UNOFFICIAL COPY

Doc#. 2206039171 Fee: $98.00
Karen A. Yarbrough

Cook County Clerk

Date: 03/01/2022 10:09 AM Pg: 10of 8

MAIL TO:
(

}
Dasriprn Land TiYe
111 W, Wasfilngion Street

RECORDING COVER PAGE

Permanent Parcel Number: 201 2, l{ (3 - ()\0{ ) I 00",

Property Address: PR Cast 53_7. . St P'CQ-"'
umy 4-¢ --—
Chicagn 2L LOw>.

Prepared by:

Name Adam C‘Mﬂ-“‘ﬂ“!
Address \ Y 5 9. LUC\, QU—‘&Q’ 0({ S(ul—e 3“{06
City, State & Zip Code (\/\\‘!( ;aql_fg 4 (-) 00(06 é’

*Please note - This cover page has been attached to the document for recording purpose. Itis a
permanent part of the document and has been included in the page count.



2206039171 Page: 2 of ©

UNOFFICIAL COPY

| 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 documient. 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 t6 give your designated “agent”
broad powers: t5 handle your financial affairs, which may include the power to
pledge, sell, or dispase of any of your real or personal propetty, even without your
consent or any advauce notice to you. When using the Statutory Short Form, you
may name successor agenits, but you may not name co-agents.

This form does not iapose a duty upon your agent to handle your firiancial
affairs, so it is important thiat you select an agent who will agree to do this for you.
It is also important to select an aganut whom you trust, since you are giving that agent
contro] over your financial assets and properfy. Any agent who does act for you has
a duty to act in good faith for your tenefit and to use due care, competencs, and
dﬂlgence He or she miust also act in accordance with the law and W1th 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 peuod of tizoe that this Power of Attorney
will be in effect, your agent may exercise the powers grven to him or her throughout
your Ilfenme, both before and after you become incapacitated. A court, however,
cap take away the powers of your agent if it finds that the agent i3 not aeting properly,
You miay also revoke this Power of Atforney if you wish.

This Power of Attomey does not authorize your agent to gppear in court for
you as-an attorney-at-law or otherwise to engage in the practice of lawv unléss 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 34 of
the Illinois Power of Attorney Act. This form is a part of that law. The “NOTE”
paragraphs thronghout 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 Attormney 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:

S8 (Principal’s initials)

Short Form Power of Attorney for Property of Sara L. Banai
Page 1 of 7
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ILLINOIS STATUTORY
SHORT FORM POWER OF
ATTORNEY FOR PROPERTY.

Preparer File; Banai an;fIMecics
TileNo:  FD-22-0082

1.1 Saia 1. Banai; of 700 Constitution Ave NE, Apt 219, Washington, DC 20002, heteby
appoint:: Jacob I Mzeks, of 700 Constitution Ave NE, Apt 219, Washington, DC 20002, (insert
naniie and address n.: aent) (VOTE: You may not name co~agents using this form.) as my attorney-
in-fact{my “agent”} t¢-avi for me and in my name (in any way [ could act in person) with respect
to the following powers, a: defined in Section 3-4 of the “Statutory Short Form Power of Attorney
for Property Law” (includirig al! aimendments), but subject to any limitations on or additions to the
specified powers inserted in paragiaph 2 or 3 below:

(NOTE: You must strike out any one oi riove of the following categories of powers you do not
want your agent to have. Failure to sirike 1x2 ¢ide of any category will cause the powers deseribed
in that categoty to be granted to the agent. To stribz out & category. yoi must draw a line through
the fitle of that category.} ~

EE E * ) . - =
(m)  Borrowing trarisactions,
(r—1 foas.

(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 particulars:

Short Form Power of Attorney for Property of Sara I, Banai
Page 2 of 7
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(NOTE: Hereyou may.include an yspec;ffic Limitations you deem appropriate, such as a profidition
or conditions on the sale of particulr stock o real estute or special rutes on borrowing by the:
agent.)

The powers granted above may only be exercised in the context of the purchase of the property
comumenly known as 1215 East 53rd Street, Unit 1-E, Chicago, IL 60615, PIN: 20-11-413-019-
1004, with a legal description of:

Unit Number 1-"E", a5 delineated on a sutvey of the following described property; Lot 9 (except
the East 12 feet thereof) all of Lots 10 and 11 (except (he West 12 feei thereof) m Francis Shell's
Resubdivision of Block 26 in Kimbark's Addition to Hyde Park, being a Subdivision of part of
the West 1/2 of the Southeast 1/4 of Section 11, Township 38 North, Range 14, East of the Third
Principal Mcriclan, in Cook County, Illinois, which survey is attached as Exhibit 'A' to the
Declaration of ‘Cendominivm récorded as Document Number 24330267 together

with its undivided piisentage interest in the common elements, in Cook County, lllinois,

mﬁamwmwwmmm

(NOTE:: Here you may add any cther delegable powers including, without limitetion, power to
make gifis, exercise powers of appoiniment, nome or change beneficiaries or joint tenants or
revoke or amend any trust specificaliy referred to below:)

(NOTE: Your agent will have authority to employ aiver persons as recessary to enable the agent
to properly exercise the powers granted in this fesm, but your agent will have to make all
discretionary decisions. If yos want to give your ageni the right to delegate discretionary decision-
making powers to others, you should keep paragraph 4, ciherwise it should be struck out.)

