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ILLINOIS (STATUTORY SHORT FORM
POWER OF ATTOPHEY FOR PROPERTY

"NOTICE TO THE INDIVIDUAL S(GING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTOPWIY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you wil’ be signing is a legal
document. It is governed by the Illinois Power of Attorney ek, If there is
anything about this form that you do not understand, you shculd ask a lawyer to,
explain it to you. .

The purpose of this Power of Attorney is to give your designated "acent"
broad powers to handle your financial affairs, which may include the pouer to
pledge, sell, or dispose of any of your real or personal property, even wifiwut
your consent or any advance notice to you. When using the Statutory Short kouxm, 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 agent 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 benefit and to use due care, '
corpetence, 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 all 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 given 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 agent i3 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
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you as an attorney-at-law or otherwlse 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 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.

Blease place your initials on the following line indicating that you have

read this Notice: & ﬁ

Principal's initials"

1. I Alba Campusing, of 3890 Boulder Canyon Drive, Castro Valley, CA 94552
(insert name and address of principal)

hereby revoke all priGr powers of attorney for property executed by
me and appoint:

Thayer C. Torgerson, 2400 North-Western Avenue, Chicago, Illinoisg 60647
(insert name and address of agent)

(NOTE: You may not name co-agents usging this form.) as my attorney-in-fact (my
"agent") to act for me and in my namz 4in any way I could act in person) with
respect to the following powers, as defided in Section 3-4 of the "Statutory Short
Form Power of Attorney for Property Law' (including all amendments), but subject to
any limitations on or additions to the speciiied powers inserted in
paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the Lollowing categories of powers
you do not want your agent to have. Failure to strike. the title of any category
will cause the powers described in that category to le granted to the agent. To

strike out a category you must draw a line through the Litle of that category.)

(a) Real estate transactions 850“'1)@_&,{—]— Place, Unit e, Chv 50, TtL Goleli

(b) Financial institution transactions.
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(m) Borrowing transactions,

(o) All other property transactiens.
{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 inelude the following powers or shall be
modified or limited in the follewing particulara:

(NOTE: Here you may include any specific limitations you deem appropriate, such as

a prohibition or conditions on the sale of particular stock or real estate or
special rules on borrowing by the agent.)
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3, In addition to the powers granted above, I grant my agent the following
powers: o ) :
(NOTE: Hers you may add any other delegable powers including, without limitation,
power to make gifts, exercise powers of appointment, name or change beneficlaries
or joint temants or revcke or amend any trust specifically referred to below.)

(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 all discretionary decisions. If you want to give your agent
the right to deiegate discretionary decision-making powers to others, you should
_keep paragraph ¢, otherwise it should ke struck out.] :

4, My agent shall have.the right by written ipstrument to delegate any or all

of the foregoing poweis anvolving discretionary decision-making to any person 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 refersnce,

(NOTE: Your agent will be entitled to reimbursement fer 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 entilled to reasonable compensation for services as
agent.)

5. My agent shall be entitled to reasonakle compensation for gservices rendered

as agent tnder this pcwer of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in
any manner. Absent amendment or revocation, the av:bority 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 one or both of paragraphs 6 and'7:)

6. (¥) This power of attorney shall becomé effective wn Jenuary 18, 2022,

(NOTE: Insert a future date or event during your lifetime, such 3¢ a court deter-
mination of your disability or a written determinaticn by your physician that you
are incapacitated, when you want this power tc first take effect.)

7. (X) This power of attorney shall terminate on February 18, 2022¢

(NOTE: Insert a future date or event, such as a court determination that you are
not under a legal disability or a written determination by your physician that you
are not incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or more successor agents, insert the name and
address of each successor agent in paragraph B8.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent
if and while the person is a minor or an adjudicated incompetent or a person with
a disability or the person is unable to give prompt and intelligent consideration

L4
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(NOTE: If you wish to, you may name your agent as guardian of your estate if a -
court decldes that cne should be appointed. To do this, retain paragraph 9,and the
court will 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.)

9. If a guardian of my estzte {my property} is to be appointed, I nominate the
agent acting under this power of attorney as such guardian, to serve without bond
or security.

10. I am fully informed as to all the centents 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 law unless he or she is
a licensed 4ttorney who is authorized to practice law in Illinois.)

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

Dated: -Z' o2l

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

The undersigned witness. certifies thar 2lba Campusano _ known to me to be

the same person whose name iz subscribed az-wvrincipal to the foregeing power of
attorney, appeared before me and the notiry 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. I believ: kim or her te be of sound mind and
remory. The -undersigned witness also certifies Lhat 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-ielative of an owner or operator
of a health care facility in which the principal is a ‘patisnt or resident; {(c) a
parent, sibling, descendant, or any spouse of such pareni.sibling, or descendant
of either the principal or any agent or successor agent unges the foregoing power
of attorney, whether such relationship is by Blood,s marriage;, or adoption; oxr (d)
an agent or successor agent under the foregging popfer of attorney. ,

C_.

" [NOTE: Illinois requires only one witness, but other jurisdictions may regquire
more than one witness. If you wilsh te have a second witness, have him or her
certlfy and sign here:)

itness

(Second witness}. The undersigned witness certifies that Alba Campusano,
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 acknow-
ledged signing-and delivering the instrument as the free and veluntary act of the
principal, for the uses and purposes therein set forth. I believe him or her to ke
of sound mind and memory. The undersigned witness alsc 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
operator of a health care facility in which the principal is a patient or resident;
(c) a parent, sibling, descendant, or any spouss of such parent, sibling, or
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descendant of either the principal or any agent or successor agent under the
foregolng power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregolrng power of attorney.

