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NOTICE TO THE INMNQEGIZI EQA‘AI':I:.IIQQ'E\)TM'ORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a
tegal document. It is governed by the Illinois 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 Statutedy,Short Form, you may name successor agents, but you may not name co-
agents.

This form does et impose a duty upon your agent to handie your financial affairs, so it is
important that you select an-agent who will agree to do this for you. It is also important to seject
an agent whom you trust, siiice vou are giving that agent control over your financial assets and
property. Any agent who does actior you has a duty to act in good faith for your benefit and to
use due care, competence, and diligénce. He or she must also act in accordance with the law and
with the directions in this form. Your agent mustikeep a record of all receipts, disbursements,
and significant actions taken as your ageni

~ Unless you specifically limit the period ot T:ime that this Power of Attorney will be in
effect, your agent may exercise the powers given ta him or her throughout your lifetime, both
before and after you become incapacitated. A court, hewever, 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.

This Power of Attorney does not authorize 'your agent to appaar-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 to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3 <4 ¢f the Illinois
Power of Attorney Act. This form 1s a part of that law. The "NOTE" paragraphs ‘thiroughout this
form are tnstructions.

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 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:

PRINCIPAL: Qaadn M Mol SHA

Principal’s Initial
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1.1, _Sarah M. Mitchell, 4740 N. Maplewood Ave., Chicaqo, IL 60625

{insert name and address of principal}
hereby reveke-all-prierlinois-statutory-powers-of alioreoy-fer propery-enecuted by me-and appoint:
Michael M. Mitchasll, 4740 N. Maplewood Ave., Chicago, IL 60625

{insert name and address of agent)
(NOTE: You may not name co-agents using this form.)

as my aftomey-in-fact (my "agant”) 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
oh or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You mus1strike out any one or more of the following categories of powers you do not want your agent to have. fzilure to strike the title
of any category =l cause the powers described in that category fo be granted to the agent. to strike out a category you must draw a fine
through the title of inat ¢ategory.)

(a)  Real estate ¢ans actions. (f} ipswraaceand-annuiiy-fransactions. (k}  Comtpotily and optior-transaclions.:
(b)  Financial institut"Jn tr insactions. (9) Ratiremantplon-transaclions. 0 Busingss-oparations,
{c) Steck-and bond-trans sotig 35, () Social-SeccHiy-employment-and military {m)  Borrowing lrangactions.
{d)  Fergible-persorakpropor service-penefits. {n)  Estale tFansactiohs:
trapsactions. () Tox-mealters, (o) Alletherpropanyransactions.
() Sole-dopostbextransaction,. )  Shims-anditigatien.

(NOTE: Limitations on and additions to tne ugent’s powers may be included in this power of attorney if they are specifically described
below.)

2. The powers granted above shall not include the toilc winij powers or shzll be modified or limited in the following particulars:
(Note: Here you may include any specific limitaho»s you deem appropriate, such as a prohibition ar conditians on the sale of
particular stock or real estate or special rules on borrewir.g sy the agent.)

Only these powers necessary to close the purchase of 4739 N.'Mapl=..20d Avenue, Units 15 and GU-3, Chicago, IL 60625, PIN 13-13-205-
039-1004 and 13-13-205-039-1009.

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

(NOTE: Here you may add any other delegabie powers including, wii.or. iimitation, power to make gifts, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amerd ~ay trust specifically referred to below):

Any and all powers necessary to close the purchase of 4739 N. Maplewood Avenue S vis 18 and GU-3, Chicago, IL 80625, PIN 13-13-205-
039-1004 and 13-13-205-039-1009. ‘

[
(NOTE:  Your agent will have authority to employ other persons as necessary to anable *ite 2qent to properly exercise the powers
granted in this form, but your agent will have to make al dlscretlonary decisions. If you wan: tu. give your agent the right to delegate

discretionary decision-making powers to others, you sm\uld keep lh}e next sentence, otherwise it stould he struck out.)

4. My agent shall have the right by wrilten instrument to delegaie any or all of the foregoing powers invalving dil ciztionary decision-making [o
any person or persens whom my agant may select, but such delegation may be amended or revoked by any az2nt {inchiding any successor)
named by me whe is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this/po-sor ot attorney.
strike out Paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for services us “gent.)

5. My agent shalt be entitled to reasonable compensation for services rendered as agent under this power of atlorney.

(NOTE: This power of attorney may be amendad or revokad by you at any time and /n any manner. 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 initialing and completing either (or both) of paragraphs 6 and

T:)

6. (Bﬂﬂﬂ This power of attorney shall becoeme effective on September 10, 2021 . whenevera-icensed-physisian-familiawith-my-cendition
detarminesthatl-amunable-lo-give-prorptand-intalligent-consideration-o-financial-atters-because ol Hiness-e-mental ar-physical-disability,

{NOTE: Insert a future date or event during your lifetime, such as a couri determination of your disability or a written determination by your
physician that you are incapacitated, when you want this power tc first take effect.)

7. (9“’ This pawer of attorney shall terminate ¢n _October 10, 2021
{NOTE: Insert a future date or event, such as a court determination that you are not under a Iegai dlsab:hty of or a writien
determination by your physician that you are not incapacitated, if you want this power to terminate prior to your deatl.)

