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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 lllinois 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 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 any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-ajeats.

This form does no*irpose 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 yeuitust, since you are giving that agent control over your
financial assets and property. Ay agent who does act for you has a duty to act in good
faith for your benefit and to use-di:a care, competence, and diligence. He or she must also
act in accordance with the law and vith the directions in this form. Your agent must keep a
record of all receipts, disbursements, znd significant actions taken as your agent.

Unless you specifically limit the period ofirie that this Power of Aftorney will be in
effect, your agent may exercise the powers givzn.to him or her throughout your lifetime,
hoth before and after you become incapacitated..A sourt, however, can take away the
powers of your agent if it finds that the agent is not aciing properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to eppear in court for you as an
attorney-at-law or otherwise to engage in the practice of law uiile=s he or she is a licensed
attorney wha is authorized to practice law in Hliinois.

The powers you give your agent are explained more fully in Section 3-2 =7 the lllinois
Power of Atiorney Act. This form is a part of that law. The "NOTE" paragrazns throughout
this form are instructions.

You are not requited to sign this Power of Attorney, but it will not take effect without
your sighature. You should not sign this Power of Attorney if you do not understand
everything 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:

LBe

Principal's initials
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ILLINQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Dominic J. Calabrese of 34 Woodcross Drive, Columbia, SG 29212 hereby revoke all prior powers of
attorney for property executed by me and appoint: Thomas M. Edgeworth of 401 S. LaSalle St., Suite 1001A,
Chicago, IL 80605 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 definad in Section 3-4 of the "Statutory Shart Form Power of
Attorney for Property Law" (including all amendments), but subjest to any limitations on or additions to the
specified powers inserted in paragraph 2 ar 3 below:

{NOTE: You riust strike out any one or more of the following categories of powers you do not want your agent
to have. Failura t¢ strike the title of any category will cause the powers described in that category o be granted
to the agent. Ta sinke out a category you must draw a line through the title of that category.)

(a) Real estate transaciions.

{b) Financial institutio: trarsactions.
—{s)-Stosk-and-bondransactions:
—{d¥ Tangible personal-prepers, ¥ ansactons-
—{e}-Safo-deposit-box-transastons:
—{f-Insurance-and-annuib-ransacions:
—{g}Retiramant plan-transactions-
—-{h} Social- Sesurityemployment-and-mil tar y-oervice benefits:
—{i}-Fax-matters:
—{}}-Claims-and-littgation:
—{k} Commodity-and-aption-irapsactions-
—{-Business-operations:

(m) Borrowing transactions.
(0} All other property transactions.

(NQTE: Limitations on and additions to the agent's powers may be \ncludad in this power of attornay if they
are specifically described below.)

2. The powers granted above shall not include the following powers or shzit be-modified or limited in the
following particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, sucii 855 arohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing Dy the agent.)

............................................................................................................................................... tediiiarssrabraviE RTINS
.........................................................................................................................................................................

.........................................................................................................................................................................

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 powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
My agent shall have the power to enter into and execute on my behalf all real estate, loan and other
documentation and agreements in connection with the purchase of 9375 Landings Ln., #504, Des Plaines,
IL 60016

............................................................................................................................................................................
............................................................................................................................................................................

.......................................................................................................................
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(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 decision-making powers (o others, you should
keep paragraph 4, otherwise it should 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 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 nower of attorney at the time of reference.

(NOTE: You: agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attzimay. Strike out paragraph 5 if you do not want your agent to also ba entitied to reasonable
compensation forecrices as agent.)

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

(NOTE: This power of attornay may be amended or revoked by you at any time and in any manner. Absent
amendment ar revocation, the authc!ity ¢ranted in this power of attorney will become effective at the time
this power is signed and will continue i vour death, unless a limitation on the beginning date or duration
is made by initialing and completing one orUoth of paragraphs 6 and 7.)

B. ( @ ¢ } This power of attormey shall becoms effective on
June 23, 2022, e
(NOTE: Insert a future date ar event during your lifetirie) such as a court determination of your disability or a
written determination by your physician that you are inceparitated, when you want this power to first take
effect.)

