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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
a legal document. It is governed by the Hlinois Power of Attorney Act. If there is anything
about this farm that you do not understand, you should ask a lawyer to explain it to you.

The purpose 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, even without your consent or any
advance rictce to you. When using the Statutory Short Form, you may name successor
agents, but'yeu may not name co-agents.

This form¢ces not impose a duty upon'your agent to handle your financial affairs,
so it is important that you select an agent who will agree to do this for you. It is also
important to select an 2:3cnt whom you trust, since you are giving that agent control over
your financial assets and rroperty. Any agent who does act for you has a duty to act in
good faith for your benefit and to use due care, competence, and diligence. He or she
must also act in accordance with the law and with the directions in this form. Your agent
must keep a record of all receipts| disbursements, and significant actions taken as your
agent.

Unless you specifically limit the pericd of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitate’. A court, however, can take away the
powers of your agent if it finds that the agent is not actiig properly. You may also revoke
this Power of Attorney if you wish,

This Power of Attorney does not authorize your ageni tz appear in court for you as
an aftorney-at-law or otherwise to engage in the practice of faw-uniess he or she is a
licensed attomey who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Secucn 3-4 of the
linois Power of Attorney Act. This form is a part of that law. The "NOTE" jsaragraphs
throughout this form are instructions.

You are not raquired to sign this Power of Attorney, but 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:

A%

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

1. 1, LINDA Y. CAROL, Individually and as Trustee of the LINDA Y. CAROL 2011
REVOCABLE TRUST DATED April 28, 2011, hereby revoke all prior powers of attorney
for property executed by me and appoint:

CHARLES ARTHUR YACOB,
{NOTE: You may not name 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) witl raspect to the following powers, as defined in Section 3-4 of the "Statutory
Short Form Pouwer zf Attorney for Property Law" (including all amendments), but subject
to any limitations ¢n <r 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
warit your agent to have. Failure fc stnike the title of any category will cause the powers described
in that category to be granted fo the egent. To strike out a cafegory you must draw a line through
the title of that category.)

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

—{e)-Stosk-and-bond-transactions:

(d) Tangible personal property t;ansactions.

- .. _
5 !nsu_lanee ang-annuity b a_nsae- tons
(Egl ? Isiet'.' elnslent p_lal,a tral ISI a6HoRs ! il ol e
th-Claims an.d I't'gat'e”. ions.
E:;)Ege'."“'ed'ty and‘ eptl.en transactions

{m) Borrowing transactions.
(o) 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 above 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 on borrowing by the
agent.)



2300946147 Page: 4 of 10

UNOFFICIAL COPY

THIS POWER OF ATTORNEY SHALL BE LIMITED TO PROVIDING MY AGENT WITH ANY g
AND ALL AUTHORITY REQUIRED TO COMPLETE THE PURCHASE OF THE REAL |
PROPERTY COMNONLY KNOWN AS 740 CREEKSIDE DRIVE #301, MOUNT PROSPECT, ¥
ILLINOISTAND IN ORDER TO EFFECTUATE ALL NECESSARY DOCUMENTS REGARDING
THE SAME, INCLUDING BUT NOT LIMITED TO ALL LOAN AND MORTGAGE DOCUMENTS
DATED DECEMBER 20, 2022, AND TITLE DOCUMENTS,

¥ Lol 63 .;1”]-—!00"072“”’”

NONE.
3. In addition to the powers granted above, | grant my agent the following powers.

