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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 Iilinois Power of Attorney Act, If there is anything
about this form 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 notice to
you. Wiien/using the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is
important that you selest an agent who will agree to do this for you. It is also important to
select an agent whori-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 to act in good
faith for your benefit and to use duz care, competence, and diligence. He or she must also
act in accordance with the law aiic with the directions in this form. Your agent must keep
a record of all receipts, disbursemen’s, ard 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 giver: to him or her throughout your lifetime,
both before and after you become incapacitated. £ court, however, can take away the
powers of your agent if it finds that the agent is not asung properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appe:u 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 Illinois.

The powers you give your agent are explained more fully in Section 3-4 of'ir< Mlinois
Power of Attorney Act. This form is a part of that law. The “NOTE” paragraphs
throughout this form are instructions.

You are not required 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:

5.4

Principal's initials




2317946024 Page: 3 of 11

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Shpetim Alickolli, residing at 4852 N. Leonard Dr., Norridge, Iilinois 60706, hereby
tevoke all prior powers of attorney for property executed by me and appoint:

Enrique Lipezker, 105 West Madison St., Suite 401, Chicago, Illinois 60602,
as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I 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 subiecuto any limitations on or additions to the specified powers inserted in
paragraph Z or 3 below:
(a) Real estate iransactions.
(b) Financial instituticz ransactions.
()-Tengible personal property-trany eitons:

(m) Borrowing transactions.
{1} Estede transaeHons:
forAdtother property-transactions:

2. The powers granted above shall not include the following powers or shall be modified
or limited in the following particulars:

This power of attorney is limited to the execution and deliver of any and all documents

2
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and instruments contemplated by or executed and delivered in connection with the
purchase of the property located at 2342 N. Lawndale Ave., Chicago, lllinois 60647,
together with the signing of any and all loan documents required by First Secure Bank
and Trust Co. in connection with Loan number 11 6§ 067¢ , which loan is in the
original principal amount of §_23¢, 0c0© _ , including but not limited to a Promissory
Note, Mortgage, Assignment of Rents, and additional miscellaneous loan documents.

3. In addition to the powers granted above, I grant my agent the following powers:
No additions.

4. My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or persons
whom my agérit imay select, but such delegation may be amended or revoked by any
agent (including aiy successor) named by me who is acting under this power of attorney
at the time of reference:

5. My agent shall not be entitied to reasonable compensation for services rendered as
agent under this power of attor iey.

6. (g &) This power of attorney shal’ bucome effective at the time this power is signed.

7. (94)"['his power of attorney shall terminate upon the closing of the purchase of the
property located at 2342 N. Lawndale Ave., Chiicago, [llinois 60647.

8. If any agent named by me shall die, become incoirpetent, resign or refuse to accept the
office of agent, I name the following (each to act alotw andsuccessively, in the order
named) as successor(s) to such agent:

No successor agent.

For purposes of this paragraph 8, a person shall be considered to be incoripetent if and
while the person is a minor or an adjudicated incompetent or disabled person-ur the
person is unable to give prompt and intelligent consideration to business matters; as

certified by a licensed physician.

9. If a guardian of my estate (my property) is to be appointed, I 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 to my agent.

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

Dated: 6/6 /93
Signed SZIJ/W %M

Shpetim Alickolli
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(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 Shpetim Alickolli, 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 and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein
set forth. I 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
provideiara relative of the physician or provider; (b) an owner, operator, or relative of
an owner or operator of a health care facility in which the principal is a patient or
resident; (c) & mavent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an
agent or successor ageit under the foregoing power of attorney.

Dated: 6 /é /93

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than
one witness. If you wish to have a second witness; have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that___ ,
known to me to be the same person whose name is subscribed zs principal to the
foregoing power of attorney, appeared before me and the notary. public and
acknowledged signing and delivering the instrument as the free an voluntary act of the
principal, for the uses and purposes therein set forth. I believe him or lier 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 or a relative of the physitian or
provider; (b) an owner, operator, or relative of an owner or operator of a healin<are
facility in which the principal is a patient or resident; (c) a parent, sibling, desceadzu, or
any spouse of such parent, sibling, or descendant of either the principal or any agent or
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:

Witness



2317946024 Page: 6 of 11

UNOFFICIAL COPY

State of L /inors )
) S8,

County of po K )

The undersigned, a notary public in and for the above county and state, certifies that
Shpetim Alickolli, 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)
q)(,pﬁm Blickollr (and _rarimra yopiaecid ) in 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 agent(s)).

iy
“‘OFFICIAL SEaL” b4
DONALD D GOLE! ;

Notary Public State of lino's

My Comimission Expires June =4, 2025
pmmmvu W .5

My commission expires ../0‘4 : “ﬁ'l’ lo2s

Notary Public

(NOTE: You may, but are not required to, request your agent and successor agents to
provide specimen signatures below. Ifyou include specimen signatures in this power of
attorney, you must complete the certification cpposite the signatures of the agents.)

