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David S. Maloney

[, (print name) being duly sworn, state that |

have access to the copies of the attached document(s) (state type(s) of

1oy llinois Statutory Short Form Power of Attorney for Property
document(sy)

as executed by (namie(s) of party(ies)) Jo@n Ravenna

My relationship to the documentis fax. — Title Company, agent, attorney)
Atipinay for Seller

I state under oath that the original of this docuriant is lost, or not in possession of
the party needing to record the same. To the bes! of my knowledge the original
document was not intentionally destroyed or in any ‘nanner disposed of for the

purpose of introducing a copy thereof in place of the origina!,

Affiant has personal kngwledge that the foregoing statements are trie.

qle (23
Sigrm Date

Subscribed and sworn to before me

this (o day of 52,;'/)46m b . A0Q3
476/ 7z M’K OFFICIAL SEAL

Nétary Public > PATRCAAMERZ o= o

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 01/02/2027
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Joan Ravenna, residing at 9340 Avers Avenue, Evanston, Illinois, 60203 hereby revoke
all prior powers of attorney for property executed by me and appoint:

Daniella Ravenna Blumen

My daughter, of HQF Claeuofy A , Oakland, California 44418

Apr A (224) 54%-93%0
as my attorrey-in-fact (my "agent") to act for me and in my name (in any way [ could act in
person) with rzsiect to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Altarney 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 ort-any one or more of the following categories of powers you do 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 estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
() Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

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

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

(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

--------------------------------------------------------------
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..............................................................
..............................................................
..............................................................

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

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

(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

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

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

(NOTE: Your agent will iave authority to employ other persons as necessary to enable the agent
to propetly exercise the powers'gianted in this form, but your agent will have to make all
discretionary decisions. If you wani to.give your agent the right to delegate discretionary
decision-making powers to others, you should keep paragraph 4, otherwise it should be struck
out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing
powers involving discretionary decision-making %o 2ny person or persons whom my agent may
select, but such delegation may be amended or revo<ed hy any agent (including any successor)
named by me who is acting under this power of attorney 2 the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all r2asorable expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if you o not want your agent to also
be entitled to reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services reidered as agent under
this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and ir. 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, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7:)

6. (_X) This power of attorney shall become effective upon execution.

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

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you want
this power to first take effect.)
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7.{__X_) This power of attorney shall terminate only upon revocation in writing.

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

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want
this power to terminate prior to your death.)

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

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

First Successor: Jennifer Peters of Chicago, Illinois (847) 502-4888
Second Successor: Jasonkavenna Blumen

For purposes of this paragraph 8, a persun shall be considered to be incompetent if and while the
person is a minor or an adjudicated incomnretent or disabled person or the person is unable to
give prompt and intelligent consideration 10 business matters, as certified by a licensed
physician.

(NOTE: If you wish to, you may name your agent a: goardian of your estate if a court decides
that one should be appointed. To do this, retain paragrapn >, and the court will appoint your
agent if the court finds that this appointment will serve yori pest 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, I neiniiate the agent acting
under this power of attorney as such guardian, to serve without bond o1 sezurity.

10. I am fully informed as to al! the contents of this form and understand tee fall.import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorpey-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.)

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

Dated: UFUM 27 2019

Signed
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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 Joan Ravenna, 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 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 parent,
sibling, or descrndant of either the principal or any agent or successor agent under the foregoing
power of attornev, whaether such relationship is by blood, marriage, or adoption; or (d) an agent
or successor agent uader the foregoing power of attorney.

4

12019 M
Witness

Ann 601)92&

Print Name

du
Dated: Eeﬁ%ary u:\'

The undersigned witness certifies that Joan Ravenita; known to me to be the same person whose
name is subscribed as principal to the foregoing power o5 attorney, appeared before me and the
notary public and acknowledged signing and delivering thz-instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. [ telieve him or her to be of
sound mind and memory. The undersigned witness also certifiesthat the witness is not: (a) the
attending physician or mental health service provider or a relative of th< physician or provider;
(b) an owner, operator, or relative of an owner or operator of a health care facility in which the
principal 1s 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 “mder-the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; o« /d) an agent
or successor agent under the foregoing power of attorney.

Ovng.

2%
Dated: Febsua&y , 2019
; ﬁ%&

Lot sk foommpicsier

Print Name




2326315019 Page: 6 of 8

UNOFFICIAL COPY

State of Illinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Joan
Ravenna, 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 witnesses _Anp bof %E and
Pabrick fomanowsl ]  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 of the agents.

v, 7
Dated: Maseia’ 37, 2019
-

ﬁo/tary Public

My commission expis QEE!CM! SEAL
umARypfg"LAWfs\' JONES
.. My Wfssrowe PMEE%F%,L%MS
Form Prepared By:
Shawn Jones

LAW OFFICES OF C. SHAWN JONES
708 Church Street, Suite 235

Evanston, IL 60201

(847) 475-1700
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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 good faith for the best interest of the
principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all
recc1p's, disbursements, and significant actions conducted for the principal,
(4)Vattempt 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 decistens ior the principal to carry out the principal's reasonable
expectations to the extent actually in the principal's best interest.
As agent you must not dc-any of the following:
(1) act so as to create a conflist of interest that
is inconsistent with the other princinles in this Notice to Agent;
(2) do any act beyond the authority granted in this
power of attorney;
(3) commingle the principal's funds withvour funds;
(4) borrow funds or other property from e
principal, unless otherwise authorized,
(5) continue acting on behalf of the principal if you
learn of any event that terminates this power of attoincv or your authority
under this power of attorney, such as the death of the prinecipal, your legal
separation from the principal, or the dissolution of your marriage to the
principal.
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LEGAL DESCRIPTION

LOT TWENTY FOUR (24) (EXCEPT THE NORTH 28 FEET THEREOF) AND THE NORTH 38
FEET OF LOT TWENTY FIVE (25) IN EVANSTON-LINCOLNWOOD MANOR, BEING A
SUBDIVISION OF THE SOUTH 3 ACRES OF THE NORTH HALF OF THE EAST HALF OF THE
WEST HALF OF THE NORTHWEST QUARTER ALSO THE NORTH 7 ACRES OF THE SOUTH
HALF OF THE EAST HALF OF THE WEST HALF OF THE NORTHWEST QUARTER OF
SECTION 14, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commcn!y known as:
9340 Avers Ave
Evanston, IL 60203

PIN#: 10-14-125-022-0000



