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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

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

The purpase 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, zven without your consent or any advance notice to vou. When using the Statutory Short Form,
you may nama2 successor agents, but you may not name co-agents.

This farm does nat ‘mpose a duty upon your agent to handle your financial affairs, so it is important that
yau select an agent who will agree to do this for you. It is also important to select an agent whom you
trust, since you are givingthat agent control aver your financial assets and property. Any agent who does
act for you has a duty t¢ actin goed faith for your henefit and to use due care, competence, and
diligence. He or she must alsc-act in accerdance with the law and with the directions in this form. Your
agent must keep a record of aliieleipts, disbursements, and significant actions taken as your agant.

Unless you specifically limit the peniad of time that this Power of Attornay will be in effect, your agent may
exercise the powers given to him or hez thraughout your lifetime, both before and after you became
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 Paw er of Attarney if you wish.

This Power of Attorney does not autherize your ageri th appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he orsha is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in S<ction.2-4 of the lllinois Power of Attorney
Act. This farm is a part of that law. The "NOTE" paragraphs throughaut this form are instructions.

You are not required to sign this Power of Attorney, but it will not take envactwithout your signature. You
should not sign this Power of Attorney if you do not understand everything 111, @nd 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 Notices

NS

Principal's initials

S
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

heraby revoke aII pnor powers of attorney for property executed by me and appoint;

STANLEY JOSEPH CZAJA, Attorney at Law,, whose office is located at 7521 N. Milwaukee
Avenue, Niles, IL 60714

(NOTE: You may nof name co-agents using this form.)

as my attornay-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 Altorney
far Property-La:s (including all amendments), but subject to any limitations on or additions to the
specified powers'inserted in paragraph 2 ar 3 helow:

(NOTE: You must sirikeout any one or more of the following categories of powers you do not want your
agent fo have. Failure tostiike the tifle of any category will cause the powers described in that category fo
be granted 1o the agent. T strike out a cafegory you must draw a line through the title of that category.)

(a) Real eslate transacuzns.

(b) Fmanclal mst|tut|on tran Aactions.
(RE=: ] by o

{d) Tang[ble personal property trainzactions.

(e) Sale-depesit-box-rarsastions.

{f) Insuraneo-and-annuity rensactions

(0) Betirement plantransacions.

(h) Social SeciHity-emplayment snd military sendog-banefils.
(i} Taxmattars.

(j) Slaims and-litigakon-

(k) Commodily-and-opionransactions:

(1) Businassoparations.

{m) Borrowing transactions.

(n) Estate-transandars:

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included iz thic power of afforney if
they are specifically described bhelow.)

2. The powers granted above shall not include the following powers or shall ue redified or limited

in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a proajbition or
conditions on the sale of particular stock or real estate or spacial rutas on borrowing by the agait.)

NONE

3. In addition to the powers granted above, | grant my agent the fallowing powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power fo make gifts,
exercise powers of appointmeant, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred fo below.)

To execute any and ali decuments necessary to purchase the real property located at 405 N.
Wabash Ave. Unit 1708, Chicago, IL 60611 more fully described in Exhibit “A” attached herefo and
incorporated hersin hy reference.
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(NOTE: Your agent will have authorily [0 smploy other persens as necessary tn enabis the agent ic
properly exercise ihe powsrs granted in this form, but your agent will hava to make all discretionary
decisions. if you want fo give your agent the right io delegate discrelionary decision-making powars to
others, you should keep paragraph 4, othenwise it shoutd be struck out j

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving diszretionary decision-making to any person or persons whom my agent may select, but
such delegaiion 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 entified to reimbursement for alf teasanahle expenses incurred in acting under
this power o attorney. Strike out paragraph & if you do not want your agent ko also be enlifled fo
reasonatie conipensation far services as agen.)

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

(NOTE: This power of attuiney may be amended or revoked by you af any fime and in any manner.
Absent amendment or revcation, the authorily granted in this power 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 e:1d completing one or both of paragraphs 6 and 7.)

