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NOTICE TC 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 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
advancew:oiice to you. When using the Statutory Short Form, you may name
successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle 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 select an ageist 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 bensfit and to use due care, competence, and diligence. He
or she must also act in accordance with the law and with the directions in this form.
Your agent must keep a record of ali 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 giver to 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 agen:-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 appear in. court for you as
an attorney-at-law or otherwise to engage in the practice of law uniess 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 of the
Illinois Power of Attorney Act. This form is a 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 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:

o e
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Prepared by:

Wyszynski & Webb PC
2860 8. River Rd., Ste. 220
Des Plaines, IL 60018
847-954-2100

ILLL1OIS STATUTORY SHORT FORM
POWEH CF ATTORNEY FOR PROPERTY

1.1, BOZENA ZERO of 6560 W. Diversey Ave., Ant 215, Chicago, Il. 60707, hereby appoint: Marek
Sypolka of 250 N. Lee St., Mount Prospect, IL. 60056 (NOTE: You may not name co-agents using this
form.) as my attorney-in-fact (my "agent") to act for inz and in my name (in any way 1 could act in person)
with respect to the following powers, as defined in Seciici 24 of the "Statutory Short Form Power of
Attorney for Property Law” (including alt amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categc ries of powers you dd not want your
agent to have. Failure to strike the title of any category will cause the prwars described in that category to
be granted o the agent. To strike out a category you must draw a line through the title of that category.)

(a) Real estate transactions.

{b) Financial institution transactions.

{c) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

() Insurance and annuity transactions.

(9) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(i) Tax maiters.

(j) Claims and litigation.

(k) Commodity and option fransactions.

(1) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property fransactions.

INITIALS OF PRINCIPAL; \_)
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(NOTE: Limitations on and additions to the agent'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 following powers or shall be modified or limited in the
following patrticulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particufar stock or reaf estate or special rules on borrowing by the agent.)

Ao, T

3. In addition {0 the powers granted above, | grant my agent the foilowing powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers, of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referres to befow.)

My agent has the powe: and authority to exercise all powers | may have over any digital device, digital
asset, user account and clectronically stored information, including any user account and digital asset that
currently exists or may exist as tachnology develops, whether the same is in my own name or that | own or
lawfully use jointly with any othariindividual (such accounts shall include, without limitation, electronic
banking accounts, electronic investment accounts, debt management accounts, automatic bill payment
directives, and social media accounts). Such powers include, but are not limited to, changing and
circumventing my username and passwurd to gain access to such user accounts and information; accessing
any of my passwords or other electronic_ursfile data from applicable electronic record host entities;
transferring or withdrawing funds or other digiral assets among or from such user accounts; opening new
user accounts in my name; all as my agent deterriines is necessary or advisable to effectively conduct my
personal and financial affairs, to discharge any and il obligations | may owe and to maintain my public
reputation. | hereby give my lawful consent and fully auihorize my agent to access, manage, control, delete
and terminate any electronically stored information ana <ommunications of mine to the fullest extent
allowable under the federal Electronic Communications Privacy Act of 1986, 18 USC 2510 et seq., as
amended from time to time, the Revised Uniform Fiduciary A‘zess to Digital Assets Act (2015) and any
other federal, state or international law; and, to take any actions | arn authorized to take under all applicable
terms of service, terms of use, licensing and other account agreerar(s or laws. To the extent a specific
reference to any federal, state, local or international law is required in crdizr to give effect to this provision, |
specifically provide that my intention is to so reference such law, whethe! such faw is now in existence or
comes info existence or is amended after the date of this document.

My agent has the power and authority to request, review, and receive, fo th¢: exient | could do so
individually, any information, verbal or written, regarding my physical or mental heaith, ncluding, but not
limited to, my individually identifiable health information or other medical records. This ;elsase authority
applies to any information governed by the Health Insurance Portability and Accountability -Act of 1996
(HIPAA), 42 U.5.C. 1320d and 45 CFR 160-164. | hereby authorize any physician, health ¢are nrofessional,
dentist, health plan, hospital, clinic, laboratory, pharmacy, or other covered health care provider, any
insurance company, and the Medical information Bureau, Inc., or other health care clearinghouse that has
provided treatment or services to me, or that has paid for or is seeking payment from me for such services,
to give, disclose, and release to my agent, without restriction, all of my individually identifiable heaith
information and medical records regarding any past, present, or future medical or mental health condition.
This authority given my agent shall supersede any other agreement which | may have made with my health
care providers to restrict access to or disclosure of my individually identifiable health information. This
authority given my agent shall be effective immediately, has no expiration date and shall expire only in the
event that | revoke the authority in writing and deliver it to my health care provider.
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have to make ail discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shail have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any persen or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who 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 power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensaticn for services as agent.)

