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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 lliinois Power of Attarney 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 s to give your designated "agent” broad powers
to handle ynur financial affalrs, which may include the power to pledge, sell, or dispose of
any of yeur.raal or personal property, even without your consent or any advance notice fo
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-ageiits,

This form does notimpose a duty upon your agent to handle your financial affairs, so it
is important that you seléet an agent who will agree to do this for you. Itis 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 act in good
falth for your benefit and to use cue sare, competence, and difigence. He of she must also
act in accordance with the law and vwith the directions in this form, Your agent must keep a
record of all receipts, dishursements, and significant actions taken as your agent.

Unless you spegcifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given o him or her throughout 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 actiag properly. You may also revoke
this Power of Attorney if you wish,

This Power of Attorney does not autharize your agent to agpear in court for you as an
attorney-at-taw or otherwise to engage in the practice of law unfass he or she is a licensed
attorney who is authorized to practice law in lllinols,

The powers you give your agent are explained more fully in Section 3-4 siihe lilinols
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs troughout
this form are instructions,

You are not required to sign this Powar of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attomey 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 initials on the following line indicating that you have read this Notice:

,.ﬂ/
TR E R vt nd P B AR NN

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Timothy Clancy of 9480 Rio Vista R, Forestville, CA 95436 heraby ravoke ali prior powers of attormay
for property executed by me and appoint: Stacey Galioway as ry attorney-in-fact {my "agent™} to act for me
and in my name {in any way | coutd act In person) with respect to the foliowing powers, as defined in Section
34 of the "Statutory Short Form Power of Attorney for Proparty Law" (including all amandments), but subjact
to any limitations on or additions to the spocified powers inserted In paragraph 2 or 3 below:

{NOTE: You must striko out any one or more of the following categorles of powars you do nof want your
agent to have. Failure to strike the titie of any category will cause the powers described in that category fo
bo granted tothe agent. To strlio out a calegory you must draw a line through the title of that category.)

(a) Real ostue frangactions.

(b} Financlal instadion transactions,
—{a}-Btoskand-bod- ransactions,
—{d}-Fangible-persen it roperty ransastions:
—{a+-Safe-daposit boxtrnesstions:
—{PHneurance-and-annuity-tranzactions.
—{g-Retirementplan-transasctions:
—{)-Soclal-Sesurily-omployment ar L military-service-bonelits,
—{HTax-matiars. ‘
—}-Clalme-anditigation.

—{)-Commodity-and oplion-transactions,
~{H-Businese-operations.

(m} Borrowing fransactions.
—{n-Estate-transactions:
-{0}-All-other-praperiy-iransactons.

(NOTE: Limitations on and additions o the agent's powers iney e included In this power of atlorney if they
are specifically describod befow,) ‘

2. The powers granied above shall not include the fallowing poviers or chall be medified or limited In the
following particulars;
(NQOTE: Here you may include any specific limitations you deem appropriate, such as & prohibition or
conditions on the sale of particular stock or real estata or special rules on bomawiag by the agent.}
Execution of all tender, title, and selter closing documents for the purchase of the wraperly located at 1306
Oak, Evanston, IL 80201,

--------------------------- B R G L N MR WS Mot N AW 040 Db d hed o ud ot k4§ 040 34 B mea e £ 0w o m TR

3. In addittion to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powaers including, without limitation, power to mako gifts,
exercise powaers of appolntment, name or changs beneficlarios or Joint fenants or revoke or amend any trust
speclfically referred to below.)
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(NOTE: Your agent will have authorlly to employ other persons as necessary to enablo the agent to property
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axerclse the powers granted In thie form, but your agent will have fo make aff discreffonary decislons. If you
want to give your agent the right to delagate discretionary doclsion-making powers to others, you shold
keep paragraph 4, otherwise it shiould be struck out,)

4. My agent shall have the right by written Instrument to dolegate any or all of the forogoing powars
involving discretionary decision-making to any parson or persons whom my agont may salert, but such
delagation may be amended or revoked by any agent (including any successor) named by me who is acting
under thig power of attorney at the time of referance,

{NOTE: Your agent will be entifled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Striko out paragraph 5 If you do not want your agent to also be entitied to reasonable
compensatlon for setvices as agent.}

8. My agent =il be entitled fo reasonable compensation for services rendered as agent under this power
of attorney,

{NOTE: This power of «'torney may be amended or revoked hy you at any time and in any manner. Absant
amendment or revocativr, the authority grantsd in this powsr of aftorney will become effoctive at the time
this power is signed and wif continiie untll vour death, untoess a fimitation on the beginning date or duration
fs made by initialing and coupleting one or both of paragraphs 6 and 7, )

6. () This power of attorney shall'pecome effective on June 23, 2021.

