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a\g’B%M N RATIER TG TEE THEIVIAL SISEING THES ILLINGLS

STATUTORY SHORT FORM ROWER OF ATTORNEY FGL nRQPr?TV

be slgning is 2
ney Agt. 1%
vou o should ask

PLEASE READ THIS NOTICE CARESPULLY. U%d fodm bhal you will
reqel dogument. It i& governesd by the Tllinols Power of Abtom
there is adything #bout this Torm that vou do nct woderstand,
alﬂﬂarnaa@daﬂi“tﬂy&n

The purpbse. of this Power of Attorney is to give voor designated "agenzh
broad powers to handlie vour finencial affairs, which may includs the powas e
Bledae, sell,; o dispose of awny of your real of psrsohal progerty, even
witheur. your comsent or any advance notics fto you. Bhen usisg the Statutery
Short /Foom, vOn MaY TANS SUOLeSs0nr Bgents, bub you ey nob neme co-agents.

fhis fonn does not lepose a duby Upen your agent Lo handle vour firancial
affairs, e it is importamt that you sslest an agent who will agree to do
tais for yol )Tt i alge imperfant Lo select an agert whom you frust, since
you are giving bhet agedb contrel ovet your fdhancisl edsets and property.
Any agent who dods.act for you hes & duby to act im geood faith fur your
penefit and to use Jduz care, competense, and diligence. He or she nust alse
Ack 1a socordancg-wrth the lav snd with the directicons in thie form. Your
agent must keep a reghre of all rocsipts, disbursemsnts, and significant
antlons taken A yoUur agent. v

Usless you specifically iimle the per ‘ Chik bhis Power o
Atborney will be in zffect, thf aﬂent may powers given t
o her throughout your ldfetime ~buth beior you becamé
Intapacitated. A oot rL, HOWETED L oan Uik mwak the gwar% of yawr sgent 1 it
finds that the agert is nob amting praverly. You may also fevole Lhis Powar
of Attorney if you wish, '

Thisz Power of Rtterney doss nob adthoriie youl agent Lo appedr in dotrt
far you as dn attorney-at-law or cthersise to engags in the practice of law
nriless he or she i & Licensed avtorney whs Os aubborized Lo practice law in
Tliinois. .

THe pewers you giva your agent are explaine: _ ly i Section -4 of
tne Iilineis Fower ¢f Attornmey Act. This form is 2 y:rt gf that iaw. The
"NOTEY paragraphs thibdughout this form are Ingfructicng,

You are not redoairéd fo sign this Power of Attorsey, bob it will fgob take
effect withouwt your sigoature. You should not sign this Fewer of Attorney if
you do pot ypderstand evarybhing in it, snd what your agedbt-piil be sble to
g 4if yeu de sign it.

E
5
@ him

3

Please plate your iaitisls o the Following 1i88 irdicabing thil you have
read his Notite:

principal s iaitlals

TLLINOYS STATUTCORY SHORY FORM POWER OF ATTGRHBY FOW PROPERTY

1.1, (oneel  Soacla ,
hesepy revoke all prior powsrs of attorney for propdruy execubed by we ard
pooint: _MA Slcrett ol
as 1wy attornev-in-fact {my nqent ) Wo act for me snd in my name {in oany way
I could apt ip person) with gespect to the fcellowing u“wera, as defined in
S$ection 3-4 pf the TStavdtoery Short Form Power of Atiorney fof Property Law®
(includitiy all amendments), but subijset to aiy limitations on er additions to

-y

the specifisd powsers iussrved io pavagrapl 2 or 3 baiow:
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categeories of

lf.{

SNOTE: Youw must strike oub any one or gsore of the [0l lowing
poweys you doopgb want youl agent to beve. Falluce Lo strike the title of ady
category will cauge the powers described In that categery wo b K
the agent. Te strike out a category you must draw a line through the title of
that cavegofy and indtial it.)

ia) Real estale trangacticons.
(b} Pinsnglal drstitotion tidnsactions.
(m} Boreowing transactions,

(HOTE Sinisations on and additionsz ¢
this pownr af attorney if they are spec

1) tbe agent's powers may e impluded in
iFioaily dE“CILDFQ below.)

