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ILLINOIS STATUTORY SHORT FORM m g (f
~ZWER OF ATTORNEY FOR PROPERTY
1. 1, Eugene Czajkowski, 48 Lordan Dr Cheektowaga, NY 14227 (insert name and address of principal)

Hereby revoke all prior powers of attorney for picperty executed by me and appoint:

John J. Hoevel, Attorney, 3935 N. Western Ave. Suitz 1N, Chicago, IL 60818 (insert name and address of agent)

(NOTE: You may not hame 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 tc thiz following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney for Praperty Law" (inClurling all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or.3 Dzlow:

{NOTE: You must strike out any one or more of the following cateacrics of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers desciibed in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that «ategory.)

(A)  Real estate transactions.

(B} Finangcial institution transactions.

(C) Stock and bond transactions.

(D) Tangible personal propery transactions.

(E) Safe deposit box transactions.

(Fy Insurance and annuity transactions.

(G) Retirement plan transactions.

(H)  Social Security, employment and military service henefits.
(I}  Tax matters

(J}  Claims and litigation.

(K)  Commodity and option transactions. PROPER TlTLE, LLC
(L) Business operations.

(M}  Borrowing transactions.

(N}  Estate transactions.

{Q) All other property 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 abgve shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules an borrowing by the agent.)

None
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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 ar
change beneficiaries or joint tenants or rgvoke or amend any trust specifically referred to below.)
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(NGTE: Yourwgent will have gutharity to employ oiher persons as necessary o enable the-agent lo properly exercise
the powers giziited in this form, but your agent will have to make all discretionary detisians. If you want to give your
agent the rightio r=lepate discretionary decision-making powers to others, you should keep paragraph 4, otharwise it
should be strugk'ou.)

4, My agent shall have e right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-malunc'tc any perseon or persons whom my agent may select, but such delegation may be

amended or revoked by any agert (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 to reimhursement for all reasonable expenses incurred in acting under this power

of atforney. Strike out paragraph 5 if you do 1.0t want your agent to also be entitled to reasonable compensation for
services as agent.)

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

(NOTE: This power of attorney may be amended or 7ovsied by you at any time and in any manner. Absent
amendment or revocafion, the authority granted in this power-ufattorney will become effective at the time this power
i gigned and will continue until your death, unless a limitation or th= beginning date or duration is made by initialing
and completing one or both of paragraphs 6 and 7.)

oy
6. { ) This power of attorney shall become effective on AUQI.JL..2_4 ) 2022

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

7. () This power of attorney shall terminiate on AUQUSt 25: 20'2

(NOTE: Insert a future dafe or event, such as a court determination that you are not under‘a iwgat disability or a

written determination by your physician that you are not incapacitated, if you want this power tr'teaminate prior to
your death.)

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

8. If any agent named by me shall die, become. incompetent, resign or refuse to accept the office of agent, ! name
the follawing (each to act alone and successively, in the order named) as suctessor{s) ko such agent:

None

Fer purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
or af atjudicated incompetent or disabled persen or the person is unable fo give pramipt and inlefligent consideration
to business matters, as certifled by & licensed physician. '

(NOTE: If you wish to, you may name your agent as puardian of your estate f 2 court decides that one should ba
appainted. To do this, relain paragraph 8, and the court will appeint your agent if the court finds that ihis appaintmerit
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 withaut bond or security.
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10. | am fully informed as ta 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-at-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 lllinais.)

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

Dated: ?/’éﬂ_/ﬁ A Signed:

(Principal)

{NOTE: 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 as a witness. )

The undersigned :witness certifies that Eugene CZ&J kOWSkl known to me to be the

same person whoge name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and ackrowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpuses therein set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also certifies tharthe witness is not; {a) the attending physician or mental health service provider or a relative
of the physician or provider;4b! an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient =i resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or 2nv.agent or successar_agent under the foragoing power of attorney, whether

; rent or S‘};;Géssor agent Uigier the foregoing power of

attorney.

s
Dated: f:;H SR Signede
7 ' ;

i/

itness)

(NOTE: llinois requires only one witness, but other jur sdiciions may require more than one witness. If you wish ta
have a second witness, have him or her certify and sign hera:)

(Second witness)

The undersigned witness certifies that Eugene CZ'&] KOWSK known to me to be the
same person whose name is subscribed as principal to the foregaing power of attomey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as/the iree and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her to be of sourd mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or meniaiiralth service provider or a relative
of the physician or provider; (b} an owner, operator, or relative of an owner or Oprratar of a health care facility in
which the principal is a patient or resident; {c) a parent, sibling, descendant, or any sous< of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoira power of attorney, whether
such relationship is by blood, marriage, or adoption; or {d) an agent or SUCCessor agfnt undrr the foregoing power of
attorney.

(Wiress)

Dated: ji/é.% /{,L A Signed: %/"%3 4 E{ﬂ /C{ 1A
/
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STATE OF ILLINQIS, COUNTY OF COOk 188

The undersigned, a notary public in and for the above county and state, certifies that Eugene Gzajkowski

known to me to be the same person whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and withess(es}  YolandaRivera {and Pamela Bailey Jin
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 the correctness of the signature(s) of the agentis)).

Dated: -z/'m AL A

,__,_,,__,c::f
TALBOT C HOEVEL ”“"”/””77_:«”

(NOTE: You may, but ar=.ticl.required to, request your agent and successar agents to provide specimen signatures
below. If you include specime: signatures in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

| certify that the signatures of my agent (and

Specimen signatures of agent (znd avccessors) SUCCESSQrs) are genuing

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

(NOTE: The name, address, and phone nurmber of the person preparing thi= itsm or whe assisted the principal in
completing this form should be inserted below.)

Name: A }r*f o f?tt"’tfﬁ/ %@V@f 7‘5/435 soc
Address:

City/StatefZip:

Phone: 72y CTE 7

ﬁﬁ*:{ie/ ﬁe(‘/mi«(\(? {QWMT
ﬁ\m- “ CJ’Q&]{ow?

744 B(“OO{C Dade De
Cisrns Heplss, CA as62]
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Legal Description

Parcel 1:

Unit 3206 and Parking Unit P-565 in the New York Private Residences, a condominium delineated on a Survey of
the following described real estate:

Parts of Block 7 in Hundley's Subdivision of Lots of Pine Grove Subdivision of the Northwest Fractional Section 21,
Township 40 North, Range 14 East of the Third Principal Meridian,

Which Survey is attached as Exhibit "B" to the Declaration of Condominium recorded as Document Number
00973568 and as amended, together with its undivided percentage interest in the common elements, all in Cook
County, lllinois.

Parcel 2:

Easements for the bensiiyof Parcel 1 as created by Grant of Ingress and Egress Easement recorded as
Document Number 00972565, Reciprocal Easement and Development Rights Agreement recorded as Document
No. 00973565 and Declaraiici of Covenants, Conditions, Restrictions and Reciprocal Easements recorded as
Document Number 00973567(

Parcel 3:

The exclusive right to the use of 3-538, a limiied common element as delineated on the survey attached to the
Declaration aforesaid recorded as document’ number 00973568.

FINs: 14-21-110-048-1204 and 14-21-110-048-1072

Legal Description PT22-86669/131



