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NOTICE TQ 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 lllinois Power of Attorney Act. If
there is anything about this form that you do not understand, you should ask a lawyer
to explain it to you.

The purpsse ol this Power of Attorney is to give your designated “agent” broad
powers to handie your financial affairs, which may include the power to pledge, sell,
or dispose of any cfyour real or personal property, even without your consent or any
advance notice to you' When using the Statutory Short Form, you may name
suceessor agents, but you may not name co-agents.

This form does not impose & 4ity upon your agent to handle your financial affairs,
so It is-important that you select ai¢aent who will agree to do this for you. It is also
important to select an agent whom you itust, since you are giving that agent control
over your financial assets and property.-Any agent who does act for you has-a duty
to act in good faith for your benefit and to-us¢ due care, competence, and diligence,
He or she must also act in accordance with ip< Jaw and with the directions in this
form. Your agent must keep a record of all receipte, disbursements, and significant
actions taken as your agent.

Unless you specifically Hmit the period of time that this Pewer of Attorney will
be in effect, your agent may exercise the powers given to him o her throughout your
lifetime, both before and after you become incapacitated. A court, Lowever, cantake
away the powers of your agent if it finds that the agent is not acting properly. You
may also revoke this Power of Attorney 1f you wish.

This Power of Attorney does not authorize your agent to appear in court for you
as an attorney-at-taw or otherwise to engage in the practice of law unless he or she
is 2 licensed attorney who 1§ authorized to practice law in Minois.

The powers you give your agent are explaimed more fully in Section 3-4.0f the
Illinois Power of Attomey Act. This form is a part of that law. The “NOTE”
paragraphs throughout this form are instructions.
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You are nol required to sign this Power of Attorney, but it will nof take effect
without your signature. You should not siga this Power of Atterney if you do not
understand everything in it, and what your agent will be able o do if you do sign it.

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

I

Principal’s initials

{LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

i, 1, Joseph Mills_(ssert name-and address of principal) hereby revoke all peiar pawers of attomey for
property executed by me and appoini:

Daniel Schiessivgerof 1616 E. 56 St., Unit 2604, Chicage, 1L 606637

asmy attorney-in-fact {my “agent”} to act for riv-and i my name (in any way I could act in person) with respect
to the following powers, as defined in Section 3-4 oftiie “Statutory Short Form Power of Attorney for Property
Law" (including all amendments), but subject to any limitafions on or-additions to the specified powers mserted
in paragraph 2 or 3 below:
{NOTE: You must strike out any one or more of the followitig Catsgories of powers you donot want your agent
10 have. Failure to strike the title of any category will cause fhe prwers described in that categary to be granted
1o the agent. To strike outa category you must draw & line through /¢ dtle of that category.)

(a) Real estate transactions.

(b) Financial jnstitution transactons.

PR TR tons.
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{(m) Borrowing transactions.
—{oral-sther propedy- tunactions.

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

2. The porvers granted above shall not include the following powers or shall be modified or limited in the
foliowing paizicubirs:

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

3, In addition to the powers granted above, | grant iny agraf iz following powers:

(NOTE: Here you may add any other delegable powers including/without limitatdon, power to make gifls,
exercise powers of appoiniment, name or change beneficiaries or joint iZnanis or revoke or amend dny trust
specificatly referred to below.)

‘Execute all documents for the purchase of 2734 North Southport Avenue, UM 7 A,/ Chicago, IL 60614

{(NOTE: Your agent will have authosity to emplov-other persons as necessary to enabile the ager to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisiess, If you
want to give your agent the right to delegate discretionary decision-making powers 1o others, you'shGuid keep
paragraph 4, otherwise it showld be struck out,)

4. My agent shall have the rfight by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or pérsons whom my dgent may select, but such
delegation may be amended or revoked by any agent {tncluding any successor) named by mewho is acting under
this powerof attorney at the time of reference,

(NOTE: Your agent will be entitled to reimbursement for all reasonable expeases incurred in acting under this
power of sitorney. Strike out paragraph 5 if you do not want your agent to also be entifled to reasonable
compensation for services asagent.)
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3. My agent shall be entitled to reasonable compensation for services rendered as agent uaderthis power of
atiorney,

{NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attomey will become effective at the fime this
power is signed and will continne umtil your death, unless a linitation on the beginning date or duration is made
by initialing and completing one orboth of parsgraphs 6 and 7.)

