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"NOTICE TO T
INDIVIDUAL SIGNING
THE ILLINOIS
STATUTORY SHORT FORM
POWER OF ATTORNEI FOR
PROPERTY.

PLEASE READ THIS NOJIC. CAREFULLY. The form that you will be signing is a
legal document. It is govnrnad by the Illinois Power of Attorney Act. If
there is anything about this frim that you do not understand, you should ask
a lawyer to explain it to you.

The purpose of this Power ol Att~rney is to give your designrated "agent"
broad powers to handle your financil) aifairs, which may include the power to
pledge, sell, or dispose of any ol jyour real or personal property, even
without your consent or any advance notire, to you. When using the Statutory
Short Form, you may name successor agenis, Yul you may not name coagents.

This form does not impose a duty upon your agent to handle your fimancial
affairs, so it is important that you select 2i ajent who will agree to do
this for you. It is also important te select an _acent whom you trust, since
you are giving that agent control over your finincl.al assets and property.
Any agent who does act for you has a duty to act/ ir good faith for your
benefit and to use due care, competence, and diligenue. ¢ or she must alse
act In accordance with the law and with the directionc 4m this form. Your
agent must keep a record of all receipts, disbursements. and significant
actions taken as your agent.

Unless you specifically limit the period of time that this’ Power of
Attorney will be in effect, your agent may exercise the powers 4i7en to him
or her throughout vyour lifetime, both before and after you “become
incapacitated. A court, however, can take away the powers of your agent if it
finds that the agent is not acting properly. You may also revoke this Pow=r
of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court
for you as an attorneyatlaw or otherwise to engage in Lhe 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 more fully in Section 34 of
the Illinois Power of Alttorney Act. This form is a part of that law. The
"NOTE" paragraphs throughout this form are instructions.

You are not reguired to sign this Power of Attorney, bub it will not take
effect without your signature. 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:
<0

Principal's initials

JENNIFER BISCEGLIA

ILLINOIS STATUTORY SEORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I,JENNIFER BISCEGLIA, 304 Melrose Ave Keniworth I

60043, (insert name and address of principal)
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as my attorneyinfact (my "agent") to act for me and in my name {in any
way I could act in person) with respect to the following powers, as
defined in Section 34 of the "Statutory Short Form Power of Attorney
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:

(NOTE: You must strike out any one or more of the following categories of
powers you do not want your agent to have. Failure to strike the title of any
category will cause the powers described in that calegory 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 transactions.

(k) Financial institution transactions.

to}—5tont oot y

}— ‘o3 3 : e
——tejSafe + eposit-box-transaetions
——fE—Er s - ree—hd—pemrb -t anascbions
—tgfetir proe—pian—transections

) Secial Ge o mitys 3 Y , I Eikan
e gl 20
——fidCh e S b Ayt
——l—Commedity~andop con—transections-
——iiBusiness—operati rl

(m} Borrowing transacticus.
e et e e S B e S SRS T
(NOTE: Limitations on and additions to the agent's powers may be included In
this power of attorney if they are specifl!cally described below.)

2. The powers granted above shall ncl include the fellowing powers
or shall be modified or limited in the fullew:ing particulars:
(NOTE: Here you may include any specific limita:ions you deem appropriate,
such as a prohibition or conditions on the sale or particular stock or real
estate or special rules on borrowing by the agent.)
This power of attorney is being granted sclely to authorize the #loresaid agent to take
all action and sign all documents, including, but not being limitec = promissory notes,
mortgages and HUD-1 Settlement Statement, on behalf of the undezigned principal in
order to obtain and close loans to the undersigned principal from BMO 'ani's to be
secured by a morigage on the realty commonly known as 1244 Glendenting Rd,
Wilmette. IL 60091 (PIN 05-28-405-001-0000), and to close the purchase of ti:is realty.

3. In addition to the powers granted above, 1 grant my agent {he
following powers:
{NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercigse powers 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 exercigse the powers granted in this form, but
your agent will have to make all discretionary decisions., If you want teo give
your agent the right to delegate discretionary decisionmaking powers to
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 foregeing powers involving discretionary
decisionmaking 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 attorney at
the time of reference.

