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NOTICE TO THE INDIVIDUAL SIGNING THE {LLINOIS STATUTORY
SHORT FORM POWER OF ATTORNLEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. 1t is governed by the Illinois Power of Attorney Act, [f 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 [inancial affairs, 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
Statutorv short Form, you may name successor agents, but you may not name co-agents.

This form does aot impose a duty upon your agent to handle your financial affairs, so it is important
that you select<n ~.gent who will agree to do this for you. It is also important to select an agent
whom you trust, sine you are giving that agent control over your financial assets and property, Any
agent who does act {0r ;0u has a duty to act in good faith for your benefit and to use due care,
competence, and diligence. He or she must also act in accordance with the law and with the
directions in this form. You: agent must keep a record of all receipts, disbursements, and significant
actions taken as your agent.

Unless you specifically limit the periad of time that this Power of Attorney will be in effect, your
agent may exercise the powers given to hirgor her throughout your lifetime, both before and after
you become incapacitated. A court, howeve!, can take away the powers of your agent if it finds that
the agent is not acting properly. You may also (evo.ce this Power of Attorney if vou wish.

This Power of Attorney does not authorize your agen? to-appear in court for you as an attorney-at-
law or othcrwise to engage in the practice of law unlessne 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 Seciion ?<4 of the Illinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs twroughout this form are
nstructions.

You are not required to sign this Power of Attorney, but it will not take effeci-withaut your
signature. You should not sign this Power of Attorney if you do not understand everv.hing 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:

f.J}? ‘gi‘

i TR
Principal's initials
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{Space above this line for Recording Data)

TLLINQIS STAZ{ZORY SHORT FORM POWER OF ATTORNEY FOR PROPELUTY

1. 1, William P, Reily, af 222 Colonial Homes Dr. NW, Apt. 2131, Atlanta, GA 30309, hereby reveke all
prior powers of attorney for proer’y executed by me and appoint: Frank W. Jaffe, of Jaffe & Barlin, LLC,
111 W. Washington Street, Suite 950, Chicago, Illinots 60602, as ny attorney-in-fact (imy "agem" o aci for
me and in my name (in any way I cou'd ac| in person) with respect tc the following powers, as defined in
Section 3-4 of the "Statutory Short ForiuPawer of Attorney for Property Law" (including all amendments),
but subject to any limitations on or additiors *o the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want
your agent to have, Failure to strile the title of a1’y category will cause the powers deseribed in that
category to be granted to the agent. To strike out a citerory you must draw a lige through the title of

that category.)

(a) Real estate transactions.

(b) Financial institution transactions.
(o} Safe-depesit- b fransactens:
B-Tnsuranceand-Anpuity iransackions

(m) Borrowing transactions.
- Esate-ransactions:
fat-AH-other proparly-traRsackens:

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

[}



2211112100 Page: 4 of 10

UNOFFICIAL COPY

2. The powers granted above shall not include the following powers or shall be modified or limited in the
following particulars:

(NOTE: Here you may include any specific limitations you decm appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or speeial rules on borrowing by the agent,)

3. Inaddition to the powers granted above, | grant my agent the following powers:

Specificaliy; the power to shm all documents necessary 0 consummate the purchase of 222 E, Chestont
Street, Unit1 50, Chicave, [L 6061 1. includine. but net limied lo. the morteage note, and any other

documents providad by the title compaeny or morleace lender,

(NOTE: Your agentwiil bave authority to employ other persons as liecessary 10 ¢nable the agent to
praperly exercise the poirs granted in this form, but Your agent will have to make ail discretionary
decisions. II'you want ts-pive vour agent the right to delegate diseretionary decision-making powers to
others, you shonld keep paraxep'od, stherwise it should be strick put.)

4. My agent shall have the right by writen instiiment to delegate any or all of the foregoing powers
uvelving discretionary decision making (¢ #nv parsoi or persens whem my agent may select, but such
delegation may he amendesd or revoked by aay teant (Ineluding any successor) named by me who is acling
undes this power of altorney at the time of refere e,

(NOTE: Your agent will be entitled to reimbursenzzpt -for all reasonable expenses incurred in acting
under this power of aitorney. Strike out paragraph 53 vou do not want your agent to alsa be entitled
to reasonable compensation for serviees as agent,)

3. My agent shall be entitled to reasonable compensation for se vices rendered as agent under this power
of attorney.

(NOTE: This power of atiorney may be amended or revoked by you at {ny Hme and i1 any manner,
Absent amendment or revoealion, the aurhority granted in this power of acio: n2y will become effective
4l the time this power is signed and will continue uaftil your death, unless a liuitadon on the beginning
daie or deration is made by initialing and completing one or bath of paragraphs ¢ apd 7

6. q& T This power of attorney shall become effective on April 11, 2022.

