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This Instrument Prepared By:
Guaranteed Rate, Inc.

3940 N. Ravenswood
Chicago, IL 60613

After Recording Return To;
Guaranteed Rate, Inc,

3940 N. Ravenswood
Chicago, IL 60613

1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ T'i§ NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Illiucis Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer toexplein it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers to handle your financial
affairs, which may include the powe=to pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advanceiiciwe 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 your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is &ls# ixiportant to select an agent whom you trust, since you are
giving that agent control over your financial assets'a1d property. Any agent who does act for you 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 accordance
with the law and with the directions in this form. Your agepinyust keep a record of all receipts, dishursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attormey will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before 24 after you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent i5 noi acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as Zi-atforney at law or otherwise
to engage in the practice of law unless he or she is a licensed attorney who is authorized (9'practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Powe: of /sttorney 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 Attorney, but it will not take effect without your signature.-Y.<u should
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be abie to do if
you do sign it. .

Please place your initials on the following line indicating that you have read this Notice:

i

Principal's initials

Illinois Power of Attorney for Illinois Property
Eff. 711111
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase of the property located at:
Street address: 2210 W Wabansia Ave., #302

City Chicago State IL Zip 60647

Permanent Tax ID# 14-31-319-050-1012 and 14-31-319-050-1035

dokkgkkokkokokdok ook kokok ok fokok ok ook kdkok bk ok ok kR ok kR ok kR ok ke ko kR Rk ok ok sk Rk ok ko kR Rk kR ko R Rk R Rk k

I, Allysa A Fr‘eaman
Street Address: 144 Florence Drive

City: Jupiter State: Florido Zip: 33458
(insert name and addresz'of rincipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:
Ronald A. Friedma ‘

Street Address: 144 Florence Drive

City: Jupiter State: FL. Zip: 33458

(NOTE: You may not name co-agents using this j=iv.) (insert name and address of agent) as my aitorney-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 Fower of Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions to 'he specified powers inserted in paragraph 2 or 3
below;

(NOTE: You must strike out any one or more of the following categcries 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-5f that ~ategory.)

(a) Real estate transactions.

(b) Financial institution transactions.

(c}Steckand-bond-transactions:

(d) Fangible personal-property-transactions:
 Safe deposit bos ons.

(m) Borrowing transactions.
(n) Estate-transactions:
—fe)Adt-ether 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 following 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.)

Not Applicable

IMinois Power of Attorney for lllinois Property
Eff. 71111 '
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3. In addition to the powers granted above, 1 grant my agent the following powers:

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

All powers ressonably related to the real estate transaction defined in paragraph 7 below.

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properiy
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you want 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 shxi! have the right by written instrument to delegate 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 revekes ny any agent (including any successor) named by me whe is acting under this power of attorney
at the time of referviics.

(NOTE: Your agent will Le zniitled to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out pa agraph 5.if you do not want your agent to also be enntled to reasonable
compensation for services as ugent )

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

(NOTE: This power of attorney may be amer.der. 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 s signed and will continue uritil your death; v niess a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 ¢nd 7).

6. (Initial Here: ) This power of attorney shall become vifriive on (Month/Date/Year).upon execution.

(NOTE: Insert a future date or event during your lifetime, such s a.court determination of your disability or a
written determination by your physician that you are incapacitatZd, 5shen you want this power to first take effect.)

- 7. (Initial Here: )} This power of attorney shall terminate on (Moxih Date/Year): Thirty (30) days following the

closing of the real estate commonly known as 2210 W, Wabansia Ave %302, Chicago, IL. 60647.

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

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

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

Not Applicable.

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

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your best 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 nominate the agent acting under this power of
attorney as such guardian, to 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,
(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise to

[Ninois Power of Attorney for Illinois Property
Eff. 71111
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engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in fllinois.)

11. The Noﬁic to Agent is incorporated by reference and included as part of this form.
Dated: 7 09 7
Signed é/L NN~ (Principal)

(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,)

Y
The undersigned witness certifies that , l ‘!Q [ l[!{h hw m«e r , known to me to be the
same person whose name is subscribed as principal to the foregoirig power of attorney, appeared before me and the
notary public 2.:d acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and urposes 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: (2) the attending physician or mental health service provider or a
relative of the physicizii-or provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the'pidinipal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of citkci 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.

Dated: | 1-09-2023 01/
Signed - (Witness)

(NOTE: Illinois requires only one witness, but othir jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign/nere:) .

(Second witness) The undersigned witness certifies that 919."5..: Pole’nfur , known to me to be the
same person whose nanie is subscribed as principal to the foregrirg nower of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrumer. as the free and voluntary act of the principal,
for the uses and purposes thercin. set forth. I believe him or her to be o zound mind and memory. The undersigned ..
witness also certifies that the witness is not: (a) the attending physician or raenial health service providet or a '
relative of the physician or provider; (b) an owner, operator, or relative of az-ovner or operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, desc¢ndupt, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent undei ths foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or succesor.agent under the foregoing
power of attorney. .