7.{ C’ L+ ) This power of attorney shall terminate on
October 23, 2022......ocooeeeeeere e enr e
{NOTE: Insert a future date or event, such as a court determination tiatyou are not under a legal disability
or a written determination by your physician that you are not incapacitateg,/f.you want this power to
terminate prior to your death.}

{NOTE: If you wish to name one or more successor agents, insert the name anc address of each successor
agent in paragraph 8.)

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

purposes of paragraph 8, a person shall be considered o be incampetent if and while the person is a minor
or an adjudicated incompetent or disabled person ot the person is unable to give prompt and intelligent
cansideration 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 court decides that one
should be appointed. 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 do not want
your agent to act as guardian.)
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9. If a guardian of my estate {my property} is to be appointed, [ nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. 1 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-ai-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 lfinois.}

11. The Mutice to Agent is incorporated by reference and included as part of this form.

Dated. June23,2022
‘l‘ Y H

fonincipal)

(NOTE: This power of attorney :will not be effective unless it is signed by at least one witness and your
signature is notarized, using th: furm below. The notary may not also sign as a witness.)

The undersigned witness certifies that Borinic J. Calabrese, known to me to be the same person whose
name is subscribed as principal to the foregsingd nower of attorney, appeared before me and the notary public
and acknowledged signing and defivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | believe him or har to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: {a) the atiending physician or mental health service provider or a
relative of the physician or provider; (b} an owner, operatur, nr relative of an owner or operator of a health care
facility in which the principal is a patient or resident; (c) a'purent, sibling, descendant, or any spouse of such
parent, sibling, or descendant of either the principal or any 2gent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marrizge, or adoption; or {d) an agent or successor
agent under the foregoing power of attorney.

Dated: June 23, 2022, ......cooeeemiier e IQS/V’ ,k,fg- /%‘\E%\ﬁﬁ 4)7)
LS A .uﬁff.."_“""Y.“

Witness L’

(NOTE: Hllinois requires only one witness, but other jurisdictions may require more tiiai £0e witness. If you
wish to have a second witness, have him or her certify ard- sign here:)

(Second witness) The undersigned witness certifies that Dominic J. Calabrese, known to me to i the sama
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
principal, for the uses and purposes therein set forth. | believe him or her to be of saund mind and memary.
The undersigned witness also certifies that the witness is not: {a) the attending physician or mental health
service providet or a relative of the physician or provider; {b} an owner, operator, or refative of an owner or
aperator 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 attarney, whether such relationship is by blood, marriage, or adaption; or {d)an
agent or successor agent under the foregoing power of attorney.

Dated: June 23, 2022

Witness
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State of MNWS )85
County of e\~ )

The undersigned, a notary public in and for the above county and state, certifies that Dominic J. Calabrese,
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  witness(es), Dot B T eent s and

A , in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth {, and
certified to *he correctness of the signature(s) of the agent(s}).

KIKI MARIA MOSLEY
Official Seal
Notary Public - State of Iliineis
g My Commission Expires Jul 30, 2022 }

Dated: June 23,2022

Notary Public {

(NOTE: You may, but ara ot required to, request your agent and successor agents to provide specimen
sighatures below. If you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatur<s of the agents. )

Specimen sighatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine,
(é-gent) {principal)
“.-(;SLlJCCE.‘SSOI' agent) (princi‘b-él-j -
(successor ager-\'t-)- i (pr_iﬁcipal)

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

Name: Thomas M. Edgeworth
Address: 401 S. LaSalle St., Suite 10601A

Chicago, IL 60605
Phone: 312.332-7300
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney is terminaled or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate pian, to the extent actually known by the agent, if
preservirig Use plan is consistent with the principal's best interest; and
(5) chonarate with a person who has authority to make health care decisions for the principal to
carry out the prinGizal's reasonable expectations to the extent actually in the principal's best interest As
agent you must<ietdz-any of the foliowing:
(1) act so as to crente a conflict of interest that is inconsistent with the other principles in this Notice to
Agent; '
(2) do any act be;yond the autherity granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other pregerty from the principal, unless otherwise authorized;

(5) continue acting on behzif ot the principal if you leam of any event that terminates this power of
atiomey or your authority under this pewer of attorney, such as the death of the principal, your tegal
separation from the principal, or the disselvtion of your marriage to the principal.

