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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINCIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

FLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. Tt 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 to give your designated "agent” broad powers to handle your financial
affhirs, which may include the power to pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance notice to you, When using the Statutory Short Form, 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 importani to select an agent whom you trust, since you are
giving tac agent control over your financial assets and property. Any agent who does act for you has a duty 1o act in
good 1aitirtor yout benefit and to use due care, competence, and diligence. He ot she must also act in accordance
with the law 2ad with the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant attians taken as your agent,

Unless you spesicizally limit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers giver 1o him or her throughout your Hfetime, both before and after you become incapacitated. A
court, however, can take #wa; the powers of your agent if it finds that the agent is not acting properly. You may also
revoke this Power of Attorn 2y 1f you wish.

This Power of Attorney does riot autharize your agent to appear in court for you s an attorney-at-law or
otherwise to engage in the practice o taw unless he or she is a licensed attomey who is authorized to practice law in
1Hinois.

The powers you give your agent are explaincd more fully in Section 34 of the Tllinois Power of Attomey Act.
This form is a part of that law. The "NOTE" paragianhs throughout this form are instructions.

You are not required to sign this Power of Attezmey. tut it will not take effect withous your signature. You should
not sign this Power of Attorney if you do not understz ad 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 yod have read this Notice:

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

1.1, KAYLA REINHACKEL, 740 West Fulton Street, Unit 503, Chicago, IL 60661, hereby ravoke all prior powers of
attorney for property executed by me and appeint: Kimberly Freeland, 806 N Peoria St, Chicago, IL 60642, as my
aftorney-in-fact (my "agent”) fo act for me and in my name {in any way I could act in person) with respect to the following
povwers, as defined in Sectior 3-4 of the "Statutory Short Form Power of Attorney for Property Law" (including 2ll ameadments),
but subject to any limitations or: or additions to the specified pewers inserted in paragraph 2 or 3 below:

(@) Real estate transactions.
(b) Financial institution transactions.
@—S&e&mﬂ-bend—%maeﬂeﬂ&:

(m) Dorrowing transactic .
{ny—Estate transactions:
(0) All ather property powers aid frausactions.

2. The powers granted ahove shall not inc. e the following powers or shall be medified or limited in the following
particulars:

Powers shall be limited to matters involving e rohase of
740 West Fulton Street, Unit 505, Chicago, Illinois #0661
See attached lepal deseription

3. In addition to the powers granted above, T prant my agens the foliav ing powers; NONE

4. My apent shall have the right by written instrament to delegate any or 4it ofine ‘oregoing powers involving diseretionary
decision-making to any person or persans whom my agenl may select, but such détep stion may be amended or revoked by any
agent (including any successor) named by me who is acting under this power of aziney at the time of reference.

5. My agent shall be entitled to reasonaile compensation for services renderad as agent tader s power of attorney.

6. This power of attorney shall become effective on day of closing of 740 West Fulton Street, (7t 535, Chicago, Illinois
6066].

7. This power of atforney shalk ferminate on 48 hours following the closing of 740 West Fulton Street, Utnt 502, Chicago,
linois 60661.

8. Ifany agent named by me shall die, become incompetent, resign or refisse to accept the office of agent, I name the following
{each to act alone and successively, in the order named) as successor(s) to such agent:
For purposes of this paragraph 8, a person shall be considered 1o be incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person of the person is unable to give prompt and intelligent consideration to business
makters, as certified by a licensed physician,

9. Ifa guardian of my estate (imy properéy) is to be appoined, | nominate the agent acting under this power of atterney as such
guardian, to serve without bond or security.

10. Tam fully informed a5 o all the contents of this form and understand the full import of this grant of powers to my agent,
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11. The Notice fo Agent is incorparated by reference and included as part of this form,

w315

The undersigned witness certifies that KAYLA REINHACKEL, 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 acknowledged signing
and delivering the instrument as the free and votuntary act of the principal, for the uses and purposes therein sef forh, I belicve
him or her ko be of sound mind and memory. The undersigned witness also certifies that the witness is not; (a) the altending
physician or mental health service provider or a relative of the physician or provider; (b) an owner, operator, or refative 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 principal or any agent or successor agent under the foregoing power of
attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or suceessor agent under the foregoing
power of atteiaey.

DEed: e D

The undersigried wimg ss certifies that KAYLA REINHACKEL, known to me o be the same person whose name is
subscribed as principal to the frzcgoing power of attomey, appeared before me and the notary pablic and acknowledged signing
and delivering the instrument a3 the Zee and voluntary act of the principal, for the uses and purposes therein set forth. T believe
him or her to be of sound mind and nieinery. The undersigned wimess also certifies that the witness is not: () the attending
physician or mental health service provider or relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in ‘vhich the principal is a patient o resident; (c) a parent, sibling, descendant, or any
spouse of sach parent, sibling, or descendant of <1 mer he principal or any agent or successor agent under the foregoing power of
attorniey, whether such relationship s by blood, marnz ge, r adoption; or (d) ar agent or guccessor agent under the foregoing
power of attorrey.

e e

State of .. b }

Witaess

County of .21 % )

The undersigned, a notary public in and for the 2bove county and state, eertifies-+iat KA YL A REINHACKEL, known to me
1o be the same person whose name is subscribed as principal to the foregoing power of att ey, ipneared before me and the
witness(es) i in person and acknowicdged vvqmng and delivering the
instrument as the free and voluntary act of the pnnmpa] for the uses and purposes therein set fora {, nd certified to the

correcinzss of the sighature(s) of the agent(s)). /
=

Dated: 'S’/Zq / 7 s o .