(NOTE: Your agent will be entitled 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.)
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5. My agent shall he entitled to reasonable compensation for

sexvices rendered GUN‘W Ir_mpcrc1 pt\teyc O F) Y

(ROTE: This power of attorney may be amendad or revoked by you at any time
and in any manner. Absent amendment or revocation, the authority granted in
this powsr 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 &
and 7.)

6. .IJB) This power of attorney shall become effective on
August 15, 2022,
(HOTE: 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. w) This power of attorney shall terminate on
September 15, 2022,

{NOTE: Insert a future date or event, such as a court determination that you
are not under a legal disability or & written determination by your physician
that you are nuc incapacitated, if you want this power to terminate prior to
your death.)

(RoT®: If you wish to name onc rr aore successor agents, insert the name and
address of each successor agent iIn psragraph 8.)

8. If any agent named by me shell die, become incompetent, resign

or refuse to accept the office ot eyent, I name the following (each to
act alone and successively, in the srder named) as successor(s) to
such agent: N/R /
For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person i3 (a ninor or an adjudicated
incompetent or disabled person or the perscn is) unable to give prompt
and intelligent consideration to business matieis, as certified by a
licensed physician.

(NOTE: If you wish to, you may name your agent as guardicn of your estate if
a court decides that one should be appointed. To do this, reta.n piragraph 9,
and the court will appoint your agent if the court finds that this
appointment will serve your begt interests and welfare. Strike ou’. piragraph
9 if you do not want your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointzd;, I
nominate the agent acting under this power of attorney as rnuea
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 attorneyatlaw or otherwise to engage in the practice of law unless he or
she is a licensed attorney who Is authorized to practice law iIn Illineis.)

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

Dated: D - - 20772 Signed: 4“&;& &2‘5 C?:g ,5
JENNIFER BISCEGLIA

(NOT®: This power of attorney will not be effective unless it is signed by at
least one witness and your signature Is notarized, using the form below. The
notary may not also sign a&s a witness.)

The undersigned witness certifies that JENNIFER BISCEGLIA, known to me
to be the same person whose name is subscribed as principal teo 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 relative of an
owner or operator of & health care facility in which the principal is
a patient or resident; (c} a parent, sibling, descendant, or any
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speuse of such parent, sibling, or descendant of either the principal

iedbec M nadyes i 4 A (o 1327 28 1 i ' g i 4 ) 2406

an agent or successor agent under the foregoing power of attorney.

Dated: E{/ 87/ pp Signed: KZM ;;/Mw

Print Witness Name: ﬁmy [_5\/{1—

(NCTE: 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 fher certify and sign here:)}
{Second witness) The undersigned witness certifies that JENNIFER
BISCEGLIA, 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 ar the free and voluntary act of the principal, for the
uses and parprses therein set forth. I believe him or her to be of
sound mind and nemory. The undersigned witness alsc certifies that the
witness is not( ‘a) the attending physician or mental health service
provider or a rrialive of the physician or provider; (k) an owner,
operator, or relativs of an owner or cperator of a health care
facility in which thke principal is a patient or resident: (c) a
parent, sibling, descendait. or any spouse of such parent, sibling, or
descendant of either tiie principal or any agent or successcr agent
under the foregoing power ¢ stiorney, whether such relationship is by
blood, marriage, or adoption; “or I4) an agent or successor agent under
the foregeing power of attorney.

Dated: N/A Signed: | N/P

Wilnees

State of |l= )
) SS.
County of C-DDL )

The undersigned, a notary public in and for the above crunty and
state, certifies that JENNIFER BISCEGLIA, known to me to ke ihe same
person whose name is subscribed as principal to the foregoing-prwer of

attorney, appeared before me and the witnessies)
énﬂ:zj Iﬁl& (and N/A ) in persen &nd
acknowledged signing and delivering the instrument as the free zad

voluntary act of the principal, for the uses and purposes, thergi
forth. j

Dated: 8’/87‘/29- Notary Public

My commission expires t (!D(D/Q“&
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OFFICIAL SEAL
SANDRA HUFF

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/06/23
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(ROTE: You may, but are not required to, request your agenk and successor
agents to provide specimen signatures below. If you include specimen
signatures in this power of attorney, you must complete the certification

AR
4
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opposite the signatures of the agents.)

specinen ssmacures b N O FERLGIALLLOPY

agent (and successors) of my agent (and successors)

are genuine.

