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Ilineis Power of Attorney for Illinois Property
Eff. 7111

1. 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 & legal document, It is
governed by the Hlinois 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 Atlomey is to give your designated "agent® broad powers to handle your financial
affairs, whiri« may include the power to pledge, sell, or dispose of any of your real or personal property, even
without your covsent or any advance notice to you. When using the Statutory Short Form, you may name successor
agents, but you m.ay 10t name co-agents.

‘This form does not im[< a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree 1o 4o #*ds for you. It is also important to select an agent whom you trust, gince you are
giving that agent control over yaur financial assets and property. Any agent who does act for you has a duty o actin
goad faith for your benefit ana to us= due cars, competence, and diligence. He or she must also act in accordance
wilh the law and with the directions i, t":& form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agen.

Unless you specifically limit the period of time vat this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughout your lifet' =, both before and after you become Incapacitated, A court,
however, can take away the powers of your agent if i Sinds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Atiomey docs not autharize your agent to apjiea” 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 attorr&v who is authorized to practice law in Nllinois.

The powers you give your agent are explained more fully in Section 34 f the Tllinois Power of Attorney Act. This
form is a part of that law, The "NOTE" paragraphs throughont this zorm p-= instructions.

You are not required 1o sign this Power of Attorney, but it will not take effect wiZozt your signature, You should
not sign thig Power of Attorney if you do not understand everything in it, and what yvur2.anent 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:

o | NA
Principal's initials  (Borrower(s))

Illincis Power of Attorney for Minols Properiy
ERL, 771/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 5331-5333 W FOSTER AVE

City CHICAGO State IL. Zip 60630

Permanent 7ax iD# 13-09-306-011-000 & 13-09-306-012-0000

RENERER ARG PR 2ERRERRRERSRERRRERNARRREDERERERENER TR RN N e L b2 L L 2]

1, JASON J €F.OHN

Street Address: 1101 F.MELLAS BAYWAY SOUTH

City: TIERRA VERDE Cate: FL Zip: 33715
(Insert name and address of prir clp 1! =bave) hereby revoke all prior powers of attorney for property executed by
me and appoint:

PAUL A YOUKHA'NA

Street Address: 4819 MAIN STREET &tE D

City: SKOKIE Suate: IL Zip: 60077

(NOTE: You may nol name co-agenls using this form.} (insor' same and address of agent) as my attorney-in-fact
(my "agent") 1o act for me and in my name (in any way I cowsd 4ri in person) with respect to the following powers,
as defined in Section 34 of the “Statutory Short Form Power of Aue 2y for Property Law” (including all
amendments), but subject to any limitations on or additions to the sp-ci’wd 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 1o strike the title of any category will cause the powers describud in 7\at category 1o be granted to the
agent. To strike out a calegory you must draw a line through the title of that catcg.v)

(a) Real estate transactions.
(b) Financial institution transactions.

(NOTE: Limitations on and additions to the agent’s powers may be included in this power of attorney if they are
specifically described below.}

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specilic limitations you deem appropriate, such as a prohibition or

Tinois Power of Attorney for Mincis Property
ER. 7111
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conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3, In addition to the powers granted above, I grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise
powers of appointment, name or change beneficiaries or joint lenants or reveke or amend any trust specifically
referred to below.)
Not Applicable

(NOTE: Yor.« ayent will have authority to employ other persons as necessary fo enable the agent to properly
exercise the pov s granted in this form, but your agent will have to make all discretionary decisions. If you want o
give your agent t'ie ight to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shouia * e s'ruck out.)

4. My agent shall have e right by writien instrument to delegate any or all of the foregoing powers involving
discretionary decision-ma).iny ‘0 any person or persons whom my agent may select, but such delegation may be
amended or revoked by anyag.nt (including any successor) named by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitied tc reim::rsement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph . if you do not want your ageni fo also be entitled to reasonable
compensation for services as agent.)

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

(NOTE: This power of altorngy may be amended or revoted bv you at any time and in any manner. Absent
amendment or revocation, the authority granted in this pow(r ¢/ nitorey will become effective at the time this

power is signed and will continue until your death, unless a limdaron on the beginning date or duration is made by
initialing and compieting one or both of paragraphs  and 7.)

