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“|ILLINOIS STATUTORY SHOR'i' FORM POWER OF ATTORNEY FOR PROPERTY"

“{Sometimes aiso referred to in this Act as the "statutery property power’)”
{Text of Section after amendment by P.A. 96-1195 Eff. 7/1/11) Sec. 33,

Power of Attorney made this 13 day of JUNE 2022___
) {month} {year)

“1, |, PATRICK HUTTER, (aqdress) MISSION 2 NW OF SANTA LUCIA, CARMEL, CA
93923 hereby revoke all prior powers of attorney for property executed by me and appoint;
JOHN J. ZACHARA, 1714 N LARRABEE, CHICAGO, IL 60614

{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 fo the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property l.aw” (including all amendments), but subject to any limitations on or additions to the specified
powers wserled in paragraph 2 or 3 below:

(NCTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS
YOU DO NUT 4" NT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE
THE POWERL RESCRIBED IN THAT CATEGORY 7O BE GRANTED TO THE AGENT. TO STRIKE OUT A
CATEGORY YOL MLST DRAW A LINE THRiOUGH THE TITLE OF THAT CATEGCORY.)

{a) Real esi2’a tiznsactions. (-Fenc-matiers.

{b) Financial irstiution transactions. {-Steimse-and litigation,
{e-5iack-and-bo-iraneasiont ( i
(d)-Iangibb-pemna'm)ped.y.'nansaeﬁons. (yBustressoperations.
(8)-Bafe-deposil-box.{rarsactions. (m) Borrowing transactions.
(B-nsurance and-annuity 4 A6s HoRe. {n)-Estalo-lrancactions.
(g)-neumnkﬂmw (oY At-other-propery-trensaclions:

(h)-Sacial-Secuity. empleymer o7 d-mililary-eervico-benalils.

(NOTE: LIMITATIONS ON AND ADDITiut TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICAL.Y DESCRIBED BELOW.)

2. The powers granted above shall not includs 5a following powers or shall be modified o limited
in the following particulars: )

(NOTE: HERE YOU MAY iNCLUDE ANY SPECIFIC LIWITATIONS YOU DEEM APROPRIATE, SUCHAS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAK £7O K OR REAL ESTATE OR SPECIAL RULES
ON BORROWING BY THE AGENT )

i
!
[ i —

3. In addition to the powers granted above, | grant my agent the following piw 2rs.

(NOTE: HERE YOU MAY INCLUDE ANY OTHER DELEGABLE POWERS INCLUDING, Wi nlUT
LIMITATION, POWER TO MAKE GIFTS. EXERCISE POWERS OF APPOINTMENT, NAME OR CH.ANGF
BENEFICIARIES OR JOINT TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRZL.TD
BELOW.)

To purchase, mortgage or otherwise encumber the property commonly known as 420 EAST
WATERSIDE DRIVE, UNITS 2003 AND P256, CHICAGQ, 1L 60601, or any rights, title or
interests to the Property on any terms or considerations which my said attorney shall think proper,
and to execute any instruments necessary to effectuate such ransaction, including, but not
limited to, mortgages and deeds of trust, and specifically to obtain a mortgage loan from
GUARANTEED RATE, its successors and/or assigns as their interests may appear, in the
amount of $399,200.00. The loan number is 224292182

(NOTE: YOU'RE AGENT WILL HAVE THE AUTHORITY TO EMPLOY OTHER PERSONS AS NECCESARY
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,
OTHERWISE IT SHOUD BE STRUCK OUT.)

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 o persons whom my agent may setect, but such
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delegation may be amended or revoked 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 TO REIMBURSEMENT FOR ALL REASONASBLE EXPENSES
INGURRED 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
powaer of attorney. .

