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Effective 7.1.11

Preparer File: FATIC No.:

Text of Section after amendment by P.A. 96-11385)

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) Netice to the
Individual Signing the llfinois Statutory Short Form Power of Attorney for Property; (2) lllinois 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 all 3 items above, with item (1), the Notice to Individual Signing the llfinois Statutory Short Form Power of
Attorney 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 attomey 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 legal paragraphs-in the form, such as the use of boldface or other difference in typeface and font or peint size, even if the
"Nofice" paragrap!is=. 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 appear i1 the acknowledgement at the end of the "Notice" paragraphs.

The validity of a pcwe. nf attorney as meeting the requirements of a statutory property power shall not be affected by the
fact that one or more of ine categories of optional powers listed in the form are struck out or the form includes specific
limitations on or additions to 1o, 2aenf's powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any cther or difterent “orm of power of attorney for property. Nonstatutory property powers (i) must be executed
by the principal, (iiy must designate th= agent and the agent's powers, (iii) must be signed by at least one witness to the
principal's signature, and (iv) musiindicate that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers hesd.tiot conform in any other respect to the statutory property power.

(¢) The Notice to the Individual Sigiing the llinois Statutory Short Form Power of Attorney for Property shall be
substantially as follows:

"NOTICE TO Tz INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FURM BOWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form ' hat you will be signing is a legal document. It is governed by the
lllinois Power of Attorney Act. If there is anything about this tcimithat you do not understand, you should ask a lawyer fo
explain it to you.

The purpose of this Power of Attorney is to give your designaizd” agent” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispose of any of your rza) ur personal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you miav.riame successor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handle your financial affuirs, 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 whoi;ou trust, since you are giving that agent
control aver your financial assets and property. Any agent who does act for you has & duiy ‘o act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance w'iir tie law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, yrur agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapaci:atec. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revuokz ihis Power of Attorney
if you wish.

This Power of Attorney dees not authorize your agent to appear in court for you as an attorney-af-law_or ctherwise to
engage in the practice of law uniess he or she is a licensed attorney who is authorized to practice law in Illincis:

The powers you give your agent are explained mare 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 place your initials on the following line indicating that you have read this Notice:

57

Principal’s initials”

sefaw | First American IL Statutory Short Form Power of Attomey 7.1.11
Title Insurance Company
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Effective 7.1.11

{d) The Illinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Sharon Thompson of 9445 Avers Avenue, Evanston,
1.1, IL 60203 (insert name and address of principal)

Hereby revoke all prior powers of attorney for property executed by me and appoint:
Kyle Thompson of 9445 Avers Avenue, Evanston, IL
60203 (insert name and address of agent)
(NOTE: You may not name 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 Aftorney for Property Law" (including all amendments), but subject to any
limitations on or ~dditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your agent to
have. Failure to strike e title of any category will cause the powers described in that category to be granted to
the agent. To strike out a cate.aory you must draw a line through the title of that category.)

{A) Real estate transactioiis/ Property Address:

. . . - " A TN
(B) Financial institution transactions. 4732 hﬁ:;:]zdm St.

) : Chicago, IL 60640,
(D) Tangible personal property transactions.

(M) Borrowing transactions.
(O) All other property trénsactions.

NOTE: Limitations on and additions to the agent's powers may be included in this.nov=r, of attorney if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be macified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or conditions
Oln\l }r}f 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 add any other
delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name or change
bﬁr}ﬁ{iciaries or joint tenants or revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authority o 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 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.)

5 ov | First American IL Statutory Short Form Power of Attorney 7.1.11
i Title Insurance Company
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{d) The llinois Statutory Short Form Power of Attorney for Froperty shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER QF ATTORNEY FOR PROPERTY

Sharon Thompson of 9445 Avers Avenua, Evanston, i .
1. IL 60203 (insert name and address of principal)

Hereby revoke all prior powers of attorney for property executed by me and appoint:
Kyle Thompson of 9445 Avers Avenue, Evanston, IL
60203 (insert name and address of agent)
(NOTE: You may not name 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 on oredeitions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must stiik= aut any one or mare of the following categories of powers you do not want your agent to
have. Failure to strike-(ne title of any category will cause the powers described in that category to be granted to
the agent. To strike out a catzgory you must draw a line through the title of that category. )

(A) Real estate transactions. Property Address:
(B) Financial institution transactions. 732, Malden St
<6 Btocirend-bend-tronsactiones Cliicago, L 60640.
(D) Tangible personal property transzictions.
! i

tHh—CorielGeenritypmerantopmentend-rmitit sry-cusse = venediigr=

el R r
-ttty ztior—-
B g

(M) Borrowing transactiohs.
Wir—Estate-irarerctiome—-
(O) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be moulfied-ar limited in the following
particutars: (NOTE: Here you may include any spacific limitations you deem appropriate, such as # prohibition or conditions
ORI t/l}g 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 add any other
delegable powers including, without limitation, power to make gifts, exerclse powers of appointment, name or change
b&r}?{lciaries or joint tenants or revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have autherity 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 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.)

ame
' .
) c,

I‘. .
1\%4@’

-

First American IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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Effective 7.1.11

4. My agent shall 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 revoked by
any agent (including any successor) named by me who is acting under this power of attorney at the time of reference.

{NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. 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 shall be entitled to reasonable compensation for services rendered as agent under this power of atiorney.
(NOTE: This power of atlorney 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 attorney will become effective at the time this power is signed and will
continue until your death, unless a limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs 6 ar< 7,

6. () This power cf atorney shall become effective on June 3, 2024

{NOTE: Insert a future daie ar)event during your lifetime, such as a court determination of your disability or a written
determination by your physician thai.vou are incapacitated, when you want this power to first take effect.)

7. () This power of attorney shzi terminate on June 17, 2024

(NOTE: Insert a future date or event, suc!i as a court determination that you are not under a legal disability or a written
determination by your physician that you are not incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish fo name one or mate suczeszor agents, insert the name and address of each successor agent in
paragraph 8.)

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

For purposes of this paragraph 8, a person shall be considered to be inzompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to givia-zrompt and intelligent consideration 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 corit decides thatl one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finds the? ibis appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do not want your agent to act as guarcic .

9. If a guardian of my estate {my property) is to be appointed, | nominate the agent acting undsrthis pewer of attomey as
such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the full import of this grant-of unwers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwisc: 10 engage in the
practice of law unless he or she is a licensed attorney who is authorized to practice law in lllinois.)

11. The Notice to Agent is incarporated by reference and included as part of this form.

Dated: 5—/ 30’/ A%

Signed: ,%6\44\ 72@/7!/

._(Principal)

First American IL. Statutory Short Form Power of Aftorney 7.1.11
Title Insurance Company
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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.)

The undersigned witness certifies that Sharon Thompson known to me to be the
same person whose name is subscribed as principal to the foregoing power of attorney, appeared before me ard 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: __{gz,( 39, 292/’7(

Signed: J ’f.:{ M M—/

(Witness)

{NOTE: lllinois requires only one witness, but other jurisdictions may require more than one witness. If you wish to have a
second wilness, have him or her certify ard 2ign here?)

(Second withess) The undersigned witness certil.= that known to me to be the
same person whose name is subscribed as principel 2 e foregoing power of atterney, appeared before me and the notary
public and acknowledged signing and delivering the insttument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of souid niind and memory. The undersigned witness also certifies that
the witness is not: (a) the attending physician or mental healih.senvice provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health ==:e-facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibliag; cr descendant of either the principal or any agent or
successar agent under the foregoing power of attorney, whether suchi rela®anship is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney.

Dated:
Signed:
(Witness)
STATE OF ILLINOIS, COUNTY OF aOO K ) SS

The undersigned, a notary public in and for the above county and state, cerlifies that 3 lf\a.ran ' lf_‘ 0 m?5o/)
known to me to be the same person e name |s subs ibed as principal to the foregoing power of attorney, appeared
before me and the witness(es) __R\ %‘\ Koo (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: _May 30, doag

Not&ry Public
My commission expires: (o, o2
LAURA L FLORES
Official Seal
Notary Public - State of Illinofs
| My Commission Expires Aug 6, 2026
y First American

IL Statutory Short Form Power of Attorney 7.1.11

Title Insurance Company

et
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(NQOTE: 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.)

The undersigned witness certifies that Shaxon Thompacn 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
purpases therein set forth. | believe him or her to se of sound mind and memery. The undersigned witness also certifies that
the witness is not: (a) the attending physician or mental healih 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 pareni, 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 successar agent under the foregoing power of attorney.

1] .
Dated; ,‘ff [J/-l_[j_ —fi"".' "'? a ‘,;'f /i!
W 7
¢ . 2
Signed: ﬂ/{lr[.r..f[/ - //:J LA
{(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 i sign here:)

(Second witness) The undersigned witness certitics (ol known to me to be the

same person whose name is subscribed as principai-ic/tha foregoing power of attorney, appeared before me and the nolary
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. | believe him or her to be of sound niind and memary. The undersigned witness aiso certifies that
the witness is not: (a) the attending physician or mental healfii sarvice provider or a relative of the physician or provider: {b) an
owner, operator, or relative of an owner or operator of a health cars facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such pareni, siblig, o descendant of either the principal or any agent or
successor agent under the foregoing power of atterney, whether such réizupnship is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney.’