Deted: Signed

State of f lﬁ!,ﬁ)l{ Iﬂdﬂ )
)8
County of ;ﬁilgﬁj[}fﬁiq )

The undersiagriad, a notary public in and for the above county and state, certifies that
Alba Campusauc, known to me to be the same person whose name is subscribed as
pr1ncmpal to tne foregoing power of attorney, appeared before me and the witness(asy
WHLSAN  om———""" (and e e )
in perscn and accnowiedged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses, and purposes therein set forth (, and
gartified to the correciress of the signature of the agent({s)}. B

Witness

See Attached Atktiowledgement

Dated: CﬂéfkﬁJ ‘ Sioned
o : Notary Public

My commission éxpires ‘514224%42

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

Specimen signatures of I certify that the signatures
agent (and successors)of my agent (and successors)
are genulne

(agent) (principal)

{successcr agent) {principal)
(successcr agent) {principal)

(NOTE: The nare, address, and phone number of the person preparing this form cr
who assisted the principal in completing this form should be insertsd below.)

Name:  Thayer C. Torgerson
Addresgs: 2400 North Western Avenue
Chicago, Illinols 60647

Phone: 773-772-0844

"NOTICE TO AGENT
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CALIFORNIA ACKNOWLEDGMENT CERTIFICATE

A notary public or other officer completing this certificate vetifies only the identity of the individual
who signed the document, to which this certificate is attached, and not the truthfulness, accuracy,
or validity of that document.

State Of: Cutivgenia
County Of: JJM
On\ lé . I ']S , 2622 before me, Cora Angel, Notary Public, personelly appeared

~Ploa Campugana and William Campusans,

who proved to me on the basis of satisfactory evidence to be the pers@whose
namg(s)); 7/ dzk subscribed to the within mstrument and acknowledged*ts'me that
executed the same in her/ hlS heirjaut 551 capaa and that by

Ysignatugg{syon the i umenﬁ‘TP versgr(s), br the enfity upon behalf of
which the pers ( cted, excciied W instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

&m\ﬁ?ﬁ/a/

Signatute: Cora Angel

CORA ANGEL '§
MM,

\ 0O
: NOTARYPUBL!G ocALIFORNIA &
ALAMEDA COUNTY

wugpe  Commission Explies MAY 27, 2025. E ’
AT AMAMARAAAY

Total Number of Pages mcludmg A ttachment | P o P [
Notary Commission Expiration Date: May 27, 2025

Notary Commission Number: 2356251
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When you accept the authority granted under this power of attorney a special
legal relationship, known as agency, ls 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 gxpects you to do with the
principal's preperty;

(2) act in good faith for the best interest of the principal, using due care,
competence, and diligence;

(3) keep a complete and detalled record of all receipts, disbursements, and
significant 4ctions conducted for the principal;

(4) attempt to'p;eé;rve the principal's estate plan, to the sxtent actually known
by the agent, if preserving the plan is consistent with the principal’s best interest

; and

{5) cooperate with a persor vao has authority to make
health care decisions for the principal to carry out the principal's reason-=
able expectations to the extent actually in the pr1n01pal's best interest.
As agent you must not do any of the following:
{1) act so as to create a ccaflict of interest that
is inconsistent with the <ulier principles in this Notice to Agent:
{2) do any act beyond the authorily gyranted in this
power of attorney;
{3) commingle the principal's funds with your funds;
{4) borrow funds or cther property from inz
principal, unless otherwise authorized;
- (5) continue acting on behalf ¢f the prineipal if you
learn of any event that terminates this pcwer of attornay or your
authority under this power of attorney, sucn ez the death of the
prircipal, your legal separation from the princiral, or the dissolution
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 iderntity as an
agent whenever you act for the principal by writing or printing the nime of the
principal and signing your own name "ag Agent" in the following mannaex:
" (Principal's Name) by (Your Name) as Agent"
The meaning of the powers granted to you is contailned in Section 3-4 of tbs
Illinois Power of Attorney Act, which is incorporated by reference into the body of
the power of attcrney for property document.
If you violate your duties as agent or act outside the authority granted to you,
you may be liable for any damages, including attorney's fees and costs, caused by
your violation,
If there is anything about this document or your duties that you do not
understand, you should seek legal advice from an aktteorney."”

This document was preparad by:
Thayer C. Torgerson

2400 N. Western Avenus
Chicago, Illinois 60447
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EXHIBIT "A"

\
UNIT NUMBER 6-E IN THE 8§50 DEWITT CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

PART OF LOT "A" IN THE CONSOLIDATION OF LOTS 54 AND 55 (EXCEPT FROM SAID
LOTS THE SOUTH 8 FEET THEREOF) AND LOTS 56, 57 AND 58 (EXCEPT FORM 1.OT
58 THE WEST 15 FEET 11 3/8 INCHES THEREOEF), IN LAKE SHORE DRIVE ADDITION
TO CHICAGO, A SUBDIVISION OF PART OF BLOCKS 14 AND 20 IN CANAL TRUSTEES
SUBDIVISION TO THE SOUTH FRACTIONAL 1/4 OF SECTION 3, TOWNSHIP 39
NORIH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS
ATTACHED AS EXHIBIT "A' TO THE DECLARATION OF CONDOMINIUM OWNERSHIP
RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS IN COOK COUNTY,
ILLINOIS, A3 DOCUMENT 24641583, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN7HE COMMON ELEMENTS AS SET FORTH IN SAID DECLARATION OF
CONDOMINIUMCWNERSHIP, ALL IN COOK COUNTY, ILLINOIS.

Property address: 850 Notth Dewiti-{lica, Unit 6E, Chicago, IL 60611
Tax Number; 17-03-227-022-1040



