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WOTICE T4 THE INDIVIDD
STATUTORY SHURT FORM ff)wa_s\

LEASE READ. THIS WOUICE CAREPULLY. The forme that vou will be sighing is a
lag al document.. It iz governed by the Dllineis Power of ‘Abttarney Aet. 1f
th arae 15 anythiing ab oaL this foe thal you d¢ not uaderstand, you should ask
2 lawyer Lo esplain it Lo you,

Tha purpoge of this

Power of Ettornay |

is to give vour desigrabed “agent?

- broad powers T handle vour Finangial affairs, whidh may include the powst to
pladgs, asll, or dispose of aay of your real or peprsanal propc*ty,’nwpn
without veour consent or any advance nohice to wou, When o wsing the éﬁatutn‘“
Shorteera, you may ndme succesdor agents, bub yol say nob hang co-ggents,

Tnlg cornm does not isposs & duty dpon your agent te haadle voir Financiat
affaips, do it is impertant hat you selecs dan agent who will egree vo do
this Tor yor, [t is also Impaitant € select an agent whomr yvou trust, sifce
vou are glving what sgent dontrol over yvour financizl assets and progesty,
Any agent who dods ot for you has a duby te zet in good fajish Fer vour
vengfit and to usd dus care, conpetence, and diligence, He or she must also
act A eccorddnce with the law and wikh the dirscticns in this Form. Your
agent must keep & reccnd oF g1l recelpty, dighurssments, and sionificant
actions taken as veur agent .

Unless you spécificallc limit the perisd of time that this Power of
Ahtorney will be in effecl, voul agenl may exercise the powers given to him
QF her throughout yvour lifetime  bhoth befcr and after you becgms

ircdpscitated, A court, Hdwever, “oin fske away the powdrs of vour agent i it
flnda that bhe agent iz oot acrxua D.~'=r1y You may alse rovoke this Sower
gf Attorney if vou wish.

This Power of Allprpey dofs hoo authorize your agsft Lo appesr in cburt
far you a3 an attorney-ast-law or ctherwise L» engsge is the practice of law
unless he or she is a licessed sttorrey whe 25 suthorized e practioe law in
Tllindéds. )

The powvers you give your ggent sre explsined were fully in Seotlon 3-4 of
tha Tllincis Power of Attorney AL, rth form i5 & part of that law. The
YHBTE" paragraphs thicughout this form ars instroactions

Yiou are not regilred te sign this Power of Attorney, )but it will not
affegt without wour signature. You shﬁuld_ﬂQL sign this Fowsr of AﬁrafPEI
yon deo not understahd everything in if, and what your agedt will be abile
de If you do sign fo.

Pléase plage vour jnitisls on the Tollowing lisie indicating thac vou have

vead this Notice: "{M

PiéAcipal's dnivial:

TLLIEGIE STHETUTORY SHORT FORM POWER UF ATTORNEY FGR PROPERTY

1.1, Meass Lavele | ,
persby révoke Pl prior powers of attornay fof property exeguted by me and
appoint: MaN G grt Ko oy
&y My dtturnﬁy-in“fac {my "agant'y! Lu art far de and io my name {In any way
T pould ask Ln persen) with xéapaat by ohe following powers, &5 defined in
Section 3-4 of the "Statuwiory Short Porm Power of itc ney Eof Propérty Law"
tincluding all amendments), bubt subject to &nj'¢lmiluﬁlﬂﬁm.oﬁ or additions to
the specified powers inssrted ls paracraph £ or 3 below:

o
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&, finitial here ¢7T 3 Ihis powsr of attorsey shall become gifective on
Peceonioer B0, ZLowd _
INGTE: Ingevi a fubure date or sevent duering youx 1ifetime, such as,a CoOWrt
determination of your dissbility or a writcten determigation by your physician
that vou are incapacitsteg, wheln yiu want this powsr to first take effect.)

7. {iﬁitial.hexeﬁy? ) This power of attarney shall terminzts on

_ ’E:@’lm"-l&ifu 5, 2022,

INOTE: Insert a future dabe or event, HBuch as & vourt depermination that ves

Ar€ not wnder a leoal disabiliby or a wrlnten determination by your phyaician
that yos bre not L?Lapﬂflt&t”d,-if vou want this poyear Lo terminate prior 19

yaur ﬁea#d.!

8. If apy igent vamed by me shall die, beceng incbmpetent, Zesign or
refuse Lo mche;» the office of agent, I name the following (each to act alave
and shccessivelys 10 the order named) &s successorfs) Lo such agent: Nong
For purposes of tlis raragraph 8, a persdn shall be considered to be
incompetant 1if and whils the person {8 a minor or an adiudicated inecompetent
or disgoled persoi br bHo gerson 13 unable bo give prompt aidd inbeliigent
consideration to business wptters, &s certified by = licens ed ??V51C3a”.
WOTE: IF youw wish to, vyoulmay name ydur ggéent as guardian of your astats if
& court decdides that one should be appsinted. To do this, retain paragraph 3,
and the court will appoint your @uent iF the court finds that this '
appointmant will serwe your best )itsrests and welfsre. Strike oul paragranh
9 if vou do ASL want your agent tolsct-=5 grardian.)

