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ILLINOIS STATUTORY
SHORT FORNM

POWER OF ATTORNEY
FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUCRY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS MOTICE CAREFULLY. The form: that you will be signing Is a legal documeﬁt. itis
governad by the Hlincis Fower of Attorney Act. If there is anything about his form that you do not
understand, you should ask a lawvar (o explain it to you.

The purpoge of this Power of Attomey is to give your designated "agent” broad powers to handle your
financial affairs, which may include the power to pledge, sed, or dispose of any of your real or personal
property, even without your consent or any awince notice to you. When using the Statutory Short Form,
Yo may name successor agents, but you may r ot name co-agents,

This form does not impose a duty upon your agent o handle your financial affairs, so it is important that
you select an agent who will agree 1o do this for you. it &= alo important to select an agent whom you trust,
since you are giving that agent control over your financial 2:seie and property. Any agent who does act for
you has a duty to act in good faith for your benefit and to use die care, compatence, and diligence. He or
she must also act in accordance with the law and with the direcoons 1 this ferm. Your agent must keep a
record of all receipts, disbursements, and significant actians taken as vour ugent.

Unless you specifically limit the period of tima that this Power of Attorney ik e in effect, your agent may
exercise the powers given ta him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away the powers of your agent if it firas that the agent is not
acling properly. You may aiso revoke this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an arfwney-at-law or
otherwise to engage in the practica of (aw unless ha or she is a licensex| attorney who e aitharnized o0
practice law in lilinols.

The powers you give your agent are explained more fuily in Section 3-4 of the lllinois Power af Aftormey
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are instructions.

You are not required o sign this Power of Attomey, but it will not take effect without your signature, You
should not sign this Power of Attarney if you do not understand everything in it, and what your ageni wil be
able to do if you do sign it. Please piace your initiais on the following line indicating that you have read this

Notice:

Principal's Initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, CHRISTOPHER MEYERS, of 1645 W. Ogden Ave #808, Chicago, iL 60612 heraby appoint;

MARGARET M. LAS, of 14516 John Humphrey Dr, Orland Park, [L 60462
(insert name and address of agent)

(NOTE: You may not name co-agents using this form. }
as my attomey-in-fact (my "agent”) to act for me and in my name (in any way | could act in person) with
respect o the following powers, as defined in Section 3-4 of the "Statutory Shorl Form Power of Attorney for
Praperty Law” (including alt amendments), but subject to any limitations on or additions io the specified
powers ingaite, in paragraph 2 or 3 below:

(NOTE: You must sike out any one or more of ihe following categories of powers you do not want your
agent fo have. Fa!wi 12 strike the iiife of any category will cause the powers described in that category to
be granted fo the agent. T2 sirike out a catagory you must draw a line through the title of that category.)

(a) Real estate transactins.

{b) Financial institution franszcticre.

{c) Stock and bond transactions.

(d) Tangible personhal property frans actiuns.
(e) Safe deposit box transactions.

{f} Insurance and annuity transactions.

{g) Retirement pian transactions.

{h) Sodial Security, employment and military sandcc hanefits.
{i} Tax matters.

() Claims and litigation.

(k) Commadity and optian transactions.

{l) Business operations.

(m) Borrowing transactions.

(n} Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions o the agent's powers may be includec! i this power of altomey if they
are specifically described below.}

2. The powers granted above shall not include the following powers or shall be modifie or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriale, such as a pronitaion or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ageiir)

THIS POWER OF ATTORNEY SHALL RELATE SOLELY TO THE PURCHASE OF THE PROPERTY
LOCATED AT 1645 W OGDEN AVE # 867, CHICAGO, IL 80612

3. In addition to the powers granted abave, | 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 frust
specihically referred to below.)

THE AGENT CAN EXERCISE FIDUCIARY POWERS THAT THE PRINCIPAL HAS AUTHORITY TO
DELEGATE IN REGARD TO THE CHRISTOPHER MYERS REVOCABLE TRUST DATED MAY 25, 2022,
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{NOTE: Your agent will have authority fo empioy 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 dectsions. If you
want to give your agent the right to delegale discrationary decision-making powars to others, you should
keep paragraph 4, otherwise it should ba struck out.)

4. My agent shall hava the right by written instrument fo delagate any or all of the foregoing powers
involving discretionary decision-making fo any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent {including any successot) named by me wha is acling
under this power of attomeay at the time of referance.

(NOTE: Your agent wil be entitied to reimbursement for all reasonable expenses incurred in acting undsr
this power or sudorney. Strike out paragraph 5 if you do not want your agent 1o also be enlitlsd to reasonable
compensatior: for cervices as agent.)

5. My agen! shall. e antitled to reasonable compensation for senvices rendered as agent under this power
of attorney.

(NOTE: This power of allcr <y may be amended or revoked by you at any time and in any manner, Absent
amendment or revocalion, the cutf.orlly granted in this power of attorney will become effective at the time
this power is signed and will contirue vl your death, unless a limitation on the beginning dale or duration

Is made by Infliafing and completing o1e or both of paragraphs 6 and 7.)
6. { X ) This power of attorney shall becor e »ffactive on DATE SIGNED BY PRINCIPAL ON PAGE 4.

(NOTE: insert a future date or evert during your lite'ime, such as a court dstermination of your disability or a
writien delermination by your physician that you are ieczpacitated, when you want this power to first take
effect)

7. ( X)) This power of attomey shall ferminate OCTOBER 37, 2022,

(NOTE: Insert a huture date or event, such as a count deterrnination that you are not under a legal disability
or a witten determination: by your physician that you are not incapachatad, if you want this power o
latminatle prior o your death.}

{NOTE: If you wish lo name ane or more successor agents, insert the name and acddress of pach successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accep: e wffice of agent,
I name the following {each to act aione and successively, in the order named) as successors) 12 such

agent:

For purposes of paragraph 8, a person shalf be considerad 1o be Incompetent ff and while the person isa
minor or an adjudicated Incompetent or disabled person or the person is unable 1o give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish io, you may name your agent as guardian of your estala if a court dacides that one
should be appointed. To do this, retain paragraph 8, and the court wili appoint your agent if the count finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agant fo act as guardian.)

