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“NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
govemed by the !llinois Power of Attomey Act. If there is anything about this form that you do not
understand, you should ask a tawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad powers to handie your
financia! affairs, which may include the power to pledge, sell, or dispose of any of your real or personal
property, aven without your consent or any advance notice to you. When using the Statutory Short Form,
you may hame successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financia! 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 v his a duty to act in good faith for your benefit and to use due care, competence, and
diligence. Hz. or she must aiso act in accordance with the law and with the directions in this form. Your
agent must kser a record of alf receipts, disbursements, and significant actions taken as your agent.

Unless you s7ac fically limit the period of time that this Power of Attorney will be in effect, your agent
may exercise the pawirs given to him or her throughout your lifetime, both before and after you become
incapacitated. A court, no.wever, can take away the powers of your agent if it finds that the agent is not
acling properly. You may ulsa revoke this Power of Attorney if you wish.

This Power of Attorney does-not authorize your agent to appear in court for you as an attorney-at-law
or otherwise to engage in the oracice of law uniess he or she is a licensed attorney wha is authorized to
practice law in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the lllinois Power of Attormey
Act. This form is a part of that law. The "NDTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Alorney, bul it will not take effect without your signature.
You should not sign this Power of Attorney ifyGu do not understand everything in it, and what your agent
will be able to do if you do sign .

Please place your initiais on the following fine indiatiag that you have read this Notice: 9

Principal's itials"

(d) The lllinois Statutory Short Form Power of Attorney for Prope ty s.2ll be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Charles Cooper, 179 East Lake Shore Drive, #16W, Chicago, llincis 60611, hereby revoke all
prior powers of attorney for property executed by me and appoint: Janet Cooper, 3711 Haze! Avenue,
Glencoe, {llinois 0022 my attorney-in-fact (my “agent”) to act for me and in my name (in-apy way | could
act in person) with respect to the following powers, as defined in Section 3-4 of the "Statuiory Short Form
Power of Attorney for Property Law" {including all amendments), but subject to any limitatioi's on.or
additions 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 the title of any category will cause the powers described in that category to
be granted to the agent. To strike out a category you must draw a ling through the title of that category.)

{a) Real estate tran;actions,
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(g Rolroment pion ransackane:

{-Business-eperations—

{m} Borrowing transactions.
(r)-Eetete-transastiontre
{a)-Adl-atherpropery-ransactions.

(NOTE: Limitations on and additions to the agent's powers may be inciuded in this power of attorney if
they are specifically described beiow.)

2. Ths/novers granted above shall not include the following powers or shali be modified or limited in
the followine carticulars:
(NOTE: Here yo1 may include any specific limitations you deem appropriate, such as a prohibition or
conditions on 7 shie of particular stock or real astate or special rules on borrowing by the agent.)

This Power of Attorne, or'y applies to transactions refating to 1037 Old Elm, Glencoe, ilincis 60022.

3. In addition to the powars 075 1ad above, | grant my agent the foliowing powers:
(NOTE: Here you may add any uther Zelegable powers including, without limitation, power o make gifts,
exercise powers of appointment, nc me ur change beneficiaries or joint tenants or revoke or amend any
frust specifically referred to below.)

N/A

{NOTE: Your agent will have authority to employ othr 7ersons as necessary to enable the agent to
properly exercise the powers granted in this form, but ysur 2gent will have to make ali discretionary
decisions. If you want to give your agent the right to delegate dizcretionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be «tn.ck out.)

4. My agent shall have the right by written instrument to delegate any ¢r all of the foregoing powers
involving discretionary decision-making to any person or persons whor ryy agent may select, but such
delegation may be amended or revoked by any agent {including any suucesior) named by ma who is
actinu under this power of attornev at the tima of rafarence

this oower of attorney. Strike out paragraph § if you do not want your agent to ansu be antitled to
RIBONAE COMPENSAton 10 SBrVICes as agent.)

(NOTE' This nowar of attnrney may he amanded or revoked by vou at anv fime and in anv manner.
o

Absent amendment or revocalion, the authornity granted in this power of atforney will become effective at
the time this power is signed and will continue until your death, uniess a limitation on the beginning date

o7 SuTalion 15 Mmade by mehiaing 300 compleling one of both of paragraphs © and /
o0 b s powei Of atluiney sial becoine eiieciive on daw Ul REGUTOD !M/
j )
INOTE Insart 5 Sutiine date o auant diuning y.-, i lifalime zijeh a8 a cnirt determination of vour dissbility
t a wrilten determinalion by your physician that you are incapacitated, when yuu waiil wis puwei w inst

dombrm Pl N
Wane SuetL.
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7. () This power of attorney shall tarminate one week after closing of 1037 Old Elm, Glencoe, lilinois JQ/
60022.

