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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
govemed by the illinois Power of Attorney Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it fo 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 natice to you. When using the Statutory Short Form,
You may name successor agents, but you may not name co-agents.

This form doe='pat impose a duty upon your agent to handle your financial affairs, so it is important that
you select an agent 1vho will agres to do this for you. It is also important to select an agent whom you
trust, since you are giving that agent control over your financial assets and property. Any agent who does
act for you has a duty «0/act in good faith for your benefit and to use due care, competence, and
diligence. He or she muzt'also act in accordance with the law and with the directions in this form. Your
agent must keep a record of all reczipts, 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 given to him Gr\er throughout your lifetime, both before and after you become
incapacitated. A court, however, can take a:/ay the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney 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 lllincis.

The powers you give your agent are explained mare fully iii Sectizin3-4 of the lllinois Power of Attomey
Act. This form is a part of that law. The "NOTE" paragraphs througnout *iis form are instructions.

You are not required to sign this Power of Attorney, but it will not take cifect without your signature.
You should not sign this Power of Attorney if you do not understand everyth.ng 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 Noure:

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

1.1, lvan Kravchuk of 200 Thames Pkwy, Apt 1D, Park Ridge, IL 60068 hereby revoke all prior
powers of attorney in regards to real estate transactions ONLY executed by me and appoint: Galyna
Kravchuk, of 200 Thames Pkwy, Apt 1D, Park Ridge, IL 60068

(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) with
respect to the following powers, as defined in Section 3-4 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 nat want yotr
agent to have. (-a'ure 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 transzctizns.
(b) Financial institution trapsactions.

(m) Borrowing transactions.

—{n)-Estate transactions-

{0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be incluged in this power of aftorney if
they are specifically described below.)

If any agent named by me shall be unavailable, resign, or refuse to accept the Hiice of agent, | name the
following (each to act alone and successively, in the order named) as successor(s; 10 such agent;

2. The powers granted above shall not include the following powers or shall be modifiex.cr limited in
the following particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, such as a prokirition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ageni}

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

To mortgage or otherwise encumber the property commonly known as 960 Sweetflower Dr, Hoffman
Estates, IL 60168 or any rights, title or interests to the Property on any terms or considerations which my
said attorney shall think proper; and to execute any instruments necessary to effectuate such refinance
transaction, including, but not limited to, mortgages and deeds of trust, and specifically to obtain a

mortgage loan from Solutions Financial Mortgage Co, its succgssors andlor assigns as their
interests may appear, in the amount of $252,000.00 on or about é’ LL" ’éﬂ%ﬁ@@ 45, 2022 through
qitegns, S0 2023,
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GIVING AND GRANTING to our attorney full general power and authority to do and perform each
and every act, deed, matter and thing whatsoever in and about our property, as fully and as effectively to
all intents and purposes as we might or could in our awn proper person do if personally present.

IAWe do hereby declare that any act or thing lawiully done hereunder by our gaid attorney shall be
binding on mefus, myfour heirs, legal and personal representatives and my/ours assigns, whether the
same shall have been done befare or after my death or other revocation of this instrument, unless and
until reliable intelligence or notice thereof shall have been received by our said attorney.

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

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

(NOTE: Your age:t vill have authority to employ other persons as necessary to enable the agent to
properly exercise tne' powers granted in this form, but your agent will have fo make all discrefionary
decisions. If you want tc give your agent the right to delegate discretionary decision-making powers fo
others, you should keep paracraph 4, otherwise it should be struck out.)

4. My agent shall have the ngh. by written instrument to delegate any or all of the foregoing powers
invalving discretionary decision-makirgto any person or persons whom my agent may select, but such
delegation may be amended or revol:ed by any agent (including any successor) named by me wha is
acting under this power of attorney at the tirne of reference.

(NOTE: Your agent will be entifled to reimburcerient for all reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 it yoi do .not wanf your agent fo also be entitied to
reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensaiin far services rendered as agent under this
power of attorney.

(NOTE: This power of atforney may be amended or revoked by you plany time and in any manner.
Absent amendment or revocation, the authorily granted in this powe. of at’orney will become effective at
the time this power is signed and will continue untif your death, unless & liaitation on the beginning date
or duration is made by inifialing and completing one or both of paragraphs 6.arir 7.)

8. Cj X H This power of attorney shall become effective on ,Q)ECP it} 562 f Y

(NOTE: Insert a future date or event during your lifefime, such as a court determinatica of ysur disability
or a written determination by your physician that you are incapacitated, when you want this zower to first
To September 15, 2021

(NOTE. Can be no longer than 60 days after effective date and no shorfer than 30 days)

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

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

.......... For purposes of paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person is unable to give



2301313300 Page: 6 of &

UNOFFICIAL COPY

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 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.

10. I am fully informed as to all the contents of this form and understand the full import of this grant of
powers fo mv agent.

