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ILLINOIS STATUTORY
SHORT FORM
POWEF. OF ATTORNEY FOR PROPERTY

Prepared by: Thomas M. Edgeworth ‘
401 S. LaSalle St., Suite 1001A
Chicago, IL 60605

Mail to: Thornas M. Edgeworth
401 S. LaSalle St., Suite 1001A
Chicago, IL 60605

LEGAL DESCRIPTION:

UNIT 2611-2 IN ARGYLE ARBOR CONDOMINIUMS AS DELINEATED ON ASGLRVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: LOTS 1 AND 2 IN BLOCK 1 IN SUBEVISION OF LOTS
47, 48, 53 AND 54 OF THE SHACKFORD'S SUBDIVISION OF THE SOUTHWEST 17 OF THE
SOUTHEAST 1/4 OF SECTION 12, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS, WHICH SURVEY. 1S ATTACHED TO THE
DECLARATION OF CONDOMINIUM MADE BY ROCKWELL COURT, INC. RECORDED IN THE
OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT NUMBER
00779551, AND AS AMENDED FROM TIME TO TIME, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEIHEST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLlNDIS
COMMONLY KNOWN AS: 2611 W. Argyle St., Unit 2, Chicago, IL 60625
PERMANENT INDEX NUMBER: 13-12-414-031-1014 |
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| NOTICE TO THE INDIVIDUAL SIGNING THE lLLI|NOIS

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 lliinois 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<eal or personal property, even without your consent or any advance notice to
you. When usiiia the Statutory Short Form, you may name successor agents, but you may
not name co-agents. '

This form does not-iriose a duty upon your agent to handle your financial affairs, so it
is important that you selest an agent who will agree to do this for you. Itis also important
to select an agent whom you trvst, 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 b:enefit and to use ue care, competence, and diligence. He or she must also
act in accordance with the [aw ana with the directions in this form. Your agent must keep a

«record of all repeipts, disbursements, «rd significant actions taken as your agent.

Unless you Ispecific::a.lly limit the period oi tima that this Power of |Attorney will be in
effect, your agent may exercise the powers giveri to him or her throughout your lifetime,
both before aq‘d after you become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is not acting properly. You may afso revoke
this Power of /?\ttorney if you wish.

This Power ;of Attorney does not authorize your agent to &opear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unl<ss he or she is a licensed
attorney who ils authorized to practice law in lllinois. |

|

The powers: you give your agent are explained more fully in Secf.ion 3-4'of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragranne 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.

| 1
Please place your initials on the following line indicating that you have read this Notice:

Principal's initials
|
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ILLINOIS STATUTORY SHORT FORM '
POWER OF ATTORNEY FOR PROPERTY

1. |, Lynnley Elizabeth Browning of 673 Orange 8t., Apt 8, New Haven, CT 06511 heraby revoke all prior
powers of attorney for property executed by me and appoint: Thomas M. Edgeworth of 401 S. LaSalle St.,
Suite 1001A, Chicago, IL 60605 as my attorney-in-fact (my “agent”) to act for me and in my name (in any way
| could act in person) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Atterney for Property Law" (including all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(NQTE: You nust strike out any one or more of the following categories of powers you o not want your agent
* to have. Failure t atrike the title of any category will cause the powers described in that category to be granted
to the agent. To sirikka.out a category you must draw a line through the title of that category.)
(a) Real estate transactions.
(b) Financial institution tra:isactions.
—{c}-Stock-and-bond-transartions:
—{d) Tangible-personal-property trmsactions: |
~—{e}-Safe-deposithoxtransactions:
—{fHnsurance-and-annuily-transactios: '
—{g}Retiremant plan-transactions- |
—{h} Social Security-employrment-ard-mnie oy sorvdice-benefits: ‘
—{D-Fax-matters. |

(m) Borrowing transactions.
—{n) Estate-trancactions- |
(o) All other prr)perty transactions.

(NOTE: Limitations on and additions to the agent's powers may be includzd in this power of attorney if they
are specifically described below.) |

2. The powers granted above shall not include the following powers or shai e modified or limited in the
following particulars: |
(NOTE: Here you may include any specific fimitations you deem appropriate, such asa nrohibition or
conditions on th? sale of particular stock or real estate or special rules on borrox‘rving hv.(ne agent.)

P PR SR I PRSP PR PR LT . riwenesiuy T T I L LR L LR e

|
3. In addition to the powers granted above, | grant my agent the following 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 referrred to below.) |
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My agent shall ﬁave the power to enter into and exectite on my behalf all real estate, loan and other

documentation zrlmd agreements in connection with the purchase of 2611 W. Argyla St., Unit 2, Chicago, IL

BOB25...cveeeeerene st seissrasr e s s n s v etuaraarnEAAsaEAaAAAReR AR LS £R TR 1AL AL LA N AR SRR AR R AR AT A AT AR R SRS 2T RR TR
. ! , ‘ ‘ ‘

------ P T L L L L



2206316133 Page: 4 of 7

+ " UNOFFICIAL COPY

(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 delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4, My agent shall have the right by written instrument to delegate any or all of the foregaing powers
involving 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 reference. !

(NOTE: Your sgant will be entitied to reimbursement for all reasonabie expenses incurred in acting under
thig power of atiurney. Strike out paragraph 5 if you do not want your agent o also be entitled to reasonable
compensation for services as agent.) |

5. My agent shail be entitied to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attorriey may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authoiyy granted in this power of aitorney will become effective at the time
this power is signed and will continue viil 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.)