6. {3110 This power of sttorney shall become effective on (Month/Daiz/™ esr): 06/27 /2022,

{NOTE: [nsert a futvre date or event during your lifetime, such as a court detriination of your disability or a
written determination by your physician that you are incapacitated, when yo.' want this power to first take effect.)
7. (119 This power of attorey shall terminate on (Month/Date/Year): 08/27 /2022,

(NOTE: Insert a fumre date or event, such as a court determination that you are notvide: a legal disability or a
written determination by your physician that you are not incapacitated, if you want this  ower to terminate prior 1o
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each sur_c7zor agent in
paragraph8.)
8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of ageat, 1 rame the
following (each to act alone and successively, in the order named) a5 successor(s) to such agent;

licable
For purposes of this paragraph 8, a person shall be considered 1o be incompetent 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
1o 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 wan! your agent to act
as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power of
attomey 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

linals Power of Atiorney for Ilinnis Property
EfM. 111
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my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise io
engage in the practice of law unless he or she is a licensed atiorney who is authorized to practice law in Hlinois.)

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

The undersigned wi'ness certifies that Jagon J Krohn , knrown to me to be the
same person whose uane is subscribed as principal to the foregoing power of attorey, appeared before me and the
notary public and acair, visdged signing and delivering the instrument as the free and voluntary act of the principal,
for the nses and purposes )'«iein set forth, 1 believe him or her to be of sound mind and memory, The undersigned
witness also certifies that th witness is not: (a) the attending physician or mental health service provider or a
relative of the physician or pruvider: (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a 78y’ &0 ¢ or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of cithes the principa! or any agent or successor agent under the foregoing power of atiomey,
whether such relationship is by blood, m: mmiage, or adoption; or (d) an agent or successor agent under the foregoing
power of attomney.

_(Witness)

(NOTE: Illinois requires only one witness, but other jurisdictio is r.ay 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 a2 . , known 1o me (o be the
same person whose name is subscribed as principal to the foregoing power ¢ f attumey, appeared before me and the
notary public and acknowledged signing end delivering the instrument as the iie #~d voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or ker to be of scund miid w4 memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental healt® crvice provider ora
relative of the physician or provider; (b) an owner, operator, or relative of an owner or cperrior of a health care
facility in which the principal is a patient or resident; {c) a parent, sibling, descendant, or a~y, sponse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoin  povrer of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent Uiuer bz foregoing

power of attorney.
Dated: NA
Signed NA (Witness)

Iiiinals Power of Attorney for Minols Property
Ef. 711711
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\
State of HUN dax
SSN: NA
County of __[ncllg o
The undersigned, a no puklic in and for the alxove county and state, certifies

tha__Nocdn X Kedhn , 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) T Sg Jo b Sanche T

(and ) in person and acknowledged signing and delivering the instrurnent as
the frez and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below for Netur Yenl Dated: ﬁ é/ 2 3 / 202 T
Notary Public
Signature; L
- - Wﬂﬂﬁl@m— ,
JOSEPH ENRIOUE GARCIA My comm expires:_(7 S/ 2L/ 20 24
OH #HH 36M

ma;.gi':lim&salm 26, 2024 (NOTE: You may, but are not required lo, request your agent

Bonfied through 151 Bt Insumrte and successor agents to provide specimen signatures below. If
vou include specimen signatures in this power of atiomey, you

st complete the certification opposite the signatures of the
agries)

Speciiaer. signatures of
T certify that the signatures agent (end successors) of my agent (ard successors) are genuine.

(agent) (principal)
(suocessor agent) (principal) -
{successor agent) (principal)

{NOTE: The name, address, and phone number of the person preparing this form or who assist :d th: principal in
completing this form should be inserted below.)

Name: Asron Rakoczry

Address: 3540 N Ravenswood Ave

City: Chicago State:__IL Zip:_ 60813

Phone: 773-435-7985

Illingis Power of Attorney for Ilinols Property
Ef, 7/1/11
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3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power aof attorney for property)

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 terminated 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 . complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt {0 rreserve the principal’s estate plan, to the extent acmally known by the agent, if preserving the plan
is consistent willx the orincipal’s best inicrest; and

(5) cooperate vith 4 rerson who has authority o make health care decisions for the principal to carry cut the
principal’s reasonable (xp_rtations to the extent actually in the principal's best inierest.