6.{ This power of attorney shail become effective on 01/19/2024

(NOTE! Insert a future date or event during your lifetime, such as a courf detenmination of yaur disability or a
written de/Zrmination.by yourphysician that you are incapacitated, when you want this powerto first take effect )

7.¢ Thispewerof attomey shall terminate on 06/19/2624

(NOTE: Insert a fature date ot evers-such as a court determination that you are not under a legal disability ora
writien determinatioti by your phy sician that you are not incapacitated, if vou want this power (0 terminate prior
to your death. ).

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

8. If any agent named by me shall die, become inson: petent, resiyn of refuse to accept the office of agent, |
name the following (each to act alone and successively, 17 the order named) a5 successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incoierent if and while the person is a
minor of an adjudicated incomipetent or & person with a disability or the pecsor ¥s anable to give prompt and
intelligent conisiderdtion to business matters, as certified by a licensed physician,

(NOTE: 1f 'you wish to, you may name your agent as guardian of your estate if a county deciZss that ene should
be appotated. To.do this, retain paragraph 9, and the coust-will appoint vour agent if the cour. finds that this
appointment will serve your best interesis and weifare, Strike out pamagraph 9 i you do not wa +Sor agent 10
act as guardian ) '

9. If a guardian of my cstate {(my property) is to be appointed, £ nominate the agent acting under this ;ower
of attomney as such guardian, to serve without-hond or security.

10. Lam fully informed as to all the contents of thus form and understand the fuil impord of this grant of powers
o my agent.

(NOTE:; This form does not authorize your agent-1o appear in court for you as an attorney-at-law or otherwise 1o
engage in the practice of laiw unless he or she is a licensed attorney who'is authorized 1o practice law in Illinais.)

i1 The Notice to Agent is incorporated by refercnce and included as part of this form.
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Dated: ‘ / Z,(i' / ?,C(«. |

Signed Wé’

JOSEPH MILLS

(NOTE: This power of sttomey will not be effective unfess it is signed by atleast one witness and your signature
is notarized, using the form below. The notary may nit also sign as a witness.

The undersigned witness cenifies that JOSEPH MILLS, known to me fo be the same person whose name is
subscribed as principal to the foregoing power of atiorney, appeared before me and the notary public and
ackzowleJged 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
dlso certifies fant the witness is nct: {a) the anending physician or mental health service provideror a relative of
the physiciap ar nrovider; (b) an owner, operator, or relativé of an owner or operator of a health care facility in
which the principai 4 patrent or resident;{c) a pareny, stbling, descendant, or any spouse of such paren, sidiing,
or descendant of eit'ier the principal or any agent of successor agent under the foregoing power of attorney,
whether such relatioriship is by blood, marriage; or adeption; or (d) an agent or successor agent under the
foregoing power of afiomey .

patedt ) 2 [y

Coufirdl

Wiiness

STATE OF o )
) s

COUNTY OF ___ )

The undersigned, a notary public in and for < zbove county and state; certifies that
. known to me 10 be the same pelsoa whose name is subscribed as principal to
the foregoing power of attomey, appeared before me and the witresa{es) in
person and acknowledped signing and delivering the instrument as the frée and volumary act of the pnnmpal
for the uses'and purposes therein set forth {, and certified 10.the correctmitss of fie sighature(s) of the-agent(s)).

