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DURABL_E'POWER OF ATTORNEY

Legal Description:
UNIT NUMBER 1 IN 136 CUSTER CONDOMINIUM AS FCclINEATED ON SURVEY OF THE FOLLOWING
DESCRIBED PARCEL OF REAL ESTATE (HEREINAFTER REFERRED TO AS "PARCEL"):

LOT 5 (EXCEPT THE NORTH 10 FEET THEREOF) AND LOT 6 {=¥CEPT THE SOUTH 15 FEET THEREOF) IN
BLOCK 5 IN BRUMMEL AND CASE"S HOWARD TERMINAL ADDIT1Zw IN THE NORTHWEST 1/4 OF SECTION
30, TOWNSHIP 41 NORTH, RANGE 14 EAST OF THE THIRD PRINC™”AL MERIDIAN, IN COOK COUNTY,
ILITNOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DEC_ARATION MADE BY ROBERT P.
KOWAL AND MARY N, KOWAL AND REGISTERED IN THE OFFICE OF ThHE ReGISTRAR OF TITLES OF COOK
COUNTY, ILLINOIS ON JUNE 19, 1974 AS DOCUMENT LR2758810 AS AMENDEZE.FROM TIME TO TIME
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON EZZMENTS (EXCEPTING FROM
SAID PARCEL ALL THE PROPERTY AND SPACE COMPRISING ALL THE UNITS THERE U= AS DEFINED AND SET
FORTH IN SAID DECLARATION AND SURVEY).

Permanent Index #'s: 11-30-121-038-1001 ey g o o G e 2
- Fl_i'St Ametican-Tite: L=
Property Address: 136 Custer Ave, Unit 1, Evanston, Illinois 60202 Fje# AF jorSs
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- Return recorded document to:
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DURABLE POWER OF ATTORNEY

I, Mitko I Gochev, residing at 136 Custer Ave, Evanston, Iilinois 60202, hereby appoint Anique
Colbert of 136 Custer Ave, Evanston, Illinois 60202, as my attorney-in-fact ("Agent") to exercise
the powers and discretions described below.

This Power of Attorney shall not be affected by my subsequent ih_capacity_.

I hereby revoke any and all general powers of attorney and special powers of attorney that
previously have been signed by me.

My Agent soatl have full power and authority to act on my behalf. This power and authority shall
authorize my Agent to manage and conduct all of my affairs and to exercise afl of my legal rights
and powers, inciuZing all rights and powers that I may acquire in the future. My Agent's powers
 shall include, but not b Jimited to, the power to: :

1. Open maintain or closz bank accounts (including, but not lmited to, chcckmg accounts,
savings accounts, and ceriificates of deposit), brokerage accounts, retirement plan accounts,
and other similar accounts. witt financial institutions.

a. Conduct any business with any *anking or financial institution with respect to any of
my accounts, including, but not limited 1w, making deposits and withdrawals, negotiating
or endorsing any checks or other instraments with respect to any such accounts,
obtaining bank statemients, passbooks, dra’ts, money orders, warrants, and certificates
or vouchers payable to me by any person, finn cscporation or polmcal entity.

b. Add, delete or change beneficiaries to any financial accounts I own including
- insurance policies, annuities, retireément accounts, payabie o death savings or checking

accouuts or other investments.

_c. Perform any act necessary to deposit_,:negotiate, selt or transfer any note, security, or.
draft of the United States of America, including U.S. Treasury Securitics.

d. Have access to any safe deposit box that I might: own, including its contenty.
2. Provide for the su;)_po_ﬁ and protection of myself, my spouse, or of any minor child ['have a.
duty to support or have established a pattern of prior support, including; without limitation,

provision for food, lodging, housing, medical services, recreation and travel;

3. Sell, exchange, buy, invest, or reinvest any assets or p.roperty‘owned by me. Such assets
or property may include income producing or non-income producing assets and property.

Page 1 of



2405833168 Page: 3 of 14

UNOFFICIAL COPY

4.'_Purcha_se and/or maintain insurance and annuity contracts, including life insurance upon my
life or the life of any other appropriate person.