Dated:
Signed:
(Witness) ]
STATE OF ILLINOIS, COUNTY OF (JC)O J ) S$

— f—- !
The undersigned, a notary public in and for the above county and state, certifies that 3 I"\Q.\r'()ﬁ \ '_\'Qf’lﬂ?son
known to me to be the same person whgse name is subscribed as principal to the foregoing power of attorney, appeared
before me and the witness(es) F\bmj(\cmn Wiallde 2. (and .
in person and acknowledged signing and delivering the instrument as the free and voluntary act of the princlpal, for the uses
and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: j\-{a_hi 602 &()34{'.

e X1
s 2y

Notéry Public

My commission expires: QJ ¢ {1;‘5/,‘4;[" C:?. &0?)(;:
J ' '

LAURA L FLORES
Official Seal
Notary Publfc - State of lllinols

My Commission Expires Aug 6, 2026

LI

5 W]
‘:\g%pg_{g

First American

IL Statutory Short Form Power of Attorney 7.1.11
Title Insurance Company
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(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.)

| certify that the signatures of my agent (and

Specimen signatures of agent (and successors) successors) are genuine

(agent) (principal)
(successor agent) (principal)
(51 ccessor agent) {principal)

(NOTE: The name, adcess, and phone number of the person preparing this form or who assisted the principal in
completing this form skev!d be inserted below.)

Name:
Address:

Phone:

(e) Notice to Agent. The following form may be known as "Notice to Agent” and shall be supplied to an agent appointed under
a power of attorney for property
TNCTICE TO AGENT
When you accept the authority granted under this powe: i attorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you dutizs that continue until you resign or the power of attorney is
terminated or revoked. As agent you must:
(1) do what you know the principal reasonably expects you {o do.with the principal's property;
(2) act in good faith for the best interest of the principal, using cuecare, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursemen’s. and significant actions conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent acluzlly known by the agent, if preserving the plan is
consistent with the principal's best inferest; and
(5) cooperate with a person who has authority to make health care decisiuns for the principal to carry out the principal's
reasonable expectations to the extent actually in the principal's best interesl 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 attomey;
(3) commingle the principal's funds with your funds;
(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 puwer ofattorney or your
authority under this power of attorney, such as the death of the principal, your legal separation fior.t the principal, or the
dissolution of your marriage to the principal.
If you have special skills or expertise, you must use those special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name. o7 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 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 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.”

(fy The requirement of the signature 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).

(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 optional "second witness".) (Source: P.A. 96-1195, eff. 7-1-11.)

5 . | First American IL Statutory Short Form Power of Attorney 7.1.11
o Title Iosurance Company
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Agent’s Certification and Acceptance of Authority Form
7/1/11

{(Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt directiy with the named principal
as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant on demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named principal is alive and
the relevant powers of the named agent have not been altered or terminated;
but goed r2ith reliance on a document purporting to establish an agency will
protect tne peliant without the affidavit or Agent's Certification and
Acceptance ot huthority.

(b) Upon wetuest, the named agent in a power of attorney shall furnish an
Agent's Certificatimn and Acceptance of Authority to the reliant in
substantially the {ollowing form:
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

Ut Dlchoet Trempien

I, Y., {insert name of agent), certify that the attached is a true
copy of a power of attorney naming the undersigned as agent or successcr
agent for ............. {insert name of principal).

I certify that to the best of my knowledge the principal had the capacity
to execute the power of attorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This cerz: 107t10n and acceptance is made under penalty of perjury.*

o s
(z ia:g[jl ure) Pi

(Prlnt Agent's Wume)
(Agent's Address)

* (NOTE: Perjury’ is defined in Section 32-2 of the Criminal Code of 1961,
and is a Class 3 felony.)

{c) Any person dealing with an agent named in a copy of a document
purporting to establish an aysnocy may presume, in the absence of actual
knowledge to the contrary, that Che document purporting to establish the
agency was validly executed, that <he agency was validly established, that
the named principal was competent at the time of execution, and that, at the
time of reliance, the named principal is alive, the agency was validly
established and has not terminated or pzen amended, the relevant powers of
the named agent were properly and validly granted and have not terminated or
been amended, and the acts of the named agernc conform to the standards of
this Act. No person relying on a copy of a dogunent purporting to establish
an agency shall be reguired to see to the application of any property
delivered to or controlled by the named agent or to cuestion the authority of
the named agent.

(d) Each person to whom a direction by the named agant in accordance with
the terms of the copy of the document purporting to estabiish an agency is
communicated shall comply with that direction, and any person who fails to
comply arbitrarily or without reasonable cause shall be sukijzct to civil
liability for any damages resulting from noncompliance. A heallh zare
provider who complies with Section 4-7 shall not be deemed to navelacted
arbitrarily or without reascnable cause,

(Source: P.A. 96-1195, eff. 7-1-11.}
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LEGAL DESCRIPTION

Order No.:  24GST069778LP

For APN/Parcel ID(s): 14-17-103-036-1003

PARCEL 1: UNIT 2 IN THE 4730-32 N. MAIDEN CONDOMINIUM, AS DELINEATED AND DEFINED IN
THE DECLARATION RECORDED AS DOCUMENT NO. 0620139020 AS AMENDED FROM TIME TO
TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS,
IN SECTIGN 17, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

PARCEL 2: THe TXCLUSIVE RIGHT TO THE USE OF PARKING SPACE P-4, LIMITED COMMON
ELEMENT AS DELINZATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID
RECORDED AS DOCUMZNT NO. 0620139020 AS AMENDED FROM TIME TO TIME.



