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G ILLINOIS STATUTORY

SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

FCR
ARKADILISZ HENNRYCH

Propared by: Wyszynsalkt & Webh PC
2860 8, River Rd,, Ste, 220
Des Plalnes, [1, 60018
§4.7-954-2100

Mall to:
Wyszynakl & Webb PG
2860 5, River Rd.,, 8Bte, 220

RE: Dea Plaines, II, 60018

LOTS 2,3 AND 4 IN N. TRUMBULL'S BELDEN AVENUE SUBDIVISION OF THE EAST 1/2 OF
THE SOUTH 330 FEET OF TEE NORTH 660 FEET OF THE NORTHWEST 1/4 OF THE
NORTHWEST 1/4 (EXCEPT THE SOUTH 150 FEET OF THE NORTH 480 FEET OF THE BAST 1/2
OF THE EAST 1/2 OF THE NORTHWEST 1/4) OF SECTION 35 , TOWNSHIP 40 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property address: 2300 North River Road, River Grove, IL 60171
Tax Number; 12-35-102-025-0000; 12-35-102-026-0000; 12-35-102-027-0000
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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. Ttis governed by the Ilinois 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’ Attotney is to glve your designated "agent" broad
powers to handle your financial affalrs, which may include the power to pledge, sell,
or digrose of any of your real or personal property, even without your congent or any
advance otice to you. When using the Statutory Short Form, you may name
suCCessuL azents, but you may not name co-agents,

This form does nat impose a duty upon your agent to handle your financial affairs,
s0 it 1s important (ot you select an agent who will agree to do this for you. It is also
important to select an dgunt- whom you trust, since you are glving that agent control
over your financial assets apd property, Any agent who does act for you has a duty to
act in good faith for your beaefii and to use due care, competence, and diligence, He
or she must also act in accordancs with the law and with the ditections in this form,
Your agent must keep a record of sil tecelpts, disburseraents, and significant actions
taken as your agent,

Unless you specifically limit the period o7 £ma that this Power of Attorney will be
in effect, your agent may exercise the powers givel to him o her throughout your
lifetime, both before and after you become incapacitated, A court, howevet, can take
away the powers of your agent if it finds that the agentis ot acting propecly, You
may also revoke this Power of Attoruey if you wish.

This Power of Attorney does not authorize your agent to appeas in court for you as
an aftotney-at-law or otherwise to engage in the practice of law unless be or she is a
licensed attorney who is authorized to practice law {n [llinois,

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

You ate not required to siga this Power of Atiorney, 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

r]

Y

Iy

‘Arkadlusz Hendryoh: Pringfpal's initials

At 7 7 ,'
otice; Al ﬁ..,.m./’ﬁ?r?i‘f?ﬂ
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Prepared by:

Wyszynskl & Wehh PC
2860 3, River Rd,, Ste, 220
Dea Plaines, IL 80018
847-984-2100

jﬁl_aj_j_l}lz(’)mﬁi STATUTORY SHORT FORM

FOWES OF ATTORNEY FOR PHOPERTY

1.1, ARKADIUSZ HENDRYCH of 7906 Cal A, Apt, 28W, Fiver Faregt, 1L, 60308, heteby appolnt:
WALDEMAR WYSZYNSKI of 2860 8. River Rd,, $t5.220, Des Plalnes, IL 80018 (NOTE: You may not
hame co-agents using this form.) as my attomay-1-fact (my *agent") to act for me and In my name (Inany
way | could act In parson) with respect ta tha following pewers, as defined in Bectlon 84 of the "Statutory
Short Form Power of Altorney for Property Law" (Inelialrg 2l amandments), but gublect 1o any Imitatiens on
ot additiona to the spaclfled powers nserted in paragraph 2003 helow:

(NOTE: You must strike out any one or more of the following caizgorias of powers you do not want your
agent to have, Fallure to sitiks the e of any category wil cavse the powers described In that category to
be granted to the agent, To strika out & category you must draw & fine e ah the tile of that oatagary,)

a) Real estate transactiona,

O)-Enarelal-nstitlentransastions.
—{a}-Stosk-and-bond-tranaastions.
—{d}-Tanglble-parsonakproparty-transastions,
—{o)-Bafo-daposl-bowdtansactions,
g uange-and-anaulty-tansactong,
w{)-Fatirarmont-plan-tisnaactane,
-W%e@lal-%aauvlwrampl@ymem—an@mlut&we—rwea%aneﬂmﬁ
—{-Fax-matiers,
~(-Claline-and-itigation:
~—{k)-Qaramedity-and-opton-transactions.
we{l-Bushises-operations.

