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1. 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
governed by the Iilinois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to explain it to you,

The purpose of this Power of Attorney is to give your designated "agent" broad powers to handle your financial
affairs, which may include the power to pledge, sefl, or dispose of any of your real or personal property, even
without your <onsent or any advance notice to you. When using the Statutory Short Form, YOU may hame Successor
agents, but youripay not name co-agents.

This form does noi wipose a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agice (o do this for you. It is also important to select an agent whom you trust, since you are
giving that agent control ov¢r your financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit ad touse due care, competence, and diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent

Unless you specifically limit the period of time that this Power of Attomey will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before and after you become incapacitated. A court,
however, can take away the powers of your agent (f i« finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to aupear 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 zutomey who is authorized to practice law in Iflinois.

The powers you give your agent are explained more fully in Section 3-1 of the Illinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout this forp.are instructions.

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

Please plage your initials on the following line indicating that you have read this Notice:

L

Principals initials ~ (Borrowen(s))

Lltinois Power of Aitorney for Illinois Property
Eff, 7/1/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space abave for Recorders Use Only

This Power of Attorney is being created for the purpose of Refinance(drop down choice) of the property located at:
Street address: 3106 W Northshore Ave

City Chicago statel L Zip60645
Permanent Tax ID# 10-36-328-027

Aok sk o o ok ook Y *****=|l******************************#*********************************

LLeah Z Shapiro

Strect Address: 3 106 W Northshore Ave

City:Chicagostate:-ILZip:00645
(insert name and address of grincipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Hillel Shapiro’

Street Address: 3016 W Northshore Ave

City:Chicagostate:1LZip:60645

(NOTE: You may not name co-agents using this form.) (insert name and address of agent) as my attorney-in-fact
(my "agent”) to act for me and in my name (in any way I coul:! nct in person) with respect to the following powers,
us defined in Section 3-4 of the "Statutory Short Form Power of t‘orney for Property Law” (including all
amendments), but subject to any limitations 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 o pewers 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 fo the
ageni. To sirike out a category you must draw a line through the title of that caicgory.)

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions,

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(i} Tax matters.

() Claims and litigation.

(k} Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers may be included in this power of attorney if 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

Tilinois Power of Attorney for Illinois Property
Eff, 7/1/11
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conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3. In addition to the powers granted above, 1 grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise
powers of appointment, name or change beneficiaries or Joint tenants or revoke or amend any trust specifically
referred to below.)

Not Applicable

(NOTE: Your agent will have authority to emplay 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. Ifyouwant to
give your agent the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shoul-be struck out,)

4. My agent shali kuve the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisiox raking to any person or persons whom my agent may select, but such delegation may be
amended or revoked by an apent (including any successor) named by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled 15 réimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 57 vou do not want your agent to also be entitled to reasonable
compensation for services as agent,)

3. My agent shall be entitled to reasonable (oripensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or revoket 'by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this povanof attorney will become effective af the time this
power is signed and will continue until your death, unless wiiriitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7,)

6. (XX) This power of attorney shall become effective on (Month/Ddte/Y ear):02/03/2012,
(NOTE: Insert a future date or event during your lifetime, such as a-court determination of your disability or a
written determination by your physician that you are incapacitated, when [ou wznt this power to first take effect.)

7. (XX) This power of attorney shall terminate on (Month/Date/Y. ear):03/G372012.

(NOTE: Insert a future date or event, such as a court determination that you are noi urder a legal disability or a
written determination by your physician that Yyou are not incapacitated, if you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of eack sicressor agent in
paragraph 8.)

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

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(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, )

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

10. Tam fully informed as to all the contents of this form and understand the full import of this grant of powers to

Wlinois Power of Attorney for Hlinois Property
Eff. 711
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my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an atiorney-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 lllinois.)

11. The Notice, to A,ge js incorporated by reference and included as part of this form.,
Dated:

oned ! Principal
Signe ;,{,Z:ﬁiu; (Principal)

(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 undersigric witness certifies that » known to me to be the
Same person wiiosc name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public anq ackirowledged signing and deliverin g the instrument as the free and voluntary act of the principal,
for the uses and purpuses therein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also certifies that tic vitness is not: (a) the attending physician or mental health service provider or a
relative of the physician or jirqvider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the principai is a patient or resident: (¢) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the r:p: ‘ipal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, meu wage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated:
Signed

(Witness)

(NOTE: Illinois requires only one witness, but other Jurisdiciions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign here:j

(Second witness) The undersigned witness certifies that _ , kKnown to me to be the
same person whose name is subscribed as principal to the foregoing powe' of uttorney, appeared before me and the
Notary public and acknowledged signing and delivering the instrument as thi¢ fe= and voluntary act of the principal,
for the uses and purposes therein set forth. T believe him or her to be of sound iniudand memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental hegits service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or ojirator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or anv-spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregaing pawer of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent unser the foregoing
power of attorney.

