UNOFFICIAL COPY

Doc#. 2210813265 Fee: $98.00
‘ Karen A. Yarbrough

" Cook County Clerk

FFCIT U339

Date: 04/18/2022 03:02 PM Pg: 10of5

It STATUTORY SHORT FORM
POWER OF ATTORNEY

Preparer Flle: /[ _

ILLINDIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
Christopher R. Bertuect ,
1. 4, 2390 Pond Road, Kallu:. BT 96734 __ {insert name and address of principal)
Hareby Tevoke all prior powers of ghiomey far £ op.rt; exscited by me and appeint:
Vincent ¥. DiPiero . -

218 N. Jefferson St, Suite 101, Chicrgo. TIL 60661  (inserl name end address of agent)
(NOTE: You may nat hame co-agents usihg tis form., a< my attotney-in-fact (my "agerd’) 1o act for me and in my
name (in any way 1 could act In parson) with respect to the Teliowing powsrs, 25 defined in Section 3-4 of the
"Statutory Short Fomm Power of Atiomey for Froperty Leaw® (mriuding all amendments), but subject to any limitations
on or addiions o the specified powers Inserted in paragiaph 2 o7 3 Lelow. ‘ ,
{NOTE: You must atrke out any ong or more of the fdﬁnmng categorirs of powers you do not want your egent to

fiave, Failure 1o sirike the title of any category will cause the polbers fascriber in that category to be granted to the
agent, To'sirke ouf 3 albgory you must draw a fine through the title of that ctegury.)

{A) Real estate ransactions.

NOTE: Limitations on gnd addiiens to the agent’s powers may be included in ihis power of atlornay if they are
gpeciically described baiow,)

2. The powérs granisd above shall nol inclute the foliowihg powers or shall be modified or Braited in the following
particulars: {NOTE: Hese you may iiclide any pecific fimitations you Ueein spproptiale, such 28 a prohibition or
conditions on the sale of particular stock ot real estate or special rules on bomowing by the agent.}
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3. In addition Yo the powers granted above, | prant my apent the following powers: (NOTE. Here you ray add any
other delegabie powers Including, without limitafion, power {o make oifis, exercise powers of appolntment, name or
change beneficidries or joint tenants of raveke or amend any irust specificedly referred to below.)

to execute on my behalf any and 21) lender's documents, Title Company's documents,

of any other documents, Including b
FOW L : MBS, aid LI035

0 EmERemsTOperEy-comnonly-—lnevn—aa o renaer-iitner s L
(NOTL: V7ar agent will have authority to employ Other persons as necessary to engble the agénto properly exercise
thi: powers gismted in i Joimn, But your agent will Hiave 1o-miake &l discretionary decisians, If you want 1o give your
agent the ficat ¥, delegate discretionary decision-making powers 1o olhers, yol should keep peragraph 4, olherwise it
should ke shiuo au')

4. My agen shal have-the right by written instnament fo delegate any or all of the foregping powers invalving
discretioniary degision-mehi'g to any person or persons whom my ageft may seledt, but such delegation may be
amentiad orfevoked by um; 2gent (including any successer) named by me who 5 gcling under tis power of allomey
at the ime of referéncs,

(NOTE: Your agent will e ériitled o reimbursement for 4ll ressoneble axpenses incurred in acking under this power
of attornay. Strike out paragraph 5 if y o g nol want your agent to 2ls be entifled o reasonable compensalion for
senvicés as agent) '

5. My agent shall be enfitled to reasonable. comensation for servicks rendersd as agent under this power of
atiomay.

INGTE: This power of afiomey may be Amendad (r sevoked by you &t any Eme and in any manmer. Absent
pmendment or revocation, the authonty gianted In ihls paviar of atiomey will become sffective at the time this power
ks signied end will cantinue untl your death, uniess a Iimitavicl, %n the beginning date or durstion is made by inftisling
and completing one or both of parsgraphs 6 and 7.)

8, { ) This power of aliomey shal become &ffective on /.

{NOTE: Insert & future déle br svent during your lifétime, such as @ court duenaination of your disability or & written
deteunination by your physician that vou are incapacitaled, when you want \his porser to first take effect )

7. {) This power of allormey shall lerminale on : £~

(NQTE: insen & fitwre date or event, such as @ counl determination that you are nof under a legal disabifily or 8
wiitlen determination by Your physician that you gre not incipaciteted, if you wani tfis pLwar 1o terminate prior to
your death.) _ A

(NOTE: If you wish o nameé one of ipre succesgar agents, insert the name and zddress of ea h su xcessor agent jn
paiagraph §.)