6. ( ['! 5 ) this power of aitornay shall become effective on JULY 28TH, 2022

(NOTE: Insert a future date or event during.ycdr lifetime, such as a court determination of your disability
or a written determination by your physician thaf yot: are incapacitated, when you want this power to first
take effect)

7. (N S ) This power of attorney shall tertirate on AUGUST 24TH, 2022

(NOTE: insert a fufure date or event, such as a court deterriination that you are nat under a legal
disability or a weitten determination by your pitysician thal you 2re not incapacitated, if you want this
power to terminate prior to your death.)

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

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

O T P e P T P PR TR T P P T PP PR R PP P PR PR PP E LR TR LR LR EE RIS RELEE LRSS AR LA

For purposes of paragraph 8, a pérson shall be considered to be incompeten't if and while the perscnis a
minor or an adjudicated incompetent or disabled person or the persan is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish fo, 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 wilf 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.)

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.
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10. | 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 atlorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized (o
practice law in lilinois.)

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

Dated: JULY 9% , 2022

Signed thM.

NAZL 2iASI

(NOTE: This pewer ri-attorney will not be effective unless i is signed by at least one witness and your
signature is notarized, 1:sing the form below. The notary may not also sign as a witness.)

The undersigned withess Certifies that NAZLL S1AS) known to me to be the same person whose name is
subscribed as principal to theiorzoaing power of attorney, appearad before me and the notary public and
acknowledged signing and delivaring 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 sound mind and memory. The
undersigned witness also certifies that tie 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 whicti<ipa nrincipal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sitling.-er descendant of either the principal or any agent or
successor agent under the foregoing pawer aof atiorney, whether such relationship is by blood, marriage,
or adoption; or (d) an agent or successor agent under the foregaing power of attorney.

Witness

Dated: ‘?{.15*'/},;2 py /f
/@A T

(NQTE: Hllinois 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 certify and sign here.)

{Second witness) The undersigned witness certifies that NAZLI SIA8] known to me ot the same
person whose name is subscribed as principal to the foregoing power of attorney, appearer hefore me
and the notary public and acknawledged signing and delivering the instrument as the free £nd valuntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of scurd mind
and memory. The undersignad 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, o relative
of an owner or operator 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 foregaing 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: _

Witness



2226408054 Page: 6 of 10

UNOFFICIAL COPY

County of L%M A&LH

The undersigned, a notary public in and for the above county and state, certifies that
NAZLI SIAS] known to me to be the same person whose name is subscribed as principal to the foregoing
power of attomeay, a;;i}% zared before me and the witness(es) L_‘;}meﬂ Srnsid ﬁ?"

(Aand e e }in person and acknowledged signing afid delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth (, and
certified to the correctness of the signature(s) of Ihe.agentis}).

Dated: JULY 5% 2022 el O

: (\mj T%Uryr Public
(NOTE: You may, but ars'nat required to, réqj;és@éi& a@{égﬁ Shnd successor agents fo provide specimen
signaturas below. If youinciude specimen s:gnéimswmfhzs power of afforney, you must complefe the

cerification opposite the signitures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

Y

(Prlnr;lpal)

(Successor agent) . "md:.’rihc.;issl)r o

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

Stanley Joseph Czaja
Attorney at Law

7521 N, Milwaukee Avenue
Niles, Il. 60714

{847) 647-2088
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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 upen 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 reascnably expects you to do with the principal's property;
(2) act in good faith far 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 plan, to the extent actually known by the agent, if
presersing the plan is consistent with the principal's best interest; and
(5) coeperate with a person who has authority to make health care decisions for the principal to
carry oal #1e-principal’s reasonable expectations to the extent actually in the piincipal’s best
interest As agerit vou must nat do any of the fallowing:

(1) Act coas to create a conflict of interest that is inconsistent with the other principles in
this Notice to Agert;

(2) do any act buyond the authority granted in this power of attorney;

(3) commingle the princ’pal’s funds with your funds;

4) borrow funds or oliie property from the principal, unless otherwise authorized;

{5) Continue acting on we'ilf of the principal if you learn of any event that terminates this
power of attorney or your autharity under this power of attorney, such as the death of the
principal, vour legal separaticn from. the principal, or the dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agent whieagiver you act for the principal by writing or
printing the name of the principal and signing your own nariiz"zs Agent" in the following manner:

“NAZLI SIASI by STANLEY JOSEPH CZAJA, as agent”

The meaning of the powers granted to you is contained in Section 3-4 af 42 lllincis Power of Attorney Act,
which is incorporated by reference into the bedy of the power of attorney Toromnerty document.

