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THIS IS TO CERTIFY THAL Y“HE ATTACHED DOCIMENT 1S A TRUE
- AND CORRECT COPY OF THE OPiGINAL.

. // .
CHIcnrf; TITLE INSURANCE COMPANY '
BY: o S\

t E; \s_/ \--.._

I, THE UNDERSIGNED, A NOTARY IN AND FOR THE COUNTY OF COOK,
STATE OF ILLINOIS, DO HEREBY CERTIFY THAT MZRY BNN BRUNO
PERSONALLY KNOWN TO ME TO BE THE SAME PERSON WHOSH FAME

LS SUBSCRIBED TO THE FOREGOING INSTRUMENT, APPEARTL ZEFORE
ME THIS DAY IN PERSON, AND ACKNOWLEDGED THAT HE SIGRED ) THE

SAID INSTRUMENT AS A FREE AND VOLUNTARY ACT, FOR THE USED
AND PURPOSES THEREIN SET FORTH.

GIVEN UNDER MY HAND AND OFFICIAL SEAL, THIS DAY

CF ‘-5‘{\" p { PSR

NW\’ PUBLIC P\Z

OFFICIAL SEAL S N

Joseph W. Kuhnen S@
NOTARY PUBLIC - STATE OF LLINOSS
MY COMMISSION EXPIRES APR. 26, 2015
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fLLINOIS POWER OF ATTORNEY FOR PROPERTY
FOR
SHEILA Fox TAm

NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE
YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWIEE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT

ADVANCE NGTICE TO YOU OR APPROVAL BY YOU.

THIS FORM DOES WOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE
GRANTED POWERS; 5UT WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE-CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS FCRM. AND KEEP A RECORD OF RECEIPTS,

DISBURSEMENTS AND SIGNIFICAN'C ACTIONS TAKEN AS AGENT.

A COURT CAN TAKE AWAY THE POWERS CF YOUR AGENT IF IT FINDS THE
AGENT IS NOT ACTING PROPERLY. YOU MAY MAME SUCCESSOR AGENTS
UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT
THE DURATION OF THIS POWER IN THE MANNER PROVIDFD BELOW, UNTIL
YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE
THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISAB.FD.
THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY N
SECTION 34 OF THE ILLINOIS "STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY LAW" OF WHICH THIS FORM IS A PART. THAT
LAW EXPRESSLY PERMITS THE USE 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

EXPLAIN T TO YOU.
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This POWER OF ATTORNEY made this M day of do‘luir , 2008.

ARTICLE 1

|, Sheila Fox Tam, of Chicago, IHinois, hereby appoint: Aaron M. Tam,
of Chicago, lllinois, as my attorney-in-fact (my "agent”) to act for me and in my
name (in any way | could act in person) with respect to the following powers, as
defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amendments), but subject to any limitations on or
additions to the specified powers inserted in Articles 2 or 3, below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOL PONOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE
OF ANY CATECORY \WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO
BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE
THROUGH THE TITLE CF “HAT CATEGORY.)

A. Real Estate tranz=ations.

B. Financial institution traiisactions.

. Stock and bond transactizns.

. Tangible personal property (ransactions.
Safe deposit box transactions:

Insurance and annuity transactiors.

. Retirement plan transactions,

. Social Security, employment, and miiiczrv service benefits.
Tax matters.

Claims and litigation.

. Commodity and option transactions.
Business operations.

. Borrowing transactions.

Estate transactions.

. All other property pawers and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS POWERS MAY BE INCLUD:R IN
THIS POWER OF ATTORNEY [F THEY ARE SPECIFICALLY DESCRIBED BELOW.)

OZZTr A~ TIO@TMOO

ARTICLE 2

The powers granted above shall not include the following powers or shall
be modified or limited in the following particulars (here you may inciude 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):




1114304007 Page: 4 of 9

' UNOEFICIAL COPY

ARTICLE 3

In addition to the powers granted above, | 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 tenants or revoke or amend any trust specifically referred to
below):

A. Giftsto.“amily Members. To make such Tax Planning Gifts as in the
circumstances my apzat considers advisable, and to the extent necessary to
make such gifts, | grant my agent the power to revoke any revocable trust of
which | am the grantor and c require the trustee of any such trust to pay income
or principal of such trust to i1y agent or directly to the donee of such gift. "Tax
Planning Gifts": mean (1) such gitis that qualify for the exclusion aliowed for
federal gift tax purposes under section 2503(e) of the Code as my agent believes
[ would make if able and {2) gifts that.qua¥fy for the exclusion allowed for federal
gift tax purposes under section 2503(bj of the Code, considering all other gifts
made by me or for me to the donee during ttie calendar year.

B. Charitable Gifts. To make such chariable donations as | have been
in the habit of making and to make such ow:er charitable gifts as in the
circumstances my agent shall think that | would make i 1 were able:

C. Other Compensation. To compensate separately any brokers,
attorneys, auditors, depositories, real estate managers, investient advisors and
other persons (including my agent and any firm with wiico. my agent is
associated without reducing the compensation in any capacity);

D. Funding Trust. To transfer any part or all of my assets to the Trustee
of any revocable trust of which | am the grantor under its terms from time: to time
in effect.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS
FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF
YOU WANT 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 )
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ARTICLE 4

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.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NEXT GENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLF: COMPENSATION FOR SERVICES AS AGENT.)