(NOTE: Hers ycu may add any other delegable powers including, without limitation, power to
make gifts, exe.cise powers of appoiniment, name or change beneficiarias or joint tenants or &
revoke or amend any trust specifically referred to below.} :

THIS POWER OF ATTCRNEY SHALL BE LIMITED TO PROVIDING MY AGENT WITH ANY
AND ALL AUTHORITY FEOUMRED TQ COMPLETE THE PURCHASE OF THE REAL
PROPERTY COMMONLY KNUWN AS 740 CREEKSIDE DRIVE #301, MOUNT PROSPECT,
ILLINGCIS AND IN ORDER TO EI‘FECTUATE ALL NECESSARY DOCUMENTS REGARDING
THE SAME, INCLUDING BUT NO| IITED TO ALL LOAN AND MORTGAGE DOCUMENTS
DATED DECEMBER 20, 2022, AND 1L E DOCUMENTS,

(NOTE: Your agent will have authority to empliy uiher persons as necessary to enable the agent
to properly exercise the powers granted in inis-form, bul your agent will have fo make alf
discrationary decisions. If you want to give your agen the right lo delega te discretionary decision-
making powaers lo others, you should keep paragrapi: 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrurent fo 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 amendarior 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 enfitled to reimbursement for ail reasonable expenses incurred in
acting under this power of attomey. Strike out paragraph 5 if you do nof want yuu” azent to also
be entitled to reasonable compensation for services as agent. )

5. My agent shall be entitled to reasonable compensation for services rendered &3 agent
under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you af any fime and in ahy l
manner. Absent amendment or revocalion, the authorily granted in this power of attomey will |
bacome effective af the fime 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 i
paragraphs 6 and 7.)

Sﬂ(gzu This power of attorney shall become effective immediately.
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NOTE: 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 lo first take effect.)

7."@«) This power of attorney shall terminate ON January 15, 2023,

(NOTE: Insert a future date or avent, such as a court delermination that you are not under a legal
disability or a written determination by your physicien that you are not incapacitated, if you want
this power to terminate prior to your death.)

(NOTE: if y'0ur wish to name one or more successor agents, insert the name and address of each
successor agent in paragreph 8.)

8. If any agentn2med by me shall die, become incompetent, resign or refuse to accept
the office of agent, \'pame the following {each to act alone and successively, in the order
named) as successor/s' to such agent:

NONE.

For purposes of this paragraph 8, 2 person shali be considered to be incompetent if and
while the person is a minor or an-ediudicated incompetent or disabled person or the
person is unable to give prompt and ritelligent consideration to business matters, as
certified by a licensed physician.

(NOTE: If you wish fo, you may name your agent w5 guardian of your eslate if a court decides
that one should be appointed. To do this, retain paragrarh. 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 9 if you do not want your agent fo act as guargia »;

8. If a guardian of my estate (my property) is to be appointeu,+ nominate the agent acting
under this power of attorney as such guardian, to serve without oand or security.

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 atiornay-at-law
or otherwise lo engage in the practice of law unless he or she is a licensed altorney who is
authorized to practice law in lllinois.)

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

4
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Dated: }aea, X9 204 A
icpa: B Cug A

LINDA Y. CAROL, Individually and as Trustee of the LINDA'Y. CAROL
2011 REVOCABLE TRUST DATED April 28, 2011

(NOTE: This power of attorney will not be effeclive unless it is signed by at least one witness and
your signatize is notarized, using the form below. The notary may nol afso sign as a wilness.)

The undersigne< witness certifies that LINDA' Y. CAROL, Individually and as Trustee ofthe LINDA
Y. CAROL 2014 REVOCABLE TRUST DATED April 28, 2011, known to me to be the same
person whose (arin-is subscribed as principal to the foregoing power of attorney, appeared
pefore me and the natsry public and acknowledged signing and delivering the instrument as the
free and voluntary act cf tie principal, for the uses and purpeses therein set forth. | believe him
or her to be of sound miiid and memory. The undersigned witness also certifies that the witness
is not: (a) the attending physician er mental health service provider or a relative of the physician
or provider; {b} an owner, operator -t 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 ol e'her the principal or any agent or successor agent under
the foregoing power of attomey, whether suzn relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing power of attorney.

Dated: //,“?‘71%2/ A

Witness:

(NOTE: Hliinois requires only one witness, buf other jurisuictions may require more than one
witness. If you wish to have a second witness, have him or her certfy and sign here.)