8, I any ageni pamed by me shall die, becoms incempetent, sesian or reluse to accept the office of agen, | name
tha folowing {each to act alkne and successively, in the orier named) 85 successer(s) fo such’ agent

For purposes of this paragreph &, a person shall be considered 10 be ingompetent if and while the person is a minor
or an adjudicated Incompetent or disabled person or the person 1s unable to give prompt end intelfigent consideration
fo busifiess matiers, as ceftified by a ligensed physiclan. ‘

NOTE: 1 you wish to, you may name your agent as guardian of your estate if a courl derides that one shouid te
appoined, To do this, refain paragraph 8, and the court will appeint your agent if the court finds hat this appointment
will serve your best interests and wetfare, Strike out pafagraph 8 i yol do nol wan! your agent tg att as guardian.)

9. It a guardian of my estate {my properly} is 1 be appuinted, I nominate the sgent acting vnder this power of
aitorniey a5 buch suardian, to serve without bond or security, ' g C

e

e First Ameriean . . o L. Staiwtery Sherf Forn Fower of Allomey 7.1.11
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301 am fully informed es to all the contents of this form and understend the full import of this prant of powers to my
RgEN.

{NOTE: This form does not authorize your agent to appear in cour? for you 8s en altomey-at-law or clherwise o
engage in the practice of law unless he or she is @ licensed atiomey who is authorized lo practice law in liinais.)

11. The Meotioe o Agent is incorporated by reference and inclutied as parl of this form,

Dated: /5 Qbrwtrﬁﬂdmisrgmz (A e

{Princlodl)

NOTE: “ iy power of attorney will not be effecfive updess it is sipned by ot least one witness and your signature is
notarized, using the form below, The notary iay not slso sigh os & witness.)

The undersigned witess cerlifies that Christopher R, Bertuccd knawn 1o ine 10 be the
SaINe person wiuse Jame is subseribed ag'prinipal to the Teregoing power of attorney, appeared befors me and the
notary public ang ackmsiadged signing and delivering the instrumant as the frge and voluntary act of the priftipal,
for the usés phd purposes grsrein set forth: | believe him or her o be of sound mind and memory: The undersigned
wilness also cedifies that ih-viindss is nol: (2) the atlending physician or mental Hiealh service privider or a relative
of the physician of provioer; (b} an owner, operaler, or refative of an ownsr or operator of a health care fagliity in
which five prircipal is B patient ¢r r-allent; {0} & parent, sibling, descendant, or ariy spouse of such parent, sibling, or
descendant of either the prindipat or anv agent or successor agent under the foregoing power of attoimey, whether
such relationship is by bludd, marriege  or aoption; or {d) s agent of suctessor agent under the forsgoing power of

atiprmey, . _ e
bated: 1 l’—eﬁ?(mry 1077 Signaxt W

it o

{NOTE: Hliinois requires orily ong witness, but other jinsdiclinns may require more than ore witness. If you wish to

. have a second witness, have him or her cerlify and sign herz}

{Sacond withess)

The undersigned witness cerdifies that Chyistopher R. Bartuccd . known to me to be Ve
Same person whose name is subscribed as principal to the foregoing oower of atlomey, appeared before me and the
notany public and acknowledged signing snd delivering e instrument as % fre2 and voluntary act of the principal,
for the uses And purposes therein set forlh, ) Befieve Him or fier 1o bie of Sountt wiad ant memery: The indersitingd
vijinass algo ceftifies tha the wilnest i not: {&) the attanding physiclan or mentut P eolth service provider or & relative
of the phiysiclan or provider, (b} an gwnit, opefalpr, of iglative of an swner o steszior bt & health care facility in
which the principel Is a palient or resident; {c) a parent, sibling, descentant, or any sporse of such parent, sitiling, or
descéndant of either the principal or any sgént or successar agent under the foregoiny pover of atlomey, whether
such relationship Js by bload, marriage, or adoption; o {d) an agent pf successor agent under e foregoing pawer of
attomey.

Dgted: !E F(’éi“wi!’/\/ 23'22 Signed: M A

Wm$=:)

s, | Frst Amerivan o . I Statutory Short Fomm Power of Atomey 7.1.19
@" % | Title Insurance Compsny ‘ b o ‘
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Hauwert
STATE OF NBIS, COUNTY OF _Hsalyly )58

The undersisned, a notary public in and for the abova county and siate, cerlifies that
known to me to be the same person whose name Js subscribed as principal lo the fmegu:nf ger of s nmey
lin

appéared before mie and witnesstes) el Vrous  (amd _picihey
person and acknowiedged signing and delivering the inetrument as the free and voluntary act of the prmcrpal for the

uses and purposes merem set forth {, and centified 10 the correcthess of the signature(s) of the ngent{s}}

