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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

Property: 5361 N. Lowell, Chicago, IL 60630
PIN: 13-10-202-002-0000

NOTICY. LD 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 Ilinois Power of Attorney Act. If there is anyifing about this form that you do not understand, you should ask a lawyer
to explain it to vou.

The purpose of this Power of Attorney is to give ysur designated "agent” broad powers to handle your financial
affairs, whick 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. 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 yorx financial affairs, so it is important that you select an
agent who will agree to do this for you. It is also impertant te select anag:nt whom you trust, since you are giving that ageni
control over your financial assets and property. Any agent who does aci for yor-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 acordance with the law and with the directions in
this form. Your agent musi keep a record of all receipts, dishursements, and significant actions taken as your agent.

Unless you specifically limit the period of fime that this Power of Attornuy will be in effect, your agent may excreise
the powers given to him or her throughout your lifctime, both before and after you b:gine incapacitated. A court, however,
can take away the powers of your agent if it finds that the agent is not acting properly. Vou may also revoke this Powcr of
Atlorney if you wish.

This Power of Attorney docs not authorize your agent to appear in court for you as an attormey-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice l2w . Blinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Powes 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 Atforney, but it will not take effect without your SIgnmure 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:

¥
x_ |

Bruc"e J. Adr(:fni
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TILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. I, Bruce J. Adreani, as President of Norwood Builders, Inc.. Manager of River's Edge Homes,
L.L.C., of 838 Busse Ilwy., Park Ridge. IL 60068, (insert name and address of principal) hereby appoint:
Stephen 8. Messutta, Attorney, of 1043 Manor Drive, Wilmette, I, 60091 (insert name and address of agent) 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 subject to any limitations on or additions to the specilied powers mserted
in paragraph 2 or 3 below,

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU BO
NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a)  Real cstate transactions.
—Tangible personnriroperty-transactions:
‘e' Saf'e depBSiE bei;‘ 7 i 1 -
—Insurance-and-annuity-teriisactons:
i s ren o bmiltancservice-benefits:

G—Taxmatters:

&) 16 iHtigatior ) o,

55} s FEReL .

{m}-—Berevwing-transactens:
(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWEYS 11AY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following pov/zrs.or shall be modified or limited
in the following particulars (here you may include any specific limitations yo'1'deem approptiate, such as a
prohibition or conditions on the sale of particular stock or real estate or special fuiss on borrowing by the
agent). The powers granted herein are STRICTLY LIMITED TO the closing of ibe sale of 5561 N. Towell
Avenue, Chicago, IL 60630 to JORGE ANTONIO ESTRADA & LYNETTE ESTRADA s Buver (“Sale™).

3. In addition to the powers granted above, I grant my agent the following powers (here you may
add any other delegable powers including, without limitation, power to make pifts, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to
below): NONE.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TQ EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE
TO MAKE ALL BISCRETIONARY DECISIONS., IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISTON-MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT
SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4, My agent shall have the right by written instrument to delegale any or all of the foregoing

powers involving discretionary decision-making to any persen or persons whom my agent may select, but such
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delegation may be amelldeul'NcQ E Ey LQ lAJng g; Q:Q)I)Ynamed by me who 1s acling

under this power of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO
NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS
AGENT.)

(NOTE: THIS POWER OF ATTORNEY MAY Bl AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNL4SS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHLR (OR-BOTH) OF THE FOLLOWING:)

0. (x i Aﬁ@ This power of attorney shall become effective on the date that the signatures of
the DI‘illCi]}El] and wilness; ’U“ der this power of attorney are notarized below. {insett a future date or event during your lilklime, such
as coutt determination of your, disabijity) wiun.you wank this puwer o first take effect)

7. (x Tuis power of atforney shall {erminate on ¢losing of the Sale. (insert a futuce date or event,
such us courl determinatiorfot Fou fisability, whnyou want this point to terminate prior to your death)

(NOTE: IF YOU WISH TO NAME SUCCUESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH
SUCCFSSORS(S} IN THE FOLLOWING PARAG RAPH)

(NOTE: IF YOU WISH TO NAME YOUR NAME AS GUARDIAMN ©F YOUR ESTATE, IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE-NOT REQUIRED TQ, DO 80 BY RETAINING
THE FOLLOWING PARAGRAPH, THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTEREST AND WELFARL, STRIKE OUT PARAGRAFH 9 IF YOU DO
NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

10.  Iam fully informed as 1o all the contents of this form and understanc the full import of this grant

of powers to my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YUU 45 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 Notice to Agent is incorporated by reference and included as part of this form.