3. If a guardian of my estate (my property} is to be appointed, [ nominate the agent acting under this
power of attorney as such guardian, o serve without bond or security.



2227816011 Page: 5of 7

UNOFFICIAL COPY

15. 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 fo appear in court for you as an atlomey-at-law or
otherwise to angage in the practice of law unless he or she is a licensed attomey who is authorized fo
practice law in Hiinois.)

11. The Nofice o Agent is incomporated by reference and included as part of thig form,

2820

(NOTE: This pow.y of attorney will nof be effective unless it Is signed by at least one witness and your
signature is nofanzed using the form below. The notaty may not also sign as a witness.)

The undersigned witness rar'ifies that CHRISTOPHER MYERS known to me to be the same person whose
name is subscribed as prirzipal to the foregoing power of attornay, appeared before me and the notary
public and acknowledged signin g 210 defivering the instrument as the free and voluntary act of the principal,
for the uses and purposes thereir set forth. | believe him or her to be of sound mind and memory. The
undersigned witness also cerlifies that twe witness is not: (a) the attending physician or ments! health
service provider or a relative of the physizian or provider; (b) an owner, operator, or relative of an owner or
operator of a health care facility in whici-ix principsl is a patient or resident; {c} a parent, sibling,
descendant, or any spouse of such parent, &«4ng, or descendant of eilhar the principal or any agent or
successor agent under the foregoing power of ettorrzy, whether such relationship ks by blood, marriags, or
adopfion; or (d) an agent of successor agent under 'he foregoing power of atiorney.

YA rox %\\&L \(110\\6

stasof ... /C.......... }
) 88.
County of 02k ..)

The undersigned, a notary public in and for the above county and state, carti{ies that CHRISTOPHER
MYERS known 1o me to be the same person whose name Js subscribed as pringipat to the foregaing power
of attorney, appeared before me and the wilness ... A TG00l eiioeerresrsrn in
person and acknowledged signing and delivering the instrument as the free and waniary act of the
principal, for the uses and purposes therein sat forth (, and certified to the corractness of the rignatura(s) of

the ageni(s}).

Dated: ‘7'3,37*53 [Q,M f{ ‘ ﬁﬁ ' e

My commission expires 5 C{ Z-r

OFFICIAL SEA,
anﬁsmem K JANDURS
FUBLIC, STATE oF
MY COMMSS LLIOIS

1N EXPIRES; g42005

Propared by & Mail lo; Law Offices Of Margaret M, Las F.
14518 John Humphrey Drive
Orland Fark, IL 60462
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"NCTICE TO AGENT

When you accept the authority granted urnder this power of attorney a special legal relationship, known as
agency, is created batween you and the principal. Agency imposes upon you dutes that continue undil you
resign or the power of attorney ks 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) actin gund faith for the bast interast of the principal, using due care, competence, and dillgence;

(3} keep a compate and detailed record of all raceipts, disbursaments, and significant actions conducted for
the principal;

{4) aitempt to pres 2rva the principal's estate plan, to the extent actually known by the agent, if preserving the
plan is consistent witli ine principal's bast interest; and

(5) cooperate with a persor. who has authority to make health care dacisions for the principal to carry out the
principal's reasonable expert2iions to the extent actually in the principal's best interest.

As agent you must nat do any oiin% following:

{1) act so as to create a conflict of inte/es! that is inconsistent with the other principles in this Notice to
Agent;

{2) do any act beyond ihe authority grantad i this power of attorney;

{3) comeningte the principal's funds with your furJs;

{4) borrow funds or other property fram the principal, unless otherwise authorized;

(5} continue acting on behalf of the principal if you laam of any event that terminates this power of attomey
or your authority under this power of attomey, such as ‘ne death of the principal, your legal separation from
the principal, or the dissolution of your marriage to the j=rcipal,

If you have special skilis or expertise, you must use those special skills and experfise when acting for the
principal. You must disclose your identily as an agent whenever 1/ou act for the principa!l by writing or printing
the name of the principal and signing your own name "as Agent” in tha folowing manner;

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

The meaning of the powers granted 10 you is contained in Section 3-4 of the (li:nis Power of Altomay Act,
which is incorporated by reference into the body of the power of attomey for property document.

Iif you violate your duties as agent or act outside the authority granted to you, you may be | able for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your dutles that you do not understand, you should ses: legal
advice from an attorney.”
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EXHIBIT A
Order No.:  OC22020205

For APN/Parcel ID{s): 17-18-215-019-1211 and 17-18-215-019-1407
For Tax Map 1D{s}: 17-18-215-018-1211 and 17-18-215-019-1407

UNIT(S) 807 AND P 231 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON FLEMENTS IN PARAMOUNT LOFTS CONDOMINIUM AS DELINEATED AND DEFINED N
THE DECLAFATION RECORDED AS DOCUMENT NUMBER 0603034034, AS AMENDED FROM
TIME TO TIkE "™ THE NORTHEAST QUARTER OF THE NORTHEAST QUARTER OF SECTION 18,
TOWNSHIP 38 MCORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, iN COOK
COUNTY, ILLINOIE,

f PP 7S Y- 06den) AYE

Unit 967, @/»/‘“7" L L G obry



