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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 governed by the llinois
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 Aftorney is to give your designated 'agent’ broad powers to handle your financial affairs, which may
include the power to pledge, sell, or dispase 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 important to select an agent whom you trust, 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 goed 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. Your agent must
keep a record of all rece’pts, disbursements, and significant actions taken as your agent.

Unless you specifically lirit the period of time that this Power of Attorney will be in effect, your agent may exercise the powers given
to him or her throughout youriaf=time, both before and after you become incapacitated. A court, however, can take away the powers
of your agent if it finds that tlie-2gan¢ is not acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorizz 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.

The powers you give your agent are explained riore fully in Section 3 4 of the Ilfinois Power of Attorney Act. This form is a part of
that law. The NOTE' paragraphs throughout this firm i re instructions.

You are not required to sign this Power of Attorney, butitwill not take effect without your signature. You should not sign this Power
of Attorney if you do not understand everything in it, and vt vour agent will be able to do if you do sign it.

Please place your initials on the following linc indicating that yot have read this Notice:

A

ML
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ILLINOIS STATUTORY 5HORT FORM
POWER OF ATTORNLEY FOR PROPERTY

1.1, Michele Loesch, 9 Ashfield Court, Simpsonville, SC 29681 , appoint Anne Marie Loesch, 5440 N Ashland Ave
Chicago, IL 60640 (NOTE: You may not name co-agents using this form.)

as my attorney in fact {my 'agent’) to act for me and in my name (in any way 1 could act in person) with respect to the following
powers, ag defined in Section 3 4 of the 'Statutory Short Form Power of Altormey 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:

(a) Real estate transactions,

{b} Finangial institution tramactmm
(d) Tangihle personal property Lransat,llum
~fe)-Safe-depost-trortransactions, e
) Insneane v -atnty-teansactions, _,gf 5?
.(g)ﬂehr-mi-,&r framsactions. 47 ?

A Soeiak-Se séristmym
di)-Tax.matters, e.ﬁ o p
4-Claims-and-litipation. j/;
{k)-Commodity and-optiomazarretions. £ A o
{1} BusittessUperations. o7 =
(m) Borrowing transactions,

Ay Bstatetramsattions. i’

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers rozy-be included in this pawer of attorney If they are specifically described
below.)

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

(NOTE: Here you may include any specific limitations you deem appropriate_such as a prohibition or conditions on the sale of
particular stock or real estate or special rules on borrawing by the agent.)

Powers shall be limited to those acts reasonably necessary to execute loan, contract, or tivie suiwrpany documentation in the purchase of
property located at 4340 N Spaulding Ave, Unit 2, Chicago, IL, 60618.

3. In addition to the powers granted abave, [ grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gyis ex=rcise powers of
appointment, name or change beneficiaries oF joint tenants or revoke ar amend any trust specifically referied 12 below.)

NONE

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly exercise the powers
granied in this form, but your agent will have to make oll discretionary decisions. If you want to give your agen! the vight to delegate
discretionary decision making powers to others, you should keep paragraph 4, otherwise it should be strvck out)

4. My agent shall not have the right by written instrument to delegate any or all of the foregoing 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 attomey at the time of
reference,

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of attorney.
Strike owt paragraph 3 if you do not want your agent to also be entitled to reasonahle compensation for services as agent.)

5. My agent shall not be entitled to reasonable compensatian for services rendered as agent under this power of attorey.
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(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent amendment or revocation,
the authority granted in this power of attorney will become effective at the time this power is signed and will continue until 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.)

6. This power of aitorney shall become effective 26 A pr Z 2. ﬂ z;

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

7. This power of attorney shall terminate upon 26 M‘“\Z 2 . W
[¥)

{NOTE: Insert a fiture date or event, such as a cowrt determination that you are not under a legal disability or a writien
determination by your physician that you are not incapacitated, if you want this power to terminaie prior fo 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 ramed by me shall die, become incompetent, resign or refuse to accept the office of agent, [ name the
following (erin tr act alone and successively, in the order named) as successor(s) to such agent:

NONE

For purposes of paragraph 8, a person shall be-considered to be incompetent if and while the person is a minor or an adjudicated
incompetent or disabled person or the persoir.iz viable to give prompt and intelligent consideration to business matters, as certified by
a licensed physician.

9. If a guardian of my estate (my property) 150 e appointed, [ nominate the agent acting under this power of attorney as
such guardian, to serve without bond or security. Nint applicable.

10. T am fully informed as to all the contents of this torm.zd understand the full import of this grant of powers to my agent.

Michele Loesch

The undersigned witness certifies that Michele Loesch, known to me to be the same perscr whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the notary publiczad acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. I believe
him or her 1o be of sound mind and memory. The undersigned witness also certifies that the witr.csz is not: (a) the attending
physician or mental health service provider or a relative of the physician or provider; (b) an owner, cuerator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (¢) a pareut. sihiing, descendant, or
any spouse of such parent, sibling, or descendant of either the principal or any agent or successor ageut/ander 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 atforney.
- \li/l-g&/\/\—f-\
S

Dated: L{ /2 U/ZO 22—
Witness

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

(Second witness) The undersigned witness certifies that Michele Loesch, 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 voluntary act of the principal, for the uses and purposes therein set forth.
I believe him or her to be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a) the
attending physician or mental health service provider or a relative of the physician or provider; (b) an owner, operator, or
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relative of an owner or operator of 3 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 successor
agent under the foregoing power of attorney.

Dated; ﬁ?\\\ E& aﬂ@%

State of SM"{{A. Cavallne
County of . (regenmlle

The undersigned, a notary public in and for the above county and state, certifies that Michele Loesch, known to me to he the
same person whose nanic is subscribed as prineipal to the foregoing power of attorney, appeared before me and the witness(es)
, (and } in person and ackrowledged signing and delivering the instrument as the free and voluntary act of the principal, for
the uses and purposes thereir set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: A.'Jh" re Fos

T

" v Notary Public

(NOTE: The name, address, and phone number of the parzen preparing this form or who assisted the principal in completing this
form shauld be inserted below.)

Lymette J. McKenzie, LTD

Lynette McKenzie \\\\\n Wiy "
5 Old Frankfort Way SoRER M4 W,
Frankfort, TL. 60423 SO
Phone: §15-464-0214 22/ WO0TARY ez My Commission Expires
=3, 7T . ips October 11, 2027
] TR
U e S

’ , O
L QP.H\?\_\‘-‘
Ignu
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Exhibit A

BW22061678

PARCEL 1; UNIT 4340-2 IN THE PENSACOLA PLACE CONDOMINIUMS, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED PROPERTY: LOTS 1 AND 2 IN NELSON & LINDQUIST'S RESUBDIVISION OF
LOTS 25 TO 36, INCLUSIVE IN BLOCK 1 AND LOTS 13 TO 36, INCLUSIVE IN BLOCK 2 IN WILLIAM H,
CONDON'S SUBDIVISICN OF THE WEST 1/2 OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 14,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.; WHICH SURVEY iS ATTACHED TO THE DECLARATION CF CONDOMINIUM RECORDED AS
DOCUMENT £613210026, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS.

PARCEL 2: THE EXCLUSIVE Ri¢ZHT TO USE STORAGE SPACE 5-4340-2, A LIMITED COMMON ELEMENT AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID RECORDED AS DOCUMENT
0613210026.

PIN: 13-14-404-031-1012

For Informational Purposes only: 4340 North Spaulting Avenue, Unit 2, Chicago, IL 60618



