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ILLINOIS STATUTORY SHORT FORM
.. POWER OF ATTORNEY FOR PROPERTY

. (NOTICE: THE pmo.aéormsrowm OF ATTORNEY 1S TO GIVE THE PERSON YOU
- DBSIGNATE (YOUR."AGEPNT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
- INCLUDE POWERS T0 PLECGE, $GLL OR UTHERWISE DISPOSE OF ANY REAL OR O

RECETPTS, DISBURSEMENTS ANDY SIGNIZICAiT ACTIONS TAKEN AS AGENT. A COURT
* CAN TAKE AWAY ‘THE POWERS OF YOUR AGFNT I¥ IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YOU MAY NAME SUCCESSOR AG215 UNDER THIS FORM BUT.NOT CO-
AGENTS. '

POWER OF ATTORNEY made this 4th day of October , 2004,
1. We, Gabriela Bucharicow and Alejandra Buchancow
'(ins'm name and -address of pn'néiﬁal) hereby appoint;
RICHARD C. COOKE, ESQ,
-(insert name and acdress of agent) a3 our Bitorney-in-fict (my “agent") to act for us and
OUr my namme (in any way I could act i person) with respect to the following powers, as
defined in Section 3-4 of the "Bratutory Short Form Power of Attorney for Property Law”

. (including alj amgndments),’but'subject to any limitations on or additions to the
. Specified powers insarted in paragraph of 3 below: |
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(YOU MUST STRIXE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.FADLURE TO STRIKE THBTILE
OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIRED It THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE QUT A CATEGORY YOU MUST DRAW A LINE
THRQUGH THE TITLE OF THAT CATEGORY.) {

{4) Real estate transactions.

(b) Financia) institution transactions.

(c) Stock and bond transactions.

(d) Tengible personal property transactions.

(e) Safe deposit box transections. .

f) Iunsurance and annuity transactions.

(&) Retirement plan transactions,

(h) locial Security, emplayment and military service benefits.

(i) Tor-roatters.

(i) Ciadinsand litigation. .

. {k) Commadity and option transactions.

(I) Business osscations.

(m)Borrowing treasations.

(n) Estate transacticas, .

{0) All other property powers and transactions.

({LIMITATIONS ON AND ADDITIONS TO/4TiE AGENTS POWERS MAY 35 INCLUDED IN
THIS POWER OF ATTORNEY IF THEY ARL SPRCIFICALLY DESCRISED EELOW,) )

2. The powers granted above shall not isclude the following pawers or shall be
-modified or limited in the following peitinlars (here ‘you may include eay
specific limitations you deem appropriate, el 49 a prohibition or conditions
o :he) sale of particular stock or real estate oi apecia!-ryles on borrowing by the
agent). o | S

* 3. Inaddition to the powers granted above, I grant my agent the following
~powers (here you may add any other delegable powers including, without.
limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenans or revoke or amend any trust specifically
referred to below); '

I e S i AR
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO
. ENABLE THE AGENT TO FROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM,
© BUT YOUR AGENT WILL HAVE TOMAKE ALL DISCRETIONARY DECISIONS. IF YOU WANY
TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING
. POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT

' SHOULD BE STRUCK. OUT.)

" 4,-My agent shall'have the right by written instrument to delegate ny or all of the
foregoing powers involving discretionary decision-making to eny person or persans
whom my sgent may-select; but such delegation may be amended or revoked by any
‘agent (inchuding any suceessor) named by me who is acting under this power of attorney

at the time of reference.

.(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
'EXPENSES WVCURRED IN ACTING UNDER THIS POWER OF ATTORNEY, STRIKE OUT THE
NRXT SENTELCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO

. REASQNABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent sixil be entitled to reasonsble compensation for services rendered as
agent under this powic of attorney.

- (THIS POWER OF ATTORNEY MAY RE AMENDED OR REVOKED BY YOU AT ANY TIME AND
IN ANY MANNER. ABSENT AMENDNMENT OR REVOCATION, THE AUTHORITY GRANTED
IN THIS POWER OF ATTORNEY WILL B .0OME EFFECTIVE AT THE TIME THIS POWER I8
SIGNED AND WILL CONTINUE UNTIL YOUR DRATH UNLESS A LIMITATION ON THE
BEGINNING DATE OR DURATION ‘1§ MADE BY INTTJALING AND COMPLRTING EITHER
{OR BOTH) OF THE FOLLOWING:) .