2. The fowsrs granted above gshadl not inciude the Zollowing powers or
shall be modified or limitad in the following particulars:
(KOTE: Hers ydu saydigelude any specific limitabions you zeem appropriste,
such a4 & wrbhibition &y conditions on the sale of particular stock or real
watate or special Tules.on Pormowing by the agent.)

» 4 i X "

3. In audition to the powery grasted sbows, I grant my agent the
following povgks:t
To axsouts any and zll documents phcessary to purchass the propertv located

at: ,
e w ”L!é ewag Tenlbed, (Miceos 1L oe 2l

NOTE; Your agent will have authorivy to eiploy sther perBdng as necessary s
enahle the agent to properly exercise the povers granied in this form, bub
your agenk will have re make all disarstiopary gecisicns. If you wank o give
your agent the right to delegéte discretieonsry deffsion-maklag pouwsrs Lo
mthers, you should keep paragrash 4, etherwise it chould be sbruck out.)

4, My agent shall bavg the right By welitten instruneic te delegate any or

21l of the foregoing powers invalving discretionary decipion-making te any

ser SN OF PRerschns whom oy agent may selest, but sush delegation may be
awended ¢ fevoked by any agent (incldding sny svecegder) saned hyp ma who iz
acting undey this powsr of altorney at Lhe time of referssce.

(NOTE: Your agent will be entitled to reimbursement for all reasonanie
gxpanges incurred in acting under this powsr ¢f altorney. Strike oun
paEragraph 5 if you 4o nob want your agent ko im0 he sntitlsd o ceaskhnalhia
compensation £or SeUvVices as agsnt.)

4. My adent shzll be entitled to reasonable compensabion for sprvices
rendered z2s agent under this power of attormay.

(NOTE: This power of 4ticrney jhay be emended or revoked by you at any tlee
#nd in any menner. bbsent smendment or revopation, the authoriby grdanted in
this power of abtorney will becots effective &t the time this powst 1d Signed
and will adntinue “nhll your deatn, wiless & limd o oon the beginning date
oy durnLTon iw mzds by 1nWL1ajjng anrd ummpletlvr ane or poth of paragraphs %
and 7

s
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5. {initial here (L,q[} This power of aitarney shall bscome effective on
S Wetonlptd 3O 30723
(NOEE: Tndert a fatore dath or dvent during your lifetime, sudh ay &
detesminaiion of your disability or a written detzrainabion by your physici
that you are inospacitatsd, vhers ven want this power to first btake eflsct,!)

{EY

¥

o
oo
Fo
f

1. (indtial Yere 61.53 Taie picwer of abborney shall terminate on
m»wm LS, o e

{¥OTE: Imsert a foture date or avent, 5nﬁ% a3 2 dolrr determination chat yom
are fgLounder ¢ leyel disability ov & written determisaddon by your physician
that yuw are act inespscitabed, if you want this pewer fe termivats prioy to
vour desin.)

H. TE gy agent rawed by me shall die, become incompetsnt, resign o
refuds te scocph the office of agent, 1 sade the f lTJw;ng {gach to crL nlc.e
and sucgessively, 1n the order ramdd) a5 succoessoeris) to auch guent:  Nohe
For purpcses‘af e paragraph &, & pe*suu shiéll be considersd to e
ircompetent T ana while the persen iz a minor or an adijudicabed incompehent
or disabled person or'tielpersdn i3 unainls to ¢ive prowpt and intslligent
congideration to husiness watters, as certified by 2 lloenssd physigian,
(HOTE: TL you wish te, you may name your ayent as guardian of your estate. if
& fourt decides that one shovid be appointed. Te de this, vetain paragraph 9,
ahd the court will appeint your avent if the court finds thal thHis
zppointment will serve vour best ihterssts and welfars. Strike aut paragraph
% LF yon do not wabl yobr agent bo achk s guardian.)