As agent you must not do any ~{ the following:

(1) act 50 as to create a conflizcof interest that is inconsistent with the other principles in this Notice 1o Agent;

(2) do any act beyond the autiori’y granted in this power of attorney;

(3) commingle the principal’s funds ‘st your funds;

(4) borrow funds or other property i the principal, unless otherwise authorized;

(5) continue acting on behalf of the prir.cirabif you lcam of any event that terminates this power of attorney or
your authority under this power of attomey, suc. 2. e desth of the principal, your legal separation from the
principal, or the dissolution of your marriage to the f rincipal

If you have special skills or expertise, you must use thosc zpacial skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you actic! the principal by writing or printing the name of the
principal and signing your own name “as Agent” in the following o2nner:

"(Principal’s Name) by (Your Name) as Agent”

The meaning of the powers granted 10 you is contained in Section 3-4 of the Tinnois Power of Attorney Act, which is
incorperated by reference into the body of the power of attorney for property. doorinent.  If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any dar.ag 33, including attorney's fees and
costs, caused by your violation, If there is anything about this document or your uutics *iat you do not understand,
you should seek legal advice from an attorney.”

TenofSemnnnﬁ:rnnmd:mmbyP.A.%—ll%) Sec 33 Smmmyshmfumpwofmmneyfmpmpmy

{a) The form presczibed in this Section may be known as "statutory property powes” and may be used to grant an agen: pow-s ith respect to
propesty and financinl matters, The “stalutory property power™ consists of the following: (1) Notice to the Individual Signing . )linois Statutary
Short Ferm Power of Attamey for Property; (2) Illinois Statutory Short Fornm Power of Attomey for Propenty; and (3) Notics tc'Aeni. When a
power of attomey i substantially the form prescribed in this Section is used, including oll 3 items sbove, with liem (1}, the Notice t Fdlvidual
Signing the Dlincis Stetutary Short Form Power of Atomney for Property, on a scparate shect (covershest) in 14-point type and the no'ened form
of ecknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

(b} A power of attomey shall also be deemed to be in substantially the same format as the statutocy form if the explanatory language
throughout the form (the language following the designation "NOTE:) i distinguished in tome way from the Jegal paragraphs in the form, such
as the use of baldface or other difference in typefuce and font or polnt size, even if the "Notice" paragraphs at the beginning are not an ¢ separute
sheet of paper or are net in 14-point type, or if the principal's initials do oot appear in the ecknowledgement at the end of the "Nuotice™ paragraphs.

The validity of a power of aitomey as meeting the requirements of a siatutory property power shall not be affected by the fact that one or more
of the categories of optional powers Msted in the form ore struck out or the form includes specific limitnions on or additions (o the agent's powers,
as pesmitted by the form. Nothing in thiy Article shall invalidate or bar use by the principal of any other or different form of power of attomey for
propexty. Nonstatwiery property powers (i) must be execuled by the principal, (if) must designate the agent and the agent's powers, (iii) musi be
signed by at lenst one witness (o the principal’s signatre, ard (iv) must indicaze tha the principal has ecknowledged his or her signature before
notary public. However, nonstatutory property powers need not conform in any other respect to the statutory propesty power.

The requirement of the signatore of a witness in addition to the principal and the notary, imposed by Public Act 91-790, applics only to
instryments executed on or after Jure 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an "pdditional witness™, and it also provides for the signature of an optional “second
witness",) (Source: PLA, 96-1193, eff, 7-1-11)

Tiinols Power of Attorney for Minois Property
EfL 711
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Legal Description

Lots 13 and 14 in Slayton's Subdivsion of Block 8 in the Village of Jefferson in Section 8, and Section 9, Township
40 North, Range 13, East of the Third Principal Meridian, in Cook County, lllinois.

Property Address:
5331-5333 W Foster Ave
Chicago, IL 80630

Pin:  13-09-306-011-0000 and 13-09-306-012-0000

Legal Descripticn A22-1733/125
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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
PURSUANT TO 755 ILCS 45/2-8

), Poulis Youkhana (insert name of agent), cerlify that the attached is a frue copy of a power of attorney naming
the undersigned as agent or successor agent for Jason J Krohn (insert name of principal).

| certify that to the best of my knowledge the principal had the capacity to execute the power of attormey, is alive,
and has not revoked the power of attorney; that my powers as agent have not been altered or terminated; and that
the power of attorney remains in full force and effect.

| accept appointment as agent under this power of attorney.

This certification ano acceptance is made under penalty of perjury.*

Dated: j Zq/ ,Z"'/

ey = ==

(Agent's Slgnatu ulis Youk~ana

Poulis Youkhana,
(Print Agent's Name and address)

*NOTE: Perjuryis defined in Section 32-2 of the Crimin=! Code of 2012, and is a Class 3 felony.)

Signed and swom to before me this 52 qﬂ'day of f :S‘ ing. , 2022

Notafy Public

Affidavit - Power of Attomey Reliance A22-1733