Dated:

Signed (Witness)

Nlinois Power of Attorney for Minois Property
Eff, 7/1/11
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State of 1L
County of C DO

The undersigned, a notary public in and for the above county and state, certifies

that LA 1 Shapid o » 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 witness(es)
(and ) in person and acknowledged signing and delivering the instrument as

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

Space below for NotuySeal Dated: & ’ > I 1
Notary Public
BOBH GGG CLEG060 Signature: 0&
"OFFICIAL SPAL My commission expires: /1)l \
ANTONEYTE FRANZESE )
Notary Putiie, State of Winols 1§ (NOTE: You may, but are not required to, request your agent
¢ ﬁ‘y’\ C?ﬂ_ﬁ:f??ﬁ"iﬂﬁ Expiros 02’95/25&% and successor agents to provide specimen signatures below, If
SRR ONRLT NS PR SO AL

you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the
(igenis.)

Speciincn signatures of

Z, " p
gifnatures agent (and succ/zssors) y agent (und successors) are genuine.

1}

9 ’A' d --". 4

(agent)\/L‘L/ (p'rincipal)u -
(successor agent) (principal)

(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assist<d ‘ne principal in
completing this form should be inserted below.) P ‘_&de:cr LB o

Name: _Lhllel Ql/\a.i'alé.o + Maa
Address: Bl0le W NB&HGhor ¢ Ave

City: C,im.mf\)o State:_FL  Zip: [s0lod4
Phone: 13 . 14. §31¢

Iinois Power of Attorney for Winois Property
Eff. 711111
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3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power of attorney for property)

When you accept the authority granted under this power of attomey a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign or the power
of attorney is terminated or revoked.
As agent you must;

(1) do what you know the principal reasonably expects you to do with the principal’s property;

(2) act in good faith for the best interest of the principal, using due care, competence, and diligence:

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt to'preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with th: principal's best interest; and

(5) cooperate win 7 person who has authority to make health care decisions for the principal to carry out the
principal’s reasonable ¢xpv ctations to the extent actually in the principal's best interest.

As agent you must not do anv »S'the following:

(1) act so as to create a conflitof interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the atiioricy granted in this power of attorney;

(3) commingle the principal's funds witi: your funds;

{4) borrow funds or other property from ihe principal, unless otherwise authorized;

(5) continue acting on behalf of the priteipaiif you learn of any event that terminates this power of attorney or
your authority under this power of attorney, sucka the death of the principal, your legal separation from the
prinicipal, or the dissolution of your marriage to the pripeipal.

If you have special skills or expertise, you must use those ipeial skilis and expertise when acting for the principat.
You must disclose your identity as an agent whenever you ac’ for the principal by writing or printing the name of the
principal and signing your own name "as Agent" in the following raraer:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of tve IHiziois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property dscument. I you violate your duties
as agent o act outside the authority granted to you, you may be liable for any damages, including attorney's fees and
costs, caused by your violation. If there is anything about this document or your dut es that you do not understand,
you should seek legal advice from an attorney."

Regulatory information regarding the Illinois Power of Attorney:
Text of Section after amendment by P.A. 96-1 195) Sec. 3-3. Statutory short form power of attorney for praperty.

() The form prescribed in this Section may be known as "statutory property power” and may be used to grant an agent powrs with respect to
property and financjal matters. The "statutory property power" consists of the following: (1) Notice to the Individual Signing e Viivois Statutory
Shatt Form Power of Attorey for Property; (2) Tllincis Statutory Short Form Power of Attorney for Property: and (3) Notice to /. ecit. When a
power of attorney in substantiglly the form preseribed in this Section is used, including all 3 items above, with item (1), the Notice to Individual
Signing the Titinois Statutory Short Form Power of Attorney for Property, on a separate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

{b) A power of attorney shall also be decmed 1o be in substantially the same format as the statutory form if the explanatory language
throughout the form (the language following the designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font or point size, even if the "Notice" paragraphs at the beginning are not on a separate
sheet of paper or are not in 14-point type, or if the principal's initials do not appear in the acknowledgement at the end of the "Notice" paragraphs,

The validity of a power of attorney as meeting the requirements of a statutory property power shall not be affected by the fact that one or more

The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-790, applies only to
instruments executed on or after June 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly

Tllinois Power of Attorney for Tllinois Property
Eff. 7/1/11
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deletes provisions that referred to the one required witness as an "additional witness”, and it also provides for the signature of an optional "second
witness™ ) (Source: P.A. 96-1195, eff, 7-1-1 1)

HWinois Power of Attorney for Ilinois Property
Eff. 77111
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ORDERNO.: 1301 . 004358322
ESCROWNO.: 1301 . 004358322

STREET ADDRESS: 3106 WEST NORTHSHORE AVENUE
CITY: CHICAGO ZIP CODE: 60645 COUNTY: COOK
TAX NUMBER: 10-36-328-027-0000

LEGAL DESCRIPTION:

PARCEL 1: LOT 27 IN THE PLAT OF SUBDIVISICN OF PARKSIDE ESTATES A PLANNED UNIT
DEVELOPMENT, A RESUBDIVISION OF PART OF TI{E YOUTHWEST FRACTIONAL 1 /4 OF SECTION 36
TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIKD cRINCIPAL MERIDIAN, IN COOK COUNT Y,
ILLINOIS RECORDED OCTOBER 15, 2001 AS DOCUMENT £U10957556,

3

PARCEL 2: EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH
AND DEFINED IN THE DECLARATION OF EASEMENTS RECORUED.AS DOCUMENT NO. 0011018942
FOR INGRESS AND EGRESS, ALL IN COOK COUNT Y, ILLINOIS.

PAYLEGAL 12/98 DG