(NOTE: THIS POWER OF ATTORNEY MAY BE AMMENDED OR REVOKED BY YOU AT ANY TIME AND N
ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER 15 SIGNED AND WILL CONTINUE UNTIL YOUR
DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURRATION IS MADE BY INITIALING AND
COMPLETING QiE/OR BOTH OF PRAGRAPHS 6 AND 7:)

6. (%%c; This power of attomey shall become effective on June 23,2072

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINATION OF YOUR DISABILITY OR A WRITTEN DETERMINATION BY YUR PHYSICIAN THAT YOU ARE
INCAPAC VY YVHEN YOU WANT THIS POWER TO TAKE EFFECT)) S l o7 1

7. /4 ) This power of attomey shall terminate on uty gi z

{MJIE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINAT 10} THAT YOU ARE NOT UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR
SlgSiClAN THAT TOU ARE NOT INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR

TH.)

{NOTE: IF'YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND
ADDRESS OF EACH S'CCTSSOR AGENT IN PARAGRAPH 8.)

8. If any agent nz med by me shall die, become incompetent, resign or refuse to accept the office of
agent, | name the followiiig (each to act alone and successively, in the order named) as successor(s) to
such agent:

For purposes of this paragraph 8,@ pireon shall be considered incompetent if and while the person
is a minor or an adjudicated incompetent or ginoS2d person or the person is unabie to give prompt and
intelligent consideration of business matters, as cerifcd by a licensed physician. -

(NOTE: IF YOU WISH TO YOU MAY NAME YOUR /GENT AS GUARDIAN OF YOUR ESTATE IF A COURT
DECIDES THAT ONE SHOULD BE APPOINTED. T0 DO TH'%5, RETAIN PARAGRAPH 8, AND THE COURT WILL
APOINT YOUR AGENT IF THE COURT FINDS THAT THIS APF ("NTMENT WALL SERVE YOUR BEST INTERESTS
AND WELFARE. STRIKE OUT PARAGRAPH § IF YOU DO NOT W/NT YOUR AGENT TO ACT AS GUARDIAN.)

9. If a guardian of my estate (my property) is to be eppe.ntad, | nominate the agent acling under
this power of attorney as such guardian, to serve without bond o security.

10. 1 am fully informed as to all the contents of this form e~a understand the full impont of this grant
of powers to my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO AF PEAR N COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAWJLSSS HE CR SHE IS A
LICENSED ATTORNEY WHO 1S AUTHORIZED TO PRACTICE LAW IN ILLINOIS.}

11. The Notice to Agent is incorporated by reference as included as *(a szparate)” parl of this form.

Dated: 6/ Z 3/ 27 Signed: % %M"C—’

PATRICK HUTTER

(NOTE: THIS POWER QOF ATTORNEY WILL NOT BE EFFECTIVE UNLESS SIGNED BY AT LEAT LONE
WITNESS AND YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOTALSO
SIGN AS A WITNESS.)

The undersigned wilness certifies that, PATRICK HUTTER, known 10 me {a be the same person whose
name is subscribed as principal to the foregoing power of attomey, appeared before me and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of the principai,
for the uses and purposes therein set forth. | 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 heaith

candra nravidar nr a ralativa nf tha nhucirian as nemvidar WY sn numar Anaraiar ae ralatiuva nf An Aurmar Ar



2218134027 Page: 4 of 8

UNOFFICIAL COPY

operator of a health care facility in which the principa! is @ 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 attomey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attomey.

Dated: _TJiue 13, 20822 Signed:

Witness

{NOTE: ILLINOIS 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 SIGN HERE:}

(Second witness) The undersigned witness certifies that, PATRICK HUTTER, known to me to be the same
persons whose name is subscribed as principai to the foregoing power of attomey, appeared before me and
the notarv public and acknowledged signing and delivering the instrument as the free and voluntary act of
the prirapal, for the uses and purposes therein set forth. { believe him or her to be of sound mind and
memory. Tk undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health servics pravider or a relative of the physician or provider; (b) an owner, operator or relative ofan
owner of operairi of @ health care facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any conuse of such parent, sibling, or descendant of either the principal or any agent or
successor agent undar iz foregoing power of attorney, whether such refationship is by blood. marriage, o
adoption; or (d) an agen’ o successor agent under the foregoing power of attomey.