m) Bortowing transactions.
~{r)-Eetate-transactione.
~feAl-ethar-prapory-transaations,

(NOTE: Limitations on and acldftions o the agant's powers may be Included in this powar of allo
ara speciffoally described below,) y ’ ey fhey

A4
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2. Tha pawears grantad above shalt not includa the following powers ar shall be modiflad or mltad In the
fallowing particulars:

(NOTE: Hera you may Ineluda any specific lmiiations you deam appropriate, such as a prohibilon or
condltions on the aale of partioular stack or raal estats or spaclal ites on borrowing by the agent,)

TO BXECUTE ANY AND ALL DOCUMENTS NECESSARY TO CONSUMMATE THE CLOSING OFf
THE PROPERTY LOCATED AT 2300 RIVER RD., RIVER GROVE, I, INCLUDING BUT NOT
LIMITED TO EXECUTION OF WARRANTY DEEDS, AFFIDAVITS OF TITLE, BILLS OF SALE,
REVENUB DECLARATIONS, ALTAs, RESPAs, ARFIDAVITS REQUIRED BY PURCHASHRS'
LENDELS, TITLE COMPANY DOCUMENTS, LENDER IOCUMENTS y BTC, THIS POWER OF
ATTORNEY INCLUDES THE AUTHORITY TO SHORT SELL THE SATD PROPRRTY WITHOUT
FERSONAL RULEASE OF LIABILITY IF SO REQUIRED BY SHORT SALD LENDER, j

e
L ]

8, In additlon to the pawara grantad above, | grant my agent the following powaers:

(NOTE: Here you may-add any other delegable powets Inchiching, without limitation, power to make gitts,
exarclss powsra of appolnimant, rame or change beneficlaries or Joint tenanis o revoke or amend any trust
speciffeally referred fo below,}

N NEwa

(NOTE: Your agent will have authorlty to ex3!av other parsons as nacessary to enable the agant o propetly
exerelse the powsts granted In thia form, but rour sent will have te make all disaralionary dacistons, If you

want 1o glve your agent the right to delsgate dioretonary deelslon-maldng powers o others, you should
kaep paragraph 4, otherwise it should be struck ot}

4. My agent shall have the Hght by written Instrument o deiagate any of all of the faregoing powers
Invelving.diacretlonary declaion«making to any parsen OF pRrRsey whom my agent may select, but such
delagation may be amended or reveked by any agent (Invluding ury suctassar) narmad by me who la acting
tnder thia powst of atlorney at the time of refarence,

(NOTE: Your agent will be entitiod to rolmbursement for all reasonable exvaraes Incurred fn aeting Under
this power of attornsy, Strike out paragranh & If you do not want your ageri b alio ba enlilfed Yo reasonable
compensation for services as agent,)

5, My agant shall be entliled o reasonabla compensation for setvices rendsred &s arant Urder thls power
of attorney,

(NOTE: This power of attornay may be amended or revaked by you at any thme and In any mariae:Absent
ameridment or revocation, the authority graniad In this power of attorn ey will become effective at tha iime

this power Is signed and Wil contimie untl your death, unloss a limitation on the heginning date or duration
Is madla by inlttallng and compleiing one or both of paragraphs 6 and 7) ‘

6. o)' /; Thia power of attornay shall become effectiva on May 5, 2021,
(NOTE: Insert a futurs dato or evant during your ifelime, auch as a coutt determination of your dlsabiifty or a

written determinalicn by your physician that you are ncapacitated, when you want this pawer to first take
effact.)