(NOTE Insert a fultro dato or ovent .c.i-!::rmg' yuur lifetime, such as a court delermination of your disability or a
vattten determination by your physiclan that yot ore incapacitated, when yau wanl this powsr to first take
affect.)

7.} This power of attomey shall terminate on July 23, 2021.
(NOTE insert & fufure 'dafe or event, such as a court delormination that you are not under a legal disabllity
or a written detarmination by your physician that you are riot inzapacitated, if you want this power to
terminate prior to your death.}

{(NQTE; If you wish to nams one or more successor agents, Insert the nime and address of each sticcossor
agent In paragraph 8.)

8. If any agent named by me shail dle, become incompetent, resign or refuse toaccept the office of agent,
I name the fallowing {each to act alone and successively, In the order named) as s.cceason(s) to such
agent:

purpeses of paragraph 8, a person shall be considered fo be incompatent if and while the persed is a minor
or an adjudicated Incompetent or disabled person or the person is unable fo give prompt and inteligent
consideration to business malters, as certified by a licensed physfciar.

(NOTE: If you wish fo, you may name your agent as guardian of your ostate if a court decldas that one
should be appoainted. To do this, rotain paragraph 9, and the court will appolit your agent if the court finds
that this appointment will serve your best interasts and weifare, Strike ouf paragraph 8 if you do not want
your agent to act as guardian.)

9.1f 2 guardian of my estate (my property} 1s to ba appointed, | nominate the agont acting under this
power of atforney as stch guardian, to serve without bond or sacurity,
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10, Tam fully informed s to alf the contents of this form and understand the full Impaort of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for yout as an aflorney-at-law or
otharwise to engage in the practice of law uniess he or she is a licenseq atforney who is authotized to
practice law in iinots.)

1. Tho Notice fo Agent Is incorporated by reference and included as part of this form,

Dated: 0)2”"})2-‘1

(NOTE: This power of cttnmey will not be effective unless It is signed hy at least one witness and your
Slgnature is notarized, us! g the form below. The nolary may not also sign as a witness.}

The undersigned witness ceiiifies that ﬂmcﬂ%ahf*ﬁ%, known to me to bo the
sarne person whose name is sukseribad as principal to the foregoing power of altorey, appeared before me
and the notary public and acknowledged cigning and dellvering the Instrument as the free and voluntary act
of the principal, for the uses and purpodies therein set forth, | believe him or her to be of gound mind and
mamory. The undersigned wilhess also ceriffivs that the witness Is not: (a} the attending physician or mental
heeith service provider or a relative of the piysician or provider; (b} an owner, operater, of ralative of an
owner or operator of a health care faclity in which the princlpal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, slbling, or rlsacendant of either the principal o any agent or
sugcessor agent under the foregolng power of attorncy, wiether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the ferocoing power of attomay.

Dated; 4‘42‘[’2&5‘/ i '

Witifess

(NOTE: flinois raquires only one witness, but olher Jurisdiclions may require meve than one withess. If you
wish fo have a second witness, have him or her cerlify and sign hera;)

- {Second witness) Tha undersigned WiNESS CoMRas that w.uw..muesmmmeessnoeess s - known fo me fo bo
the same person whose name is subscribed as principal to the foregoing power of attorney, apneared before
me and the notary public and acknowledged signing and dolivering the instrument as the fres & 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 wliness also certifies that the witness Is not (a) the attending physidlan or mental
health service provider or & relative of the physiclan or provider; (b} an owner, aperatar, or relative of a
ownar or operator of a health care facility In which the pringipal Is a patlent or resldent; {c) a parent, sibling,
descendant, or any spouse of such parent, stbling, or descendant of either the principal or any agent or
Successor agent under the foregoing power of attorey, whether such relat onship is by bleod, mardage, or

i
adoption; or {d}an agent or succesgor agent under th forggoing power of altomey,
Dated: g2 , MM ‘77& W M
%” 20 [ AL g8 L HEWE A S

ihess

....................
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) 58.
County of vouccrsmsrnnn)

The undersigned, a notary public in and for the above county and state, cartifies that
cmrsensesenenensn KIOWN (0 me to be the same person whose name is subscribad as pringlpal to
the faregoing power of attormey, appeared before me and the WINess(88) ... et T
(BN s 1 p8rson and acknowledged gigning and delflvering the Instrument
as the free and voluntary act of the principal, for the uses and purposes therein sat forth {. and certiflad to
the correctness of the signature(s) of the agent(s)).

DO vevemnssenrsresssessssesoc Notary Certificate Attached
""""" Notary Public
My commissian axpires ...

(NQTE: You may, hat are not roquired to, request your agent and successor agents to provide specinen
signatures below. If yel include specimen signatures in this power of atfornoy, you mist complete the
certiiication oppostte the sigratures of the agents.)

Specimen sighatures of ! certify that the signatures
agent {and successors) of my agent (and successors)
arg genuine,

{agent} (principal)
(successor agent) ‘ (principal}
{successor agent) (principal)

{(NOTE: The name, addross, and phone number of the person prencing this form or who assisted the
principal in completing this form should be inserted balow.)
Name: Deanna Ryan

Address: 2661 Narth Lincoln Ave
1% Floor

Chicago, il 60614
Phone: 830-330-4017
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A Notary Public or other officer completing this certificate verifles only the
Identity of the Individual who signed the document.to which this certificate fs
attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of Sonoma

On O : o4 ’ Noa | before me, Kimberly K Matherly, Notaxy Public,

personally apped ud | 'Tfmﬂ-\»k\:)‘ 'C\éxnt Lf)

L ——

Who pzoved Zyon the Lasis of saﬁsfactozy evidence to be the persom,@%)%hese
Ssubscribed £ the within instrusnent and acknowledged to me that
?»ége uted the same | hpﬁ/ thejr-atithorized capacity(igs)and
that b m h@(l} signature(g)-sf the instrument the person(e); or entity Tpon
behalf of which the person(s¥acted, & ecuted the i instryment,

I certify under PENALTY OF PERJURY under the Iaws of the State of California
that the foregoing paragraph is true and COTTeat. -

g8, KIMBEFLY K MATHERLY X
WITNESS my hand and official seal. 1 o ]

4] NOTATY PUBLIC - CALIFOTMA 0
ﬁ € g £):- ,7»)/] 0(.7{ ﬂ\_ ¥ NP0y Comm. Bxphos duno 14, 2025
" ,g o

SONCMA COUNTY -
ﬁ***%*%****%*****%*****&******%%*****#*#**&*$$*$ﬁ$*$**$ TR m*k*&****

o

CAPACITY CLAIMED BY SIGNER.
tﬁ@dmauaz |
( ) Corporate (Title)

( ) Pattoers—( ) Limited ( ) General
( ) Attorney-in-fact

() Trustee(s)

( ) Quardian / Conservator

( ) Other

Signer is representing SLQJ/ ,

U B
Document attached to _ 12503 e, a,\,{? M}MW Cot Qre W

R
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"NOTICE TO AGENT ,

When you accept the authority granted under this power of attorrioy a spacial logal relationship, known ag
agency, is created botween you and ths princlpal, Agancy imposes upon you dufies that continue unél you
resign or the power of attorney is terminated or revoked,

As agent you must:

(1} do what you know the principal reasonably expacts you to do with the princlpal’s property;
(2) act in good faith for the best Interest of the principal, using due care, compatence, and difigenco:
(3) keep a complete and detailed record of all recelpts, disbursements, and significant actions
conckicted for the principal;
{4} attempt to preserve the princlpal's estate plan, fo the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest: and
{5) coanerate with a parson who has authority to make health care decisions for the princlpai to
carry out the privicipal's reasonable expectaiions to the extent actually In tha principal’s begt Inferast As
agent you must rotido any of the following:
(1) act so as v cizate a conflict of interest that is Inconsistent with tha other principles in this Notice to
Agent;
(2} do any act buyed the authority granted in this power of attornay;
(3) commingle the princlpal's funds with your funds:
{4) borrow funds or otiver pronerly from the principal, unjess otherwlse authorizod:

{5} continuo acting on Lebalfuf the principal if you loam of any ovent that terminates this powar of
attorney or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the digsolukion of your marriage to the prineipal,

If you have special skills or expertise, you must use those special skills and expertise when acting for the
princlpal. You must disclose your identity as s/ agent whenever you act for the principal by writing or printing
the name of the principal and signing your ownnsme “as Agent” In the following manner:

"{Principal's Name) by (Your Name) as Agont”

The meaning of the powers grantad to you is contained in Section 3-4 of the Hllinois Power of Attorney Act,
which is incorporated by reforence Into the body of the power of attorney for property document,

If you violate your duties as agent or act outside the attherity aranted fo you, you may be fablo for any
damages, including allomay's fees and costs, caused by your viokation,

{I'there Is anything about this document or your dutles that you oot understand, you should seek legat
advice from an atforney."
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LXHIBIT A

THE SQUTH 50 FEET OF LOT 2 IN CATHERINE H, WHITE'S RE SUBDIVISION OF BLOCK 43 IN THE VILLAGE

OF EVANSTON IN SECTION 18, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS,

Property address: 1306 Qak Avenue, Evanston, 1L 60201
- Tax Number: 11-18-326-010-0000 :