(NOTE: Insert a future date or event, such 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 to hame one or more successor agents, insert the name and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompatent, resign or refuse 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:

Daniel E. Fajerstein

For purpose~ of this paragraph 8, a person shall be considered to be incompetent if and while the person
is & minor or 4n djudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consir’antion to business mattsrs, as certified by a licensed physician.
(NOTE: If you wisn 12, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To 13 this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment wid serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guaidian.)
e,

>

= o 2

10. 1 am fully informed as to all tt.e contents of this form and understand the fuli import of this grant of
powers to my agent. -
{NOTE: This form does not authorize your apart to appear in court for you as an attomey-at-law or
otherwise to engage in the practice of law ur’s3 he or she is a licensed attorney who is authorized to
practice law in liinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: J‘/"‘\ﬁ ! 0]

T

7

Signed

{principal)

{NOTE: This power of attorney will not be effective uniess it is signed by at zast one witness and your
signature is notarized, using the form below. The notary may not also sign as 2-¥itness.)

The undersigned witness cartifies that Charles Cooper, known to me to be the sarae p2rson whose name
is subscribed as principal to the foregoing power of attorney, appeared before me ard thr: notary public
and acknowiedged signing and delivering the instrument as the free and voluntary act o1 e principal, for
the uses and purposes therein set forth. | believe him or her to be of sound mind and menio:y.-The
undersigned witness also certifies that the witness is not {a) the attending physician or menlal basith
sefvice provider of a relative of the physician or provider; {b) an owner, operator, or relative of &n ywnher
or operator of a health care facility in which the principal is a patient or resident; (c) a parent, sibling,
dascandant, of any snoiise of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of atiorney, whether such relationship is by biood, marriage,
or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

-TC (‘.)-En\fl;:_\ =\ P;—)’TE@
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(NOTE: Hinois 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 and sign here:)

(Second witness) The undersigned witness certifies that ................ , known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared befora 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 purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness aiso certifies that the witness is not: (a) the atlending 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 Juc sessor agent under the foregoing power of attorney, whether such relationship is by blood,
marriage, pr adoption; or (d) an agent or successor agent under the foregoing power of atiomey.
(iRl Sk

Dated: %)%,
~J<>£(PT(MTJW*%éfa

[}

Stateof Clowmda )

County of pﬁn 6&&%
The undersigned, a notary public: in and for the above county and state, certifies that Charles Cooper,
known to me to be the same person w/i0:e name is subscdbed as rincipal to the foregoing power of
attorney, appeared before me and the withess . in person and
acknowledged signing and delivering the inlument as the fme and voluntary act of the principal, for the
uses and purposes therein set forth (, and centifies ia the comrectness of the signature(s) of the agent(s)).

Dated: 5\93\\1

Notary Public

) 8S.

ALy

‘ \"‘ﬂ\' P "J, CAROLE M. LAMM
v *f eu- Notary Public - State of Florida
o2 My Comm, Expires May 17, 2013

f’ Commission # DD 885267
'?...... mm Through Nationa! Notary Assn,

My commission expires S’l 11 ‘9—0' 3

(NOTE: You may, but are not required to, request your agent and successor asents to provide specimen
signatures below. If you include specimen signatures in this power of attome,«, ysu must complets the
certification opposite the signatures of the agents.)

(NOTE: The name, address, and phone number of the person preparing this form or wnz 2zsisted the
principal in completing this form should be inserted below.)

Name: Daniel E. Fajerstein

Address; 555 Skokie Boulevard, Suite 500

Northbrook, lliinois 60062 .

Phone; 847-714-1800"
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Conmmitment Number: 11021569

EXHIBIT A

LOT21 INGREEN MEADOW SUBDIVISION OF PART OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4
OF SECTION 6 TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

Permanent index Number: 05-06-315-020

Property Address: 1037 OLD ELM LANE, GLENCOE, IL 60022.

Commiment
Exniitt A
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Prism Titie
1011 E. Touhy Ave., Ste. 350
Des Piaines, IL 60018

A Policy issuing Agent for
FIRST AMERICAN TITLE INSURANCE COMPANY
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