5. Take any and all legal steps necessary to collect any amount or debt owed to me, or to
settle any claim, whether made against me or asserted on my behalf against any other person
or cnnty

‘6.._En'ter into binding contracts on my behalf.

7. Exercise all stock rights on my behalf as my proxy, including all rights with respect to
stocks, bonds, debentures, commodities, options or other investments.

8. Maintaia 2nd/or op_c’ratcfany business that I may own.

9. Employ protestional and business assistance as may be appropriate, including attomeys,
accountants, and real estate Agents.

10. Sell, convey, lease, merigage, manage, insure, improve, repair, or perform any other act
with respect to any of my prop aty\(now owned or later acquired) including, but not limited
to, real estate and real estate righs (including the right to remove tenants and to recover
possession). This includes the right 1o <eli or encumber any homestead that I now own or may
- own in the future.

If the Aocm: is my spousc thex I aiso bereby aproint Lof

. as myy substitute Agent solely for the purpose
of releasing any dower, homestead or other inchoate intzrest or other property rights (of
whatever nature), which under local law may not be releassd Ly my spouse.

11: Prepare, sign, and file documents with any governmental body Oragency, mcluding, but
not limited to, authonzatlon to:

a, Prepare, sign and file income and other tax returns with federal, staie sccal, and other -
governmental bodies.

b. Obtain information or documents from any government or its ag‘cné_ies,; and represent
‘me in all tax matters, including the authority to negotiate, compromise, or settle any
matter with such govemment or agency.

¢. Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with governmental benefits
(including medical, military and social security benefits), and to appoint anyone, including
my Agent, to act as my "Representative Payee" for the purpose of receiving Social
Security benefits.

Pade 7 nt
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12. Make gifts from my-assets to members of my family and to such other persons or
charitable organizations with whom I have an established pattern of giving (orif itis
appropriate to make such gifts for estate plannmg and/or tax purposes), to file state and
federal gift tax returns, and to file a tax election o split gifts with my spouse, if any. No Agent.
acting under this instrument, except as spemf cally authorized in this instrument, shall have. the
power or authority to (a) gift, appoint, assi gn or designate any of my assets, interests or rights,
directly or indirectly, to such Agent, such Agent's estate, such Agent's creditors, or the
creditors of such Agent's estate, (b) exercise any powers of appointment I may hold in favor
of such Agent, such Agent's estate, such Agent's creditors, or the creditors of such Agent's
estate, or (C) use any of my assets to discharge any of such Agent's legal obligations, including
any obligations of support which such Agent may owe to others, excluding those whom I am
Jegally obligated to support.

13. To trans{er any of my assets to the trustee of any revocable trust created by me, if such
trust is in exisience at the time of such transfer.

14. Subject to other pro visions of this documerit, my Agent may disclaim any interest, which
might otherwise be transfeited or distributed to me from any other pérson, estate, trust, or .
other entity, as may be appropriate. However, my Agent may not disclaim assets to which 1
would be entitled, if the result.is that'the dlscialmed assets pass directly or indirectly to my
Agent or my Agent's estate. Provided that they are not the same person, my Agent may
disclaim assets which pass to my Gift Azoat, and my Gift Agent may disclaim assets which
pass to my Agent.

15. Have aceess to my healthcare and medical recordz and statements regarding billing,
insurance and paym’e‘nts-

This Power of Attorney shall be construed broadly.as a General Powe: of Attomey. The listing of
specific powers is not intended to limit or restrict the general powers grpted in this Power of
Attorney in any manner.

Any power or authority granted to my Agent under this document shall be limitet to the extent
Tiecessary 1o prevent this Power of Attorney from causing, (i) my income to be taxalie o my
Agent, (i) my assets to be subject to a. general power of appointment by my Agent, or (i, my.
Agent to have any incidents of ownership with respect to any life insurance policies that I may own
on the life of my Agent. -

My Agent shall not be liable for any loss that results from a judgment error that was made in good
faith. However, my Agent shall be liable for willful misconduct or the failure to.act in good faith
whiile acting under the authority of this Power of Attorney. A Successor Agent shall not be Liable
for acts of a prior. Agent.

