atturiey, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage & the principal.

If you have special skills or expertise, you must use thosc special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act furihe principal by writing or printing the name of the principal
and signing your own name “as Agent” in the following manne:!

“{Principal's Name} by {Your Naing) as Agent”

The meaniog of the powers granted 1o you is contained in Section 3-4 of the illinois Power of Atterney Act, which is
meorporated by reference into the body of the Power of Attorney for property docynent.

If you violate your duties as agent or act outside the authority granted fo you, you wpay be liable for any damages,
including attorney's fees and costs, caused by your violation,

If there 1g anything about this document or vour duties that you do not understand, you shouid s8¢’ Jegal advice from an
atiorney.

Statulory Power of Attormey-IL
1U015-IL (01711} Paga § of 6 13-62-1426N8R 01-2011
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LEGAL DESCRIPTION
Ot_'derNo.: 21GNW184349RM

For APN/Parcel ID(s): 14-05-211-023-1266

UNIT NUMBER 2503, IN THE GRANVILLE BEACH CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FOLLOWING DESCRIBED REAL ESTATE:

PARCEL:

LOTS 1 AND 2{CXCEPT THE WEST 14 FEET THEREOQF) IN BLOCK 9 IN COCHRAN'S SECOND
ADDITION TO EBGEV/ATER IN THE EAST FRACTIONAL 1/2 OF SECTION 5, TOWNSHIP 40
NORTH, RANGE 14 £AST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

ALL THE LAND LYING EASTERLY 2F LOTS 1 AND 2, SOUTHERLY OF THE NORTH LOT LINE OF
LOT 1 EXTENDED EASTERLY, NCRTHERLY OF THE SOUTH LOT LINE OF LOT 2 EXTENDED
EASTERLY, AND WESTERLY OF THI: BOUNDARY LINE ESTABLISHED BY DECREE OF THE
CIRCUIT COURT OF COOK COUNTY, [{LINCIS, IN CASE NUMBER 67CH1768, ALL IN COOK
COUNTY, ILLINOIS WHICH SURVEY IS ATYACHED AS EXHIBIT 'A' TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 25182636, AS AMENDED FROM TIME TO TIME
TOGETHER WITH ITS UNDIVIDED PERCENTAGE !MTEREST IN THE COMMON ELEMENTS IN
THE COMMON ELEMENTS,