Dated: {y~q4-13%

Signed Vo (Witness)

~
State of ﬂ.{ G
County o ‘ \ﬂ/\ A

The updersigned, a notary, public in and for the above county and state, certifies
that ﬂl ( i{Sﬁ ﬂ R E(:, ¢ ((_ il , known to me to be the same person whose name is subscribed as
principal tb the foregoing power of attorney, appeared before me and the w1tncss(es) Ja ﬂz& W,‘-" |)~_¢r

(and jz:llw A oy ) in pérson 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(s) of the agent(s)).

S;I)ace below Jfor Notary Seal Dated: ' %}a- C%] ?\(b

" Notary Publi
Signatur

Iinois Powcer of Attorney for Itinois Property %Scp 9‘%

Eff. 111111
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Notary Public - State of Florida

on # HH 305712
My CEOXR‘;{;;S: IOB 12812028 (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
I certify that the signatures agent (and successors) of my agent (and successors) are genuine.

(agent) (principal)
(successor agent) (principal)
(successor agent) M (principal)

(NOTE: The name, address, ai«d phone number of the person preparing this form or who assisted the principal in
completing this form should be insirted Velow.)

Name:

Address:

City: State: Zip:

Phone:

3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointed under a power of at*orney for property)

When you accept the authority granted under this power of attorney a special legal ri2tionship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue un'il you resign or the power
of attorney is terminated or revoked. -
As agent you must:

(1) do what you know the prmmpal 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 diligeucs;

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conduzicd 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 out the
principal's reasonable expectations to the extent actually in the principal’s best interest.

As agent you must not do 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 beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

Lllinois Power of Attorney for Illinois Property
Eff. 7/1/11
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(5) continue acting on behalf of the principal if you learn of any event that terminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

[f you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
You must disctose your identity as an agent whenever you act for the 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 Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document. * If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any damages, including attorney's fees and
costs, caused by vour violation. 1f there is anythmg about this document or your duties that you do not understand,
you should s¢ek-icgal advice from an attorney.”

Regulatory informativn 2 egarding the IIIinois Power of Attorney: :
Text of Section after amendmeathy P.A. 96-1193) Sec. 3-3. Statutory shert form power of attorney for property.

{2) The form prescribed in tlis Ssction may be known as "statutory property power” and may be used to grant an agent powers with respect to
property and financial matters. Ths st utory property power" consists of the following: (1) Notice to the Individual Signing the Hlinois Statutory
Short Form Power of Attorney for Ploprrtv: (2) Illinois Statutory Short Form Power of Attorney for Property; and (3) Notice to Agent. When a
powet of attorney in substantially the-£urm prescribed in this Séction is used, including all 3 items above, with item (1), the Notice to Individual
Signing the Illinois Statutory Short Form: P wer of Attomey for Property, on a separate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have tiie rieaning and effect prescribed in this Act.

{b) A power of attorney shall also be deemed to br'in substantially the same format as the statutory form if the explanatory language
throughout the form (the language following the designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and fon: or point size, even if the "Notice™ paragraphs-at the beginning are not on a separate
sheet of paper ar are not in [4-point type, or if the principar~'inials do not appear in the acknowledgement at the end of the "Notice" paragraphs.

The validity of a pawer of attomey as meeting the requirersint: of a statutory property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are-struck cut or the form includes specific limitations on or additions to the agent's powers,

* as pérmitted by the form. Nothing.in this Atticle shall invalidate or be! use vy the principal of any other or different form of power of attorney for
property. Nonstatutory property powers (i) must be executed by the prineips?, (if) must designate the agent and the agent's powers, (iii) must be
signed by at least oné witness to the principal's signature, and (iv) must inllicz’e *hat the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need not conform in an’y of'ier respect to the statutory property power.

The requirement of the S|gnature of a witness in addition to the principal and the notary, imposed by Public Act 91-790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that Public Act). (N( TE: This amendatory Act of the 96th General Assembly
deletes provisions that refetred to the one required witness as an "additional witness", and it also provides for the signature of an optional "second
witness" ) (Source: P.A. 96-1195, eff. 7-1-11))

INinois Power of Attorney for Illinois Property
Eff. 711/11
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: UNIT NUMBER 302 AND PARKING P-5 IN THE PINNACLE LOFTS CONDOMINIUM AS DELINEATED ON
A PLAT OF SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

THE SOUTHEASTERLY 15 FEET OF LOT 30 AND ALL OF LOTS 31 THROUGH 33 IN ISHAM'S RESUBDIVISION OF PARTS

~ OF BLOCK 3, 4 AND 5 IN ISHAM'S SUBDIVISION OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE SOUTHWEST 1/4
LYING SOUTHWEST O MILWAUKEE AVENUE OF SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDI/AN; 1N COOK COUNTY, ILLINOIS.

ALSO:

LOT 46 IN BLOCK 3 IN ISHAM'S SUPDIVISION OF THE NORTH 1/2 OF THE SOUTH 1/2 OF THE SOUTHWEST 1/4 OF
SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS; WHICH SURVEY IS ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
98075006, AS AMENDED FROM TIME TC-7I'iE, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS. '

Permanent Index #'s: 14-31-319-050-1012 and 14 21-319-050-1035 (Vol. 533)

Property Address: 2210 W Wabansia Ave, Apartment 302, Chicago, Illinois 60647