G, If & guardian of my estate [my propsriv) is co ke spEpointed,
nominatz the agent dccing wnder this peower oY atitrtey &5 such guardian, to
serve without jbond dr security. ,

0. T am fuily infarmed as bo #1] the chotenss of this form and
ynderbtand the full ippert of this grant of powsrs Loy amewt.
INDTE: This form dess nab asuthorize your agent to aspesr in gourt for vou as
an atborpey-al- law or otherwise Lo angayge in the wprasoLos of law unless he or
she is & licensed attornsy who is authprized to practice Jew in Illinsis.)

11, The Notice fo Agent is incorpdrited by référéhed and Gncluded as padt
of this Eorm.

saveds 12},’-2 e’/ 2

. Frinqiﬁééﬂjf

(WOTE: This power of attornsy will not be effective unless it 1$ sigaec by at
least ohe witpess &nod your slgnature 18 nolterl dad using the form pdlow. Fhe
nctary may not alsc 8ign &3 & witness.)

The wndersigned witnes$ sertifies thet Mf ﬁga;f\ La e l\€ _ tingest
namae of principal), known to me to be. the neme person whose nama is
subscribed as principal te Lhe foregoing vpwer of abborney, appegred belore
ne and the hotary public dod acknowledoed signing dnd delivering the
instrumant 28 the freoe and ol vt of Lhe prinoival, for the oses and
purposes therein set forth. @ believe him or her to be of sound mind and

LY




2201112225 Page: 4 of 7

UNOFFICIAL COPY

(MOTE: Yop must strike out asy one or more of the follgwing categories ef
powers you 4o nol wWant your agent Lo have. Failors to sbflke the pibtlé of any
wabegory will cause the powers desorilbed in Fhab categerv to be granted to
the agent. Te strike out a category you must draw & line through the title of

that categery and Initdidl it.)

fz2) Real entefe transgotions. ¢
thy Finaneial institution tiansactions
in) Borrowing transactions.

{(ROTE Thnitations o and séditlons oo the agent's powers nay be included in

=

this pawer of attornsy i¥ they are rpeﬂif* ally described below,}

2. The riowbirs granted above shall sot include the Ffallcwing powers or
shall be modlifiven or limited in the felleowing particulars:

(ROTE: Hers yoil saviinclude any apecliic Limltat;cnﬁ : deam appr ap;i =
soch as & prohibilinp. o comditions on the sale of partivular stock or real
estate or special Tulss.on borrowing hiy the sgect.]

4, In addition to tha powiry qranted above, I grant my agend the
Tollowing powe¥s:
To gxecute any and all documents néogssary to purchase the property located

HL; W uréw&\i Tecret, \(nicage b 0L2

P

at:

{NOTE: Your agent will hawe subherity to sopley obher persons ¢ nelsssary Bo
endble the agent tw proparly exercise the powsre granted in this form, bul
your agent will have to make all diseretionary docisiohs. If you wast to give
wowt &geni the right o delefebe disvretionaly deafaitn-making powers to
athers, you skould keep paragraph 4, othervise it chould ke siruck oul.)

4. My dgent shill heve the right by weitten instresent to delagste any ox
all of the foregoing gpowers fmvolving discrefionary declel-paring to any
pErscn or persons whom my agsnb may seleck, but such delsgation may be
amended or réviked by auy dhent (ingluding any succdsser) naned by we whe is
acting undes this power of atborney st the time of refersnce
(MOTE: Your agent will be entitled to reimbursement for all reasonrable
expenses incurred is e&lUing under this power of abtdrney. Strike dut
pETAGr AR 5iE you do ndt wani your dﬂ&*t to alas Be entitlsd to reashpsble
companastion for services ss agent.)

5, wy agant shall ke entitled Lo ressonable compensation for ssrvices
rengdered as agent under this powsr of sbiorney.

(HOTE: ThHis power of attorsey may be aménded or revoked Dy you @t ary time
and in any manner. Absent amendment or ravocation, bhe suthority grantsd in
this powar of atbhorney will heceme effective a2 the time this poker is 51grnj
sndh will contifue until your death, unless a 1 Eilop on t“a megiming de

or duratisn 13 made by initialing end complabing one ey both of paragraphs &
and 7.}

A



2201112225 Page: 5of 7

UNOFFICIAL COPY

mamery. The undersioned
tha atfending-physician
the physiclan or provider;
opefator of &
resident; o} a
AHent
piopd, marriage, or duOI—‘th
fobeguing power of atborney.