No person who relies in good faith on the atithmiiy of my Agent undér this instrument shall incur

any liability to me; my estate.or'my personal representative. I authorize my Agent 10 indemnify and
hold harmless any third party who accepts and acts under this document.

~Plarea T
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If any part of any provision of this instrument shall be invalid or unenforceable under applicable
law, such part shali be ineffective to the extent of such invalidity only, without in any way-affecting
the remaining parts of such provision or the remaining provisions of this mstmment

My Agent shall be entitled to reasonable compensation for any services provided as my Agent.
My Agent shall be entitled to reimbursement of all reasonable expenses inciured as a fesuit of
C&ﬂ'ym“ out any provision of this Power of Attorney.,

My Agent shiall provide an accounting: forall funds handled and all acts performed as my Agent as
required under state law or upon my request or the request of any authorized personal
representative, fiduciary or court of record acting on my. behalf. |

This Power of Atiommey is granted in, and shall be governed by the laws of the state of Illinois;
however, | intend dizt this Power of Attorney be uriiversally recognized and that it be universally
ddmissible to recordation. Jn the event that I become a resident of another jurisdiction, or obtain
property, including real praperty or any other property interest, in another jurisdiction, it remains
my intention that the laws of I{Jizieis shall continue to govern this Power of Attomey.

Pace I-’l of
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This Power of Attomey shall become effective immediately, and shall not be affected by my
disability or lack of mental competence, except as may be provided otherwise by an applicable
state statute. This js a Durable Power of Attorney. This Power of Attorney shall continue effective
until my death, This Power of Attorney may be revoked by me at any time by providing written
notice to my-Agent. '

Dated rY\ﬂt\) lUr _é%l‘b.atEVanstm,lllin'oiS.

Mitko T T(}"}?ev

Witness Signature: Mo'{ Hn (ros her

Name: Martin Gochev
City. Chicago
State! Illinois
Witness Signature: | VYU, v W |
Name: M‘c.]-i £ne Colbert
City: Evanston
State: Illinois

STATE OF ILLINOIS,
COUNTY OF COOK,ss:

This instrument was acknowledged before me on this _{*{__ day of mGiéi
2k by Mitko I Gochey.

OFFICIAL SEAL W Mzz

WELLINGTON TORRES

Motary Public - State of linols | Notary Pub_liéj
My Commission Expires Nov 12,2018 §

My commission expires __ N ev 12, 201e8

Pons S af
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WITNESS ATTESTATION

The foregoing power of attorney was, on the date written above, published and declared by Mitko

I Gochev in our presence to be his/her power of attorney. We, in his/her presence and at his/her
réquest, and in the presence of each other, have attested to the same and have signed our names
as attesting witnesses.

Hardin G”-S hew/

Martin Gochev

Chicago, lllincis

.Mgnignc Colbert

* Evanston, Iflinois

Page bhof
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Netice to Person Executing Power of ‘Attorney:

A Power of Attorney is an import@nt-'legal' document. By signing the Power of Attorney, you are
authorizing andther person to act for you, the principal. Before you sign this Power of Attorney,
you should know these important facts:

Your Agent (attomey-in-fact) has no duty to act unless yo_u‘ahd your Agent agree otherwise in
writing.

This document gives your Agent the powers to manage, dispose of, sell and convey your real
and personal property, and to use your property as security if your Agent borrows money on
your behdif, unless you provide otherwise in this Power of Attomey.

Your Agent wi!! have the right to receive reasonable payment for services provided under this
Power of Atiorney unless you provide otherwise in this Power of Attorney.

‘The powers you give ysur Agent will continue to exist for your entire lifetime, unless you state.
that thie Power of Attorne; v.i' last for a shorter period of time or unless you otherwise
terminate the Power of Attorney. The powers you give your Agent in this Power of Attorney
will continue to exist even if you ¢ no longer make your own decisions respecting the
management of your property, unless you provide otherwise in this Power of Attorney.

