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ILLINOIS STATUTORY
SHORT FORM

POWEF OF ATTORNEY FOR PROPERTY

Prepared by: Judy L. DeAngelis, 757 Walton Lane,' Grayslake, lllinois 60030
Mail to: Judy L. DeAngelis, 767 Walton Lane, Grayslake, Illinois 60030
NOTICE TO THE INDIVIDUAL S{GNING THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTURNEY. 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-ahout|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 designated "agent]-uroad powers to
handle your financial affairs, which may include the power to pledge, sell, or disrose of any of
your real or personal property, even without your consent or any advance notice to ysu) 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 also important to
select an agent whom you trust, 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 use due care, competence, and diligence. He or she must alsd act in accordance
with the law and with the directions in this form. Your agent must keep a re:!:ord 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, your
EAST\48279868.1
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after you become incapacitated. A court, however, can take away the power
finds that the agent is not acting properly. You may also revoke this Power,

wish.

This Power of Attorney does not authorize your agent to appear in court for
at-law or otherwise to engage in the practice of law unless he or she is a lice
is authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4 of the
Attorney Act. This form is a part of that law. The "NOTE" paragraphs throug
instructions.

You are not reguired to sign this Power of Attorney, but it will not take &
signature. You chould not sign this Power of Attorney if you do not understa
and what your ageniwill be able to do if you do sign it.

Please place your initials c~the following line indicating that you have read t

[LLINOIS-STATUTORY SHORT FORM
POWER G ATTORNEY FOR PROPERTY

|, Alice Huff, 4 De Anza 5t., San Mateo, CA 94402, hereby revoke all prior po
property executed by me and appoint:
Judy L. DeAngelis, 767 Walton Lane, Grayslake, ' 60030

(NOTE: You may not name co-agents using this fu:m.}

!

e, both before and
s of your agent if it

of Attorney if you

ou as an attorney-
nsed attorney who

lllinots Power of
hout this form are

ffect without your
nd everything in it,

his N%

Principal's Initials

wers of attorney for

as my attorney-in-fact (my "agent") to act for me and.n my name {in any wa
person) with respect to the following powers, as defincd in Section 3-4 of th

y | could actin
e "Statutory Short

Form Power of Attorney for Property Law" {including all amendm.ents), but subject to any

limitations on or additions to the specified powers inserted in‘paregraph 2 0

(NOTE: You must strike out any one or more of the following categorizs-of pa

want your agent to have. Failure to strike the title of any category will ccuse

described in that category to be granted to the agent. To strike out a categc'“

line through the title of that category.)

{a) Real estate transactions.
(b) Financial institution transactions.

(m) Borrowing transactions,
{pHEstate transactons:
{o}-Allother proparty transactions:

EAST\48879868.1
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(NOTE: LimitaMs NGQJ!d:ﬂ.'Es loc;s IALWQ Q Eﬂx‘jed 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:

Limited to the execution of any and all documents in connection with the purchase of property
located at 40 E. 9th St., Unit 1517, Chicago, IL 60605.

(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.)

3. In addition to the powers granted above, | grant my agent the following powers: NONE

(NOTE: Fer. you may add any other defegable powers including, without|limitation, power to
make gifts, evercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend cav trust specifically referred to below.}

{NOTE: Your agent will bave authority to employ other persons as necessary to enable the agent
to properly exercise the-puwers granted in this form, but your agent will have to make all
discretionary decisions. If ycu want to give your agent the right to délegate discretionary
decision-making powers to othiers, you should keep paragraph 4, otherwise it should be struck
out.)

4, My agent shall have the right by written instrument to delegate| any or all of the
foregoing powers involving discretionarv-decision-making to any person or persons
whom my agent may select, but such deiegation may be amended |or revoked by any
agent (including any successor) named by me wha.is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for ailreasonable expenses incurred
in acting under this power of attorney. Strike out paragragh 5 if yoy do not want your
agent to also be entitled to reasonable compensation for servir=s.os agent.)