2
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{NOTE: !f you wish to name one or more succassor agents, insert the name and address of each successor agent in paragraph

8)

8.If any agent named by me shall die, become incompetent, resign or refuse to accepl the office of agent, # name the following {each to act
alone and successively, in the order named) as successor(s) to such agent; NONE,

For purposes of this paragraph 8, a person shall be considesed o be incompetent if and while the person is a minor or an adjudicated
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, you may name your agent as guardiaﬁ of your estate if a court decides that one should be appointed. To do

this, retain paragraph 9, and the court wilt appoint your agent if the court finds that this appointment will serve your best interests
and welfare.. Strike out paragraph 9 if you do not want your agent to act as guardian.)

a-ihe-agent-actng-undecthis-power of sllorney-as-such-guardianio

10. | am fully informed as to all the contents of this form and understand the full impont of this grant of powers to my agenl.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise to engage in the
practice of |=.vr urless he or she is a licensed attorney who is authorized to practice law in Hlinois.)

11. This Motice to Aczat is incorporated by reference and included as part of this form.

4
Dated: ?/"f d 2021.

Sigred: _, o

{NOTE: This power of atterney (vill not be effective unless it is signed by at least one witness and your signature is notarized, using
the form below. The notary may ..ot also sign as a witness.)

The undersigned wilness centifies that Sar=!i .. Mitchell known to me to be the same person whose name is subscribed as pringipal to the
foregaing power of attorney, appeared betore me oo the notary public and acknowledged signing and defivering the insirument as the free
and voluntary act of the principal, for the uses ar'd pur)oses therein set forth, | believe him or her to be of sound mind and memory, The
undersigned wilness also cerlifies that the witnesc.is ot (a) the attending physician or mental health service provider or a relative or the
physician or provider; (b) an owner, operator, or relatize 0 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 o such parent, Slblmg or descendant of either the principal or any agent or successor
agent under the feregoing power of attorney, whether suchsza%onship is by blood, marriage, or adoption; or {d) an agent or successor agent
under the foregoing power of attorney |

Dated: 9/ {J \
1

(NOTE: illinois requires only one witness, but other jurisdictions may le@vure more than one witness. If you wish to have a second
withess, have him or certify and sign here.)

Witness

(Second witness) The undersigned witness cerlifies that Sarah M. Mitchell known to'm<. tr-be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the :{otary publiv 2nd ackrzedged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and purposes lherem set forth. 1 be’eve Fim or her to be of sound mind and memory.
The undersigned wilness also certifies that the witness is not: (a) the allendmg physician or reental nealth service provider or a relative or the
physician or provider; (b} an owner, operator, or relative of an owner or operatm af a health care focuty in which the principal is a patient or
resideny; {c) a parent, sibling, descendant, or any spouse of such parent, 5|bllng, or descendant of exhar Be principal or any agent or successor
agent under the foregoing power of attorney, whether such relationship i is by blood, marriage, or adepaon:or (d) an agent or successor agent
under the foregoing power of attorney ]

Dated: o
Witness
STATE OF ji—- )
COUNTY OF £~ )88,
The undersigned, a notary pubkic in and for lhe above county and stale, certifies that Sarah M. Mitchell, known to me to beuthe s<ine person
whose name is subscribed as principal 1o the foregoing power of attornay, appeared before me and the witness(es) A8, G w&wo
{and ) in person and acknowledged signing and delivering he instrumeAt as zhe free and voluntary act of the
principal, for the uses and purposes therein set forth (and certified to the correctness of the i agent(s))
Dated: q‘,q/ﬂﬂl % ({/A—-—-— (Seal)

My Commission Expires:
Lo ( 1t ’l 767

(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen signatures below. If you
include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the agents.)

JORGE RAMON POLANCO DELGADILLY
QFFICIAL SEAL 3
Notary Public, State of Hlingis
My Commission Expires
Octoper 19, 2022
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Specimen signatures of agent (and successors). | certify that the signature of my agent (and successors) are genuine.
(agent) (principal)
(successar agent) {principal)
(successor agent) (principal)

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

This docrment was prepared by:

Name: “hompson & Thompson
Address: . (9.3 LaSalle Street, Suite 302 Chicago, lllincis 60603
Phone: (312)372-6563
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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:

B 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;

7. keep a complete and detailed record of all receipts, disbursements, and
significant «ctions conducted for the principal;

4. a-tumpt to preserve the principal’s estate plan, to the extent actually known by
the agent, if preserving the nlan 18 consistent with the principal’s best interest; and

5. cooperate (with'a person who has authority 10 make health care decisions for
the principal to carry out the principal’s reasonable expectations to the extent actually in the
principal’s best interest.

As agent you must not do any of the follo A’ll’iﬂ;:
|

(a) act so as to create a conflicc of interest that i inconsistent with the other
principles in this Notice to Agent;

(b) do any act beyond the authority grant<din this power of attorney;

(¢} commingle the principal’s ﬁmds with your 1uads;

(d) borrow funds or other property trom the principal, wirless otherwise authorized;

(e) continue acting on behalf lof the principal if vou learn 61 any cvent that

terminates this power of attorney or your alfthorily under this power of attermessuch as the
death of the principal, your legal separation from the principal, or the dissOpdusn of your
marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when
acting for the principal. You must disclose your tdentity 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 Namc) by (Your Name) as Agent”

The meaning of the powers granted to you 1s contained in Section 3-4 of the IHinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for property
document.

5 |
1
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If you violate your dutics as agent or act outside the authority granted to yvou, you may be
liable for any damages, inchiding attorney’s fees and costs, caused by your viclation.

If there is anything about this document or vour duties that you do not understand,
you should seek legal advice from an attorney.
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