Dated:

Notary Public

My commission expires
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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 youand the principal, Agency i :mpos,es upon you duties that continue until you resign
or the power of attormey 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;

2y act in good faith for the best interest of the principal, using due care, competence, and diligence;

(5} ceep a complete and detailed record of ali receipts, disbursements, and significant actions conducted
for the rncipal;

{4) attemp? topreserve the principal’s estate plan, to the extent acwally known by ihe agent if
preserving the plen s consistent with the principal’s best interest; and

{5) cooperais witha remon who has authority to miahe healih care decisions for the principal To canry
ouf the principal’s reasonalile exnectations to the exient actually inthe principal’s best interest,

As agent you must not do any of b Tollowing:

(1} act so as to create a conflict of iufeiest that is inconsistent with the other principies in this Notice to
Avent;

{2} do any act beyond the authority granted:inuis power of altorney;

(3) commingle the principal's funds with your fun<s:

{4) borrow funds or other property from the principal, tal sz otherwise aathorized;

(5) continue acting on behalf of the principal if you leam of any cyent that terminates this power of
attomney or your authonity under this power of attemey, such as the’ dzzth of the principal, your legal
separation from the principal, or the dissolution of your marriage to the poucipal
If you have special skills or expienise, you must use those special skills and e pcr’vﬂ when acting for the

principal. You must disclose your 1dermty 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 granied fo you is contained in Section 3-4 of the Hlinois Power of Alidriey Act,
which is incorporated by reference into the body of the power of attorney for propeny document.

If you violate your duties as agent or act outside the authofity granted 1o you, you may be liable for any
damages, including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek legal
advice from. an attorney,
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U. 8. Department of State
INDIVIDUAL ACKNOWLEDGMENT CERTIFICATE

VENUE

New Zealand
{Country)

(State, Province, etc.)
Auckland

{City) ss.
Cousitlate General of the U.S.A o

{ivaine of consular post)

| certify that on this day the ind'vidual named below appeared before me and
acknowledged to me that the attached instrument was executed freely and voluntarily.

Joseph Benjan.in Percy Mills

(Typed Name of \nrvidual

f ] %[ . i

[ AAS

(Signature of Consular Officar)

William C. Wojnarowski

{Typed Name of Consuiar Officer)
United States Vice Consul

(Title of Consular Officer)
01-24-2024
Dale (mm-dd-yyyy)

D3-1986
05-2006
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U. 8. Department of State
INDIVIDUAL ACKNOWLEDGMENT CERTIFICATE

New Zealand
{Country)

{State, Province, efc.)

Auckland
(City) ss.
Cansulate General of the U.S.A
{¥umz of consular post)

[ certify that on this day the indivioual named below appeared before me and
acknowledged to me that the attechzd instrument was executed freely and voluntarily.

Alistair Mark Stokes
(Typed g'Nam_e ol Ingividual

; i
[ ;\f{“\f .

(Sighature of Cansular Officer)

William C, Wojnarowski

{Typed Name of Consular Officer)
United States Vice Consul

{Title of Cansular Officer)
01-24-2024
Date (mm-dd-yyyy)

D§-1986
05-2006
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S CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.:  23GNW6931135WH

Properwy fJdress: 2734 North Southport Avenue, Unit A, Chicago, IL 60614
For APN/Parcel ID(s): 14-29-302-359-1001

PARCEL 1: UNIT AN 2734 NORTH SOUTHPORT CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FOLLOWING ZESCRIBED REAL ESTATE:

THE NORTH 50 FEET OF THE EAST 123.16 FEET OF LOT 4 IN BLOCK 45 IN SHEFFIELD'S
ADDITION TO CHICAGO, INZZCTION 29, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT 'D' TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 95792503, TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF P-2 AND P-3, A LIMITED COMMON ELEMENT

AS DELINEATED ON THE SURVEY ATTACHCED 7O THE DECLARATION AFORESAID RECORDED
AS DOCUMENT 95792503.
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