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

(NOTE: This power of attorney may be amended or revoked by you at apy time and in
any manner. Absent amendment or revocation, the authority granted in this tower of
attorney will become effective at the time this power is signed and|will continue untif
vour death, unfess a limitation on the beginning date or duration is\made by initiafing
and completing one or both of paragraphs 6 and 7.)

6. ( X ) This power of attorney shall become effective on July 29, 2024. ’L

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

7. ( X ) This power of attorney shall terminate on September 15, 2024. XM(\

(NOTE: Insert a future date or event, such as a court determination that you are not
under a fegal disability or a written determination by your physician that you are not

incapacitated, if you want this power to terminate prior to your death)
EAST\48879868.1
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(NOTE: If you wish to name one or more successor agents, insert the name and address
of each successor agent in paragraph 8.)
3. If any agent named by me shall die, become incompetent, resign or r|efuse to accept the
office of agent, | name the following (each to act alone and successively, in the order

named) as successor(s) to such agent:

For purposes of paragraph 8, a person shall be considered to be ipcompetent if and
while the person is a minor or an adjudicated incompetent or disabled person or the
person is unable to give prompt 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 court
decides that one should be appointed. To do this, retain paragraph 9, and the court will
appolicvour agent if the court finds that this appointment will serve|your best interests
and welfarz. Strike out paragraph 9 if you do not want your agent to act as guardian.)

9. If a guardian of riy estate {my property) is to be appointed, | nominaﬂte the agent acting
under this power o’ attorney as such guardian, to serve without bend or security.

10.  lam fully informed as to alt-the contents of this form and understand the full import of
this grant of powers to my asent,

(NOTE: This form does not au‘hcrize your agent to appear in court for you as an
attorney-at-law or otherwise to ergage 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 incorporated by retcience and included as part of this form.

Dated: ILL//; [ 202y .

Alicé Huff (Principal) / Vi

EAST\48879868.1
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your s:gnature is notarized, using the form below. The notary may not also srgn as a witness.,)

The undersigned witness certifies that Alice Huff, known to me to be the slame 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 mstrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. | belleve 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 pO\Aﬁof attorney.

agea: HL/ »,
17 o o L)

Witness Printed Name Witness Slgnature

(NOTE: Illinois requires only one witness, but other jurisdictions may requjre more than one
witness. If you wish to have a second-witness, have him or her certify and sign here:)

(Second witness) The undersigned witiiass certifies that ,
known to me to be the same person whose name is subscribed as princip?l to the foregoing
power of attorney, appeared before me and the notary public and acknowledged signing and
delivering the instrument as the free and voluatary act of the principal, for the uses and
purposes therein set forth. | believe her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) *hz. attending physicianL 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 prinzinal is a patient or resident; {c) a
parent, sibling, descendant, or any spouse of such parent, sialing, 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 succasser agent under the
foregoing power of attorney.

Dated: |

Witness Printed Name Witness Signature

EAST\48879868.1
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\Ss.
County of _SAN MM )

State of CA

The undersigned, a notary public in and for the above county and state, certifies that

Alice Huff, 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) 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: j_‘”' \\, 204y

Yz i -

Notary Public

My commission éxpiras DC€.. 10,2028

IIIHlI11|IIi!lI|I.lIII'IIlI1I.III1IIlII1IllI1IIllI|1!lI il
E—'""' N ANIL PANDIT 2
g
E_ MTé‘tz\‘rrmmo COUNTY ] =

: ra. Exp. Dec, 10, 2 2026 =
I11|ill|llli|ll'IiIlI'.lllr'nlII1IIHII1LIH1HHII1III s

(NOTE: You may, but are not required to, reijuest your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power 5f attorney, you
must complete the certification opposite the signiti'res of the agents.)

Specimen signatures of ! certify that the sjgnatures
agent (and successors) of mv agent (and successors)
are gerdine.