1
6. ( ¢ e)/_f This power of attorney shell become effective on
Febrtaty 22, 2022, ssssssenesecons wrertaflreseaggennen
(NOTE: Insert a {uture date or event during your lifi:time, such as a court determination of your disability or a
wfrfitten determination by your physician that you are inzapagcitated, when you want this power to first take
effect)

7.( LJOO’)‘ This power of attorney shall terminate on
May 6, 2022....... oo irisesesene s s

(NOTE: Insert a future date or event, such as a court determination ‘natiyou are not under a legal disability
or a written determination by your physician that you are not incapaciiatzd, 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 8.) !

8. If any agent named by me shall die, become incompetent, resign or refuse to accest Ve office of agent,
| narne the following (each to act alone and successively, in the order named) as successaifs) to such
agent: | '

SR SO OOOROPOIS et treperane e eba b er R RO e A a1 oA R RSt s b 408 praransane For
purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is @ minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent
considaration tol‘ 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, 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 estate (my property) is to be appainted, | nominate thef agent acting under this
power of attorney as such guardian, to serve without bond or security.




2206316133 Page: 5of 7

UNOFFICIAL COPY

' 1

10. I 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 law unless he or she is a licensed attorney who is authorized to
practice law in illinois.) |

|

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

Dated: Febmary,2‘2, 2022

| |

(NOTE: This power of atot ey will not be effective 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 ti=: Lynnley Elizabeth Browning, known to me to be the same person whose
name is subscribed as prmcxpal to the fareqoing power of attorney, appeared before me and the notary public
and acknowledged signing and delivering fhe instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | belevahim or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (2] tie attending physictan or mental health service provider or a
relative of the physician or prowder (b) an owne!, operator, or relative of an awner or operator of a health care
facility in which the principal is a patient or res:den (¢) a parent, sibling, descendant or any spouse of such
parent, sibling, or descendant of either the principai ot any agent or successor agent under the foregoing
pawer of attorney, whether such relationship is by blood,inerriage, or adoptlon or (d) an agent or successor
agent under the foregoing power of attorney.

Dated: February ?2. 072 S, ﬂ&.
} thess

(NOTE: llinais requires only one witriess, but other jurisdictions may require mc r than one witness. If you
wish to have a second witness, have him or her cerify —~and sign here)

(Second witness) The undersigned witness certifies that Lynnley Elizabeth Broﬁvnung, kiownto me to be the
same person whose name is subscribed as prmmpal to the foregoing power of attorney, apreared before me
and the notary public and acknowledged signing and delivering the instrument as the free an< 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 undersrgned witness also certifies that the witness is not; (a) the attending physician or mental
health service provider or a relative of the physician or prowder' (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; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the pl‘ll‘lClpal or any agent or
succassor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successar agent under the foregoing power of attorney.

Dated: February 22, 2022

Withess
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State of uc ) SS.
County of MQ& )

|
The undersigned, a notary public in and for the above county and state, certifies that Lynnley Elizabeth
Browning, known to me to be the same person whose name is subscribed as pgncipal to the foregoing power

of "attorney, ap%ared beéfore me and the withess(es), .Y, IMEhE R and
, in person and acknowledged signing and delivering the

instrument as the free and voluntary 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)).

| et

Dated: February 22, 2022 4 KIKI MARIA MOSLEY
Official Seal

’ §' Hatary Public - State of lllinais

7 4y Commission Expires Jul 30, 2022

My commission expires .. N

|
(NOTE: You may, but-are not requwed to, request your agent and successor agents to provide specimen
signatures below. If you include specimen signatures in this power of attorney, you must complete the
certifization oppos:te the signatures of the agents.) |

Specimen signatures of | certif{( that the signatures
agent (and successors) of my agent (and successors)
| are genuting,
(agent) | | (principal)
| ;
(successor agent) | (principal)
...................... o
(successor agent) * (principal)
|

(NQTE: The name, address, and phone number of the parson prep:iring this form or wha assisted the
principal in completing this form should be inserted below.)
|

Name: Thomas M, Edgeworth

|
Address: 401 8. LaSalle &t., Suite 10014
| Chicago, (l. 60605 ‘
Phone: 312-332-7300 )
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"NOTICE TO AGENT

When vou acce‘pt the authority granted under this power of attorney a speclal l:egal relation.ship, knpwn as
agency, 15 created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney-is terminated-or-revaked. |

As agent you must: . _
(1) do what you know the principal reasenably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, competencs, 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 »lan is consistent with the principal's best interest; and
(5) connrate with a person who has authority to make health care decisions for the principal to
carry out the prir."r:tpal's reasonable expectations to the extent actually in the principal’s best interest As
agent you must natJe any of the following: '
(1} act 50 as tu erezte a conflict of interest that is inconsistent with the other principles in this Notice to
Agent; |
(2) do any act bevord the authority granted in this power of attomey, 1
(3) commingle the.riincipal's funds with your funds; .
(4) borrow funds or other prop2rty from the principal, unless otherwise authorized;

{5) continue acting on behalf of the principal if you learn of any event that terminates this power of
attorney or your authority under this powel of attorney, such as tha death of the principal, your legal
separation from the principal, or the disscidvon 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 identity as ar sgent whenever you act for the principal by writing or printing
the name of the principal and signing your own narme "as Agent” in the following manner:

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

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

If you violate your duties as agent or act outside the authoriy granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your viulztion, !

If there Is anything about this document of your duties that you doact under?tand, you should seek legal

advice from an attorney.”

I
‘




