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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Nadine Gordon
hereby revoke all pric rowers of attornay for property executed by me and appoint:

Sari Wolf,
(NOTE: You may not name co-agents.u'sing this form.)

as my attorney-in-fact {my "agent”) to act forima and in my name (in any way |
could act in person;} with respect to the following nowers, as defined in Section
3-4 of the "Statutory Short Form Power of Atlorney far Property Law" {including
all amendments), bul subject to any limitations on o~ 'a<ditions to the specified
powers inserted in paragraph 2 or 3 below: ] D

(NOTE: You must strike out any one or more of the following <ate gories of
powers you do not want your agent to have. Failure to strike the tideof any
category wili cause the powers described in that category to be granied .o the
agent. To strike out a category you must draw a line through the titie ofchzit
category.}

{a) Real esiale transactions.
(b) Financial institution transactions.

{m) Borrowing transactions.
{n)-Estate-transactions:

{0) Ali other property transactions.

(NOTE: Limitations on and additions to the agent’s powers may be included in
this power of attorney if they are specificaliy described below.}

2. The powers granted above shall not include the following powers or shall be
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modified or limited in the following particulars:

3. In addition to the powers granted above, | grant my agent the foliowing
pOWers:

To execute any and all documents that are necessary to refinance the property commeonly
known as see attached legal description

(NOTE: Your agent wiil-liave authority to employ other persons as necessary to
enable the agent to proper’ ! exercise the powers granted in this form, but your
agent will have to make all dizcretionary decisions. If you want to give your agent
the right to delegate discretionary decision-making powers o others, you should
keep paragraph 4, otherwise it should bs siruck out.)

4. My agent shall have the right by written insrrument to delegate any or ali of the
foregoing powers involving discretionary decision-making to any person or
persons whom my agent may select, but such delénation may be amended or
revoked by any agent {including any successor} namer by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all redisoriable expenses
incurred in acting under this power of attorney. Strike out paragreoh.G if you do
not want your agent to also be entitled to reasonable compeansation {or wervices
as agent.)

5, My agent shall be entitled to reascnable compensation for services rendered
as agent under this power of attorney.

(NOTE: This power of attarney may be amended or revoked by you at any time
and in any manner, Absent amendment or revacation, the authority granted in
this power of attorney will become effective at the time this power is signed and
will continue until your death, unless a limitation on the beginning date or
duration is made by initialing and completing one or both of paragraphs 6 and 7.}
6. (x) This power of aftorney shall become effective on

November 5, 2012

7. (x) This power of attorney shall terminate on

January 5, 2013

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

&. If any agent named by me shall die, become incompetent, resign or refuse to
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accept the office of agent, 1 name the following (each to act alone and
successively, in the order named) as successor(s) fo such agent:

For purposes of this paragraph 8, a person shall be considered o 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: # 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 wili apraint your agent if the court finds that this appointment will serve
your best intelesic’and welfare. Strike out paragraph 9 if you do not want your
ageni to act as guaraian.)

9. if a guardian of my estel=s {my property) is to be appointed, | nominate the

agent acling under this powerol sttorney as such guardian, to serve without
bond or securty.

10. L am fully informed as to all the corteris 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 2npear in court for you as an
attorney-at-law or otherwise to engage in the practiec of law unless he or she is a

licensed atforney who is authorized to practice law in llinoig.}

11. The Notice to Agent is incorporated by reference and includec as part of this
form.

Dated: “ 5- :EOCZZ

Signed:

{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.)
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The undersigned witness certifies that Nadine Gardon,

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 him or her
to be of sound mind and memery. 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; (b} an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or
restdent: (¢} a 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 af attorney, whether such relationship is by blood, marriage, or
adoption; or {d) ait ageni or successor agent under the foregoing power of
atiorney.

Dated: “&ﬁ)k rl\o .“'t -~

(witness)

{(NOTE: lilinois requires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second witness, hiay= him or her
certify and sign here:}

(Second witness) The undersigned witness certifies that Nadine Gordor,,

known to me to be the same person whose name is subscribed as principal to
the foregoing power of attarney, appeared before me and the notary public and
acknowiedged 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 also certifies that the
witness is notl: {a) the attending 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 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:

(witness)
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State of ( (O Py ﬂp h

County of P_t'ﬂ i “ b

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

known to me to be the same person whose name is subscribed as principal (o the
foregoing powe: of attorney, appeared before me and the witness(es)

jg \ f&,; 12:‘:’:1&1&!4:‘:? Li (and ) in person
and acknowledged signing #nd delivering the instrument as their free and voluntary

act of the principai,-'o:"the uses and purposes therein set forth.

Dated: ”’5"”1 , //&/
N AL
Notafy Pablic V

My Commission expires: Df, L + 1—0/ g

iy,

ShETE 'ﬁ DAVID J LANKFORD
otary Public - State of Florida

ly Comm. Expires Dec 7, 2015
Commission # EE 151637

{(NOTE: You may, but are not required to, request your agent anu.successor
agents o provide specimen signatures below. If you include specimien signatures
in this power of attorney, you must complete the certification opposite‘thz
signatures of the agents.)

| certify that the signatures of my agent (and successors) are genuine.
Specimen signatures of and (and successors)

(agent) (principalT

(successor agent) {(principal)

{(NOTE: 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.}
Name: Nadine Gordan
Address: ;
P Menroe st Und o
&l

: L C ’

Phone: Qe TG o 003

[ PP . B © e er e e et kel e E e e i v ARRAAR B o © e e s 52 oA o (e sl e A 122 A Tk AR AL o ks
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special
legai 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 "now the principat reasonably expects you to do with the
principal's property,