ARTICLE 5

My agent shal' be entitled to reasonable compensation for services
rendered as agent underinis Power of Attorney.

(THIS POWER OF ATTORNEY MAY. BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. 'ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POYWVER OF ATTORNEY WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNELD /MO WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR '307H) OF THE FOLLOWING:)

ARTICLE 6

i This Power of Attorney shall become effective on the earlier of; (a) the
date on which the principal physician attending to ry care provides to
my agent written notice that | am incapacitated, a::d (b) the date on
which | am adjudicated legally disabled. For purposes ef this Section,
| shall be considered incapacitated if through iliness, ‘ags. or other
cause, | am unable to give reasoned consideration to financial matters.

Initaled (

This Power of Attorney shall become effective on Aleert
a future date or event during your lifetime, such as court determinaticn

Initialed s .
mieled \ of your disability, when you want this power to first take effect).

ARTICLE 7

Initialed {

(- This Power-of Attorney shall-terminate-on-the-earliest-of-the-date- on
which (a) the principal physician attending to my care provides my
agent with written notice that | am no longer incapacitated, (b) any
adjudication of my disability is terminated, (c) | revoke this instrument in
writing or (d) | die. Any termination under (a) or (b) of this Section shall
not prevent this Power of Attorney from becoming effective again under
\ the preceding Section.
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This Power of Attorney shall terminate on . (Insert
nitialed «  a future date or event, such as court determination of your disability,
when you want this power to terminate prior to your death).

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

ARTICLE 8

If any agant named by me shall die, become incompetent, resign or refuse
to accept the ciiine of agent, | name the following (each to act alone and
successively, in the order named) as successor(s) to such agent:

Kathleen Fox Chicago, IL

Name ~/ Addrass

Lysa Postula-Stein Farmington Hills, Ml
Name - Address

For purposes of this Article 8, a person shall be considered to be
incompetent if and while the person is a minor-9r'an adjudicated incompetent or
disabled person or the person is unable togive prompt and intelligent
consideration to business matters, as certified by a lic<nsed physician.

(F YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUX ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED; YO MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING ARTIGLE. THE COURT
WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH APPCINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT ARTICLE 2IF YNU DO
NOT WANT YOUR AGENT TOACT AS GUARDIAN.)

ARTICLE 9

If a guardian of my estate (my property) is to be appointed, | nominate the
agent acting under this Power of Attorney as such guardian, to serve without
bond or security.

ARTICLE 10

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

Signed: %% (Z"'

Sheila Fox Tam
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(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TQ PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen Signatures of Agent | certify that the signatures of my
{(and successors). agent (and successors) are correct
v
ooty 4~ (b
Aaron M. Tam/ Sheila Fox Tam
Kathleen Fox Sheila Fox Tam
Lysa Postula-Stein Sheila Fox Tam

(THIS POWER OF ATTORNEY WILL NCT BE EFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)
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STATE OF ILLINOIS )
S8,
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that
Sheila Fox Tam, known fo me to the same person whose name is subscribed as
principal to the foregoing Power of Attomey appeared before me and the additional
witness in person and acknowledged signing and delivering the instrument as the
free and voluntary at of the principal, for the uses and purposes set forth.

)
Subscribed arid swom to before me this day JOM of OW , 2008

—— i A
GicalSee! i 4 é) :
Iy(fits (Grabuis®’ d
SE\AJ e State ul Ve
No(sryr’ g Stale ul I ¢
Ay Commission Expltes 111022010 Motary Public

The undersigned witness certifies triat Sheila Fox Tam known to be to the same
person whose name is subscribed zs principal to the foregoing Power of Attorney,
appeared before me and the notary publiz and acknowledged signing and delivering
. the instrument as the free and voluntzi; act of the principal, for the uses and
purposes therein set forth. | believe him or her te be of sound mind and memory.

Dated:lol/f‘]! (’7% ‘
Woihtslir ;!/“/L——""

Witness o

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE THE POWER TO CONVEY AN INTEREST IN
REAL ESTATE.)

This document was prepared by: ‘,i (oforn b

Stahl Cowen Crowley Addis LLC
55 West Monroe Street

Suite 1200

Chicago, [linois 60603

(312) 641-0060
www.stahlcowen.com
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1409 §ST5120809 VNC

STREET ADDRESS: 1324 ELMWOOD

CITY: WILMETTE COUNTY: COOK
TAX NUMBER: 05-27-309-021-0000

LEGAL DESCRIPTION:

THE EAST 50 FERT OF LOT 13 IN BLOCK 18 IN GAGE’'S ADDITION TO WILMETTE IN
FRACTIONAL SECTIONS 27 AND 28, TOWNSHIF 42 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAYM, IN COOK COUNTY, ILLINOQIS.

LEGALD KC3 05/12/12