If you have special skills or expertise, yowandst use those special skills ant expertise when acting for the
principal. You must disclose your identity as ar agert whenever you act for the principal by writing or printing
the name of the principal and signing your own neme "as Agent” in the following manner:

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

The meaning of the powers granted to you is contaiiied in Section 3-4 of the lllincis Power of Atiorney Act,
which is incorporated by reference into the body of the pawzr of attorney for property document.

If you violate your duties as agent or act outside the authaiity granted to you, you may be liable for any
damages, including attomey's fees and costs, caused by your ¥'ziation.

If there is anything about this document or your duties that you dr’noi understand, you should seek legal
advice from an attorney.”
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47 COMPANY

LEGAL DESCRIPTION

Order No.:  22GND73208258K

For APN/PaiceiiD(s): 09-15-307-107-1025
PARCEL 1:

UNIT 504 AS DELINEATZD ON SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE (HEREINAFTER/REFERRED TO AS PARCEL 1)

THE WEST 111.0 FEET OF THE EAST 494.69 FEET OF THE SOUTH 127.0 FEET OF THE NORTH
131.0 FEET OF THAT PART LYING SCUTH OF A LINE DRAWN AT RIGHT ANGLES TO THE MOST
EASTERLY LINE THROUGH A POINT/ON SAID MOST EASTERLY LINE 70.69 FEET SOUTHERLY
AS MEASURED ALONG SAID MOST EASTERLY LINE AND SAID LINE EXTENDED NORTHERLY
OF THE CENTER LINE QF BALLARD RUAR, ALL BEING OF THE FOLLOWING DESCRIBED
PROPERTY TAKEN AS A TRACT TO WIT:

THAT PART OF THE SOUTH EAST QUARTER OF T'{E SOUTH WEST QUARTER AND THE
NORTH EAST QUARTER OF THE SOUTH WEST QUARTER OF SECTION 15, TOWNSHIP 41
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL WER!DIAN, LYING SOUTH OF THE CENTER
LINE OF BALLARD ROAD AND WEST OF A LINE DRAWN FROM A POINT ON THE SQUTH LINE
OF SECTION 15, 22,50 FEET EAST OF THE SOUTH WEST CORNER OF THE EAST HALF OF THE
SOUTH EAST QUARTER OF THE SOUTH WEST QUARTER TQ A POINT ON THE NORTH LINE OF
THE SOUTH EAST QUARTER OF THE S0UTH WEST QUARTER 27,99 FEET EAST OF THE
NORTH WEST CORNER OF SAID EAST HALF OF THE SOUTH EAST LUARTER OF THE SOUTH
WEST QUARTER OF SAID SECTION 15 AND SAID LINE EXTENDED NCRTH TO THE CENTER
LINE OF BALLARD ROAD IN THE NORTH EAST QUARTER OF SAID SOUTAWEST QUARTER
EXCEPTING FROM SAID ABOVE DESCRIBED TRACT THE NORTH 33.0 FEETAZ MEASURED AT
RIGHT ANGLES TO THE NORTH LINE THEREOF AND EXCEPRT THE WEST 3..0.7EZT AS
MEASURED AT RIGHT ANGLES TO THE WEST LINE OF SAID TRACT AND EXCEP7 THE SOUTH
150.0 FEET OF THE NORTH 183.0 FEET OF THE EAST 150.0 FEET OF THE WEST 4143.0 FEET AS
MEASURED AT RIGHT ANGLES TO THE NORTH LINE AND THE WEST LINE OF SAIL TIRACT AND
EXCEPTING FROM SAID TRACT THAT PART THEREOF FALLING WITHIN THE EAST HALF OF
THE NORTH EAST QUARTER OF THE SOUTH WEST QUARTER OF SAID SECTION 15, SAID
LAST DESCRIBED EXCEPTION TO BE CONSTRUED AS DELETING ALSO FROM SAID TRACT
THAT PART OF LOT 6 IN GOETTSCHE'S SUBDIVISION OF PART OF THE SOUTH HALF OF SAID
SECTION 15 FALLING WITHIN SAID LAST DESGRIBED EXCEPTION AND ALSO EXCEPTING
FROM THE ABOVE DESCRIBED TRACT THAT PART THEREQOF LYING SOUTH OF A LINE
DESCRIBED AS BEGINNING AT A POINT OF THE WEST LINE OF SAID TRACT, SAID WEST LINE
BEING THE WEST LINE OF THE EAST HALF OF THE SOUTH WEST QUARTER OF SAID SECTION
15 AND SAID POINT OF BEGINNING SOUTH 00 DEGREES 00 MINUTES 00 SECONDS WEST AS
MEASURED ALONG SAID WEST LINE 613.256 FEET FROM SAID CENTER LINE OF BALLARD
ROAD, THENCE NORTH 55 DEGREES 00 MINUTES 00 SECONDS EAST 239.60 FEET, THENCE
NORTH 73 DEGREES 00 MINUTES 00 SECONDS EAST 130.0 FEET THENCE SOUTH 66
DEGREES 00 MINUTES 00 SECONDS EAST 225.0 FEET THENCE SOUTH 88 DEGREES 00
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LEGAL DESCRIPTION