{Second witness) The undersigned witness certifies that LINDA Y. CAROL, Individually and as
Trustee of the LINDA Y. CAROL 2011 REVOCABLE TRUST DATED #piii 28, 2011, 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 znd delivering the
instrument as the free and voluntary act of the principal, for the uses and purpnzes therein set
forth. | 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 ¢/ a relative
of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a tiealth
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 ar successor
agent under the foregoing 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: / 29/ AR

Withess: {Q vy 2 k,-;!, —
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State of |llinols )
} SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies
that LINDA Y. CAROL, Individually and as Trustee of the LINDA Y. CAROL 2011
REVOCABLE TRUST DATED April 28, 2011 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) Palt it el\lgse

person ard 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 agent(s)).

Dated- L PCEMici).AA ADA

Ot ls—

~ Notary Public

(NOTE: You may, but are not required to, requesi.your agent and successor agents {0 provide
specimen signatures below. If you include specimen signatures in this power of attorney, you

(and WlilliAm £ KvAMES

QFFICIAL SEAL
CHRISTINE A. MCGOVERM

NOTARY PUBLIC, STATE OF ILLINGIS
COOK COUNTY :
MY COM

must complete the certification opposite the signaturas of the agents. )

Specimen signatures of
agent (and successors)

(Agent)

(Successor Agent)

(Successor Agent)

| ceriify that the signatures
of my sgent (and successors)
are genuirie,

{Principal)

(Principal)

{(Principal)

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

L. Matthew Loudenslagel, Esg.
(Name)

847-724-5151
(Phone)

800 Waukegan Road. Suite #201
(Address)

Glenview, lllingis 60025
(City, State, Zip)
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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
upon you duties that continue until you resign or the power of attomey is terminated or
revoked,

As agent you must:

(1) dewhat you know the principal reasonably expects you to do with the principal's
property,

(2) act’ii guod faith for the best interest of the principal, using due care,
competence, and ailigence;

(3) keep a complets and detailed record of all receipts, disbursements, and
significant actions conducted jor the principal;

(4) atternpt to preserve the priacipal's estate plan, to the extent actually known by
the agent, if preserving the plan is cansistent with the principal's best interest; and

(5) cooperate with a person who hes authority to make health care decisions for
the principal to carry out the principal's reasoriaile expectations to the extent actually in
the principal's best interest,

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that ie. inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the autharity granted in this power of attoiney;

(3) commingle the principal's funds with your funds;

(4) barrow funds or other property from the principal, unless otherwise authorized,

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney, such as

the death of the principal, your legal separation from the principal, or the dissolution of
your marriage to the principal.
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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
whenever you act for the principal by writing or printing the name of the principal and
signing your own name "as Agent” in the following manner:

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

The meaning of the powers granted to you is contained in Section 3-4 of the 1llinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney foi oroperty document,

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

If there is anythizig about this document or your duties that you do not understand,
you should seek iegal advice from an attorney.
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LEGAL DESCRIPTION

Permanent Index Number:
Property I1D: 0327100921171

Property Address:
740 Creekside Drive, #30!
Mount Prospect, IL 60056

Legal Description:

Parcel 1:

301D in Creekside at Cld Orchard Condominium, as delineated on a survey of the following described tract of land:

Part of Lots 1 and 2.i.0'd Orchard County Club Subdivision, being a subdivision of part of the Northwest 1/4 of Section 27
and part of the East 1/2.01 the Northeast 1/4 of Section 28 both in Township 42 North Range 11, East of the Third Principal
Meridian in Cook County, [Iianis which Survey is attached as Exhibit "A" to the Declaration of Condominium, recorded as
Document Number 962615¢4, 22 amended from time to time; together with its undivided percentage interest in the
common glements in Cook County,lllinois.

Parcel 2:
Easement for ingress and egress in faver o7 Parcel 1 created by Declaration recorded as Document 96261584, as
amended from time to time and by Deed recorded as Document.

Parcel 3:
The exclusive right to the use of Parking Space P- a:id Storage Space A- as delineated on Survey attached to Declaration
recorded as 96261584, and amended from time to time:



