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iILZINOIS STATUTORY SHORT FORM
POWER OF ATTORMEY.FOR PROPERTY FOR CLAUDIO TRAVERSA

Legal Description: Parcel 1:

Lot 3 (except the North 25 feet thereof and except Fast 20 feet lying South of North 25 feet thereof) in Block
2, in DEWES' ADDITION TO OAK GLEN, being a suixdivision of that part of the North Half of the Southwest
Quarter and the Southeast Quarter of said Section 35 {ying between Chicago, Milwaukee and St. Paul Railroad
and public highway running from Oak Glen to Niles knawr-as Waukegan Road, in Section 35, Township 42
North, Range 12, East of the Third Principal Meridian, in Cook County, Tllinois.

Parcel 2: Lot 4 (except the East 20.00 feet thereof), in Block 2, in LUEWES' ADDITION TO OAK GLEN, being a
subdivision of that part of the North Half of the Southwest Quarter aiid the Southeast Quarter of said Section
35, lying between Chicago, Milwaukee and St. Paul Raifroad and public highway running from Oak Glen to
Niles known as Waukegan Road in Section 35, Township 42 North, Range 12, East of the Third Principal
Meridian, in Cook County, Illinois.

Permanent Index #'s: 04-35-307-033-0000 (Vol.134) and 04-35-307-038-0000 (Vol(134)
Property Address: 916-922 Waukegan Road, Glenview, Illinois 60025

AND

Legal Description: Lot 9 (Excepting the West 31.50 feet thereof, as measured perpendicular to the West line of
said Lot 9) in TOWN BUILDERS' FAIRWAY TERRACE UNIT NUMBER 1, being a subdivision of part of the West
1/2 of the West 1/2 of the Northwest 1/4 of Section 21, Township 42 North, Range 11 East of the Third
Principal Meridian, accerding to the plat thereof Registered in the Office of the Register of Titles of Cook
County, Illinois on April 30, 1964 as Document Number 2147392 in Cook County, Iilinois.

Permanent Index #'s: 03-21-103-028-0000
Property Address: 1522 East Lillian Avenue, Arlington Heights, Illinois 60004
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Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power" and may be used to grant an agent
powers with respect to property and financial matters. The "statutory property power" consists of the following: (1) Notice to the
Individual Signing the lllincis Statutory Short Form Power of Attorney for Property; (2) Ilinois Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of attorney in substantially the form prescribed in this Section is
used, including afl 3 items above, with item (1), the Notice to Individual Signing the lllinois Statutory Short Form Power 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 the meaning and effect prescribed in this Act.

(b) A power of attorney shall also be deemed to be 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 legat paragrap*..in the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice" paragrapric-at the beginning are not on a separate sheet of paper or are not in 14-point type, or if the principal's
initials do not appea:’In the acknowledgement at the end of the "Notice” paragraphs.

The validity of a fover of attorney as meeting the requirements of a statutory property power shali not be affected by the
fact that one or more ri tha categories of oplional powers listed in the form are struck out or the form inciudes specific
limitations on or additions tc tiv. agent's powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or differe:it form of power of attorney for property. Nonstatutory property powers {i) must be executed
by the principal, (i) must desigriafz the agent and the agent's powers, {iii) must be signed by at least one witness to the
principal's signature, and (iv) must indizate that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers.pzes not conform in any ather respect to the statutory property power.

(c} The Nolice to the Individual Signing-the lllinois Statutery Short Form Power of Attorney for Property shall be
substantizally as follows:

"NOTICE TO [HE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FGPLA-POWER OF ATTCRNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The forr. that you will be signing is a legal document. It is governed by the
Hllincis 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 purpose of this Power of Attorney is to give your designzed "ageni" broad powers to handle your financial affairs,
which may include the power fo pledge, sell, or dispose of any of your<eal ar personal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you msy"name successor agents, but you may not name
co-agents, '

This form does not impose a duty upon your agent to handle your financial afairs, so it is important that you select an
agent who will agree to do this for you. It is also important to select an agent whori wou trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has-a 4uiy 'to act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance viiisihe law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant action’s iaken as your agent.

Unless you specifically limii the period of time that this Power of Attorney wili be in efisct, vour agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapacitate 1. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revo'ie *iis Power of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorney-it-law or ctherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice taw in Hllinois

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attorney 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. You should not sign-
this Power of Attorney if you do not understand everything in it, and what your agent will be able to do if you do sign it.

Please p!acé your initials on the following line indicating that you have read this Notice:
¢

Principai's initials”

Anbg
ot 4
t‘ "

p , | First American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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(d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

"ILLINQIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, Claudio Traversa, 2602 E. Warwick Ct., Arlington Heights, IL 60004 (insert name and- address of principal)
Hereby revoke all prior powers of attorney for property executed by me and appoint:

Peter M. Ciesielski, 1115 N. Ashland Ave., Chicago, IL 60622 (insert name and address of agent)

(NOTE: You may not hame co-agents using this form.) as my attorney-in-fact (my “agent”) to act for me and in my
name (in any way | could act in person) with respect to the following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attorney for Property Law" (including all amendments), but subject to any
limitations onOr additions to the specified powers inserted in paragraph 2 or 3 below:

{NOTE: You must/sti’ke out any one or more of the following categories of powers you do not want your agent to
have. Failure to stiixz we title of any category will cause the powers described in that category to be granted to
the agent. To strike oui 7 category you must draw a line through the title of that category.)

{#) Real estate transactions.

(B) Financial institution {ransactions.

(C) Stock and bond transacticis

(D) Tangible personal properly transactions.
(E) Safe deposit box transactions.

(F) Insurance and annuity transactiotis.

(G) Retirement plan transactions.

(H) Social Security, employment and militarys2rvice benefits.
(I} Tax matters

{J) Claims and litigation.

(K) Commodity and option transactions.

(L} Business operations.

(M) Borrowing transactions.

(N) Estate transactions.

(O) All other property transactions.

NOTE: Limitations on and additions to the agent's powers may be included in this puwer of aftorney if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be mcdified or limited in the following
pariculars: (NCTE: Here you may include any specific limitations you deem appropriate, such.2s a prohibition or 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 my agent the following powers. (NOTE: Here you may oad any other
delegable powers including, without limitation, power to make gifts, exercise powers of appoiniment, name or change
beneficiaries or joint tenants or revoks or amend any trust specifically referred to below.)

To execute any and all documents that are necessary to purchase the property commonly known as:

916-922 Waukegan Rd., Glenview, IL 60035, and the granting/execution of the mortgage and the uaranly,
and the power ic sign the mortgage for the property at 1522 E Lillian Ave, Arlington Heights, IL P

{NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly exercise the
powers granted in this form, but your agent will have to make ali 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)

AMTe,

o, | First American IL Statutory Short Form Power of Attorney 7.1.11
{1 Title Insurance Company
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4. My agent shail 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 revaked by
any agent {including any successor) named by me who s acting under this power of attornay at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of

attomey. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for services as
agent.)

5. My agent shali be entitied to reasonable compensation for services rendéred as agent under this power of attorney.

{NOTE: This power of atforney may be amended ot 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 time this power is signed and wil
continue until yrur death, unless a limitation an the beginning date or duration is made by initialing and completing one ar both
of paragraphs ©.a7.d 7.)

G.wThis pov er uf attorney shall become effective on L{ . \ k)l/q

(NOTE: Insert a future dte, or event during your lifetime, such as a court determination of your disability or a written
determinalion by your physisiz(ithat you are incapacitated, when you want this power to first take effect.)

?.Whis power of attornev « Yail terminate on \0 . \ . m"(

(NOTE: Insert a futurs date or eveni,“3i:ah as a court detsrmination ihat you are not under a legal disability or a written
delermination by your physician that you -z ot incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, becomiz’mcnmpstent, resign or refuse to accept the office of agent, 1 name the
following (each to act alone and successively, in..the order named) as successor(s) to such agent:

S —

For purposes of this paragraph 8, a person shall be considered to-se wcompetent If and while the persen is a minor or an
adjudicated incompetent or disabled persan or the person is unable to.yivc prompt and intelligent consideration to business
malters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estale if 1 cou/t decides that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finug 42t this appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do not want your agent to act as gliarisn.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this power of attoray as
such guardian, to serve without bond or security,

10. 1 am fully informed as to ali the contents of this form and understand the full import of this grant o powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otheris~, to engage in the
practice of law unless he or she is a licensed attomey who is authorized to practice law in llinois.)

