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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Maximilian Kraus, certify that the attached is a true copy of a power of attorney naming the undersigned a5 agent or

successor agent for Joseph J Zemen,

Icertify that to the best of my knowledge the principal had the capacity io execute the power of atforney, is alive, and
has not revoked i, power of attorney; that my powers as agent have not been altered or terminated; and that the power

of atiorney remaing it force and effect,

Taccept appointment as agent nader this power of attorney. This certification and acceptance is made under penalty of

petjury.*

Pated .6/5 /y?d;f 2

Ty fr—

Ageat's Dipnature

i
i Maximilian Kzars
! Print Agent's Nan'c

17550 Highland Ave,
Tinley Park, IL 60477
Agent's Address

*(NOTE: PERIURY IS DEFINED IN SECTION 32-2 OF THE CRYMINAL CODE OF 1961, AND 15 A CLASS 3 FELONY.)
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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 document, It is
gaveméd by the lltinois Power of Attomey Act. If there is anything about this form that you do not understand, you
should ask 2 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 real or personal property, even without
your consent or sany advance notice to you. When using the Statutory Short Form, you may name successor agenis,
but you may not uame co-agents.

This form des pat impose a duty upon your agent to handle your financial affairs, so it is important that you
select an agent who wiliagres to do this for you. It is also important to select an agent whom you trust, since you are
giving that agent control over vour financial assets and property. Any agent who does act for you has a duly to act in
good faith for your benefit and w use fue care, coropetence, and diligence. He or she must also act in accordance with
the law and with the directions in thrr form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken gs your agent.

Unless you specifically limit the period of tine that this Power of Attomey will be in effect, your agent may
exercise the powers given to him or her throughout your lifetime, both before and afier you become incapacitated, A
court, however, can take away the powers of your agent iV'it finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish,

E.This Power of Atiorney does not authorize your agent to apuesr 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 Liomev who is authorized to practice law in
1ilinois. '

. The powers you give your agent arc explained more fully in Section 3-4 of tha Mlinois Power of Attorney Act.
Thig férm is a part of that law. The "NOTE" paragraphs throughout this form are instruciioris.

. You are not required to sign this Power of Attomey, but it will not take effect witiout your signature. You
should not sign this Power of Attorney if you do not understand everything in it, and what your ageric will be able to
doif yondo sign it
Please place your initials on the following line indicating that you have read this Notice.

7. Z.

Principal’s initials

Rev. September 2015
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

L. 1, Joseph J. Zemen, of 25405 Faraday Rd., Manhattan, 1L 60442, hercby revoke all prior powers of attorney
for property exccuted by me and appoint:

Maximilian Kraus of 17550 Highland Ave,, Tinley Park, IL 60477
NOTE: You may not name co-agents using this form,

as my atomey-in-fact (my "agent") to act for me and in my name (in any way I could act in person} with
respece 12 Lnc following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey for
Property La»* (including all amendments), but subject to any limitations on or additions to the specified
powers inscrtod in paragraph 2 or 3 below:

NOTE: You must strik.au* 20y one or morc of the following categories of powers you do nof want your agent
to have. Failure to strike the )z of any category will cause the powers described in that category to be granted
to the agent. To strike out a cziegorv you must draw a line through the fitle of that category.

{a} Real estase trarzactions,

{b) Financial ins itution transactions.

{c) Stock and bond tianiactions,

{(d) Tangible personal popirty transactions.
{e) Safc deposit box transzsions.

(f)  Insurance and anmuity transsctions.

(g) Retirement plan transactions.

(1)  Social Security, employment andnilitary service benefits.
(i)  Tax maticrs.

() Claims and litigation.

(k) Commodity and option transactions,

(I}  Business operations.

(m) Borrowing transactions.

(n)  Estate transactions.

(o)  All other property transactions.

NOTE: Limitations on and additions to the agent’s powers may be included in this pow.r o) attorncey if they
are specifically described below,

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

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

Rev. Seprember 2015
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3. Inaddition to the powers granted above, I grant iy agent the following powers:

NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
cxercise powers of appointment, name or change heneficiarics or joint tenants or revoke or amend any trust
specifically referred to below,

All items relating to the Purchase of the property located at: 12752 8. Kenmeth Ave.. Unit D, Alsip, 1L 60803

{Lepal Description attached in Exhibit A)

NOTE: Your agent will have suthority 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, ouzcrwise it should be struck out,

4. My agent shell Yave the right by written instrument to delegate any or all of the foregoing powers involving
diseretionary dosis’on-making to any person or persons whom my agent may sclect, but such delegation may
be amended o revaked by any agent (including any successor) named by me who is acting under this power
of attorney at the time of reference.