- Notary Public oy,
My commission expires ..., (0 / (B9
Specimen signatures of
Certify that the signatures of Kimberly Frecland, agent
Arnd of my agent (and SUCCESSOMS) vovverrinrvreruenn. are genuine. , OFFICUAL SE, A g
............................................................... GEORGE ANAGNASTOPQYL
Kimberly Freeland KAYLA REINHACKEL + NOTARY PUBLIC, STATE OF i yg
gt COMisSion Exgres 2151
(succes.so;' agent)- (pnnmpal}
(successor o £} ) (pnnmpal) -----------
Prepare%
Kimberly Freeland
06 N Peoria 1

Chicago, 1I. 60642
312-506-0320
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special lepal relationship, known as agency,
is created between you and the principal. Agency imposes upon vou duties that continue until you resign or the
power of atiorney is terminated or revoked.

As agent you must:

{1) do what you know the principal reasonably expects you to do with the principal's property;

(2) act in good faith for the best interest of the principal, using due care, competence, 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 plan i consistent with the principal's best interest; and

{5, cooperate with a person who has authority to make health care decisions for the principal to carry out
the princiral’s reasonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the & lorving;

(1) act so.us to create a canflict of interest hat is inconsistent with the other principies in this Notice to Agent;
(2) do any ac heyond the authorliy granted in this power of attomey,
(3) commingie th.c nrincipal's funds with your funds;
(4} borrow funds or utherpraperty from the principal, unless otherwise authorized;

(5} continue acting on Beinlf of the principal if you leam of any event that terminates this power of
attorney or your authority under iis zower of attorney, suck as the death of the principal, your legat separation from
the principal, or the dissolution of your rarriage to the principal,

I¥'you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity a¢ an agent whenever you act for the principal by writing or priniing the
nane of the principal and signing your own narce "o5 Agent” in the following manner:

"(Prindipal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained & Setion 3-4 of the Hlinois Pawer of Attorney Act,
which is incorporated by reference into the body of the power ~Zattomney for property document.

If'you violate your duties as agent or act outside the authoriiy geesited to you, you may be liable for any damages,
including attorney's fees and costs, caused by your violation.

Ifthere is anything about this document or your duties that you do not uriierstand, you should seek Tepal advice
from an attormey,"

{f) The requirement of the signature of a winiess in addition to the principal ant the niary, imposed by Public
Act 91-790, applies only to instruments executed on or afier June 9, 2000 (the effective daiz of that Public Act),
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referres (o tlie one required
witness as an "additional witness", and it also provides for the signature of an optional "secesic witiess” )
(Source: P.A. 96-1195, eff. 7-1-11.)
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LEGAL DESCRIPTION
EXHIBIT "A"

PARCEL i: UNIT 505 IN THE 740 FULTON CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: PART OF BLOCK 61 TOGETHER WITH PARTS OF VACATED
WEST WAYMAN AVENUE IN ORIGINAL TOWN OF CHICAGO IN THE SOUTHWEST 1/4 OF SECTION 9,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS; WHICH SURVEY IS ATTACHED AS EXHIBIT "A" 10 THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT NUMBER 707215073 TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINQIS,

PARCFL. 2. THE EXCLUSIVE RIGHT TO THE USE OF S-4-18, A LIMITED COMMON ELEMENT AS$
DELINEASED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID RECORDED AS
DOCUMENT KUMBER 0707215073,

FOR INFORMATIONAZ PITRPOSES ONLY:
Common Address: 740 Wes. Fulton Street, Unit 505, Chicago, [linois 60661
PIN: 17-09-307-012-100%
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LEGAL DESCRIPTION
Order No.:  22GST2052635K

For APN/Parcel ID(s): 17-09-307-012-1005

PARCEL 1: UNIT 505 IN THE 740 FULTON CONDOMINIUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE: PART OF BLOCK 81 TOGETHER WITH PARTS OF
VACATED WEST WAYMAN AVENUE IN ORIGINAL TOWN OF CHICAGO IN THE SOUTHWEST 1/4
OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERICIAN,
IN CGOK COUNTY, ILLINOIS; WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE
DECLARAVON OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0707215073
TOGETHER W!%H ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL
IN COOK COUNTY, TuLINOIS,

PARCEL 2. THE EXCLUSIVERIGHT TO THE USE OF 5-4-18, A LIMITED COMMON ELEMENT AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID RECORDED AS
DOCUMENT NUMBER (707215072