4. If a2 guardian of my estate [my plorerty) is fo be appointed, 1
rominate the agent acting under this power of atioraey as such guardian, to

serve without bond or sscurity.

18, T oam fully infuwrmed as to all the contesis of this form and
uwndarstand the full Import of ¢his graft of powers/tu my agent.
{(WOTE: This form dows not aulhorize your agent teo ohmesr in voust for Yo
an attorpey-at-law ov otherwise to engage in the pradstic: of law unless he
she lg & licensed attornsy who is autderized to practices lsw in Iliinois .}

2

"
e
or

il, The Rotice bo Agent is incsrporated by vefersnce and fihcludsd as PRt
of this form.

pares: VL-28 - =25

-ﬂ'ﬂﬁﬁ:ﬁ:

Sigred

Principal

(WOTE: Ihis power of attorney will not e effective unless iv is signed by at
least g wiltness and your slgnaturs ls solerized, using Lne Eorm helow. The
notary may nob alsdé sign af 4 wiltness.)

The undersigned witness certifies chat Cﬂ;\ﬂ{;L i}@xg\ﬁ {insert
name of principall, knopwn to me Lo De the ssme pérdon whose name is
subseribed a= pringipal te the Foragolng powey of attorney, eppearad befofs
me znd the notary public and acknowledged signing and delivering the
inskfyment as the frice and voluntary ast of the prindipal, for the uses and
purpdzes théreln serb forth. I bélisve him or her to be of sound wmind and
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nemosy, The andersiyned witness also certifies thal the witness ls nobs: ial
the attending physician or mental health b@’viﬂ"‘! pravider or a relative of
the physician or peovider; (b)) an ownsl, coperator, or relavlve of an cowhay or
cpérator of a health gere facility in whish the pringipal is a pa\_,«_xmt o
resident: {c} & parent, sibling, descendant, or any spouse of such parent,
5iblisg, ov gesceRdant of either the vrivdipsl or any egent or sucoessoer
@ =
I

1
i
d
dai
X

sgent ander ths foresgoing pover of attorney, whethsr such relationskip iz by
blagd, marriags, or sdephisn; or (d) an agent or succesear agent unter the
faregqaing powar ¢f attoeiney.

Tated: @IMM/FM 2‘{; vl

A\ witness
; = A
Steke of :ﬁfj'mfwfs 1
o ( ;e
Catitity of {epld )

Tae un d erpigned, a dotary public in and for Lhe zhove county and stecs,
certifies that f;}&mf *ﬂm;—,«{& ; known toome Lo be the same perion
whose name is subgcribed as prancipsl Lo bhe focegeing powsr of abharney,
sppeared before me and the withasn Dinn, Aviwale in

pordort and acknowledged signing ard delivering theg instrument as the free And

--ao?ixm{;..ry sot of thi principsl, for the tses and purposes therein set forih

{, and gertifisd to Lhe correctness 0f the sigmsture(s) cf the agentis)i.
OFFICIAL SEAL

Dated: iZ2 2%~ z,:f ? ; ]
o
: PUBLIC [ MGary FWE of llinols

§ SESL My Comrmssuan TExpires
N6 October 15,2024

g e Mt i

S ATHERINE DE GROOTE |

My oomnissicn ekpirss f/‘fi:" (5 “’“Z":”f

{NOTE: You gy, bub aré oot résguired to, regeest youd Ssoépt and sucéessed
agents Lo p‘O‘JI{}# specimern 51=:'Yxazxww helow. IF vag inelads specimen
signatures in this power of zttorney, you @ust complebe Ve ;
opposité the signabtures of the agents.)