NOTE: Your agent will be entitled te roimbursement for all reasonable expenses incurred in acting under this
power of attorney, Strike out parageaph-£ if you do not want your agent to alse be entitled fo reasonable
compensation for services as agent.

5. My agent shall be entitled to reasonable ‘conrensation for services rendered as agent under this power of
attorney.

NOTE: This power of attorney may be amended or yeveked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this porver of attorney will become effective at the time
this power is signed and will continue until your death, unless 4 Smitation on the beginning date or duration
is made by initialing and completing one or both of paragraphs 6 =ud 7.

6 7, Z_.) This power of attorncy shall become effective on
Upon execution of this document

NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a
written determination by youv physician that you are incapacitated, when you wane this nower to first take
effect,

7. ( 72 } This power of attorney shall terminate on

July {,2022

NOTE: Insert a future date or event, such as a court determination that You are not under a legal dissbility or
a written determination by your physician that you are not incapacitated, if you want this power to terminate
prior {0 your death,
NOTE: If you wish to name onc or more successor agents, insert the name and address of cach suceessor
agent in paragraph 8,
8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the office of apent, I name
the following (each to act alone and successively, in the order named) as successor(s) to such agent:

Rev. September 2015



2213706010 Page: 6 of 8

UNOFFICIAL COPY

Page 5 of 8

For purposes of this paragraph 8, a person shall be considered to he incorpetent if and while the person is 2 minor or
an adjudicated incompetent or disabled petson or the person is unable to give promapt and intelligent consideration to
business matters, as certified by a licensed physician,

NOTE: If you wish to, you may name your agent as puardian of your estate if a court decides that one should
be appeinted, 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 de not want your agent to
act as puardian,

9. Ifa guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power of
attornev-as such guardian, to serve without bond or security, This durable Power of Attomey {“The Power™)
shall riot b¢ affected by any physical or mental disability or incapacity that I may suffer except as provided by
statute, ard siali be exercisable immediately from this date without any other action or condition whatsoevet”

10.  Tam fully inforsmes 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 awnorize your agent to appear in court for You as an atiorncy-at-law or otherwise
{0 engage in the practice of law ynbisoiic or she is a licensed attorney who is authorized to practice law in
llinois.

1. The Notice to Agent is incorporated by re’erence and included as part of this form.

ared: APR 192022

,,/f‘f’%//f Yty

Principal’s a1 guatur

(NOTE: This power of attorney will not be effective unless it is signed Ly at Ieast one witness and your signature
is notarized, using the form below, The notary may not also sign as a wituaess)

The undersigned witness certifies that Joseph J. Zemen, known 10 me to be the sarhe pesson 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 {ree and voluntary act of the principal, for the uses and purposes therein set forth,
I believe him or her to be of sound mind and memoty. The undersigned witness also certifius that the witness is nots
(a)the attending physician or mental health service provider or a relative of the physician or povirer: (b) an owner,
operator, or relative of an owner or operator of a health care facility in which the principal is a patioat i1 resident; (c)
a parent sibling, descendant, or any spouse of such parent, sibling, or descendant ol either the principal ot any agent
or successor agent under the foregoing power of attorncy, whether such relationship is by blood, mardage,o-adoption;
or (d) an agent or successor agent under the foregoing power of attomey.

Dated;

Witness® Signature

NOTE: Hlinois requires only one witness, but other jurisdictions may regquire more than one witness, If yon
wish {0 have a second witness, have him or her certify and sign here,

Rev. Seprember 2015
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(Second witness) The undersigned witness certifies that Joseph 3, Zemen, 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 notfary public and
acknowledged signing and delivering the instrument as the frec and voluntary act of the principal, for the uses and
purposes therein set forth, I belicve him or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not: (2) the atiending physician or mental health service provider or a relative of the physician or
provider; (b) an owner, operator, or relative of an owner or operator of 2 health care facility in which the principal i3
a paticat or resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of cither the
principal or any agent or suceessor agent under the foregoing power of attorney, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated; APR 197027
LD

Witness’(Bignature {

State of gﬁ.\f&" o

= %o
F ) L
County of C‘If uothy 3
The undersigned, a notary public in cnd for the above county and state, certifies that Joseph J. Zemen, known to me to

be the same person whose is subs¢ribe--as principal to the foregoing power of attomey, appeared before me and
the witness(es) _Jeitran E 2202% {anl__ ) in person and acknowledged signing and
delivering the instrument as the free and voluiitary act of the principal, for the uscs and purposes therein set forth (.
and certified (o the correctness of the signature(s)of the agent(s)).