: y-agent-gha ) on-instrame s -delegato-any-er-all-of the
prepo-power-invelvinge dise ::.-,-,:- desision-making. W%pemem
%WWQMHWWM'%SW

sugcessor)-named-by-me-whe-is-acting-under this power-of attorasy-at the o ne-ofreforenge.

(NOTE: Your agent will be entitled to reimbursement for all reasonable axpey ses incurred in
acting under this power of attorney, Strike out paragraph 5 if you do not want your rgeitio also
be entitled to reasonable compensation for services as agent )

5. My agent shall be entitled to reasonable compensation for services rendered as
agent under this power of attorpey.

(NOTE: This power of attorney 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 attorney will become
effective at the time this power is signed and will continye 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. (ﬁ) This power of aitorney shall become effective on execution.

Short Form Power of Attorney for Property of Sata I. Banai
Page 3 of 7
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(NOTE: Insert & future dale, or event during your lifetime, suck as a cour? determination af your
disability or a written determination by your physician that you are incapacitated, when you want
this power to first take effect.)

7 §£3 ) This power of attorney shall terminate on April 30,2022,
(NOTE: Insert a future date or everi, such as a cotirt detérmination thet you are not under i legal
disability or a written determination by your physician that you are not Incapacitated, if you want

this power 1o terminate prior to your death.)

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

: i sn.onsen-hatl-be-considered-to-be-incompetentif and-while the
pmaemmm@mnmmmﬁmmﬂmmm
prompt-and-intelligent consideration-obuciness-matters-as-certified by a licensed physician:

(NOTE: If you wish to, you may name your ag.: as guardion of your estate if a court decides that
one should be appointed, To do this, retain paragrap 8, 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 gucrdian.)

ing-under this-power of atterey-as-such-guardion;lo-serve-with out bond-ersecutity:
10.  Tam fullyinformed as to all the contents of this form ang unde:stand 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 e ney-ar-law

or otherwise to engoge in the practice of law unless he or she is a licensed atfe: n.y who is
authorized to practice law in Illinois.)

11, The Notice to Agent is iticorporated by reference and inchuded as part of this form.

Dated: ?—} 23] 2022 Signed: i‘t.’-( 2
Principal

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

The undersigned witness certifies that Sara I. Banai, known to me {5 be the Same person whosc
name is subscribed as principal to the (oregoing power of attorney, appeared before me and the

Short Form Power of Attorney for Property of Sara 1. Banai
Page 4 of 7
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notary public and acknowledged signing and delivering the instrument ag the free and voluntary
act of the principal, for the uses and purposes therein set forth, I believe hinvher 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-felative 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 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 refationshipis by blood, matriage, or adoptiois; or (d) an agent or successor
agent under the foregoing power of attorney. ‘

Dated: ’7-/‘25 ;j 2022 Signed: G SR

Witness

(NOTE: Hllinots reguires only one wilness, but other jurisdictions. may require more than one
witnéss. If you wisi e have a second witness, have him or her certify and sign here.)

(Second witness) The undosigned witness certifies that Sara L. Banai, known to me to be the same
person whose name is subscrrbed as principal to the foregoing power of attorney, appeared before
me and the notary public and acknswledged signing and delivering the instrument as the free and
voluntary act of the principal, for ihe uses and purposes therein set forth. 1 believe him/her to be
of sound mind and memory. The undeizigned witness also certifies that the witness is not: (a) the
aliending physician or mental health serviec provider of a relative of the physician or provider; L)
an owner, operator, or rélative of an owner Or vperator of a health care facility in which the
principal is a patient or resident; (c) a parent, sibiing, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agznt or successor agent under the foregoing
power of attormey, whether such relationiship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of atlomey.
\

Dated: .2 /25, 28z Signed: eh
Witriess
STATE OF )
) 8S.
COUNTY OF )

The undersigned, 2 notary public in and for the above county and state, ceriifiey that Sara
1. Banai, known.to me to be the same person whose name is subscribed as principal to the foregoing
power of atiorney, appeared before me and the witness(es) Soplin  84lwn {and
%&tﬂ' ({npal ) in person and acknowledged signing and delivering the instrument as
he frec and volintary 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)).

paes. Y5/

Notary Public: C,{«a-.r\('“ar Thoene

My commission expires: _{/i1{ 1081

Short Form Power of Attorney for Property of Sara L. Banai
Page 5 of 7
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(NOTE: You may, but are not required to, request your agent and syccessoy- agents to provide
specimen signatures below. If you inchide specimen signatures in this power of attorney, yoi must
compléte the certification opposile the signatiires of the agents.)