3. My agertsnall be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power cfattamey may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation; the authority granted in this power of atforney will become effective at the time
this power is signed and wi. continue until your death, unless a limitation on the beginning date or duration
is made jnitialing and completing.one or both of paragraphs 6 and 7.)

6. ( ) This power of attorney sl hecome effective on September 1, 2021,
(NOTE: Insert a future date or event during yourlifetime, such as a court determination of your disability or a
written determmatlon by your physician that yet-are incapacitated, when you want this power to first take

) This power of attorney shall terminate upcn 7y death.

(NOTE sert a future date or event, such as a court determinztion that you are nof under a fegal disability
or a written determination by your physician that you are not iacapacitated, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the iz and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent,
I name the following (each to act alone and successively, in the order named) as surcessor(s) to such
agent:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the ersonis 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 guardian of your estate if a court decides that one
should be appointed. To do this, refain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and weffare. Strike out paragraph 9 if you do not want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. | am 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 as an attorney-at-law or
otherwise to engage in the practice of flaw unless he or she is a licensed attorney who is authorized to
practice law in Hllincis.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

................................

BOZENA ZERO (principal)

(NOTE: This power ofattsrney will not be effective unless it is signed by at least one witness and your
signature is notarized, usiig the form below. The notary may not also sign as a witness.)

The undersigned witness certif es that BOZENA ZERO, known to me to be the same person whose name is
subscribed as principal 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. | beiieve him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not. (¢) fhe attending physician or mental health service provider or
a relative of the physician or provider; (b) an ey 7ier, operator, or relative of an owner or operator of a health
care facility in which the principal is a patient of resigent; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the prinsiral 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: ...... S@{ijﬂ—ll-”i{

Witness

(NOTE: lllinois requires only one witness, but other jurisdictions may require more than ¢ne witness. If you
wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that BOZENA ZERO, known to me to b the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared bafore 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. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or aperator of a heaith care facility in which the principal is a patient or resident; (c) a 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/)fn agent or successor agent under the foregoing power of attorney.

Dated: ..9.7F...... ; 1’107/]

Witness

INITIALS OF PRINCIPA o)
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State of %

County of..aw/é )) >

The undersigned, a notary public in and for the above county and state, certifies that BOZENA ZERO,
known to me to be the same person whose name is suﬁscr}bed m&\ﬁaﬂp foregoing power of

attorney, appeared befpre me and the witness(e and
\T M@V'Mﬂ' in person and acknowlefiged signing and delivering the instrument as
the free and voiuntary act of the principal, for the uses and purposes therein set forth (, and certified to the

correctness of the signature(s) of the agent(s)).

Dated: ............ 0[’ {'7’( ..........

-
My commissicii zZxpires ... v, [E‘/U?

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

Specimen signatures of | certify that the signatures
~ agent (and successors) of my agent (and successors)
Are genuine.
......... (agent) vt (prmmpal)
(success oragent) ........................ (p r mmpal) ..............
Prepared by:
Wyszynski & Webb PC

2860 8. River Rd., Ste. 220
Des Plaines, I, 60018
847-954-2100
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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:

(1) 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;
(3} keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and
(6) ruaperate with a person who has authority to make health care decisions for the principal to
carry out the piincipal's reasonable expectations to the extent actually in the principal's best interest As
agent you must rict do any of the following:
(1) act so az'r% create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act heyond the authority granted in this power of attorney;
{3) commingle tte principal's funds with your funds;
(4) borrow funds or oliter praperty from the principal, unless otherwise authorized;

(6) continue acting on bzhaif of the principal if you learn of any event that terminates this power of
attorney or your authority under this pzwar of attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and experfise when acting for the
principal. You must disclose your identity a5 a1 ugent whenever you act for the principal by writing or printing
the name of the principal and signing your owii name "as Agent" in the following manner:

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

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

If you viclate your duties as agent or act outside the au*iciity granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by you: violation.