Headguarters, 7th Army Training Cotmand ) " - /

Office of the Staff Judpe Advocate Do'ed: .éi’ 71 9 LﬁZZ ‘:,

ATTN: - O// NOTARY PUBLIC
Unit 28130 : == /S éj UNDER
APO AE 09114-8130 %‘-—:‘-‘"—Hﬁ———»«-\ il TITLE 10
OFFICIAL BUSINESS ““Notary Public =\US CODE 10442

i t
My commission expires mJa Lu?\u

NOTE: You may, but are not required to, request your agent and successes agents te provide specimen
signatures below. If you include specimen signatures in this power of attorp v, vou must complete the
certification opposite the signatures of the agents.

Specimen signatures of agent (and successors) I certify that the signatures o my agent (and
SUCCESSOTS) are penuine,

Maximilian Kraus - Agent Joseph J. Zemen, Principal
Successor Agent
Successor Agent

Rev. Seprember 2015
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NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal
in completing this form should be inserted below. fymatl 100 ,

Allison P, Dussias

10661 S. Roberts Rd., Ste. 107
Palos Hills, T1. 60463

{312) 243-6700

NOTICE TO AGENT

When you aczept the authority granted under this power of attorney a special legal relationship, known as

agency, is created betweet yon and the principal. Agency imposes upon you duties that continue until you resign or
the power of attorney is termiansied or revoked,

As agent you musi:

do what you know the principal teasonably expects you to do with the principal's property;

act in good faith for the best interest of the principal, using due care, competence, and diligence;

keep a complete and detailed record of al’ receipts, disbursements, and significant actions conducted for the
principal;

attempl to preserve the principal's estate plan; 10 the extent actually known by the agen, if preserving the plan
is consistent with the principal's best interest; and

cooperate with a person who has authority to maks kealth care decisions for the principal to carry ont the
principal’s reasonable expectations to the extent actuai®y i the principal's best interest,

As agent you must not do any of the following;

act 50 as to creatc a conflict of interest that is inconsistent with the of'ier principles in this Notice to Agent;

do any act beyond the authority granted in this power of attorney;

commingle the principal’s funds with your funds:

borrow funds or other property from the principal, unless otherwise authorized;

continue acting on behalf of the principal if you learn of any event that terminates this power of altorney or
your authority under this power of attorney, such as the death of the principal, your legs! separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must usc those speeial skills and expertise whew ci'ng for the

principal. You must disclose your identity as an agent whencver you act for the principal by writing or piiniing the
name of the principal and signing your own name "as Agent” in the following manner:

"Joseph ], Zemen by Maximilian Kraus as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attomey Act,

which is incorporated by reference into the body of the power of attorney for property document. 1f you violate your
dutics as agent or act outside the authority granted to you, you may be liable for any damages, including attorney's
fees and costs, cansed by your violation.

Ifthere is anything about this document or your duties that you do not understand, you should seek legal advice

from an attomey.

Rev. September 2015
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EXHIBIT A

LEGAL DESCRIPTION

UNIT D KNOWN AS RONNE TREE CONDOMINIUM # 3, AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE:

LOTS 6 AND 7 IN SECOND RAUEN'S SUBDIVISION OF THE EAST 408 FEET OF THE SOUTH 1067 FEET OF THE
NORTH 1100 FEET OF THE NORTHWEST 1/4 OF SECTION 34, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN; WHICH SURVEY IS ATTACHED AS EXHIBIT 'A' TO THE DECLARATION OF
CONDOMINIUM OWNERSHIP AND OF EASEMENTS, RESTRICTIONS AND COVENANTS FOR RONNE TREE
CONDOMINIUM AND RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY ILLINOIS
AS DOCUMENT 25554774, IN COOK COUNTY, ILLINOIS,

Rev, Seprember 2015