(continued)

MINUTES 00 SECONDS EAST 160.0 FEET TO A POINT ON THE EASTERLY LINE OF SAID TRACT
353.02 FEET SOUTHERLY AS MEASURED ALONG SAID EASTERLY LINES OF SAID CENTER LINE
OF BALLARD ROAD, SAID EASTERLY LINE OF TRACT BEING AGAIN IDENTIFIED AS BEING
AFOREDESGRIBED LINE DRAWN FROM A POINT ON THE SOUTH LINE OF SAID SECTION 15,
22.50 FEET EAST OF THE SOUTH WEST CORNER OF THE EAST HALF OF THE SOUTH EAST
QUARTER OF THE SOUTH WEST QUARTER OF SAID SECTION 15 AND EXTENDING THROUGH
SAID POINT ON THE NORTH LINE OF THE SOUTH EAST QUARTER QF SAID SOUTH WEST
QUARTER26.99 FEET EAST OF THE NORTH WEST CORNER QF SAID EAST HALF OF THE
SOUTH =AST QUARTER OF THE SOUTH WEST QUARTER QF SECTION 15, TO THE CENTER
LINE OF SAID-ZALLARD ROAD IN COOK COUNTY, ILLINOIS,

WHIGH SURVEY-GATTACHED AS EXHIBIT A TO THE DECLARATION OF CONDOMINIUM MADE
BY MIDWEST BANC AND TRUST COMPANY, AS TRUSTEE UNDER TRUST AGREEMENT DATED
JULY 7, 1972 AND KNCWN AS TRUST NO, 72-07-841 AND RECORDED IN THE OFFICE OF THE
RECORDER OF COOK-COUNTY, ILLINOIS AS DOCUMENT NO. 22228387 TOGETHER WITH AN
UNDIVIDED 4.074 PER CENT INTEREST IN SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL
THE PROPERTY AND SPACE ‘COMPRISING ALL THE UNITS THEREOF AS DEFINED AND SET
FORTH N SAID DECLARATION AND SURVEY).

ALSO TOGETHER WITH AN EASEMENT" FOR PARKING PURPOSES IN AND TO PARKING AREA
NO. 12 AS DEFINED AND SET FORTH IN-GAiD DECLARATION AND SURVEY.

PARCEL 2:

EASEMENT APPURTENANT FOR INGRESS AND EGXEES FOR THE BENEFIT OF PARCEL 1 AS
SET FORTH IN THE DECLARATION RECORDED SEPTEMEER 18, 1972 AS DOCUMENT NO.
22053833 AND AS CREATED BY DEED FROM MIDWEST BANK AND TRUST COMPANY, AS
TRUSTEE UNDER TRUST AGREEMENT DATED JULY 7, 1972 AND KNOWN AS TRUST NO.
72-07-841 TO WILLIAM N. PANTALONE AND EMMA J. PANTALONT, HIS WIFE, DATED APRIL 24,
1973 AND RECORDED MAY 18, 1973 AS DOCUMENT 22327421 IN'CDOK COUNTY, ILLINOIS.