Specimen signatures of agent I certify that the signatures of
My agent are genuine

(agent) (principal)

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

Name: Enrique Lipezker, Attorney at Law
Address: 105 W. Madison St., #401
Chicago, IL 60602

Phone: 312-726-1597
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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 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 goad faith for the best interest of the principal, using due care, competence, and
diligence;

(3) keep a completé a:id detailed record of all receipts, disbursements, and significant
actions conducted fordie principal;

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

(5) cooperate with a person who has auiliority to make health care decisions for the
principal to carry out the principal's reasorable expectations to the extent actually in the
principal's best interest.

As agent you must not do any of the following:

(1) act 50 as to create a 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 principal's funds with your funds;

(4) borrow 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.

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”
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The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney for property document.

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

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.
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Agent’s Certification and Acceptance of Autheority Form
7/1/11

(Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on decument purporting to establish an agency.

{a) Any person who acts in good faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released tec the
same extent as though the reliant had dealt directly with the named principal
as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant on demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named principal is alive and
the relewvant powers of the named agent have not been altered or terminated;
but good faith reliance on a document purporting to establish an agency will
protect the reliant without the affidavit or Agent's Certification and
Acceptance ol /Authority.

(b) Upori »éauest, the named agent in a power of attorney shall furnish an
Agent's Certifieabion and Acceptance of Authority to the reliant in
substantially the Zollowing form:
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
&4

I, é?#?ﬂ???F{pfgﬁsert name of agent), certify that the attached is a true
copy of a power of attorney naming the undersigned as agent or successor
agent for SHPETH €. PUESLYinsert name of principal).

I certify that to the best of my knowledge the principal had the capacity
to execute the power of attcorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

(Print Agent's Mame} . )
(05 b PALrTOA, {(yfnd7é qor , CHcACh, £ §o6et

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

(Agent's Address)
*{NOTE: Perjury 1s defined in Section 32-2 of the Criminal Code of 1961,
and is a Class 3 felonyr.'

(¢) Any person dealing with an agent named in a copy of a document
purporting to establish an agsnoy may presume, in the absence of actual
knowledge to the contrary, thac the. document purporting to establish the
agency was validly executed, thal -he agency was validly established, that
the named principal was competent at fiie time of execution, and that, at the
time of reliance, the named principal is alive, the agency was validly
established and has not terminated or keen amended, the relevant powersg of
the named agent were properly and validly granted and have not terminated or
been amended, and the acts of the named ageit conform to the standards of
this Act., Nc person relying on a copy of a dofwsent purporting to establish
an agency shall be required to see to the applicCation of any property
delivered to or controlled by the named agent or {0 guestion the authority of
the named agent.

(d) Each person to whom a direction by the named ‘zgent. in accordance with
the terms of the copy of the document purporting to estakilish an agency is
communicated shall comply with that direction, and any persen who fails to
comply arbitrarily or without reasonable cause shall be subizct to civil
liability for any damages resulting from noncompliance. A healch rcare
provider who complies with Section 4-7 shall not be deemed to have scted
arbitrarily or without reasonable cause.

{(Source: P.A. 96-1195, eff. 7-1-11.)
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CHICAGQO THTLE
COMPANY

LEGAL DESCRIPTION

Order No.: 23GND2070240K

For APN/Parcel ID(s): 13-35-105-021-0000

LOT 45 (EXCEPT THE SOUTH 7 1/2 FEET THEREOF) IN MRS. SARAH J. STALEY'S SUBDIVISION
OF BLOCK 2 IN HAMBLETON'S SUBDIVISION OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF
SECTION 35, TOWNSHI™ 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS

ADd dEess: adyzx N Lawvbais
CHeabo, T Aooloth7



