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ILLINOIS STATUTORY POWER OF
ATTORNEY FOR PROPERTY
(NOTICE: THE PURPOSE OF THIS POWER OF ““"m ‘“ “”“l ‘l ll,
ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE ’
(YOUR ‘AGENT’) BROAD POWERS TO HANDLE YOUR \_ 00724689 Y

PROPERTY, WHICH MAY INCLUDE POWERS TO

PLEDGE, SELL, OR OTHERWISE DISPOSE OF ANY

REAL OR PERSONAL PROPERTY WITHOUT ADVANCE

NOTICE TO YOU OR APPROVAL BY YQOU. THIS FORM

DOES NOT IMPOSE A DUTY ON YOUR AGENT TO

EXERCISE GRANTED POWERS; BUT WHEN A POWER

1S EXERCISED, YOU'R # GENT WILL HAVE TO USE

DUE CARE TO ACT FOFYOUR BENEFIT AND IN

ACCORDANCE WITH THIS FORM. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT IS NOT ACTING FRCPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-
AGENTS. UNLESS YOU EXPEESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW,
UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HZKE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED.
THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS
‘STATUTORY SHORT FORM POWER OF'ATTORNEY FOR PROPERTY LAW’ OF WHICH THIS FORM IS A PART.
THAT LAW EXPRESSLY PERMITS THE US: OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY
DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A
LAWYER TO EXPLAINIT,

POWER OF ATTORNEY MADE THIS 30“}’ DAY CF AUGUST, 2000.

I, _NICOLE WINOGRAD , here appoint:____ niy kesband, MICHAEL WINQGRAD

as my attorney-in-fact (my “agent”) to act for me and in my namz (in any way 1 could in person) with respect to
the following powers, as defined in Section 3-4 of the “Statutory-Short. Farm Power of Attorney for Property
Law” (including all amendments) but subject to any limitations or adaitions to the specified powers inserted in
paragraph 2 or 3 below: a. Real estate transactions

Specifically to sign whatever documents and to do whatever is necessary to accomplish the closing of the
property located at 3020 N. Odell, Chicago, IL 60607

Legally described as:

THE SOUTH % OF THE EAST % OF LOT 4 IN BLOCK 7 IN H. O. STONE'S SUBDIVISION OF THE
EAST 60 ACRES OF THE NORTH % OF THE NORTHEAST 1/4 OF SECTION 25, TOWNSHIP 40
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THAT PART
DEDICIATED FOR BELMONT AVENUE AND EXCEPT THAT PART LYING NORTH OF BELMONT
AVENUE) IN COOK COUNTY, ILLINOIS.

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

The agent is authorized to: buy the subject real estate (which term includes, without limitation, real estate
subject to a land trust and all beneficial interest in and powers of restriction under any land trust), SIGN MY NAME TO
THE MORTGAGE, NOTE and any and all related lender’s decuments and all closing documents and RESPA
Hud 1 form, collect all rent, proceeds and earings from real estate; convey, assign and accept title to real estate;
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exercise all powers with respUNth%thlﬁlaQJ:Aode Q‘ QeBnMader no disability; and also to

F deal with the contents and personal property located in/on the subject property. 00724689

3. 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. .

4. This power of attorney shall become effective immediately.

5. This power of attorney shall terminate upon closing of the above property.

6. I am fully informed as to all the contents of this form and understand the full import of this grant of powers to my

agent.
228 ~LO-1490 NICOLE WINOGRAD YU

Your social security Number SIGN NAME EXACTLY PRINTED ABOVE

STATE OF ILLINOIS) SS_Y ZOUNTY OF COOK)

The undersigned, a notary pukiic in and for the above county and state, certifies that NICOLE
WINOGRAD, known to me to be tiie same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me in derson and acknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for th¢ vses and pitphses therein set forth.

d sworn to before me this

2 day of A e 1T . 2000

Notary Public

This document was prepared by: o

MARY LOU ZURAWSKI Attorney ahL &

6121 N. Northwest Highway Suite 1020

Chicago, Illinois 60631 (773) 792-1885

COMPLETE ONLY IF THIS DOCUMENT IS 1C & RECORDED

AFFIDAVIT

STATE OF ILLINOIS ) SS ) COUNTY OFCOOK)
The undersigned Affiant (the Agent/attorney-in fact), being first duly sworn on oath says, and-alsc covenants with and
warrants the following:

I. That the copy of the attached Power of Attorney is a true copy of the agency, and;

2. That to the best of Affiant’s knowledge, the Principal is alive; and

3. That the relevant powers of the Affiant (Agent) have not been altered or terminated; and

4. That this Affidavit is made pursuant to the provisions of the Illinois Power of Attorney Act, for the purposes
stated therein, including but not limited to inducing third parties to honor the Affiant’s (Agent’s ) authority.

Affiant further states naught. AFFIANT;

M %@/ (Seal)
Subscribed and sworn to before me i CANVINST 5
this_Fo ¥—day of,  ALGUS 2000, “OF FICIAL SEAL
}V\/ h MARIBEL TORRES
Wi Natary Public, State of lindis
Jﬁatars ﬁubliC'AvA\ My‘(;ommissien Evoires 8!‘2’30{ ]
This instrument was prepared by and should be MAILED TO: M&[ / '

a2y n W, L. H W, S (o2
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