(agent) (x7incipal)

I
(successor agent) (principal]
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this farm or who assisted
the principal in completing this form should be inserted below.)

Name: Law Office of Judy L. DeAngelis
Address: 767 Walton Lane, Grayslake, IL. 60030

Phone: 847-223-7303

EAST\48879868.1
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When you accept the authority granted under this power of attorney, a special legal
relationship, known as agency, is created between you and the principal. Agency imposes upon
you duties that continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

(1)
(2)
(3)
(4)

As agent you must not do any of tha frilowing:

(1)

(2)
(3)
(4)
(5)

do what you know the principal reasonably expects you to do with the principal's
property;

act in good faith for the best interest of the principal, using due care, competence, and
diligence;
keer a complete and detailed record of all receipts, disbursements, and significant
actionsconducted for the principal;
attempt to areserve the principal's estate plan, to the extent actyally known by the
agent, if preszrving the plan is consistent with the principal's best interest; and
cooperate with’ a person who has authority to make health care decisions for the
principal to carrv_cut the principal's reasonable expectations to the extent actually in
the principal's best inlerast

act so as to create a conflict of interest that is inconsistent with the|other principles in
this Notice to Agent;

do any act beyond the authority granted in this power of attorney;
commingle the principal's funds with your funas;

borrow funds or other property from the principa!, unless otherwise Eiuthorized;
continue acting on behalf of the principal if youcarn of any event that terminates the
power of attorney or your authority under this powel: of zitorney, such as the death of
the principal, your legal separation from the principa’, or the dissolution of your
marriage to the principal.

If you have special skills or expertise, you must use those special skills and ixpertise when
acting for the principal. You must disclose your identity as an agent wheneveryau. act for the
principal by writing or printing the name of the principal and signing your own na:oz "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 your violation.

EAST\48879868.1
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Commitment for Title Insurance
2021 v.01.00 {07-01-2021)

File No.: 776408
EXHIBIT A

The Land is described as follows:

PARCEL 1: UNIT 1517 IN THE BURNHAM PARK PLAZA CONDOMINIUMS AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: PARTS OF SUB LOTS 1 AND 2 OF LOT 5 AND SUB LOTS | AND 2 OF
LOT 8 AND LOT 9 (EXCEPT THE WEST 15 FEET THEREOF) ALL IN BLOCK 18 IN FRACTIONAL SECTION 15
ADDITION TO CHICAGO IN FRACTIONAL SECTION 15, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT "F" TO THE
DECLARATICN O C:ONDOMINIUM RECORDED AS DOCUMENT NUMBER 00144975, TOGETHER WITHITS
UNDIVIDED PERCEN7AGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY ILLINOIS.

PARCEL 2: EASEMENTS CR INGRESS, EGRESS, USE AND ENJOYMENT AS GRANTED AND SET FORTH IN THE
BURNHAM PARK PLAZA DI:C).ARATION OF COVENANTS, CONDITIONS, RESTRICTIONS! AND EASEMENTS
RECORDED AS DOCUMENT MUMBER 00144974,

795 30y. 052-1040 &
Ho £ G Sireet. Uit 1517
Chitao, Z10aS Loyos

This page is only a part of a 2021 ALTA Commitment for Title Insurance issued by First American Title Insurance
Company. This Commitment is not valid without the Notice; the Commitment to Issue Policy; Schedule A; Schedule B,
Part I-Requirements; and Schedule B, Part II-Exceptions; and a counter-signature by the Company or its issuing agent
that may be in electronic form.

Copyright 2021 American Land Title Association. All rights rescrved, a—
»\M ! I LS Ak
The use of this Form (or any derivative thereof) is restricted 10 ALTA licensess and AN i
ALTA members in good standing as of the date of use. All other uses are prohibited. i
Reprinted under license from the American Land Title Association. ‘{‘f;