tification

Specimen signatures of I cercify that the si z:_,*r tm'es
agent {and successors) of fy agent fand suocess0ors)
are genuing,

{agent)  (principal)

1ate of Winoisy

HETARY Public
- o K/( | 1L0 ' ’ :TAE\E‘%F Nm&?g mm\ssmnz%w"es
Frebers G : l.Luum‘J . g to‘ﬂﬁlr -

izaréd by
LEED ﬁﬁm Do gt V«{«‘éﬂ«k zi*f-%wm’w ad Lhw
Addiesss {ﬂﬁQ M, M;ﬁs’\ﬂ"’ W
Cowippge 1. ool

fr
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ROTICE T4 AGERT

Wokn you acecepht the authordiby granted uader this power of attoruey a
spesial legal relabionship, known as agenty, is opested . befween you and the
prinsipal, Agéndy ibposed upsn vou disties thab copfimie dntil vou résigr
bhe power of attorpey is ternminated or revaked.

Az agent youw muskt:

(V) de what vou knew thé principal reasonably expests you bo'do with
bhe prangipal's Hraperty,

{2y act inogood faith for the best intersst of the priveipal, wsi
gare, ooipgtancs, and £iligsnce;

{3 hoep = ﬁomgléte and detalled record of a3l recelpts, disbursemenss,
end signifddstt ections gomducted foy the pxlru; a8l

{A) Eg“rm“+ to préservi the principal’s estste plan, to the extent
ictuaily kn wirdvy oL agent, if pressrving the pi 18 odnsistent with Lhe
rriveipal’s best’ Liverest; and

{5) wooperatelsich a person who Ras althoriby to make health care

declsions fdr the prindipsl to carry oot Lhe'p i1L¢pgl'S reazotiabla
expegtations to the exvérs actually in the principal’'s best interest s agent,
you must wob do any of the Jaollowine

{1} act S0 &5 te coneale a £ of interest thal iz inconmishent
with the othew prineiplss in Chis Notiee fo Agest;

{2} do any avt beyend the authority granted in this power of
ghnoriey;

{3; commingle the principal's/ funds yaur £un ds;

(4} Zorrow fimds or other propgrty from the principal, unlsss
abtherwise authorized;

(5} continue 2ebing on ue“al* of the srincipal if vou lsarn of any
evant that Lermidates this power of dltarney oo oyour authority under this
vower of attorhey, such as the dﬁﬂth'&f the poincipal, yeur legal separation
from the prineipal, or the diszelution of yooy warriage o the principal.

If you have special skills or expertise, vou mst Usg bLhose speeial
skills and expertise when acting for the prﬁﬁcjp al. Vel must QiS€lgtm Foul
identity az an agent whenever you act for the principal aVl+1”q oY
printing the némeg of the principal and qlqﬂiﬁa vobr own asne "as Adent” in
the following manner:

"{Prinecipal's Mame) hy (Your Emmei as Agent

The meaning of the péwsrs granted to you is conralded in Seccion 3-4 of
the Tliineis Power of Attodnsy Act, whick 15 incorpérated by reberdole into
the body =f the power of attorngsy for property decumwnt,

s due

oM

£

“.{'}e

12 you viplate veur dutiss #3 sgent or sot cubside the anthorit
9 oy, vok may bé lilable for ahy damadés, dosluding ablorneyis fées

costs, caused by your vielatisn,
If there is anything zhout this document or vour i
anderstand, yodu showld seek legal advice from ar atborney.
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LEGAL DESCRIPTION
Order No.:  21STO3929NB

For APN{Parcel 1D(s): 11-29-101-019-0000 B

LOT 4 IN BLOCK 1 IN FERGUSON'S BIRCHWOOD ADDITION TO EVANSTON, BEING A PART OF
THE SOUTH /2 OF THE NORTHWEST 1/4, NORTH OF THE INDIAN BOUNDARY LINE IN SECTION
29 TOWNSHIF 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.