Bated:

witness slse gertifies th
zalbh service provider or
opergter, or relative pf an owner or
health tere facility in which the prlpoidal is a pablent or

a parent, sibling, descendant, ov any spausz of such pavent,
v‘blinq, or descentant of either ;
wnder the forewclng power of artorney, whethsr such relatiounship is by
gr (d} an agent or Sunesssor agent

or mental b

U an ownex,

L 25, 202)

If:;: ."‘5’_'5- !
County of (ﬂ@ ﬁéimmw)

ftate of

The undersigned, a
gertifies that

pundic in and

Nolapy
Meaan Le d¢£k£ '

he prineipal or amgy agent

at, the witness ls, not:

tal
@ relative of

CL SULCREBNT

unidar the

-
for

kagwn Lo

tha abbve colpby and stabs,
me to be the

Same pRevaen

whone pame is 5@n¢c;“bed as plizcipal to the i@fe 01”q wowar of artfrnéy;

appearad Yefore me and the witiess

pergon and acknowledgsd signlng =no
yoigntary ack of the primpipsl, fer zho uses and pirpoidss théersls sel
{, and certified te the correctress of the signatur

[L-2% 2]

Dated:

My cohiiissioh gxpires

(NOTE: You mdy, bik are not

apposite the signatures of

rgguaired to;
agents Lo n*ﬁv*de specimen signatures balow.
signaturss in this power of sttorney,
: the agents.]

ﬂ&t« &

i e { -~

1

Lt

ﬁ911uerlna the instrument da the “*ec angd

oLk

#{s} of ths agentis)).

KATHERINE DE GROOTE
QEEICIAL SEAL

o5 LY

ragisst ¥our caant
TE wonr Lnizloas

you must camplete the

“RistaryeFrdplic < State of llinois
My Commission EXpires
October 15, 2024

——

gnd sucressoy
spacloen
gerbification

spepimen signatures oI T gertify that the signaturas
agent (and suceessors) of my agent (and suocessors)
are ENEAne.
{ ag'ent ) {prigeipal}
‘ WHHEWNEDEGROOTE
! 0TAAY OFF‘Cwé SF Aé.i i nms'
N {ate i
. 47 rusuc Notary Public o
. 4 smieoe My Commission Expi
Frapared by a, };AQA L TO N g e D(.tobirl..i%ogﬂl_
Mame =;!L@N ,ﬁ)a—&‘&% _ Kichy  Mbnen ad Lo o

Address:

ol & N Maer A

L

0L 3%

Q h* £ &5%:3
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NOTE?E”TO?EGEHT
Waen you accept the asuthority granted under this powsr of atiorney a
spegial legal relationdnip, khown as agency, s creabed between you and the
prineipal, Agency imposes updn you deties that contiinud until yéu resign o
the powsr of atterney is terminated or revoked.
5 GERRL You mist
(1) do what you know the principel redsohably sxpscts you td do with
the principal's property;
 i2p 8ot in good falth for the best interest of the principal, using due
vars, compeiente, and dillgence;
{37 kasp a complete and detalled record of all recaipts, dishursements,
and sigoifloget aghions conducted For the princimal;
(4) a¥usurt th presérve the pringipalts eshats plan, to the extsat
ackunally known By the asgent, if preserving the plan is consistent with the
principal’s best ‘iplerest; and

{5 coapeErate pith a pargen who has avihority te maks health fere
decisicns for the principal te carry out the principsi’s reasy onakrle
expaotations to the sxusif actually in the primeipal’s best intevest Az agens

weu must net db any of the Foiloding:

{1y sct 82 as t©o orrate a ponflict of dnterest that is inconsisbtent
with the other principles in this Belice to Agent;

123 48 dny act Deyond the suihority granted in this Power of
atborneyy

{3} commingle the principal's Jusds with your funds;

{4} borrpow funds or othey propariv from thHe prinuipal, dnless
ptherwise aulthoed sedd;

{31 contimme acting on behalf of theprincipal 4f you lesrn of =zny
event that telninates this power of abborbey oy yeur suthority under ths
power of attorney, such as the deabh of the pincipgl, vour legal separation
from the principsl, or the gisgolution of your wifrisge to the principal.

TE you have speiéial skills of axpertise, you ouslh 1se those special
skills and expertise when goting £ov the principgal. Yol must discloss your
identity as an agent whensver you zon For the princlpal Dy, writing .or
printing the name of the priscipal and signing your own mame "ag Aqent® i
the fsollowing manngr:

“{Principal's Name) by (Your Name) zs Ageni"

The smeaning of the powers granted to you is tontdined in Sscilon 3-4 af
the Illiziois Power of Attorney Ret, which is incorperated by refdrelee inte
the body of the power of atLorney for Froperty 1o:ument,

If you viglate yéur diities 45 agent dr act gubsi
o you, you may be liable for any damages, ingludin
coata, caused by your viglabion. “

Ef there iz anything abbut this dodfoidnh ¢ér voor duties that vou do not
understand, you should seek legal advize from an stlorasy,

urhority Graibed
'y Tess and

b |
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LEGAL DESCRIPTION
Order No.: 21ST03929NB

For APN/Parcel ID(s): 11-29-101-019-0000

LOT 4 IN BLOCK 1 IN FERGUSON'S BIRCHWOOQD ADDITION TO EVANSTON, BEING A PART OF
THE SOU7 H 1/2 OF THE NORTHWEST 1/4, NORTH OF THE INDIAN BOUNDARY LINE IN SECTION
28, TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINGIS,