(NCTE: This furin does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engzaye in the practice of law unless he or she is a licensed attarney who is authorized to
practice law in Mirois.)

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

pated: _/2/ 7% ) /@02
Signed ngf(f{/ﬁbj .............................

(principal)

(NOTE: This power of attorney will not be effective inless it is signed by af least one witness and your
signature is notarized, using the form below. Tie notary may not also sign as a witness.)

The undersigned witness certifies that lvan Kravchuk known to me to be the same person
whose name is subscribed as principal to the foregoing ower of attorney, appeared before me
and the notary public and acknowledged signing and delive'ing'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 cerlifies that the witness is not:
(a) the attending physician or mental health service provider or a telative of the physician or
provider; (b} an owner, operator, or relative of an owner or operator of i health care facility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, ¢r any spouse of
such parent, sibling, or descendant of either the principal or any agent or successa agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, ar-adoption; or
(d) an agent or successor agent under the foregoing power of attorney. I

Dated: .00 ,// 79 / UZ 0 Oiaqr

State of ........ [ Lf ........ )
: ) 88,
County of ...... &p !/ ...... )

The undersigned, a notary public in and for the above county and state, certifies that
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Vf% ’&Zﬁf/b ’Jfﬂ & , known o me to be the same person whose name is subscribed as

%élpal tg fhe foregoin pqwer of attorney, appeared before me and the witness{es)

..... (And e ) IN pETSON AN acknowledged
S|g g and delwerlng the mstrument 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 Fhe-egeﬁt‘:“.
({,02 ’f_\/o&, 9 (®) _” ALENA JOTKUS

74 OFFICIAL SEAL

Dated. 7 /()Z //é H |4 Notary Public, Siate of lliinois

f.. -~ {'(_w s ',/ My Commissian Expires

" NotaepRublier 14, 2025

My commission expires ......~. /"’cf’(/ﬂ)§

(NOTE: You may, but are not required fo, request your agent and successor agents to provide specimen
signatures befuw. If you include specimen signatures in this power of atforney, you must complete the
certification opposte the signatures of the agents.)

Specimen signatures ot | certify that the signatures
agent (and successors) of my agent {and successars)
are genuine.
""""" (agent) "~ (principal)
(successoragenty (.o (prlnc:lpal) ---------
(successoragenty ... (prmmpal) -------------

(NOTE: The name, address, and phone number of the person preparing this {o'm Or who assisted the
principal in completing this form should be inserted below.)

Name: SHVYARTSMAN LAW OFFICES
Address: 400 SKOKIE BLVD, SUITE 220, NORTHBROOK, IL 60062
Phone: 847-714-0210
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"NOTICE TO AGENT

When you accept the authority granted under this power of aftorney 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 attorney is 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) act in good faith for 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} ah=mpt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the‘plan is consistent with the principal's best interest: and

{5) cogpeate with a person who has authority to make heaith care decisions for the principal to
carry out the prinqipzl's reasonable expectations to the extent actually in the principal's best interest As
agent you must not co.ziny of the following:

(1) act so as to createa conflict of interest that is inconsistent with the other principles in this Notice

to Agent;

(2) do any act beyond.the authority granted in this power of attorney:

{3) commingle the pnneipir's funds with your funds;

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

(8) continue acting on beha'f of the principal if you learn of any event that terminates this power
of attorney or your authority under this powar of attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution #f your marriage to the principal.

If you have special skills or expertise, you riiist use those special skills and expertise when acting for
the principal. You must disclose your identity as ap“agent whenever you act for the principal by writing or
printing the name of the principal and signing your awnp-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 i Section 3-4 of the lllinois Power of Attomey
Act, which is incorporated by reference into the body of the pawer of attorney for property document.

If you violate your duties as agent or act outside the authoriiy uranted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violatin.

If there is anything about this document or your duties that you do not 1aderstand, you should seek legal
advice from an attorney.”
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File #: 44463
Exhibit "A”
Property Address: 960 Sweetflower Drive, Hoffman Estates, IL 60169
County: Cook
Tax Parcel #: 07-17-111-013-0000
PARCEL 1:

SUB-AREA A IN-AEEA 6 IN CASEY FARMS UNIT 2 SUBDIVISION, BEING A SUBDIVISION
OF PART OF THE ZAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 17, TOWNSHIP 41
NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECGRDER MAY 10, 1890 AS DOCUMENT NO. 20217189, IN COOK
COUNTY, ILLINOIS.

PARCEL 2:

EASEMENTS APPURTENANT TO AND FOR THE, BENEFIT OF PARCEL 1 AS SET FORTH
AND DEFINE IN THE DECLARATION OF EASENENTS RECORDED AS DOCUMENT NO.
90532380 FOR INGRESS AND EGRESS, ALL IN GOUiK COUNTY, ILLINOIS.