{(NOTE: Tnsert a future date or event during your lifetime, such as a courd determination of yous
disability or a written determination by your pliysicias that you are ineapacitated, when yon waat this
power to first take effect.)

7. (\Pq'j’fhis power of attorney shall terminate on June 13, 2022,

{NOTE: Inserta future date o event, such as a court determination that you are not under a legal
disability ar a written determination by your physician that vou are not incapacitated, if you want this
puower o terminale prior to vour death.)

{NOTE: If' you wish to name sne or misre successor agents, insert the name and address of each

successor agent in paragraph 8.)

8. Ifany agent named by me shall die, become incompetent, resign or refuse 1o accept the office of agent,
3
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1 name the following (¢ach to act alone and successively, in the order named) as successor(s) to such agent:
For purpeses of thiis paragraph 8, a persen shall he considerad to be incompetent if and while the personisa
pinor or an adiudicated ncompetent gr disabled person or the person is unable to give prompi and intelligent
consideration Lo business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may name your agenl as guardian of your estate if o conrt decides that one
should be uppointed. To do this, retain paragraph 9, und ihe conrt will appoint your agent if the court
finds that this appeintment will serve yonr best interests and welfare, Sirike out paragraph 9 if you do
not want your agent to act as guardian.)

9,  If a guardlan of my estate (my property} is to be appointed, ] nominate the agent acting under this
power of attorney-as fuch guardian, to serve without bond or se¢urity.

10. 1am fully informed a5'to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NOTE: This form dees not auiiniize your agent to appear in court for you as an atiarney-at-iaw or
oiherwise to engzpe in the practice o718y unless he ar she is a licensed attorney who is authorized to
practice law in [linois.)

{1. The Notice to Agent is incorpougted by reference and included as part of this
form. g

T /”‘I/‘ 2 ) dT
Dated: 1‘”{ / if ! A%  Sioned’ [ T ";:_‘_ " gl dprincipal)
i ) 4

(NOTE: This power of attorney will not be effective TiTess04  sigmed by at least one witness and your
signature is notarized, using the form below. The noliry mzy %yt also sign as a witness.)

The undersigned witness certifies that William P, | Reily, known to me to be the same person whose name is
subscribed as principal to the foregoing power of attorey, appeared berere e and the notary public and
acknowledged signing and defivering the instrument as the free and volunta'y #ct of the principal, for the
uses and purposes therein set forth. I believe him or her to be of sound mind ard riemory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental health service provider or a
refative of the physician or provider; (b} an owner, operatar, or relative of an owner ar operator of a health
care facility in which the principal is a patient or resident; (¢} a parent, sibling, descendar, orjany spouse of
such parent, sibling, or descendant of either the principal or any agent or successor agent under the foregoing
power of attomey, whether such relatio nship is by blood, marriage, or adoption; or (d) an ager? o7 successor
agent under the foregoing power of atiorney. r
14

Daled:j “\_!_1/1 Signed: ,,f_m S\ o (Wikness)

(NOTE: Illinois requires ouly one witness, but other jurisdictions may require more than ene witness.
If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undetsigned witness cestifies that w1“ 7 E«S’a[ﬁ . known to me to be the
same person whose name is subscribed as prineipal to the foregoing pu'.w[ of attorney, appeared before me
and the notary 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. ] believe him or her to be of sound mind and
memory, The undersigned witness alsa certifies that the witness is not: (a) the attending physician or mental

4
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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 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 bloed, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attomey.

Drated: . - Signed: (Witness)

f“; . .
State Dfi.::_@u / ’; - %‘é.f;;f‘;u %SS
County of _ﬁ_f fﬁ?ﬂwfx, )

The undersigned; & motary public in and for the above county and state, cextifies that William P. Reily,

known to me to be the-samiz nerson whose name is subs¢ribed as principal to the foregoing power of
iy

attorney, appeared before ne and the witness A f;'«;f-/;’ff’ Fate f i{ﬂgﬁ s _, in person and
Y, app — P

acknowledged signing and Gelivering the instrunest as thedvee and voluntary act of the pringipal, for the
uses and purposes therein set fo'th (sad certified to the corectness of the signature(s) of thaageni(s)).