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

(ROTE: The name, address, and phone number of the person preparing this form
or who ass;sted the prunc1 al in cumpletlng this form should Dbe Iinserted
below. ) tP[

Michael R. G a"u.ll ReXirn ©

Olson, Grabili & Flltcraft
707 Skokie Blwd,-Suite #420
Northbrook, IL &0u72
B847-564-9110

{e) Kovica to Agent., The folliwir, form may be known as "Hotice te Ageat™ and shall be supplied
to an ageat appointed under a poder of attorney for property.

"NOTICE TO AGENT

HWhen you aceept the auwthority ol arizd undey this power of attorney a special legal
relationship, known as agency, iz created oetween you and the principal. Agency imposes upon you
duties that continue until you resign or the rowey of attorney is terminated or revoked.

A5 agent you nusti

{1} do what you know the principal wrasiably expects you to do with the principal's
property; {2) act in good [aith for the besc ’nterest of the principal, using due care,
competence, and diligence; (3) keep a compiers and detailed record of all receipts,
disbursements, and significant actions conducted for he principal; (4} attempt to preserve the
principal's estate plan, to the extent acrually knew oy the agent, if preserving the plan ls
consistent with the principal’s best interest; and {5) loopeiuta with a person who has aethoriry
t¢ make health care decisions for the prircipal to c¢.rry eut the principal's reasonable
expuctations to the extent actually in the principal’s best intarast
As agent you must not do any of the following:

(1) act so as tp create a conflict of {nterest thav il inconsistent with the other
principles in this Notice te Agent; (2) do any act beyond the autioritr granted in this power of
attorney: {3) commingle the principal's funds with your funds; (4) bo'rov funds or other property
from the principal, unless otherwise authorized; (5} continue acting sa sehalf of the principal
if you learn of any event that ferminates this power of attorney or yosuy anthority under this
power of attorney, such as the death of the principal, your legal separatica from the principal,
or the dissolution of your marriage to the principal.

tf you have special skills of expertise, you must use those special skilis and exvertise when
acting for the principal. You must disclose your identity as an agent whenever—ycy act for the
principal by writing or printing the name of the principal aad signing yout own ngas "as Agent™
in the following manners "{Principal's Name} by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 34 of the illinols Puvwer of
Attorney Act, which is incorporated by reference into the body of the powsr of attoriey ‘ior
property decument.

1f you violate your duties as agent or act putside the authority granted te you, you Ly be
liable for any damages, including attorney's fess and costs, caused by your wiolation.

If there is anything about this document ot your duties that you do not understand, you
should seaek legal advice from an attorney.”

{f} The requirement of the signature of a witness in addition to the prineipal and the
notary, imposed by Public Act 91790, appliss only to instruments executed on or after June 9,
2000 tthe effective date of that Public Act).

WOTE: This amendatory Act of the %6th General Assembly deletes provisions thet referred Lo the
one requived witness as an "edditional withess™, amd it 2lso provides for the signature ol an

optignal “second witness™, ) (Source: P.A. 961195, eff. 711l.t

2
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LEGAL DESCRIPTION

Order No.: 22GS8T281264LZ

For APN/Parcel ID(s): 16-26-109-001-0000

LOT 2 IN FERDINAND HOTZ'S RESUBDIVISION OF THE NORTH 200 FEET OF LOT 6 IN KIMBALL'S
RESUBDIVISION OF CERTAIN LOTS IN HITCH'S FAIRVIEW SUBDIVISION IN HIGHLAND PARK IN
THE SOUT!EAST 1/4 OF THE NORTHWEST % OF SECTION 26, TOWNSHIP 43 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TG THE PLAT THEREOF
RECORDEL JUiY 31, 1940 AS DOCUMENT 481535, IN BOOK 28 OF PLATS, PAGE 1, IN LAKE
COUNTY, ILLlis %3