7 Aéf ) This power of attornay ehall terminata on Decermber a1, 2021,

(N@-FEHHWM—futur&dmw«@veanwuﬂhwsrsr-courrdez‘:arminat!on"rhmryauwmmmmmﬂamfws%w‘z‘y
or a Written datermination by your physiolan that you are not Incapanitatad, If you want this power to

torminats prior ta your death,)
s

™
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(NOTE! If you wlsh to nama one or more suceessor agents, Inselt the name and addresg of aach successor
agent n paragraph 8.}

8 [f any agant namad by me ahal) die, bacome Incampetent, resign or refuse to accept the offlea of agant,
['name the following (eqch to act alone and successivety, In the order named) as suooaasar(s) to suah
agant: /j

7

For pumposss of paragraph 8, a person shall be sonsiderad {0 ba Incampetent If ard while tha paraon s o
inor er an adjudicated Incornpetent or disabled person or the person la unable to give protpt and
Intelligent conslderation to buslness matters, ae certifled by a lcensad physiian,

]
v

(NQTE: If yau, wish fo, you may name your agent 8s guardian of your estate if & court dealdss that one
should be apruinted. To da this, retaln paragraph 9, and tha cour! will appolnt your agent If the court finds
that this appolarient will serva your best Interesls and welfare, Srlie out paragraph 9 if you do nol want
your agant to aotaeguardan,)

9. [f & guardian of my-asiate (my property) le to ba appolnted, | nominate the agent geting under this
power of attornay as auck guardfan, to sarve without bard of securlty,

10, Tamfully Informed a8 to al' the contents of this farm and undetstand the full Import of this grant of
pawers to my agent.

(NOTE: This form doss not authorlza yeur sgent to appear in court for you &g an attorney-at-law or
cthorwlse to engags in the practica of law wriess he or ahe la & lloensed afforngy who is authorized fo
practios law fn flinofs,)

11, Tha Notles to Agentis Incarporatad by refersnasend Inoluded g part of this form,

Dated: /d '7/11 jj J ZM"”??,/

Signod __/%_dél/,&fm- %M?’/
RHKADT ;

ABIKADILSZ HENDRYCH <prina%l"

(NOTE: This power of attorney will not ba effociive uniess It Is signed by al least one witiess and your
signatura ls notatized, using the form below, The notary may nof elso sign 48 a withess,)

The undarsigned witness certifles that ARKADIUSZ HENDRYCH, known to me to ba the same VGt o
whose hame ls subsorlber as ptinclpal ta the foregolng power of altorney, appeared before tme and-the
notary public and acknowladged signing and delivaring the Inatrument g the free and voluntary act of the
peneipel, for the usas and purposes theraln set forth, | ballova him or her to be of sound el and metmaty,
The underaigned withess also certifles that the witness Is not: (a) the attending physiclan ot mental health
servics provider or & relativa of the physlclan or pravider; (b) an owner, operator, o relative of an owner or
opetator of a health cars facllity In which the princlpal Is & patient or resident; () & parent, slhing,
desoondant, or any spouse of such patant, sibling, or descendat of elthar tha princlpal or any agent or
successor agent under the faregoing power of attomay, whether aush talatianship Is by blood, marrlage, or
adoplion; ot {d) an agent or successor agent under the faregolng powet of attorney.

Dated; 45 74/
A

- ™
\ oY
“Witnees /
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{NOTE: llinols raquires only one witness, but other Jurlsdictions may require more than one witnass. If yotr

wigh to hava a aecond witness, have him or hor certity and slon hers:)

(Sacond witness) The undersigned witnass cartifles that ARKADIUSZ HENDRYCH, known to me to be the
$ams person whose name is subscribad &s pinclpal to the fatagaing power of attorney, appearsd befora me

and the notary publle and acknowladged signing and delivering the natry
of the prinatpal, for the uses and purpases thereln set forth, | belleve him

ment as the frea and voluntary act
of her o ba of sound mind ang

mematy, The undarslgned witness also certlftes that the witness s not: (8) the atteriding physlelan or mental
health servioe provider or & ralative of the physiclan or previdar; (b) an awnat, operator, of relative of an
awner of opetator of a health care facllity In which the principal s & patlont or resiclent; (o) a patent, aibling,
descondant, or any spouse of auch parent, slbling, of descendant of afthar the princlpal or any agent o
succesacy agent under the foregolng pawer of atlornay, whether siich ralationship fs by blood, marriage, or
adoption; ¢ fd) an agent ar successor agent under the foregoing power of atlotnay,

S e S

Datad: ‘f}f"‘ &/

arh

e

State Of |.ll":li‘l<:|'|lllilll‘l)) SS
Cournty of C’”s’»”é} '