If there is anything about this document or your duties that yo.1-<o not understand, you should seek legal
advice from an attorney."
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File Number : 2129856
American Land Title Association Commitment for Title Insurance

Adoeted 6.17-06 Revised 08-01-2016

EXHIBIT A
Legal:
PARCEL A:

UNIT 245-D, EACH INCLUSIVE, IN THE PARK AVENUE LUXURY CONDOMINIUM AS DELINEATED
ON A SURVEY OF THE FOLLOWING DESCRIBED PROPERTY:

PARCEL "1":

LOT 109 IM SECOND ADDITION TO MONT CLARE GARDENS, BEING A SUBDIVISION OF THE
EAST 1/2 OF THE NORTHEAST 1/4 (EXCEPT THAT PART TAKEN FOR RAILROAD} IN SECTICN 30,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, iLLING:S,

PARCEL "2™:

THAT PART OF THE 50 FOOT WIDE RIGHT OF WAY OF THE CHICAGO, MILWAUKEE, ST. PAUL &
PACIFIC RAILROAD LYING NS vH OF THE NORTH LINE OF W. DIVERSEY AVENUE, LYING
SOUTH OF THE SOUTH LINE OF V¢. GEORGE STREET AND LYING WEST OF AND ADJOINING
LOT 109 IN THE SECOND ADDITION TO MONT CLARE GARDENS, BEING A SUBDIVISION OF THE
EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 30 AND LYING EAST OF AND ADJOINING LOTS
118, 131, 132, AND 146 TOGETHER WITH »LL ALLEYS ADJOINING SAID LOTS, TAKEN AS ONE
TRACT IN THE FIRST ADDITION TO MONT CLARE GARDENS, BEING A SUBDIVISION OF THE
WEST 1/2 OF THE NORTHEAST 1/4 (EXCEPT "HAT PART TAKEN FOR RAILROAD) OF SECTION
30, ALL IN TOWNSHIP 40 NORTH, RANGE 13, EAGT OF THE THIRD PRINCIPAL MERIDIAN,
(EXCEPTING THEREFROM THE WEST 23.50 FEET Cf THE SOUTH 125.0 FEET OF SAID
RAILROAD RIGHT OF WAY), IN COOK COUNTY, ILLINOIS.

WHICH SURVEY 18 ATTACHED TO THE DECLARATION I CONDOMINIUM RECORDED AS
DOCUMENT 0613532105 AND AMENDED BY DOCUMENT 062(:534081, AND AS FURTHER
AMENDED FROM TIME TO TIME, TOGETHER WITH AN UNDIVIUFE RERCENTAGE INTEREST IN
THE COMMON ELEMENTS.

PARCEL B:

THE EXCLUSIVE RIGHT TO USE PARKING SPACE P-76 AND STORAGE SPACE £-75, LIMITED
COMMON ELEMENTS, AS DELINEATED ON THE SURVEY ATTACHED TO THE DZCLARATION
RECORDED AS DOCUMENT 0613532106 AND AS AMENDED BY DOCUMENT 0620£54081.

Commonly known address: 6560 W. Diversey Ave., Unit 215D, Chicago, IL 60707
PIN# 13-30-228-021-1087

PIN #:

PIN #:

This page s only & part of a 2016 ALTA® Committrent for Titfe Insurance( issued by Ofd Republic National Title Insurance Company). This Commitment is not valid without the

Notice; the Commitment to Issue Policy; the Commitment Conditions; Schedufe A; Schedule B, Parf \Requirements; {and) Schedule 8, Part ii-Exceptions(; and & counter-
signalure by the Company or its issuing agent that may be in electronic form).

AMERICAN
R . . . . LAND TITLE
Copyright 2006-2016 American Land Title Association. All rights reserved. s

The use of this Form {or any derivative thereof) is restricted to ALTA licensees and .
ALTA members in good standing as of the date of use, Alf other uses are prohibited. %‘
Reprinted under ficense from the American Land Title Association. ke