Dated: _JUNE 23 122 Signed: 2z, ;ZF MUNILG PIIENTEC
Second witness

State of CALIFORN{A

County of

)
}S.3.
)

The undersigned, a notary public in and for the aboe county and state, certifies that PATRICK HUTTER,
known 1o me to be the same person whose name is syberribed as principal fo the foregoing power of
attorney, appeared before me and the witness(es) __ | [ {and
4 _}in person and
acknowledged signing and delivering the instrument as the fr=e 7.nd voluntary act of the principal, for the
uses and purposes therein set forth (and certified to the correcinase of the signatures of the agent(s)).

Dated:

{Notary 2ublic) ofE KT ACHED

My Commission expires: FOR NOTARY

(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURESIN VHIS POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES UF THCAGENTS )

Specimen signatures of agent {and successors) | certify that the signatures of my agent (and BUCCuasr.s) 218 Comract.

{agent) {principal)
(successor agent) {principal)
{successor agent) (principal

(NOTE: THE NAME, ADDRESS, AND PHONE NUMBER QOF THE PERSON PREPARING THIS FORM OR
WHO HAS ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

NAME ADDRESS

PHONE
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CALIFORNIA ALL- PURPOSE ACKNOWI.EDGMENT CiviL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of (Y)Y Hterey ) :
On Eﬁm} “J)H_UM_M_ before me, Kai:ﬂh@\ (‘)IMV \ N OM"‘QUH i<

.Ja te Here Insert Name and Title of the Officer

personally appeares /PQ{Tl‘GH H\ftter

Name@ of Signexs)

who proved to me on the Kass of satisfactory evidence to be the person{g) whose namef(g] is/are—
subscribed to the within instrurient and acknowledged to me that he/shefthey executed the same in
his/hexritheir authorized capacityies, and that by his/keriheir signature{sy on the instrument the persongs,
or the entity upon behalf of which the nerson(g) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

KATRINA CLARK :
Notary Public - Caiifornia g is'true and correct.
Como o = WUTWESS my hand and official seal.
Ny Comm. Expires May 4, 2026 ‘* .
Signature _ %" W
Signature of Notary Public
Place Notary Seal Above
OPTIONAL =

Though this section is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document

Description of Attached Document RA
Title or Type of Dgpcument: SYérU7Y Sher Form fourr OQOH’WM‘J E"‘ YVopety
Document Date: 8 (23122 Number of Pages:

Signer(s) Cther Than Named Above:

Capacity(ies) Claimed by Signer{(s)

Signer's Name: Signer’'s Name:

O Corporate Officer — Title(s): (3 Corporate Officer — Title(s):

[0 Partner — [JLimited [ General (I Partner — O Limited [ General

O Individual [ Attorney in Fact O Individual (1 Attorney in Fact

[ Trustee {J Guardian or Conservator J Trustee 1 Guardian or Conservator
[J Other: [1 Other:

Signer Is Representing: Signer Is Representing:

©2016 Natlonal Notary Assomatlon WWW, NatlonalNotary org - 1 800 US NOTARY 1- 800 876- 6827) Item #590?
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(Source: P.A. 96-1195, eff. 7-1-11.)

THE SPACE BELOW IS NOT PART OF THE OFFICIAL STATUTORY FORM. IT IS FOR AGENTS USE IN RECORDING
THIS FORM WHEN NECESSARY FOR THE REAL ESTATE TRANSACTIONS.