Specimen signatufes of agent I certify that the signaturés of my ageni
(and successors) (and successors) are genuine.

(Agent) (Principal)

(Successor ag-f;lt) (Prineipal)

(Successor agent) Ke {Principal)

(Successor agent) - (Principal)

(NOTE: The name, address, and phone nuriber of the person preparing this form or who assisted
the principal in completing this form should be inserted below.) |

Adam Gumney

Gurney Law: Group LLC.

150 8. Wacker Dr., Suite 2400

Chicago, Iinois 60606

312-929-0974

NOTICE TO AGENT

- When you accept: the authority granted under this power of stiorney a special lepal
relationship, known as ageney, is created between you and the principal. Agex cy itmposes npon
you duties that continue witil you resign or the power of attorney is terminated 6+ ravoked.

Ag:agent you must;

(1) Do what you know the principal reasonably expects you to do with the principal’s
property;

(2} Actin good faith for the best interest of the principal, using due care, competence,
and diligence;

() Keepa 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

Short Form Power of Atiorney for Property of Sara 1. Banaj
Page 6 of 7
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(5)  Cooperate with a person who has authority o make health care decisions for the
jprincipal to carry out the principal’s reasonable expectations to the extent actually
in the principal’s best interest.

As agent you must not do aiiy of the following;

(1) Actso as to create a conflict of interest that is inconsistent with the other principles
in this Notice to Agent;

@ Do any act beyond the authority granted in this power of attomey;

(3)  Commingle the principal’s funds with your funds;

(4) . Borrow funds or other property from the principal, unless otherwise authotized;

(5} Contlinne acting on behalf of the principal if you learn of any event that terminates
Kiis power of attorney or your authorily under this power of attorney, such as the
ey of the principal, your legal separation from the principal, or the dissolution
of your marriage to the principal.

If you have speciziskills or expertise, you must use those special skills and expertise when
acting for the priricipal. You ru:st disclose your identity as an agent whenéver you act for the
principal by writing or printing the asme of the principal and signing your own name “as Agent”
in the following mamner: “(Principal’s;Name) by (Your Namie) as Agent”

The meaning of the powers granted. fu you is.contained in Section 3-4_ of the lilinois Pawer
of Attorney Act, which is incorporated by reiereace into the body of the power of attomey Ffor
property document:

If you vilate your duties-as agent or act outside s awthority granted to you, you may be
liable for any damages, including attorney’s fees'and costs, vaused by your violation.

If there is anything about this document or your duties i%at you do not understand, you
should seck legal advice from an attomey.

Shert Form Power of Attorney for Property of Sara 1. Banai
Page 7 of 7



2206039171 Page: 8 of §

UNOFFICIAL COPY

HOME POINT FINANCIAL CORPORATION
POWER OF ATTORNEY ACKNOWLEDGMENT
PURCHASE LOAN TRANSACTION

By signing below, I understand and acknowledjze that [ am choosing to use & Power of Attorney to consummate my
purchase loan transaction with Home Point Financial Corporution. I have voluntarily, without uadue inflaence,
selected a teue and lawful altormey-in-fact (*Agent”) who will act on my behalf, I anderstand and acknowledge that
my Ageat has been granted full power and authority (e consummate my putchase Joan transaction. | further understand
that the Power of Attorney [ executed will grant ray Agent the authotity to commence the following on my behalf:

®  Acquirsreal propecty;

s Botrow miney from Home Point Finaucial Corporation;

«  Encumber real prosery with a mortgage lien; and,

»  Execute all necessary. dovrniiation to.complete the purchase loan trinssction.

] acknowledge llhlave recsived my final Cloriny, Disclosure and fusther acknowledge the following;

e Arepresentative from Home Point Finaneia! Corporation has coptactedme by phone to explain the final loan
terms stated on my finsl Closing, Disclostue; ‘

»  Ifiillyainderstand the loan tetms. stated on my finu] < tosing Disclosure; and,
¢ After havinyy the opportunity fo discuss the foan temis stuted on my final Closing Disclosure with a

represetiialive from Home Point Financial Corporation, | wisii to continue with my purchase foan (ransaction
while using a Power of Atlorney.

G fLn

Borrower Signature

2/25 2022

Daie




