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ILLINOIS STATUTORY SHORT F ORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS PSWVER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
"AGENT") BROAD POWER3 TO HANDLZ YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OPF ¥IRSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOY IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGU:NT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT

ACTIONS TAKEN AS AGENT. A COURT CAN TAKE A'wAY THE POWERS OF YOUR AGENT I¥ IT FINDS THE AGENT IS
NOT ACTING PROPERLY. YOU MAY NAME SUCCESSCR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THI POWER IN THE MANNER PROVIDED BELOW, UNTLIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEY) = TERMINATES IT, YOUR AGENT MAY EXERCISE
THE POWERS GIVEN HERE THROUGHOUT YQUR LIFETIME, E/Fi4 AFTER YOU BECOME DISABLED. THE POWERS
YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SEC 15} 34 OF THE ILLINOIS “STATUTQRY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH TELS FORM IS A PART (SEE THE BACK OF THIS
FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFEREN FOR; OF POWER OF ATTORNEY YOU MAY

DESIRE. [F THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NCT UWDERSTAND, YOU SHOULD ASK A
LAWYER TO EXPLAIN IT TO YOU,)

Power of Attorney made this 2 ZND day of léé;ﬁi ,@rgh f
Day onth oar

1.1 Audrey Shulruff, 1900 N. Dayton, Chicage, IL 60614

Name and Address of Frincipal -
hereby appoint; Scott Z.Berman, 9816 N.Reeler, skokie, IL 60076

Neme And Address of Agent -

P‘ a3 my attomey-in-fact (my “agent”] to act for me and in my name (it any wzy ! could act in person) with respect to the following

powens, 85 defined in Section 3.4 of the “Sututory Short Form Power of Attorney for Properry Law™ (includiog all amendments),
but subject to any limitations ¢n or sdditjens 10 the specified powers inserted in paragraph 2 or 3 below:

ATG FORM 403 FOR USE IN; L P
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THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT
YOUR AGENT TO HAVE. FAILURE To § THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRIBED IN THAT CATEGORY To B ORANTED TO THE AGENT. T0 STRIKE OUT A CATEGCRY, YOU MUsT
‘ THROUGH THE TITLE OF THAT CATEGORY) '
¥ . .

4, Rea| estate mansactions

(LIMITATIONS ON AND ADDITIONS 1O THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY .
IF THEY ARE SPECIFICALLY DESCRIBED BELOW,) :

i - the following particulary (here
You sy include 8%y spacific limitations you deern dppropriate, such as 3 prohibirion or conditions on the sale of particular stock or

_____meUiJﬂuv»L4uLJuuuuuuw;JjLJszxgd_:n_thahaxgcnr*nn of_Aany and
Ve ps

)
SOmmOnly krigwy as 6000 N. Cicarg Ave.. #5302, Chicaco, IL 60646
and to the exesution d ve to

i ln additionbtg Frﬁ%?&ﬁﬁ p?rﬁcdfam.: 1 3‘33%; i?eﬁ? (hf gﬁo\&&epo%ﬂ MO‘@ %uys %d'h%? gﬁ&%ﬁ;ﬁ%ﬁg&mn
including. without limitation, power 10 make gi'ss, &:.ercise powers of appointment, name or change beneficiaries or joint tenames or
revoke or emend any nust specifically referved 1o o)

_NONE

-~ Ao

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS 45 NECESSARY TO ENABLE THE AGENT TO
FROPERLY EXERCISE THE POWERS GRANTED [N THIS FORM, BUT YOUR ACENT WILL HAVE TO MAKE ALl
DISCRETIONARY DECISIONS, IF you WANT TO GIVE YOUR AGENT THE KiSHT-TO DELEGATE DISCRETIONARY
JECISION-MAKING POWERS TO OTHERS. Yoy SHOULD KEEP THE N

EXT SENVENCE, OTHERWISE IT SHOULD BE
STRUCK OUT,)

foregoing powers iLvolving diseretionary decigion-

making 1 any person or parsons whom my agent may select, but such delegation may be smended or r:veked by any agem

{including any successor) named by me who js gt ng under this

IMITATION ON THE BEGINNING DATE OR PURATION 1S MADE BY
OTH)OF THE FOLLOWING:)

[s13=LTVET.;
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(Msert o furure date oF tvent during your liferime, such as <ourt determination of your disabiliyy,

when ).vu want this power jo first ke effact)

. is power of attorney shal| ierminate o | 2/19/07

-

. finsert ¢ furnre daie or EVONL, such as couy; determination o your disability, when you wont thiz power to terminate Prior 1o your dearh)

(F YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN
THE FOLLOWING PARAGRAPH,) '
8. If any agent nameqd by me shall die, booomeinoompmm, Tesign or refuse 1o neéépt

the office of agent, I name the following (each
10 8¢t alone and necessively, in the order named) as successor(s) to such agor:

For purposes of thig Pase7zaph 8, & parson shal] be considered to be incompetent if and while the

Incompatent or disableg Po4aat cr the person is unable to ¢ive prompt and intelligent contideratio
A licensed physician, ‘

Pemson is a miner or ag adjudicared
010 business matters, 15 certified by

(TF YOU WISH TO NAME YOUR AGEMT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT 2 COURT DECIDES THAT
TAINING THE FOLLOWING
PO

5. If u guardian of my estate (my property) is to be a

PPaxmed, | nominate the agent acting undes this Power of attomey as guch
guardian, t serve without bond or security, ‘

10. Y 2m fully informed as 1o al1 the contents of thig form and undereian;, 2 full import of this grant of powers to my agent.

X Gu&ﬁ@iﬁ%\
of Prinzipal
Audrey Shul

A,
ru o
(YOU MAY, BUT ARE NoT REQUIRED 10, REQUEST YOUR AGENT AND 'SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BILOW. IF Yoy INCLUDR SPECIMEN SIGNA IN T3

43 POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS,)

Specimen signatures of agent (and mccessors); I certify that the signatures of my agert (and successors) are
correct, ,
- Agenr Principa) N —
Sucesticr Agex Principal
Sucomeo: Agnt - o Principal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESs IT IS NOTARIZED AND SIGNED BY AT LEAST ONE
ADDITIONAL WITNESS, USING THE FOLLOWING FORM,) -

ATG FORM 400 FOR UBE e 1
©ATS muy, o)

Pagedolg
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)88
, COUNTY OF ool )

The undersigned, a notary public in and for the above county and state, certifies that _Dudrey shuiryrs '
known to me 10 be the same person whose name is subseribed as principal to the foregoing power of attorney, appeared before me and
the additional witness in person and acknowledged signing anqg delivering the {nstrums:

"OFRR6ML SEAL"

BRIAN W. MAK
NOTARY PUBLIC STATE OF ILLINOIS!

Commission Expires\03/09 20094

My commission expires O%Oq ZOOq
Date

N 4 o

The undersigned

¢ » known to me to be the same person whose
name i3 subscrity. a principal to the oregoing powet of sttorney, appeared before me and the Dotary public and acknowladgaq
signing and delivering die insrrument ag the frec and voluntary act of the principal, for the uses and purposes therein set forth. | beljeve
him or her to be of sousd rijjnd and memory, /

Dated: s ) /22/0'§ X @/

Rots
(CHp0S Sy adf
(eve iME AND ADDRESS OF THE PERSOiS PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL
HAVE POWER TO CONVEY ANY INTERESY IN KEAL ESTATE,

'Thisdoeumntwasprepmdw: Scott 3z, Be:_'in_an, Attorney at Lav

9816 _N.Reeler, Okoiie, IL 60076

The requitement of the signature of an additions] witness imposed by wae amandatory Act of the 91" Gencral Assembly applies only 10
instruments executed on or afior the effective date of Jupe 9, 2000. (P.A. t6-75v.)

ATG FORM 403 FOR 8k W 1.
OATG (REV, 201}
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STREET ADDRESS: sooo N CIC RO AVENUE UNIT# 502/P243/P244
CITY: CHICAGO COUNTY: dO0K
TAX NUMBER: 13-04-229-031 o6~ o‘a\((g’b% Ol o xO\k\\b\ (9.05b

LEGAL DESCRIPTION:

PARCEL 1:

UNIT 502 IN THE SOUTH SAUGA?&SH PLACE CONDdMINIUMS AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE:

PARTS OF LOTS 8 AND S IN OGDEN AND JONES’ SUBDIVISION OF BRONSON'S PART OF CALDWELL'S
RESERVE IN TOWNSHIPS 40 AND #1 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN;
WHICH SURVEY IS ATTACHED AS AN EXHIBIT TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0629010075, FOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS, ALL IN COOK} COUNTY, ILLINdIS.

PARCEL 2: ‘

THE EXCLUSIVE LRICHT TO THE E OF P-243 & P-244, A LIMITED COMMON ELEMENT AS DELINEATED
ON THE SURVEY ATTACARED TO T DECLARATION AFORESAID RECORDED AS DOCUMENT NUMBER
0629010075.

PARCEL 3:
NON-EXCLUSIVE EASEMENTS FOR NGRESS EGRESS, USE AND ENJOYMENT FOR THE BENEFIT OF PARCEL
1 AND OTHER PROPERTY AS CRE: F£C BY AND SET FORTH IN THE DECLARATION OF COVENANTS,

CONDITIONS, RESTRICTIONS ANDj§EASEMTENTS RECORDED OCTOBER 17, 2006 AS DOCUMENT NUMBER

0629010074. f

CLEGALD




