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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Rachel Hesse hereby revoke all prior powers of attorney for
property executed by me and appoint;

Name: Alisa M. Levin, Attorney at Law

Address: 2210 W Chicago Ave #1W, Chicago IL 60622

as my attorncy-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 Powel of Attorney for Property Law" (including all amendments), but subject
to any limitations on o1 additions to the specified powers inserted in paragraph 2 or 3

(2) Real estate trarsactions pertaining to sale of

Address: 2000 South Michigan Avenue, Unit 202, Chicago IL

b} Binaneiakinstitat 7®)
—fe)-Stoek-and bond-transactions-

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

3. In addition to the powers granted above, T grant my agent the following powers: N/A

4. My agent shall have the right by written instrument to delegatc any or all of the
foregoing powers involving discretionary decision-making to any person or persons whom
my 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
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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 on: October 1, 2023
7. This power of attorney shall terminate on: March 28, 2024

8. If any azent named by me shall die, become incompetent, resign or refuse to accept the
office of ageit. I name the following (each to act alone and successively, in the order named)
as successor(sy ic fuch agent: ELLEN GUTIONTOV, ATTORNEY AT LAW, 312-217-
4833

For purposes of this paragiayh 3, a person shall be considered to be incompetent if and while
the person is aminor or an adjuricated incompetent or a person with a disability or the person
is unable to give prompt and inicliigent consideration to business matters, as certified by a
licensed physician.

9. If a guardian of my estate (my properiy) i to be appointed, I nominate the agent acting
under this power of attorney as such guardian, 15 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 inclh:ded as part of this form.

Dated: Qetober ﬁ
Signed ﬁ;v/ i@ﬁ/

VAL
The undersigned witness certifies that the Principal named above,
Rachel Hesse, 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. 1 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; (c) a parent, sibling, descendant,
or any spouse of such parent, sibling, or descendant of either the principal or any agent or
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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: /0 -2 -2
_ S

Witness Signature &
50 Teawvsrre T
Address

My wkiping ~ T OV é(./)

State of Illinois)
) 8S.
County of Cook)

The undetsigned, a notary public in and for the above county and state, certifies that Ian
Cull, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before meand the witness(es) named above, in person
and acknowledged signing and delivering the instrarent 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)).

Dated: |O - 3. - N

Notary Public Cbm‘/bk @\(\Wg(

My commission expires Z-\7- 2

This Form has been prepared by:

g L
b oy

Alisa M. Levin, Esq. UEEFBFAS\:IEEIE-R?@EAARIB" o

Levin Law, Ltd. W “I'O . }  Notary Public, State Of Hlinols
2210 W. Chicago Avenue A by Commission Expires 08/17/2024 |
Chicago IL 60622 Compnigsien No, 421754

T: 312-720-0082

E: levinlawltd@gmail.com

M g
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EXHIBIT "A"

PARCEL 1: UNIT 202 IN THE LOCOMOBILE LOFTS CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: PARTS OF BLOCK 2 IN GEORGE SMITH'S ADDITION TO CHICAGO,
IN THE SOUTHWEST FRACTIONAL 1/4 OF SECTION 22, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS; WHICH SURVEY IS ATTACHED AS AN EXHIBIT
TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0422539031, AS -
AMENDED, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL
IN COOK COUNTY, ILLINOIS,

PARCEL 2: THE EXCL'SSIVE RIGHT TO THE USE OF STORAGE AREA S-202, A LIMITED COMMON ELEMENT
AS DELINEATED ON A'SLRVEY ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0422535031, PARCEL 3: EASEMENTS IN FAVOR OF PARCEL | FOR INGRESS,
EGRESS, USE AND ENJOYMENT AT CREATED BY THE DECLARATION OF COVENANTS, CONDITIONS,
RESTRICTIONS AND RECIPROCAL DASEMENTS RECORDED AS DOCUMENT NUMBER 0422539030,

Property address: 2000 South Michigan Avenue, Unit 202, Chisage, I 60616
Tax Number: 17-22-312-027-1009



