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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. Tt is governed by the Ilinois Power of Attorney Act. If there is anything about this form
that you do not understand, you should ask a lawyet 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, o dispose of any of your
real ot personal property, even without your consent or any advance notice to you. When using the
Statutoty Sno’t Form, you may name successor agents, but you may not name co-agents.

This fordoes not impose a duty upon your agent to handle your financial affairs, so it is
important that yousdect an agent who will agtee to do this for you. It is also important to select an
agent whom you trusi, sifize you are giving that agent control over your financial asscts and property.
Any agent who does ac{ for.you has a duty to act in good faith for your benefit and to use due cate,
competence, and diligence. Haor she must also act in accordance with the law and with the ditections
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 period of time that this Power of Attorney will be in effect,
your agent may exescise the powers given 4¢ him ot her throughout your lifetime, both before and
after you become incapacitated. A court, howeyer, tan take away the powers of your agent if it finds
that the agent is not acting properly. You may also seyoke this Power of Attorney if you wish.

This Power of Attorney does not authotize your agent to appear in coutt for you as an
attosney-at-law or otherwise to cngage in the practice of L unless he or she is a licensed attorney
who is authorized to practice law in Tllinois.

The powers you give your agent are explained more fully in Secdon 3-4 of the Illinois Powet
of Attorney Act. This form is a part of that law. The "NOTE" paragrapbs throughout this form are
instructions,

You ate not required to sign this Power of Attorney, and it will not take effect without your
signature. You should not sign this Power of Attorney if you do not understand evéryibing 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:
Aty

Tnitials
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Rhian | Gielink, currently of 70 W. Button Place, Unit 1103, Chicago, 1L 60610,
heteby revoke all prior statutoty powers of attorney for property cxecuted by me and appoint: Connie
Spencer, Fsq. of 1 Mid America Plaza Floor 3, Oakbrook Terrace, IL 60181 as my attorney-in-fact
(my "agent") to act fot me and in my name (in any way 1 could act in petson) 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 powets inserted in patagraph 2 or 3 below: '

(NOTE: You imst strike out any one ot more of the following categories of powers you do not want
your agent to noverFailuee to strike the titte of any category will cause the powers described in that
categoty to be granied to the agent. To sttike out a catcgory you must draw a line through the title of
that categoty.)

(2} Real estate transactions;
2725 N, Wayne Ave., Upit 1, Chicago, 11, 60614
See Exhibit A for legal description.

(b} Financial institution transactios.

(© Stock and bond transactions.

(d) Tangible personal property ttansacticns.

(¢) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retitement plan transactions.

(h) Social Security, employment and military service beaefits.

({y Tax matters.

() Claims and ktigation.

(k) Commodity and option transactions.

() Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

2. The powers granted above shall not include the following powers ot shiall be
modified ot Emited in the following particulars: without limitation.

3. My agent shall have the right by written instrument to delegate any ot all of the
forcgoing powers involving discretionary decision-making to any person ot persons whom my agent
may select, but such delegation may be amended ot revoked by any agent (including any successot)
named by me who is acting under this power of attorney at the time of refesence.

4, My agent shall be entitled to reasonable compensation for services rendered as agent
undert this power of attorney.

5. This power of attotney may be amended or revoked by you at any time, in 2 writing
signed by you and delivered to the agent. This power of attotney shall become effective
immediately.
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6. "This power of attorney shall terminate on June 30, 2023

7. Tf any agent named by me shall die, become incompetent, fesign or tefuse to accept
the office of agent, T name the following (each to act alone and successively, in the order named) as
successot(s) to such agent: None,

Fot purposes of this paragraph 7, a petson shall be consideted to be incompetent if and while the
fposes 9 parag ;AP P _
person is a minor or an adjudicated incompetent or disabled person or the person is unable to give

prompt asic irtelligent consideration to business matters, as certified by a licensed physician.

8. Lo fully informed as to all the contents of this fotm and undetstand the full import
of this grant of pawsrs to my agent.

9. The Nofict to Agent is incotpotated by reference and included as part of this form.
e b fal
Dated: m-}/ /e /A “}
R

) ™,
Signed: Mfk -~

Rhian | Gielink
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The undersigned witness certifies that Brieanna R Wilson known to me to be the same petson
whose name is subsctibed as principal to the fotegoing power of attotney, appeated before me and
the notary public and acknowledged signing and delivering the insttument as the frec and voluntary
act of the principal, for the uses and purposes therein set forth. [ believe him or het to be ot sound
mind and memory. The undersigned witness also certifies that the witness is not: {a) the attending
physician or mental health service provider or 2 relative of the physician or providet; (b) an owner,
operatot, ot telative of an owner or operator of a health care facility in which the principal is a patient
or resident; (c) a parent, sibling, descendant, ot any spouse of such patent, sibling, ot descendant of
cither the principal or any agent ot successor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; ot (d) an agent or successor agent under the
foregoingpgrer of attorney.

AN

..é glf_ﬁ‘ . )
g\.ﬁb %ﬁ i gi@’f }

——

Witness Signature) o (Witness Sighatute)
L S WO 0L ~ % =W

(Print Witness Name) (Print Witness Name)
= . R

S Y E;g b e 1Y

(Street Address) ' (Street Address)

Chieono, T i@

(City, State, Zip) (City, State, Zip)

State of “Teuii > )
S8 )
County of (¢&¥ )

'The undersigried, a notaty public in and for the above county atidsstate, cettifies that Brieanna
R Wilson , known to me to be the same person whose name is subsctibed a3 principal to the foregoing
power of attorney, appeared before me and the additional witness in person and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for théuses and purposes
therein set fotth, and certified to the cotrectness of the signature(s) of the agent(s).

Dated: .ﬁhﬁ&*"g} *’f/ g\\ a4 /
/! i gi{ {E/'ﬁ{
(Notaty Public) Vo R

My commission expires

"OFFICIAL SEAL"
TIMOTHY J, ORT|7?
Notary Public, State of lllinais

My Commission Fxpires 05-22-2024

R Y

piphy 0T Relmbeant  brtenns 0 it
U h7 FS N Wign Gt i it I

L oA
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CTHCAGO TITLE
COMPANY

LEGAL DESCRIPTION
Order No.:. 23GND108071NB

For APN/Parcel ID(s): 14-29-304-079-1001

PARCEL 1

UNIT 1IN 2725 N WAYNE AVE CONDOMINIUM LOCATED ON A PROPERTY DESCRIBED AS
FOLLOWS:

LOT 20 IN BLOCK 6 IN THE SU3DIVISION OF BLOCKS 5, 6 AND THE WEST 1/2 OF BLOCK 7 IN
THE SUBDIVISION OF BLOCK 447 IN SHEFFIELD'S ADDITION TO CHICAGO IN THE SOUTHWEST
QUARTER OF SECTION 29, TOWNZAI? 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN AS RECORDED IN THE REGURDER'S OFFICE OF COOK COUNTY, ILLINOIS, IN BOOK
17 OF PLATS ON PAGE 33 IN COOK COWTY, ILLINOIS,

WHICH PLAT OF SURVEY IS ATTACHED AS =XRIBIT 'A' TO THE DECLARATION OF
CONDOMINIUM RECORDED AUGUST 29, 2018 AS OOCUMENT NO, 1824116084, AS AMENDED
FROM TIME TO TIME, TOGETHER WITH ITS UNDI/IZED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS,

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACES G-1"AND ROOF RIGHTS R-1 TO
UNIT 1, AND A LIMITED COMMON ELEMENT AS DELINEATED OILTHE SURVEY ATTACHED TO
THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT :UMBER 1824116084,



