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EXHIBIT A

LOT 48 IN BLOCK 3 IN SHERMAN’S ADDITION TO HOLSTEIN IN
SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

PIN # 14-31-126-022-0000

COMMON ADDRESS: 2146 w. Charlesten Street
Chicago, lllinois 62647
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. |, MAUREEN G. DUNN, of 5154 N. Mulligan, Chicago, iL 60630, hereby revoke all
prior powers of attorney for property executed by me and appoint HARVEY L.
TEICHMAN, of 2500 W. Higgins Road, Ste 1131, Hoffman Estates, IL 60169, 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 paragraph 2 or 3
below:

(NOTE: YULMUST 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 70U MUST DRAW A LINE THROUGH THE TITLE OF THAT
CATEGORY )

(a) Real estate trangactions.

{m—Estate Fransactions
to—Alretherproperty-powers-and-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 conditions on
the sale of particular stock or real estate or special rules on borrowing by the
agent):.

only to do any and all things necessary and/or desirable to accomplish the short sale of
2146 W. Charleston, Chicago, lllinois 60647.
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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) My agent shall have the right to convey, transfer, or assign any property in
my name to the successor Trustee under any Declaration of Trust | may now or
hereinafter execute, in which | am or was the original Trustee, that may properly be held
in the name of a Trustee.

(NOTE: 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
DISCRETIONARYY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT
TO DELEGATE DiSCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE'MEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK
OUT))

4, My agent shall have the right by written instrument to delegate any or all
of the foregoing powers involving-uiscretionary decision-making to any person or
persons whom my agent may selec(, b1t 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.

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

5———My-agent shall-be-entittec-toreasonable compeisutionfor- services
rendered-as-agentunderthispowerof-attorney:
(NOTE: 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 POWER OF ATTORNEY WILL-BZCOME
EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DUPATION
IS MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE
FOLLOWING:)

6. (M) This power of attorney shall become effective on
July 31, 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
YOU WANT THIS POWER TO FIRST TAKE EFFECT)
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7. () This power of attorney shall terminate on
August 24, 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
YOU WANT THIS POWER TO FIRST TAKE EFFECT)

(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
refuses 10 accept the office of agent, | name the following (each to act alone and
successively; 1 the order named) as successor(s) to such agent:

A.  NONE_.

For purposes of paragraph-8, a person shall be considered to 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 iriteliigent consideration to business matters, as certified
by a licensed physician.

(NOTE: IF YOU WISH YOU MAY NANIE 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 'W!il. SERVE YOUR BEST INTERSTS
AND WELFARE. STRIKE OUT PARAGRAPH 9, !-*YOUY DO NOT WANT YOUR
AGENT TO ACT AS GUARDIAN

10. 1 am fully informed as to all the contents of this form ard uaderstand the
full import of this grant of powers to my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEARIN 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)

DATED: ‘7//‘-2 2012

~ 1 ) | |
Signed: ) Aatide x o xtf £ Q—A»r“*?‘--"

Maureen G. Dunn  (Principal)
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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies
that MAUREEN G. DUNN, known to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the additional
witness(es) 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 ire correctness of the signature(s) of the agent(s)].

SWORN TO AN S!SNED before me
this 19 of July, 2017

{olpie 4&/&—

NOTARY PUBLIC

Offictat Seaf
Helane Teichman

Notary Public State of llinoig

Yy Commission Exprres 02/08/2015

i i/
My commission expires Z2/5N5

(YOU MAY, BUT ARE NOT REQUIREDTO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPEC.MEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIG."OWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE Tz SIGNATURES OF THE
AGENTS))

Specimen signatures of agent | certify thai the signatures of my agent
and successors and successars are correct.

(Agent) (Principal) B

{Successor Agent) (Principal)

(THE NAME, ADDRESS AND PHONE NUMBER OF THE PERSON PREPARING THIS
FORM OR WHO ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM
SHOULD BE INSERTED BELOW)

This document prepared by: HARVEY L. TEICHMAN, Attorney At Law, 2500 West
Higgins Road, Suite 1131, Hoffman Estates, IL 60169, 847-885-9200




1225629057 Page: 7 of 8

UNOFFICIAL COPY

(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 MAUREEN G. DUNN 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. | believe her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not : (a) the attending physician or mental
heailth service provider or a relative of the physician or provider; (b) an owner, operator,
or relative ur an owner or operator or a health care facility in which the principal is a
patient or resi0ent; ( ¢) a parent, sibling, descendent, or any spouse of such parent,
sibling, desceridznt, bor any spouse or such parent, sibling, or descendant of either the
principal or any agent or successor agent under the foregoing power of attorney,
whether such relatiozishio is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attorney. -
Dated:  / //‘) / , 2017 A Azq e Aﬁﬁf Co o g X0
Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE 'WITNESS, BUT OTHER JURISDICTIONS
MAY REQUIRE MORE THAN ONE WITNESG F YOU WISH TO HAVE A SECOND
WITNESS, HAVE HIN OR HER CERTIFY AND SiGGN HERE:)

(SECOND WITNESS) The undersigned witness certifics that MAUREEN G. DUNN
known to me to be the same person whose name is subscriced 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. | believe her to he of sound mind
and memory. The undersigned witness aiso certifies that the witnesc is nnt : (a) the
attending physician or mental health service provider or a relative of the rnysician or
provider; (b) an owner, operator, or relative or an owner or operator or a hzaith care
facility in which the principal is a patient or resident; ( ¢} a parent, sibling, descendent,
or any spouse of such parent, sibling, descendant, bor any spouse or such parent,
sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d} an agent or successor agent under the foregoing power of attorney.

Dated: , 2012

Witness
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, HARVEY L. TEICHMAN, certify that the attached is a true copy of a power of

attorney naming the undersigned as agent or successor agent for MAUREEN G.
DUNN.

I certify that to the best of my knowledge the principal had the capacity to execute
the power of attorney, is alive, and has not revoked the power of attorney, that my
powers as agent have not been altered or terminated and that the power of
attorney remains in full force and effect.

I accept zpoointment as agent under this power of attorney. Thsi certification and
acceptance'is made under penalty of “perjury”.

)Lia’ru{)J C fr?fc [7/4%7

Print Agents n

Rbéé)bd'g ff?////?/ f(c He ///ﬁ
Agents address -
’ )lé)%’mfl {9 7' 7"‘ LL éé‘)/é7

(NOTE: PERJURY IS DEFINED IN SECTION 32-2'OF THE CRIMINAL CODE OF 1961
AND 1S A CLASS 3 FELONY)