Dated: | / 2 lgfb 5?(:}.9 Q ‘S’}\an@a {fafi U’“!'Fc

Legal Sarviees 3

PPt Asvisiance ik, NIGB Hawaft
Notdry Public 7 wiliary Notary Per 10 USC 1044(2)

My commissionexr’es; /U/»‘ 3

{NOTE: You may, but are nol r*::,wred 1p, fequest your agent and successor Bgents tp provide spemmen signatures
below. If you include specimen siprictures in this power of attomey, you must complete the sedification opposite the

signatures of the agents.)
Spacimen signatures of agent {and surcesors) } oariify mm Ss‘g;f;!;'ﬁ:; ;L r‘?ii:gent {end
(agent) I/ (principal)
(mwessw_agenf) ' -{pﬁndpa;}
(suecessor agent) v/ {principal}

(NOTE: The name, address, and phone number of ihe person pmpaﬂn_g‘ is foroor who assisted the principa! in

compleling this form should be inserted below.) _
AR 7D

Hame: Vincent F. DiPlero

Addess: ! , » Suite 101
CityfState/Zip: CAFO
Phone; =20 7=-0000

<
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LEGAL DESCRIPTION

PARCEL 1:

LOT 8, (EXCEPT THAT PART OF SAID LOT 8 CONVEYED TO THE CHICAGO AND
MILWAUKEE ELECTRIC RAILWAY COMPANY BY DEED RECORDED JUNE 23, 1699
AS DOCUMENT NUMBER 2837450 LYING SOUTH OF A LINE DESCRIBED AS

FOLLOWS:

BEGIWNING AT A POINT ON THE WEST LINE OF SAID LOT 8, 85.5 FEET SOUTH
OF THE MORTHWEST CORNER THEREOF; THENCE SOUTHEASTERLY ON A
CURVED LI#E OF A RADIUS OF 307.4 FEET CONVEX NOGRTHEASTERLY 5§5.05
FEET TO A POWT, 30 FEET EASTERLY OF THE SOUTHWESTERLY LINE OF SAID
LOT 8; THENCE SOUTHEASTERLY ON A LINE PARALLEL TO THE
SOUTHWESTERLY LINE OF SAID LOT 8, THENCE SOUTHREASTERLY ON A LINE
PARALLEL TO THE SOUTHWESTERLY LINE OF SAID LOT 8, 12.1 FEET TO A
POINT ON THE EAST 14NE OF SAID LOT 8, 139.04 FEET SOUTH FROM THE
NORTHEAST CORNER OF S41D LOT 8) IN STOLP'S RESUBDIVISION OF LOTS 1
TO 5 AND 8 IN BLOCK 2 1N <ROVER'S RESUBDIVISION OF BLOCK 28 IN THE
VILLAGE OF WILMETTE, IN CUO¥. COUNTY, ILLINOIS.

PARCEL 2:

THAT PART OF THE EAST 28 FEET ¢ LOT 9 IN BLOCK 2 IN GROVER'S
RESUBDIVISION OF BLOCK 28, DESCRIBELY AZDVE LYING NORTHEASTERLY OF
A LINE COMMENCING AT A POINT ON THE EAST LINE OF SAID LOT 9, 85.5 FEET
SOUTH OF THE NORTHEAST CORNER THEREOF; THENCE RUNNING
NORTHWESTERLY ON A CURVED LINE HAVING A RADIUS OF 307.4 FEET
CONVEX NORTHEASTERLY 66.5 FEET TO A POINT Oy THE WEST LINE OF SAID
LOT 9, 42.21 FEET SOUTH OF THE NORTHWEST CORNER «<OF SAID LOT 9, ALL IN
THE VILLAGE OF WILMETTE, IN COOK COUNTY, [LLINOIS.

PARCEL 3:

THE WEST HALF OF THE 20 FOOT VACATED PUBLIC ALLEY, 14 'STOLP'S
RESUBDIVISION AFORESAID, LYING SOUTH OF THE NORTH LINE CFLOT 3,
EXTENDED WEST, AND NORTH OF A LINE DRAWN FROM THE NORTHWEST
CORNER OF LOT 4 IN SAID STOLP'S RESUBDIVISION TO A POINT OF THE EAST
LINE OF LOT 8 AFORESAID, 139.04 FEET SOUTH OF THE NORTHEAST CORNER
OF SAID LOT 8, TOWNSHIP 42 NORTH, RANGE 13 EAST OF THE THIRD PRINGIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Number: 05-27-318-001-0000; 05-27-318-013-0000
Property Commonly Known As: 1315 Forest Avenue, Wilmette, [L 60091