6. (X This power of attorney shall become éffesiive cn OCTOBER 4, 2004,

(insect 2 future date or event during your Lifetime, such as codr determination of your
. -disability, when you want this power to first take effect)

7. (X)) This power of attorney shall terminate on  OCTOBER 31, 2004,

(insert a fiture date or event, such 25 court determination of your disability, wher yu{:
“want this power to tenminate prior to your death)

. (IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF
" BUCH SUCCESSOR(S) IN THE FOLLOWING FARAGRAPH.)

/8. If any agent named by me shall die, become incompetent, resign ot refitse
10 accept the office of agent, T name the following (each to act alons and successively, in
the order named) us successor(s) to such agent:
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© . For purposes of this. paragraph , a person shall be congidered o be incompetent if
_and while the person is & miher or an adjudicsted {ncompetent or disabled person or
the person is unable to give prompt and intelligent consideration to business matters, as
 certified by 2 licensed physician.
. (FF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF 'YOUR BSTATE, IN THE EVENT A
. COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED
T0, DO SO BY RETAINING THE FOLLOWING PARAGRAFR. THE COURT WILL APPOINT

YOUR AGENT If THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BBST
" INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 3 IF YOU PO NOT WANT YOUR

AGENT TO ACT AS GUARDIAN)

9. 1f& panrdian of my estate (my property) is to be appoimted, I nominate the
| ageri arting under this power of attorney 4s such guardian, to serve without bond or
security. : '

10, We are fully afcmed as to all the céantents of this form and understand the full
~ import of this grint of powers to our agent.

o
. Signed __ %Va%w
- =—GABRELABUCMANCOW /
. Slgneﬁ W /

ALETANDRO BUCHANCOW ~

AR b e s,
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(THIS POWER OF ATTORNEY WILL NOT BB EFFRCTIVE UNLESS IT 15 NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of 3_\_\\\’»"%.. { ; s
County of C = 'k/\ ) {ﬁ §§
B ol g S
. . i R | ::'.’_!\_l
The undersigned, a notary public in and for the above county and state, certifies that %ﬁ Sy
. GABRIELA BUCHANCOW AND ALEJANDRO BUCHANCOW, kqown to me'to be ;o e gg
the sarne persons whose names &ré subscribed as principals to the foregoiog power of  { k1
attorney, appeared before me and the addjtional witness in person and nnkno\ylafiged ‘ i‘; = §§
signing uad delivering the instrument asthe free and voluntary act of the principals, § .= <« 52
for the uses and purposes therein.set forth, (and certified to the correctness of the % b §§
sipnature(s) of the agent(s)). 3 ;6;
~ .\ ' / :
Dated;_ll/ ‘\( ~D\ _/
(Wt \vond
r/ Notary Pub RN

et L A
o

The undersigned wittess certifies that GABRIELA BUCHANCOW AND
ALETANDRO BUCHANCOW, known to me .0 be the same persons whose names are
subscribed a5 principal to the foregoing powe: o7 attotney, appeared before me and the
gotary public and acknowledged signing and d=iivering the instrument as the free and
voluntary act.ofthe principals, forthe uses and puiroses thersin set forth, I believe
thera to be of soupd mind and memory. |

Dated: \ Qj ] \\ -~ C \{ :. : } ,
| « V/(/ . 4// %@_ A

Witness

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FGRM
SHOULD BE INSERTED TF THE AGENT WILL HAVE POWER TO CONVEY ANY
INTEREST IN REAL ESTATE) RS

This document was prepaced by:

(773) 250-36:

' I S e S e o
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Exhibit A

H-54437

LOT 25 AND THE SOUTH 1/2 OF LOT 26 IN BLOCK 11 IN CHICAGO  LAND INVESTMENT COMPANY'S
SUBDIVISION IN THE NORTHEAST 1/4 OF SECTION 33, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN. 13-33-217-018-0520

C/K/A 2101 N. LECLAIRZ AVENUE, CHICAGO, ILLINOIS 60639-3145