You can change or correct the terms.of this Power of Attorney only by executing a new
Power of Attorney, or by executing an amendnver.t through the same formalities as an original.
You have the right to revoke or terminate this Powérof Attorney at any time, so Iong as you.
aré competent.

This Power of Attorney must be dated and must be acknow!=dzed before a notary public or
signed by two witnesses. If the Power of Attorney is signed by two witnesses, the witnesses
must be mentally competent and they must witness the principal's siging of the Power of
Attorney or (2) the principal's signing or acknowledgment of his or her s'gnature. A Power of
Attorney that may affect real property should be acknowledged before a nitary nublic so that
it may easily be recorded. | "

You should read this Power of Attomney carefully. When effective, this Power of Attorney will
give your Agent the right to deal with property that you now have or might acquire in the
future. The Power of Attorney is important to you. If you do not understand the Power of
Attorney, or any provision of it, then you should obtain the assistance of an attorney or other
qualified person.

Dara 7 At
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Notice to Person Accepting the Appointment as Attorney-in-Fact:

By acting or agreéing to.act as the Agent (attorney-in-fact) under this Power of At;om_ey , you
assume the fiduciary and other legal responsibilities of an Agent. These responsibilities include:

1.

The legal duty to: act solely in the interest of the principal; act loyally, with care, competence,
and difigence; and avoid conflicts of interest. -

. The Jegal duty to keep a record of all transactions made on behalf of the principal, including the

responsibility to produce receipts, ledgers and other records of all deposits, disbursements or
other fransactions involving the principal's assets or indebtedness.

. To cooperate with the principal'é Agent for health care decisions_, sh()uld the principal appoint
‘such an Agent, in making decisions in accordance with the principal’s desires or in the best

interest of the prircipal if the principal's wishes are not known.

The legal duty to presezve the principal's estate plan, if one exists, and the principal’s desires
for such plan to be. preserves.

. The legal duty to keep the principe!s property separate and distinct from any other property

owned or controlled by you.

The legal duty to terminate actions as Agent (Attomey-in-Fact) under this Power of Attorney
upon the occurrence of any of the following:

a. Principal's death;

b. Revocation of the Power of Attomey of principal;

¢. The arrival of any date stated in the Power of Attorney; »hich states the termiration of
 the Povwer of Attomey, if any: or |

d. No additional action is required under the Power of Attomey..

If you are the spouse of the principal, the Power of Attorney terminates upon jegs’ separation
or dissofution of the marriage.

You may be held responsible and liable for any intentional acticns which violate or abuse your
authority under this Power of Attorney. as provided by the state and federal laws governing this
Power of Attorney.

You have the right to seek legal advice if you do not understand your duties as Agent or any
provisions in the Power of Attorney.

You may not transfer the principal’s property to yourself withiout full and adequate consideration or
accept a gift of the principal's property unless this Power of Attorney specificaily authorizes you to
transfer property to yourself or accept a gift of the principal's property. If you transfer the

Treml o
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principal’s property to yourself without specific authorization in the Power of Attorney, you may be
prosecuted for fraud and/or embezzlement.

I have read Ihé'fﬁregoing notice and I understand the legal and fiduciary duties that I assume by
acting or agreeing to act as the Agent {attorney-in-fact) under the terms of this Power of Attormey.

Date:

Signeq:

AT

Anit'iue ‘Cé_*i’br;_:c

This document was przraced by: Mitke I Gochev

B e O ok
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INDIV!DUAL AC‘KNOWLEDGMENT

State/Commonwealth of ,1“‘ 1\05 5
ss
County of Q@Ok
On this the M day of __{Tlan ,_AVtb | before me,
S Month Year | '
V‘_‘Lz\\ mq-\ov\ ToctresS , the undersigned Notary Public,
Hame of Notary Public '
personally appeacad Mo T oV
Namefs) of Signer(s)

L personally known.to me - OR -

proved to me on the basis of safisfactory
avidence

to be the person(s} whose name(s) is/are subscribed
to the within instrument, and acknowiedged to
me that he/shefthey execuled the same for the
purposes therein stated.

