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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 Illinois Power of Attomey Act. I there is anything about this form that vou do not understand, you
should ask a tawyer to explain it to you.

The parpose 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 yon. When 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 imporiant that you
select an agent who will agree to do this for you. It is also important to select an agent whom you trust, since you are
giving that ageav control over your financial assets and property. Any agent who does act for you has a duty to act in
good faith for yvor benefit and to use due care, competence, and diligence. He or she must also act in accordance
with the law and wiil the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions vak<n 3s your agent,

Unless you speciticaily bmit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to'nim or her throughout your lifetime, both before and after you become incapacitated. A
court, however, can take awa; t'te powers of your agent if it finds that the agent is not acting properly. You may also
revoke this Power of Attorney 1f yvor-wish,

This Power of Attorney docs not sxchirize your agent to appear in court for you as an attorney-at-law ot
otherwise to engage in the practice of faw uiess he or she is a licensed attorney who is authorized to practice law in
Mlinais,

The powers you give your agent are explaines more fully in Section 34 of the [llinois Power of Attorney Act.
This form is a part of that law. The "NOTE" paragraris throughout this form are instractions.

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 vou have read this Notice:

Principal's initials"

CT 73 iy N3N
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, CORY HEBENSTREIT, 3756 N. Wayne Ave., Chicago, I, 60613, hereby revoke all prior powers of atiomey for
property executed by me and appoint: Kimberly Freeland, 806 N Peoria St, Chicago, IL 60642, as my attomey-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 inendments), biet subject to any
himitations on or additions fo the specified powers inserted in paragraph 2 or 3 below:

{a} Real estate transactions.
(b) Financial institotion fransactions.

d grathlanarconal mraoaehs franon A
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{m) Borrowing transactions.
(0} All other property powers and transactians.

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

Powers shall be limited to matters involving the surchase of
517 Greenwood Ave., Kenilworth, IL 60043
See attached legal description
3. In addition to the powers granfed above, T grant my agent the foliowizg powers: NONE
4. My agent shall have the right by writlen instrument to delegate any or all 4f the foregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but such delegaion may be amended or revoked by any
agent (inchuding any successor) named by me who is acting ender this power of attorney #i the time of reference.
5. My agent shall be entitled fo reasonable compensation for services rendered as agent oz this power of atforney.

6. This power of attomey shall become effective on day of closing of 517 Greenwood Ave., Kcuilworth, IL 60043,

7. This power of attorney shall terminate on 48 hours following the closing of 517 Greenwood Ave., Kenitworth, IL
60043,

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I nzine the following
{each to act alone and saccessively, in the order named) as successor(s) to such agent;

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a miner or an
adjndicated incompetent or disabled person or 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, T nominate the agent acting under this power of attorney as such
guardian, to serve without bond or security.

10. Lam fully mformed as to all the contents of this form and nnderstand the full import of this grant of powers to my agent.
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11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated; &), Svr 2013

Signed .. 5 M
CORY HEBENSTREIT

The undersigned witness certifies that CORY HEBENSTREIT, known to me to be the same person whose name is
subscribed as principal o the foregoing power of atorney, appeared before me and the nofary 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 menfal health service provider or a 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; (¢) a parent, sibling, descendant, or any
spouse of such perent, sibling, or descendant of either the principal or any agent or successor agent under the foregoing power of
attorney, whetlicr 31.ch relationship is by bleod, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: (¢ /Z‘//Z —:‘“

Witness

The undersigned witness Certifies that CORY HEBENSTREIT, known to me to be the same persen whose name is
subscribed as principal to the forczomg power of atlorney, appeared before me and the notary public and acknowledged signing
and delivering the instrament as the fret ard oluntary 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 serviee provider or/a rel: tive of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which & principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of eitie: ‘e principal or any agent or suceessor agent under the foregoing power of
attorney, whether such relationship is by blood, marriage, o adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

puat ([ 423

= Witness

_ )88, Reawd Cemnenry
County of .‘f—f}ﬂ.\(ﬂﬁ-ﬂ&( <)

The undersigned, a notary public in and for the above county and state, certifies |hat C2RY HEBENSTREIT, known to me
10 be the same person whose name is subscribed as principal to the foregoing power of at*tvmey, appeared before me and the
witness(es) ............. (and ..............) in person and acknowledged signing and delivering W« iritrirment as the free and voluntary
act of the principal, for the uses and purposes therein set forth (, and certified to the comrectnes< of the signature(s) of the

agent(s)).

. "
Daied: SefzalR0m > Dol 25
Notary Public Voo M. Hinds

My commission expires BhZos
Specimen signatures of
Certify that the signatures of Kimberly Freeland, agent
And of £ (and suCCesSOrs) ...ooeeiiiienn... ine.
of my agent (and successors) are gemune Victoria M. Hinds
ﬂﬁ . NOTARY PUBLIC
S . S State of Connectiout
Kimberly Freeland CORY HEBENSTREIT My Gommission Explres
January 31, 2027
{successor agent) {principal)
(Successo - ag - nt) (pmmpai) ............
Prepared By:
Kimberly Freeland
806 N Peoria St
Chicago, IL. 60642

312-506-0320
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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 mmust:

(1) do what you know the principal reasonably expects you fo 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) kecp a complete and detailed record of all receipts, disbursements, and significant actions conducted for
the principal;

(4) attempt 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) ~oap.tate with a person who has authority to make heaith care decisions for the principal to catty out
the principal's ressonable expectations to the extent actually in the principal's best interest As agent you must not do
any of the followirg:

(1) act so as to <reze-a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyead the authority granted in this power of attorney:,
(3) commingle the nrivcipal’s funds with your funds;
(4) borrow funds or otherioperty from the principal, unless otherwise authorized;

(5) continue acting on belial” of the principal if you learn of any event that terminates this power of
attorney or your authority under this pawer of attorney, such as the death of the principal, your legal separation from
the principal, or the dissolution of your mrriage to the principal.

It you have special skills or expestise, you zuist use those special skills and expertise when acting for the
principal. You must disclose your identity as an igent whenever you act for the principal by writing or printing the
namge of the principal and signing your own name “s:/gent” 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 Tllinois Power of Attorney Act,
which is incorporated by reference into the body of the powaruf attorney for property document,

If you violate your duties as agent or act outside the authority eated 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 znderstand, you should seek legal advice
from an attorney "

(f) The requirement of the signature of a witness in addition to the principal 2t he notary, imposed by Public
Act 91-790, applies only to Instruments executed on or after June 9, 2000 (the eftestive date of that Public Act).
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that teferred to the one required
witness as an "additional witness”, and it also provides for the signature of an optional "sesond witness" )
{Source; P.A. 96-1193, eff. 7-1-11.)
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LEGAL DESCRIPTION
EXHIBIT "A"

LOT 1 IN 517 GREENWOOD LLC RESUBDIVISION, BEING A RESUBDIVISION OF LOTS 10 AND 11 IN
BLOCK 5 IN KENILWORTH COMMUNITY DEVELOPMENT, A SUBDIVISION OF THE NORTHWEST
QUARTER OF THE SOUTHEAST QUARTER OF SECTION 28, TOWNSHIP 42 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

FOR INFORMATIONAL PURPOSES ONLY"
Common Address: 517 Greenwood Ave., Kenilworth, 1L 60043
PIN: 05-28-402-026-0000