Wilnosg

The underslgrad, & notary publlo in and#o; 1ie sbove oounty and stzte, certifes that ARKADIUSZ

HENDRYCH, known ta e to be the same paron whose nama Pﬁsubsor

f
| had a8 pringipal
power of attorney, appeared bafore me and the winaes:{es) ...%(..fi:féﬂ;%.dfﬁ% Aia..mf'/ﬁ{':‘“;t@ ‘

j% foregeing

"y lll"lriﬂullillllllnuu

(@nd AR, AT T ) T persor and acknowledgad signing and dellvering the

instrument as tha free and voluntary act of the princlpal; wr the uses and
certifled to the oorractness of the slgnature(s) of the agenit/al,

Dated:__ ¥4 2/

purposes thateln set forth {, and

ummkm,#hMm%mwﬂmeﬂ oo
{ ORFICIAL BEAL ) /5
NO‘I KRYSTIAN QipAg v /
ARY FUBLIG, STATE OF vt s,
by Commlsin pas gy < Y PBS

AN
My commisslon explras .. e ey

(NOTE: You may, but ars not required to, reqiest your agent and suecessor agents to riovide gpaciman

slgratiras holow, If you include specimen signatures In ihis power of atto
cortifieatlon opposite the signatures of the agents,)

Bpecimeni slgnatures of
agent (and auccesgors)

LR R R L R LY R N PR LY PR RN TILLLI1]
(agent)

LR R L L AT T LR R e TS Y LATIN ]

(successor agent)

Prapared by
Wyszynakl & Webb PC
SERRUU—————. <. 1§ T T 241751 25 W1 T o 10 o

t8Y, you must oeriiets the

L oartlty that the signatuice
of my egent {and successars)
are ganuing.

(princlpal)

ATRB AR A T R  ay

(principal)

Des Plalnes, 1L 60018
847-954-2100
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"NOTIOR TO AGENT

Whan you acoept the auttiorlty grantad under this powar of attothay a spaolal legal relationsblp, known as
agency, I3 created between you and the princlpal, Agency Imposes upon you dutles that continua until you
rasign ot the power of attornay is terminated or revaked.

As agent you must;

{1) do what you know tha principal reasonably expssts you to do with the principal's property;

2) aet In good falth for the hest Interest of the princtpal, ualng due care, competence, and difigence;

3) kaep a complete and detalled racord of all recelpts, disbutsements, and glgniflcant aotlons
condueted forthe princlpal;

(4) attampt to proaerve the principal's estate plan, to the extent actually known by the agent, if
prasarving the plan ls conslstent with the princlpal's bast intereat; and
(&) uoopetate witt a parson who has authority to make health cars deolslons for the piinclpal to
carty out the rrinclpal's reasonablo expactations to the extent actually In the princlpal's baat interast As
agertt you mdst pat do any of the following:
A (1) act sowa o create a conflict of Intarost that is Inconsiatent with tha other pinciples In this Natloa to
gent
() do any &ct beyond the authorlty granted In this power of attornay;
{8) commingle the-prineipal's furds with your funds;
(4) borrow funda of othar pioperty from the principal, unless otherwlse authotized;

(8) vontlnue acting o oanalf of the princlpal if you learn of any avent that erminates this power af
altorniay of yaur authorty under thls povier of attorney, such s tha death of the pincipal, your lagal
saparation from the prineipal, or the dssalition of your meyrlage to the princlpal,

If you have speclal skils ar axpertise, vui must use these speclal sidlls and expertise when actlng for the
principal, You must discloss your [dentity ea «nagant whenaver you act for the prinalpal by writing or piliting
the nama of the princlpal and algning your own fiame "as Agent! Tn the followlhg marnnaer:

"(Prinalpal's Nama) by (Your Name) as Agant*

The meaning of the powers geantad to you Is cortalnad in Saction 3+ of the llinols Powor of Attorney Aot,
which Is Incorporated by refarence Into the body of the sower of attoney for property document,

If you violate your dutles as agent or act outslde the autkority granted to you, you may be llabla for any
darnages, Inoluding aitorney's fees and costs, caused by yourvizlation,

It there Is anything about this decument or your duties that yau tla net understand, you should seek lagal
advioa from an attorney.”