If you viclate your duties as agent or act outside the authority granted to you, yau may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this dacument or your duties that you do not understand, you siedld seek legal
advice from an attorney.”
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EXHIBIT “A”
LEGAL DESCRIPTION

Parcel 1:

Unit Number 1708 in the River Plaza Condominium, as delineated on a survey of the following described real
estate:

Lots 3, 5, 8, 15, 16, 17, 19, 20, 22, 57 t0.38, bath inclusive, 41, and 44 to 48, both inclusive, in River Plaza
Resubdivision of Land, Property ana Space of Lots 1 to 12 and vacated alley in Block 5 in Kinzie's Addition to
Chicago in the Northwest 1/4 of Section 70, Township 39 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois

Which survey is attached as exhibit "B" to the decl<ration of condominium recorded August 26, 1994 as document
number 94758753, as amended from time to time {ogethar with its undivided percentage interest in the common
elements.

Parcel 2:

Easement for the benefit of parcel 1 for Ingress, egress, use and @njovment of the property as set forth in the
River Plaza Declaration of covenants, conditions, restrictions, and easenrients recorded as document number
94758750.

Pin No 17-10-132-037-1245
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
praperly 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 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 power of attorney at the time of reference.

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

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

(NOTE: This power of atfurmey may be amended or revoked by you at any time and in any manner.
Absent amendment or revasation, the authority granted in this power of attorney will become effective at
the time this power is signed siad will continue until your death, unfess a fimitation on the beginning date
or duration is made by initialing a::«d completing one or both of paragraphs 6 and 7.)

B. {_/VS ) this power of attorray shall become effective on JULY 251, 2022
(NOTE: Insert a fulure date or event during y our lifetime, such as a court determination of your disability
or a written determination by your physician tt at you are incapacitated, when you want this power fo first
take effect.)

7. (LS __ ) This power of attorney shall terirate on OCTOBER 23RD, 2022

(NOTE: Insert a fulure date or event, stich as a court deterriration that you are not under a fegal
disability or a written determination by your physician that you /s not incapacitated, if you want this
pawer to terminate prior to your death.)

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

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

L P P I T

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

For purposes of paragraph 8, a person shall be considered to be mcompetent if and while the person is a
minor or an adjudicated mcompetent 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 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 ouf paragraph 9 if you do not want
your agent to act as guardian.)

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.
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(NCTE: Your agent will have authority to employ other persons as necsssary 1o 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 ta delegate discretionary decision-making powers to
others, vou 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 foregaing
powers involving discretionary decision-making to any person or persans 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 fo reimbursement for all reasonable expenses incurred in acting under
this power.of attorney. Strike out paragraph & if you do not want your agent to also be entitfed 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 aticrmay

(NOTE: This power of atiomey may be amended or revoked by you at any time and in any mannar.
Absent amendment or ravscation, the authority granted in this power of atforney will become effective at
the time this power is signed gnc will continue until your death, unless a limitation on the beginning date
or duration is made by initialing 20d completing one or both of paragraphs 6 and 7.)

6. (__AJS ) this power of attoriey shall become effective on JULY 9% , 2022

(NOTE: Insert a future date or event during-yaur 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. (NS ) This power of attorney shall terrimate on JULY & | 2023

(NOTE: Inseri a future date or event, stich as a court detenniiation that you are nat under a legal
disability or a written determination by your physician that you Gie naf incapacitated, if you want this
power to terminate prior to your death.)

(NOTE: If you wish fo name one or more successor agents, Insert the rare and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or re’use to accept the office
of agent, | name the following (each to act alone and successively, in the order named) 1s successor(s) to
such agent:

NONE

For purposes of paragraph 8, a parson shall be considered to b.é'ihcompe"tehf if and while the personis a
minar or an adjudicated incompetent or disabled person or the persan is unable te give prompt and
intelligent consideration to business matters, as cerified 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 bast interests and welfare. Strike out paragraph 8 if you da not want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attarney as such guardian, to serve without bond ar security.



