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ILLINOIS SHORT FORM
POV ER OF ATTORNEY FOR PROPERTY

POWER OF ATTGRPNEY made this 2 day of August, 2011.

1. I, DARCEE RABINOWITZ, of Glencoe, Illinois, hereby appoint: JAMES
RABINOWITZ, of Glencoe, Illinois, as my aitoruey-in-fact (my *agent”) to act for me and in my
name (in any way I 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 addit’ons to the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOVWINC CATEGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE GF AYY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. FU STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY .}

(a)  Real estate transactions.
(b)  Financial institution transactions.
(c)  Borrowing transactions.

(d)  All other property transactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY [F THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified
or limited in the following particulars (note: here you may include any specific limitations you
deem appropriate, such as a prohibition or conditions on the sale of particular stock or real estate A
or special rules on borrowing by the agent): This Power of Attorney is limited solely to S
negotiate, sign, execute, acknowledge and deliver any and all documents that Banco P

S
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Popular. or its designee or affiliate requires, including but not limited to mortgage loan
documents, commercial term loan documents, and closing documents for the finance of
that certain real property commonly known as 110 Wentworth, Glencoe, Illinois.

3. In addition to the powers granted above, I grant my agent the following powers (note:
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): None

(NOTE: YOUK AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSCNS AS NECESSARY TO ENABLE THE
AGENT TO PROPZRLY 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 UFZICION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT
SHOULD BE STRUCK QLT

4. My agent shall bave the right by written instrument to delegate any or all of the
foregoing powers involving 2isCretionary decision-making to any person or persons whom my
agent may select, but such delegriion may be amended or revoked by any agent (including any
successor) named by me who is aciirg inder this power of attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO RZimBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED
IN ACTING UNDER THIS POWER OF ATTORNEY. ST«ii’E QUT PARAGRAPH 5 iF YOU DO NOT WANT YOUR
AGENT TO ALSO BE ENTITLED TO REASONABLE CCMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable <oznpensation for services rendered as agent
under this power of attorney,

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKI:D BY. YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHOKiT -GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNLP AND WILL CONTINUE UNTIL
YOUR DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 1€ MADE BY INITIALING AND
COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. This power of attorney shall become effective upon the date herecf.

7. This power of attorney shall terminate upon August 31, 2011,

(NOTE: IF YOU WISH TO NAME 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 incompetent, resign or refuse to accept
the office of agent or be unavailable, I name the following, one at a time and in the order named,
as successor agent. (a) Michael D. Kim, of Chicago, Illinois.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A COURT
DECIDES THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 9, AND THE COURT WILL
APPOINT YOUR AGENT IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

1191916/1/13430.000 4



1125004084 Page: 3 of 7

UNOFFICIAL COPY

9. If a guardian of my estate (my property) is to be appointed, 1 nominate the agent
acting under this power of attorney as such guardian, to serve without bond or security.

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

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

112 The Notice to Agent is incorporated by reference and included as part of this form.

Signed 2 é z:@‘g ; i ;
DARCEE RABINOWITZ” (principal)

1191916/1/13430.000 5
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE
WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO
SIGN AS A WITNESS.)

The undersigned witness certifies that PRINCIPAL, known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared before 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. I believe him or her to
be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a)
the attending physician or mental health service provider or a relative of the physician or
provider; (%) 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, sibiiig, or descendant of either the principal or any agent or successor agent under
the foregoing powei of attorney, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successo” agent under the foregoing power of attorney.

Gy T At PorS™

Witness

Dated: X 2011

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT O'THER JURISDICTIONS MAY REQUIRE MORE THAN
ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESY,, BAVE HIM OR HER CERTIFY AND SIGN HERE:)

(Second witness) The undersigned witness certifies that PRINCIPAL, known to me to be
the same person whose name is subscribed as principal to the foregoing power of attomey,
appeared before me and the notary public and acknowledpul. signing and delivering the
instrument as the free and voluntary act of the principal, for the-us¢s and purposes therein set
forth. I believe him or her to be of sound mind and memory. Thé undersigned witness also
certifies that the witness is not: (a) the attending physician or mental he<lth service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of £n o\vner or operator
of a health care facility in which the principal is a patient or resident; (c) 2 parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such relaticahip is by
blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: 3[‘1 2011,
7z W

Witness — U
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STATE OF ILLINOIS )

COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that
PRINCIPAL, known to me to be the same person whose name is subscribed as principal to the

foregoing er ,pf  attorne before me and the witness(es),
(and
signing and delivering the instrum

, in person and acknowledged

tary act of the principal, for the uses
and purposes, therein set forth (and certified to the correctmess of the signature(s) of the
agent(s)).

Dated: :? { ‘l ., 2011.

B D fid——

~m Kotary Fubij,{ ST
No:yE frigroingy mmi ‘ 11 had
. iNnols i8S] i
My Commission Explres Jul 17, 2014 My commission expires [/ (4 7 Ll

This document was prepared by:

Michael D. Kim, Esq.

Horwood Marcus & Berk Chartered
500 West Madison Street

Suite 3700

Chicago, Nllinois 60661
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(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO
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 (and successors) I certify that the signatures of my agent (and
SUCCESSOrS) are CorTect.

Principal (principal)

A"gent (ageni)

Agent2 (agent) Principal (principal)

1191916/1/13430.000 8
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LEGAL DESCRIPTION

THE EAST 10 FEET OF LOT 2 AND 3 (EXCEPT THE EAST 10 FEET THEREQF) IN MACLEISH-BLUNT
SUBDIVISION, A SUBDIVISION OF THE WESTERLY 500 FEET (EXCEPT THE WESTERLY 100.00 FEET
THEREOF) OF BLOCK 19 IN TAYLOR’S ADDITION TO TAYLOR’S PORT IN THE SOUTHWEST 1/4 OF
SECTION 8 AND PART OF THE WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 17, TOWNSHIP 42
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as:  11{ WentworthStreet

Glencoe IL 60022
PIN/Tax Cod~: (5-08-321-044-0000




