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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
for ALICE GOFF

1. I, ALICE GOFF of 5637 S. Dorchester Ave., Apt. 2, Chicago, Illinois 60637, hereby
appoint:

MARY BARRETT KIRBY of 5841 N. Oketo Ave., Chicago, Illinois 60631

as my attorney-‘n-fact (my "agent") to act for me and in my name (in any way I could act in
person) with respe:t to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Alorpey for Property Law" (including all amendments), but subject to any
limitations on or additious.to the specified powers inserted in Paragraph 2 or 3 below:

(a) Real estate transactions,
(b) Financial institution transzctions.
(¢) Stock and bond transactions.
* (d) Tangible personal property tran¢actions.
(e) Safe deposit box transactions.
(f) Insurance and annuity transactions.
(g) Retirement plan transactions.
(h) Social Security, employment and military seivice benefits.
(i) Tax matters.
(j) Claims and litigation.
(k) Commodity and option transactions.
(1) Business operations.
(m) Borrowing transactions.
(n) Estate transactions.
(o) All other property transactions,

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

Powers are limited to those necessary and required to close on the purchase of the real estate
commonly known as 5316 S. Hyde Park Blvd., #2, Chicago, Illinois 60615, including signing all
mortgage loan documents, contract amendments, disclosures, title company documents and other
documents at the time of the closing and after, as necessary. Legal description attached.

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

4. My agent shall have the right by written instrument to delegate any or ali of the
foregoing powers involving discretionary decision-making to any person or persons whom my

]
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agent may select, but such delegation may be amended or revoked by any agent (including any
successor) named by me who is acting under this power of attorney at the time of reference.

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

_&6. This power of attorney shall become effective today.
_a%—;l This power of attorney shall terminate on November 18, 2023.

8. If 4anv 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
successot(s) to cnck agent:

For purposes of this Pazagraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adidicated incompetent or a person with a disability or the person is
unable to give prompt and intzlligent consideration to business matters, as certified by a licensed
physician.

9. 1am fully informed as to allthe-contents of this form and understand the full import of
this grant of powers to my agent.

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

2

e lag
Dated: !’ T_
Signed: /,@ . ,g(//
(Principal) ( /

(NOTE: This power of attorney will not be effective unless it is signed by 2t least one witness
and your signature is notarized, using the form below. The notary may noi-ulso.sign as a witness.)

The undersigned witness certifies that Alice Goff, the foregoing power of zitoimey,
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 theratii set
forth. I believe 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; (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 attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.
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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 Alice Goff, 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 to be of sound mind and memory. The undersigned witness also certifies that
the witness s not: (a) the attending physician or mental health service provider or a relative of
the physician oi 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) a parent, sibling, descendant, or any
spouse of such pareit; sibling, or descendant of either the principal or any agent or successor
agent under the foregoing jower of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent o~ successor agent under the foregoing power of attorney.

Dated:

Signed:

Witness

State of [llinois )} SS.
County of Cook )

The undersigned, a notary public in and for the above County ar.d State, certifies that
Alice Goft, known to me to be the same person whose name is svuscribed as principal to the
foregoing power of attorney, appeared before me and the witness(es)
e Do Evotbe  (and ) in person and
acknowledged signing and delivering the instrument as the free and voluniary act of the principal,
for the uses and purposes therein set forth (and certified to the correctness of the signature(s) of

th t(s)).
e agent(s)) Bated: 5&#0 FIC 202

Virsgperihl Voyor—

Notary Pubilic ’
My commission expires 2 =2 —Z-22 '

o e B e o o o

Bl & o

: ; Mg?:gACRET BYRNE
NOTARY ICIAL SEAL

{5, ¥ Notary Pubiic - State of finois
wumois/ My Commission Expires

) February 03, 2024
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of [ certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

(agent) (principal)

(successor agent) , (principal)
LA \ J(g '

Prepared by: Mary Barrett irby, Attorney, 5841 N. Oketo Ave., Chicago IL 60631, 773/583-

8016; mary@manorlawgroup com.
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

/uﬂ/l? I&l /VQFI[ Kl"./é“’}

(Insert name of Agent), certify that the attached is;i;:e copy of a power of attorney naming
the undersigned as agent or successor agent for { (akd _SX/A/\/

(insert name of principal). | certify that to the best of my knowledge the principal had the
capacity to.execute the power of attorney, 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 tuli torce and effect. | accept appointment as agent under this power of attorney.
This certificatieil a)1d acceptance is made under penalty of perjury*.

/513

g
e /ﬂ?
Print Agents nar;lz and ddress below fheir signature line

*(NOTE: Perjury is defined in Section 32-2 i the Criminal Code of 2012, and is a Class 3 felony.}
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A7) CHICAGO TITLE
1] COMPANY

LEGAL DESCRIPTION

Order No.: 23NW7151255CS .

For APN/Pzrce! 1D(s): 20-12-111-018-1008

UNIT 5316-2 IN53RD AND HYDE PARK CONDOMINIUM NOW KNOWN AS 5312-18 SOUTH HYDE
PARK CONDOMINIUM, AS DELINEATED ON SURVEY OF THE EAST 150 FEET OF LOTS 3, 4, AND
5IN BLOCK 34 IN HYDZ PARK IN SECTIONS 11, 12 AND 14 IN TOWNSHIP 38 NORTH, RANGE 14,
EAST OF THE THIRD PRiNCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT 'A' TO
DECLARATION RECORDED AS DOCUMENT 19675060, AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNDIVICED.PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN
COOK COUNTY, ILLINQIS.