11. The Notlce to Agent is incorporated by reference and included as part of this form.

Dated: Yizy

Signed: ﬁ%“‘—\

. VA
(Principal)

wj' First Ameritan IL Statutory Short Form Power of Attomey 7.1.11
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(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.)

Claudio T

The undersigned witness certifies that a blCl {O ( averSo, 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. | 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
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: A [ | l Q»OM

/—7
Signed: e

(Witness)

(NOTE: llinois 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 anr sign here:)

{Second witness) The undersigned witness certitics :nat known to me to be the
same person whose name is subscribed as principaiic the foregoing power of attorney, appeared before me and the notary
public and acknowledged signing and delivering the inst ument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | betieve him or her to be of sound niind and memory. The undersigned witness aiso certifies that
the witness is not: (a) the attending physician or mental healtr reniice provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health carz facility in which the principal is a palient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, siblirg, G, descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such rélzunnship is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregeing power of attorney.

Dated:
Signed:
(Witness)
STATE OF ILLINOIS, COUNTY OF L“V-G } 88

The undersigned, a notary public in and for the above county and state, certifies that ___ (lavilvd _ Tlaveeta ,
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 witness(es) s, Coighie. (and
in person 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)).

Dated: U Ly

OFFICIAL SEAL

ANNA PIETA

" NOTARY PUBLIC, STATE OF ILLINOIS
LAKE COUNTY

MY COMMISSION EXPIRES 11/09/2024

My commission expires:

Soes g | First American iL Statutory Short Form Power of Atterney 7.1.11
| Tithe Insurance Company



2410314026 Page. 6of &

ILLINOISUAN’Q EOEJ& lﬁL‘OF QQEE)FCX PROPERTY

Effective 7.1.11

(NOTE: You may, but are not required to, request your agent and siccessor agents to provide specimen signatures below.:lf

you include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the
agents.) -

Specimen signatures of agent (and SUCCessors) | certify "-':l: (:2: s?g;?’:::sgg;m: eagent (and

LD

(agent) {principal)
(successor agent) (principal)
‘{suooessor agent) (principal)

(NOTE: The name, 2ur'=ss, and phone number of the person: preparing this form or who assisted the principat in
completing this formsivzi'd be inserted below.)

Name; ?‘(‘k( M d&‘\"'ﬁ'.ﬁ; IM““" .&‘ &”ﬁ(
Address: W5 N PtWinal sy,
ol &P 1L OpLL

L- 00l

. -
(e} Notice to Agent. The following form may ba Xrzwn as "Notice to Agent” and shall be supplied to an agent appointed under
a power of attorney for property

"MOTICE TO AGENT
When you accept the authority granted under this power of attorneyia special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon yo's dudes that continue until you resign or the power of atlorney is
terminated or revoked. As agent you must;
(1) do what you know the principal reasonably expects you #= o with the principal's property;
* (2) actin good faith for the best interest of the principal, Using d.e care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursementz, and significant actions conducted for the principal,
(4) attempt to preserve the principal's estate plan, to the extent cctually known by the agent, if preserving the plan is
- consistent with the principal's best interest; and :
(5) cooperate with a person whe has authority to make health care decicions :r the principal to canry out the principal's
reasonable expectations to the extent actually in the principal's best interset-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 priiicir @< in this Notice to Agent;
(2) do any act beyond the authority granted in this power of aftorney;
(3) commingle the principal's funds with your funds; 7
{4) borrow funds or other property from the principal, unless otherwise authorized;
(5) continue acting on behalf of the principal if you learn of any event that terminates this pew<r «r attorney or your
autherity under this power of attorney, such as the death of the principal, your legal separatior frarn the principal, or the
dissolution of your marriage to the principal. j
If you have special skills or expertise, you must use those special skills and expertise when acting for ih¢ principal. You
. must disclose your identity as an agent whenever you act for theiprincipal 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 lllinois Power of Altorney 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 attomey'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."

(f) The requirement of the signature of a witness in addition 1o the pricipal 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).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one required witness as an
"additional witness”, and it also provides for the signature of an optiorial "second withess") (Source: P.A. 96-1195, eff. 7-1-11))

IL Statutory Short Form Power of Attorney 7.1.11



