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(d) The Illinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, MICHELE ALEXANDRE {insert name and address of principal)
Hereby revoke all prior powers of attomey for property executed by me and appoint:
SCOTT D. ROGOFF (insert name and address of agent)

(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 | could act in person) with respect to the following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney for Property Law" {including all amendments), but subject to any
limitations on or arditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE; You must sirike out any one or more of the following categories of powers you do not want your agent to
have. Failure to strike *a title of any category will cause the powers described in that category to be granted to
the agent. To strike out'a category you must draw a line through the title of that category.)

(A} Real estate transactiona.

(B) Financial institution tranzzctions,
Stoek-and-benrd-transastion
Ferratiers

Borrewing transactions,
Ectate-transactions.

All other property transactions.

TEETIETEES

E

Gk

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

2. The powers granted above shall not include the following powers or shall be modfied or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, sucn as-a prohibition or conditions
on the sale of particular stock or real estate or spacial rules on borrowing by the agent.)

Limited to the execution of all documents related to the purchase of 2638 W. Rice St., Chicago, lllinuis o622

3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any other
delegable powers including, without limitation, power to make gifts, exercise powsrs of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

None

{NOTE: Your agent will have authority 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 decislon-making powers to others, you should keep paragraph 4, otherwise it should be struck
out.)
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4. My agent shall 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 acling under this power of attorney at the time of reference.

(NOTE: Your agent will be entifled to reimbursement for all reascnable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for services as
agent,)

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

(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 atterney will become effective at the time this power is signed and wil
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:_m’rhis pawer 4f attorney shall become effective on  May 27, 2022

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

7.MThis power of attorney s'iall terminate on Closing on purchase of 2639 W. Rice St., Chicage, llinols 60622

(NOTE: Insert a future date or event, such 2s a court determination that you are not under a legal disability or a written
determination by your physician that you-are not incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name ohe or more fuccessor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become.incumpetent, resign or refuse to accept the office of agent, | name the
following (each to act alone and successively, In _the order named) as successor(s) to such agent:

Neone

For purposes of this paragraph 8, a person shall be considered to Le mizompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to‘give prompt and intelligent consideration to business
matters, as certified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardian of your estate if a-co1:t decides that one should be appointed.
To do this, setain paragraph 9, and the court wilt appoint your agent if the court finds una! this appointment will serve your best
interests and welfare. Strike out paragraph § if you do not want your agent to act as guaraiar.)

9. I a guardian of my estate (my property) is to be appointed, | nominate the agent acting i.der this power of attorney as
such guardian, to serve without bond or security.

10. I am fully informed 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 authorize your agent to appear in court for you as an attorney-atdaw or ctherwisz s angage in the
practice of law unless he or she is a licensed attorney who is authorized to practice law in Illinois.)

11. The Natice to Agent is incorporated by reference and included as part of this form.
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(NOTE: This power of atterney will not be effective unless it is signed by at least one witness and your signature is notarized,
using the form befow. The notary may not alse sign as a withess.)

The undersignad witness ceriifies that MICHELE ALEXANDRE 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. | believe him or her {o 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 relative of an owner or operator of a health care facility in which the principal is a patient of 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 blood, marriage, or adoption; or {d) an
agent or successor agent under the foregoing power of attorney.

Dated: EN7 yors

!
Signed: L1y t oo

(Withess)

(NOTE: llinois requires anly one winess, but other jurisdictions may require more than one witness. If you wish to have a
sacond witness, have him or her certify 20, sign here:)

(Second witness) The undersigned withess cerifies that known to me to be the
same person whose name is subscribed as principaw the foregoing power of attomey, appeared before me and the notary
public and acknowledged signing and delivering the inziriment as the free and voluntary act of the principsl, for the uses and
purposes therein set forth. | believe him or her to be of shund. mind and memory. The undersighed witness also certifies that
the witness is not: (a) the attending physician or mental healt)) seivice provider or a relative of the physician or provider; {b} an
owner, aperator, or relative of an owner or operator of a health cure facility in which the principal is a patient or resident; () a
parent, sibling, descendant, or any spouse of such parent, sibiiig, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether suct reiationship is by blood, marriage, or adoption; or {d) an
agent or successor agent under the foregoing power of attorney.

Dated:
Signed:
(Witness)
STATE OF IHINGIS, COUNTY OF Pinellas ) 55

The undersigned, a notary public in and for the above county and state, certifies that MICHELE ALEXANDRE (' ,
known to me to be the same pergan whose name s subscribed as principal fo the foregoing power of atiorey, appeared
before me and the withess(es) ﬁ%’é’éﬂf‘ﬂ; IE@A S0 (and ,
in person and acknowledged sighing and deliveing the instrument as the free and voluntary act of tha principal, for the use
and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).
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| Notary Public L
My commission expires: : l{ i (MS
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LEGAL DESCRIPTION

Legal Description: LOT 16 IN BLOCK 2 IN JAMES M, HILL'S SUBDIVISION QF THE SOUTHEAST QUARTER OF THE
SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index #'s: 16-01-427-008-0000 (Vol, 536)

Property Address: 2639 W Rice St, Chicago, llinois 60622-4541