NAME

STREET
ADDRESS

cITy
STATE
ZIP

OR RECORDERS OFFICE ZOX NO.
LEGAL DESCRIPTION

(The Above Space for Recorders Use Only)

See attached legal descriptions

STREET ADDRESS: 420 EAST WATERSIDE DRIVE, UNIT 2003 AND P-256, CHICAGO, IL 60601
PERMANENT TAX INDEX NUMBER 17-10-400-035-1189 and 17-10-400-035-1579

Prepared by and mail to after recording:
john J. Zachara

1235 N Clybourn, Suite 332

Chicago, IL 60610
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LEGAL DESCRIPTION

Order No.:  22CSC729011UW

For APN/Parcel ID(s): 17-10-400-035-118% and 17-10-400-035-1579
PARCEL 1:

UNIT 2003 AND PARKING SPACE UNIT P-256, IN REGATTA CONDOMINIUM AS DELINEATED AND
DEFINED QN THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCELS OF REAL
ESTATE:

LOT 6 AND TH& EAST 20 FEET OF LOT 5 IN LAKESHORE EAST SUBDIVISION OF PART OF THE
UNSUBDIVIDED LANES LYING EAST OF AND ADJOINING FORT DEARBORN ADDITION TO
CHICAGQ, SAID ADDITION BEING IN THE SOUTHWEST FRACTIONAL QUARTER OF SECTION
10, TOWNSHIP 39 NCRi1H, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THEREOF RECCRDED MARCH 4, 2003 AS DOCUMENT 0030301045, EAST OF THE
THIRD PRINCIPAL MERIDIAN; WHICH SURVEY IS ATTACHED AS EXHIBIT A TO THE
DECLARATION OF CONDOMINIUM RECORDED AUGUST 15, 2006 AS DOCUMENT NUMBER
0622717054, AS AMENDED FROM T IME.TO TIME, TOGETHER WITH THEIR UNDIVIDED
PERCENTAGE INTEREST IN THE COMMEN ELEMENTS.

PARCEL 2:

NON-EXCLUSIVE EASEMENTS APPURTENANT TO ANS rOR-THE BENEFIT OF PARCEL 1,
INCLUDING EASEMENTS FOR ACCESS TO IMPROVEMENT s BEING CONSTRUCTED OVER
TEMPORARY CONSTRUCTION EASEMENT AREAS, FOR PEDESRIAN AND VEHICULAR
INGRESS AND EGRESS ON, OVER, THROUGH AND ACROSS THE & I'REETS, AND TO UTILIZE
THE UTILITIES AND UTILITY EASEMENTS, AN AS MORE PARTICULARLY DEFINED, DESCRIBED
AND CREATED BY DECLARATION OF COVENANTS, CONDITIONS, RECIRICTIONS AND
EASEMENTS FOR LAKESHORE EAST MADE BY AND BETWEEN LAKESHCRE =ZAST LLC,
LAKESHORE EAST PARCEL P LLC, AND ASN LAKESHORE EAST LLC DATEL AG 75 JUNE 28,
2002 AND RECORDED JULY 2, 2002 AS DOCUMENT 0020732020, AS AMENDEC FR2M TIME TO
TIME.

PARCEL 3:

THE EXCLUSIVE RIGHT TO THE USE OF $-181, A LIMITED COMMON ELEMENT AS DELINEATED
IN THE <DECLARATION OF CONDOMINIUM RECORDED AUGUST 15, 2006 AS DOCUMENT
NUMBER 0622717054

PARCEL 4:
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LEGAL DESCRIPTION

(continued)

NON-EXCLUSIVE EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS
CREATED BY THE DECLARATION OF EASEMENTS, RESERVATIONS, COVENANTS AND
RESTRICTIONS RECORDED AUGUST 15, 2006 AS DOCUMENT NUMBER 0622717053 FOR
SUPPORT, COMMON WALLS, CEILINGS AND FLOORS, EQUIPMENT AND UTILITIES, INGRESS
AND EGRESS, MAINTENANCE AND ENCROACHMENTS, OVER THE LAND DESCRIBED THEREIN.
(SAID BURDENED LAND COMMONLY REFERRED TO IN THE AFOREMENTIONED BECLARATION
AS THE "RETAIL PARCEL. ")