(2) act in good faith {21 5o best interest of the principal, using due care,
competence, and diligerde;

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

(4) attempt to preserve the principal's estatepian, to the extent actually known by
the agent, if preserving the plan is consistert with.the principal's best interest;
and

(5) cooperate with a person who has authority to make health care decisions for
the principal to carry out the principal's reasonable expectitions to the extent
actually in the principal's best interest As agent you must not ¢o zny of the
following:

{1} act so as to create a conflict of interest that is inconsistent with the cthoer
principles in this Notice to Agent;

{2) do any act beyond the authority granted in this power of attorney;
{3) commingle the principal's funds with your funds;

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

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

if you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent™ in the following manner:

"(Principai's Name) by {Your Name) as Agent”

The meaning of the powers granted to you is confained in Section 3-4 of the
lHinois Power of Attorney Act, which is incorporated by reference into the body of

T
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the power of attorney for property document.

If you violate your duties as agent or act cutside the authority granted to you, you
may be liable for any damages, including attorney's fees and costs, caused by
your violatien.

if there is anything about this document or your duties that you do not
understand, you should seek legat advice from an attorney.

(f) The requirement of the signature of a witness in addition to the principal and
the notary, imposad by Public Act 91-790, applies only to instruments executed
on or after Jure 2,-2000 (the effective date of that Public Act).

(NOTE: This amendatun“Act of the 96th General Assembly deletes provisions
that referred to the one redrirad withess as an "additional withess”, and it also
provides for the signature of ar uotional "second witness" )
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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 wilf be signing is
alegal document. It is governed by the 1llinois Power of Attorney Act. If there is
anything about this form that you do not understand, you shouid ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is 1o give your designated "agent” broad
powers to handle your financial affairs, which may include the power to pledge,
sell, or dispose of eny of your reat or personal property, even without your
consent or any advarice notice to you. When using the Statutory Short Form, you
may name successor 2gants, but you may not name co-agents.

This form does not impose aduty upon your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this for
you. ltis also important to select/sit agent whom you trust, since you are giving
that agent control over your financial @ssats.and property. Any agent who does
act for you has a duty to act in good fait!i for voaur benefit and to use due care,
competance, and diligence. He or she must also act in accordance with the law
and with the directions in this form. Your agent (nust keep a record of all receipts,
disbursements, and significant actions taken as yolr sgent.

Unless you specifically limit the period of time that this Pover of Attorney wili be
in effect, your agent may exercise the powers given to him ¢rhzithroughout your
lifetime, both before and after you become incapacitated. A courl, owever, can
take away the powers of your agent if it finds that the agent is not actilig properly.
You may aiso revoke this Power of Attorney if yous wish.

This Power of Attorney does not authorize your agent to appear in court for yo's
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 lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the
llinois Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this form 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 your agent will be able to do if you do sign
it.

Please place your jnitials on the following line indicating that you have read this
Notice: . . (Principal’s initiais)
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY.

FLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is
a legal document. It is governed by the lllinois Power of Altorney Act, If there is
anything about this form that you do not understand, you should ask a lawyer to
explain it to you.

The purpase 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,
sell, or disposeaf any of your reat or personai property, even without your
consent or any advance notice to you. When using the Statutory Short Form, you
may name successqr ajents, but you may not name co-agents.

This form does not impose awuty upon your agent to handle your financial
affairs, so it is important that you’ s=lect an agent who will agree to do this for
you. It is also important to select 2riagent whom you trust, since you are giving
that agent coniral aver your financial issats.and property. Any agent who does
act for you has a duty to act in good faith’tor your benefit and to use due care,
competence, and diligence. He or she must (aso act in accordance with the law
and with the directions in this form. Your agent riust keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically fimit the period of time that this Power off Attorney will be
in effect, your agent may exercise the powers given to him orherthroughout your
lifetime, both before and after you become incapacitated. A court, however, can
take away the powers of your agent if it finds that the agent is not actirgroperly.
You rmay also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for yoi
as an attorney-at-law or otherwise to engage in the practice of law unless he or
she is a licensed attomey who is authorized to practice iaw in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the
lliinais Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this form 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 your agent will be able to do if you do sign
it.

Please place your initials on the following line indicating that you have read this

Notice: NG ___{Principal's initials)
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EXHIBIT "A"
PARCEL 1:

UNIT 603 & P-57 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS IN METROPOLIS CONDOMINIUM, AS DELINEATED
AND DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER
0610912071 IN THE NORTHEAST QUARTER OF SECTION 16, TOWNSHIP 39
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PARCEL 2:

PERMANENT ARZ NON-EXCLUSIVE EASEMENT FOR THE BENEFIT OF PARCEL
1 AS CREATED BY 7 Fii DECLARATION OF EASEMENTS, COVENANTS AND
PARTY WALL AGREFXENT RECORDED JUNE 16, 2004 AS DOCUMENT
0416811234 AND AMENDMVEMT THERETO RECORDED

JUNE 25, 2004 AS DOCUMENT £417742330.

PARCEL 3:

EASEMENT FOR THE BENEFIT OF PARCEL 1 AS CREATED BY THE
RECIPROCAL EASEMENT AND OPERATIMG AGREEMENT RECORDED JUNE 16,
2004 AS DOCUMENT 0416811235.

PARCEL 4:

EASEMENT FOR THE BENEFIT OF PARCEL 1 AS CREATED BY THE

EASEMENT AGREEMENT RECORDED JANUARY 6, 2006 AS DOCUMENT
0600610119
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