£ . 2
Dated:ffﬁf J’}j f‘f‘; ZOZZ%EHEC]: Iy G,

e

/. ::";\ 2

A

. . .
My commission expires: /

=L ug @
(NOTE: You may, but are not required to, request yan: ~gent and successor agents’lﬁg -;gjﬁﬁ;ti[i‘g_ 2 v
specimen signatures below. If you include specimen sigiatares in this power of attom@y;”}fp“ TS| :
complete the certification opposite the signatures of the ager By i’y ”21;5;4;{:“.‘
Specimen signatures of I certify that the signatures of my
Agent (and successors) agent (and successors) are geruine
(Agent) (Principal)
(Successor agent) ' {Principal)
(Successor agen't')' (_Principa]) )

(NOTE: The name, address, and phone number of the person preparing this form or who usisied the
principal in completing this form should be inserted below.)
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(This page is not part of official statutory form. It is only for the Agent's use in recording this form
when necessary for Real Estate Transactions)
For the premises commeonly kaoown ast 222 E, Chestnut Street, Unit 15B, Chicago, IL 60611

Permanent Index Numberis): 17-03-221-011-1038

Legal Deseription: See Exhibit “A” attached hereto and made a part hereof

(The name and uddress of the person preparing this form should be inserted if the Agent will have
the power io corvey any interest in Real Estate.}

This instrument was przpared by:

Frank W. Jaffe

Jaffe & Berlin, LLC

111 W, Washington, Suite 900
Chicago, IL 60602

Recorder - Mail recorded document to:

Frank W, Jaffe

Jaffe & Berlin, LLC

111 W. Washington, Suite 900
Chicago, [L 60602
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NOTICE TO AGENT

When vou accept the anthority granted under this power of attomey a special legal relationship,
known as agency, is created between you ang the principal, Ageney imposes upon you duties that
coittinue unti] you resign or the power of aftorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expecis you to do with the principal's property;

(2) wet in good faith for the best interest of the principal, using due care, competence, and diligence;
(3} keep a Complete and detailed record of ail receipts, disbursements, and significant actions
condueted forip< principai;

(4) attempt to presrivs the principal's estate plan, to the extent actually known by the agent, if
preserving the plan isconsistent with the principal's best interest; and

(5) cooperate with a person who has authority to make heaith care decisions for the principal to
carry out the principal's reaso=ahle expectations to the extent actually in the princi pal’s best inierest,

As agent you must not do any of the tollowing:

(1) act so as to create a conflict of intercsrihat is inconsistent with the other principles in this Notice
to Agent;

(2) do any act beyond the authority granted ir: this power of attorney;

(3) commingle the principal's funds with your fuads;

(4) borrow funds or other property from the principsl. urless otherwise authorized;

(5) continue acting on behalf of the principal if you leam of any event that terminates this power of
aftorney or your authority under this power of attomey, such 25 the death of the principal, your legal
separation from the principal, or the dissolution of your marriasz-io the prineipal.

If you have special skills or expertise, you must use thase special sillsand expertise when acting
for the principal. You must disclose your identity as an agent whenever ve v act for the principal by
writing or printing the namé of the principal and signing your own name "as Agent" in the
following manner:

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

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Powes i
Attorney Act, whick is incorporated by reference into the body of the power of attorney for pr ety
document.

[f 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 attorney.

Agent's Initials
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Frank W. Jaffe, certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for William P. Reily.

Tcertify tiz>: to the best of my knowledge the principal had the capacity to execute the power of
attorney, ic alive, and has not revoked the power of attorney; that my powers as agent have not been
altered or terinipatad; and that the power of attorney remains in full force and effect,

[ accept appointmeiit %5 azent under this power of attorney.

This certification and acceptance is made under penalty of petjury.*

Dated: < /i 22022

Sy

e
(Agent's Signature)

Frank W. Jaffe

Jaffe & Berlin, LLC

111 W, Washington, Suite 900
Chicago, IL 60602

* (NOTE: Perjury is defined in Section 32-2 of the Criminal Cude 01 1961, (720 ILCS 5/32-2)
and is a Class 3 felony.)
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File No : 22827133-IL

EXHIBIT A
The land is situated in the County of Cook, State of lllinois, as follows:

UNIT NUMBER5-B, IN 222 EAST CHESTNUT CONDOMINIUM, AS DELINEATED ON THE
SURVEY OF THz FOLLOWING DESCRIBED PROPERTY:

LOT 33 AND THE W& T 15 FEET 6 INCHES OF LOT 34 IN LAKE SHORE DRIVE ADDITION TO
CHICAGOQ, A SUBDIVIS!ONOF PART OF BLOCKS 14 AND 20 IN CANAL TRUSTEES' SUBDIVISION
OF THE SOUTH FRACTIOMAL QUARTER OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS; WHICH SURVEY IS
ATTACHED AS EXHIBIT 'A’' TO DECLARATION OF CONDOMINIUM RECORDED IN THE OFFICE
OF THE RECORDER OF DEEDS OF CCOK COUNTY, ILLINOIS, AS DOCUMENT NUMBER
24933769, TOGETHER WITH ITS UNZIYDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, ILLINGS:

Commanly Known As: 222 E. Chestnut St. Unit 15B, Cnizdgo, IL 60611

Parcel Identification Number: 17-03-221-011-1038

ATA NATIONAL TITLE GROUP, LL.C
175 E. Hawthorn Pkwy,, Suite 135
Vernan Hills, IL 60061
Ph:(847) 281-9332 Fax:(847) 281-9334