SIGNED MM )

“ (Principal) /

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST
ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)
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The undersigned witness L!I'J NhQE eE lgl'ﬁtjwn Q QbEi)he same person whose namc 18

subscribed as principal to the foregoing power of attorney, appeared before principal to the foregoing power of
attorney, appearcd 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 provider or a relative of the physician or provider; (b) an owner, operator, or
relative of an owner ot 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 of either the principal or any
agent or successor agent under the foregoing power of attorncy, whether such relationship is by blood,
marriage, or ado jjtmn o (d) an agent or successor agent under the foregoing power of attorney.

Dated:

WC{M&

Wltnesa,

State of [Hinois }
) S8.
County of Cook )

The undersigned, a notary public n and for the above county and state, certifies that Bruce J. Adreani,
known fo me to be the same perso ose nf’_:r;;:.is (@bscribed as principal to the foregoing power o[ attorney,
appeared before me and the witnes in person and acknowledged signing and delivering
the instrument as the free and voluntary act of thu principal, for the uses and purposes therein set forth (, and
certified to the correctn7b of the signature(s) of the agent{s) , if applicable).

Dated: i (/L?, Z-)

/ )
dﬂﬁ@;?%m 4

Notafy Pul ] ey ]

QrFiCisL SEAL
SUSAD EMITH
MOTARY PUBLIC, $TATS OF ILLING!S

MY COMMISSION EXFIRER 0712025

My commission expires ?' 7 Rods

— (YOU-MAYBUT ARE-NOT-REQUIRED-TO, REQUEST-YOUR-AGENT- L AND--SUC = SOR-AGENTS-TO
PROVIDE - SPEGIMEN—SIGNATURES —IN—THIS—POWER —OF ATFORNEY,—YOU—MUST- -COMPLETE—FHE

CERTIFICATION-QPPOSITE THE SIGNATHRES- OF-THE-AGENTS:)
Coee G )
Agent{and-suecessors)————————————————are-correct
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When vou accept the authority granted under this power of attorney a special legal refationship, known as agency, is created between
you and the principal. Ageney 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 recejpts, 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) cooperate with a person who has authority to make health care decisions for the principal to carry oul the principal's
reasonable expectations to the extent actually in the principal's best interest.

As agent you must no* ao any of the following:

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

(2) do any act beyead the authority grauted in this power of attorney;

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

(4) borrow funds or otiier tyoperty from the principal, unless otherwise authorized,

(5) continue acting on behal o the principal if you leam of any event that terminates this power of attorney or your authority
under this power of atforney, such as'the death of the principal, your legal separation [rom the principal, or the dissolution of your
marriage to the principal.

If you have special skills or expertise, you must ugs-those special skills and expertise when acting for the principal. You must disclose
your identity as an agent whenever you act for tae 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 Mame}) as Agent”

The meaning of the powers granted to you is contained in Secticn.3-4.0f the Hlinois Power of Atiomey Act, which is incorporated by
reference into the body of the power of attorney for property documant,

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

I there is anything about this document of your duties that you do not understand, you stould seck legal advice from an attorney.”

(f) The requirement of the signature of a witness in addition to the principal and the notury, mmposed by Public Act 91-7%0, applies
only to instruments executed on or afler June 9, 2000 (the effective date of that Public Act).

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BL INSERTLED IF THE AGENT
WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

e KA F A, £ o Y
This document was prepared by: Stephen $. Messutta, Attorney at Law. 838 Busse Higinwzy, Park Ridge. IT,
60068.
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LEGAL DESCRIPTION

Order No.:  23005374WH

For APN/Parcel ID(s): 13-10-202-002-0000

LOT 7 IN RIVER'S EDGE SUBDIVISION, BEING A SUBDIVISION OF THE NORTHEAST 1/4 OF
SECTION 10, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDMG TO THE PLAT THEREOF RECORDED APRIL 5, 1995, AS DOCUMENT NUMBER
95-229405, AN COOK COUNTY, ILLINOIS.