WTRESS my hand and official seal,
’ J 0
Wl Soroals
; Bignavwre of Notary Public
~ OFFICIAL SEAL ' - N —
WELLINGTON TORRES . '\(\Ig,” . /\qf tr  l8ree S
Notary Public - State of lllinois . 4

My Commisslon Expires Nov 12, 2018

Nov. 12, 0@
B Any Other Required infor.ustion
Place Notary SealfStamp Above {Printed Name of Nolary, Expiration Ole, eltoy)
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iﬂDWIDUAL AC](NOWLEDGMEHT _

State/Commonwealth of I\\iﬁﬁ\. S

: 88,
County of C@Y- —
On this the 14 day of \’\'\q,u : y 0t .. before me,
Day ‘ - Mdnth Year ‘
\l\le‘\ wnalon Torees , the undersigned Notary Public,

J Name of Notary. Pubiic

perscnally appeared Mar kin A GIO%\(‘\Q\/'

Name(s] of Signer(s)

O personally known to me - OR -

proved i¢ me on the basis of safisfactory
evidence

to be the person(s) whose narne(s) isfare subscribed
to the within instrument, and "acknowledged to
me that hesshe/they executed the same for the
pumoses therein stated.

WIFNSS my hand and official seat.

‘Si f}am'e of Notary Public

OFFICIAL SEAL ' '
WELLINGTON TORBES \/Je,l\ \15«\ Tovee >

Notary Public - State of Hlinois
Wy Commission Expires Nov 12, 2018 ' Mcw 12,20 (e

y _ . : _ Any Otherﬁ'eqwred Infarrsation
Place Nolary Seal/Stamp Above {Printed Narme of Notary, Expfmmﬂ Lets, el
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:lﬁDWiDUAL ACKHOWLEDGHENT

State/Commonwealth of i\—i-l NCTS }
ss

County of Coo k .

On this the _ 14 day of o . ,__I0lb , before me,
" Day ‘ Month ' Year
\dd\ 1 Vi lorre> . the undersigned Notary Public,
') Name of Notary Public
personally appearsu mamqni oghia (Nocle Col foext

Narne(s} of Signerfs)

O personally known to me - OR -

Q/roved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowigdged to
me. that he/she/they. executed the same far the
puiposes therein stated.

WITHESS my hand and official seal.
[/5 Jnafire of Notary Pubirc
~ OFFICIAL SEAL \ |
WELLINGTON TORRES _ \/\le,\\ Leghoo. Vocced
Notary Public - State of Hinols J
My Commission Expires Nov 12,2018 MO' J iz ; 70 ‘\_ ‘?D
Any Other Required Inforinaiion

Place Notary SealfStamp Above (Printed Name of Notary, Expiratiar xia. efc.}
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iNBMDUAL ACKNOWLEDGMENT )

State/Commonwealth of: I\\: ﬂo\\ S -}
ss
County of Cc‘.(s\f-
o this the _ 1M day of Moy , 20k before me,
Day Month Year '

(Dol aaton  Torces
"7 3 Nawe of Notary Public
personally appiard MM Palgue Colloex ¥
' Namefs) of Signers)

., the undersigned Notary Public,

{1 personally known to me - OR -

proved io me on the basis of satisfactory
avidence

to be the person(s} whose namefs) is/are subscribed
to the within instrument, and acknowledged to
me that he/she/they executed the same for the
rurooses therein stated,

WINESS my hand and official seal.
Qc' Aeof Noiary Pub!fc
QFFICTAL SEAL
WELLINGTON TORRES Ml aghon TTreces
Notary Public - State of [Hincis !\5}0 7/ '5
My Commission Explres Nov 12, 2018 Nov 12, 205
Any Other Required. :nfonmum

Place Notary Seal/Stamp Above {Printed Narme of Notary, E}rpfrat'rn Fat, efc}



