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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Selma Menkes

Lo {insert name and address of principal) hereby
revoke all  prior powers  of attorney  for  property  executed by me and appoint:
Bruce Mankes . (Insert name and address of agent)

(NOTE: You may not name co-agents using ifis form.)

as my attorney-in-fact (my "agent") to act for me 40d my name (in any way I conld act in person) with respect to the
following powers, as defined in Section 3-4 of the "Steiciory Short Form Power of Attorney for Property Law" (including
all amendments}, but subject to any limitations on or additiefis 1 the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following rategories of powers you do not want your agent to
have. Failure to strike the title of any category will cause the puwirs described in that category to be granted to
the agent. To sirike out 2 category you must draw a line through < €tle of that category.)

{a) Real estate transactions.
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(m) Borrowng ransactions.
Erpatatedignanotion
Lo
A

(NOTE: Limitations.on and additions to the agent's powers may be included in this power of atterney if they are
specificaily described below.)

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

[
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(NOTE: 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,)

a. Agent is expressly prohibited from signing any documents for the transfer of ownership of real
property or conveying any interest in real property on my behalf,

b Agent is limited to execufe documents that pertain only to the refinance of the mortgage(s) of real

3. Inaddition 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 giffs,
exercise powers of appeintment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically reforyed to below.)

NONE

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properiy
exercise the powers granted in ths form, but your agent wili have to malke all discretionary decisions. If you
want to give your agent the right ¢ delesate discrefionary decision-making powers to sthers, you should
keep paragraph 4, otherwise it should be struck out.)

(NOTE: Your agent will be entitled to reimbursement for ali rrasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not war« vour agent to also be entitied to reasonable
compensation for services as agent.)

3. yapentshell-be-antitled-tosossonable couspensatientartany

(NOTE: This power of attorney may be amended or reveked by vou at any time and in 2ny manner. Absent
amendment or revocation, the authority granted in this power of attorney will becon'e ef ‘ective at the time
this power is signed and will continue until your death, unless a limitation on the beginmipy ate or duration
is made by initialing and completing one or both of paragraphs 6 and T3

6. { X ) This power of attorney shall become effective eam Jmmedta#ely

(NOTE: Insert 2 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 fo first
take effect.)

‘ , _ December 31, 2013
7. { X ) This power of attorney shall terminate on

(NOTE: Tnsert a future date or event, such as a court determination that you are not under a legal disability
or a writien determination by your physician that you are not incapacitated, if you want this power fo
terminate prior to your death.)
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(NOTE: If you wish te 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 o accept the office of agens, |
name the following (each to act alone and successively, in the order named) as SUCCESSOr(s} to such agent:
NONE

For purposes of this paragraph 8, a person shatl be considerad to be incompetent if and while the persor 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 certifisd by a licensed physician.

(NOTE: If you sk to, vou may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph §, and the court will appoint your agent if the court finds
that this appeintmexnt »¥ serve your best interests and welfare. Strike out paragraph 9 if vou do pet want
your agent-{o act as gusidisi.)

10. Tam 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 autherize your agent fe appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he ¢r she is a licensed attorney whe is authorized fo practice

law in Hinois.)

11. The Notice to Agent is incorporated b reference and inciuded as part of this form.
g P ¥ b

Dated: & - [l 20 (7 Signed -« /i /'-'fm, })@VM fprincipal)

(NOTE: This power of atterney will not be effective unless it is signed by 2t ieast one witness and your
signature is notarized, using the form below. The notary may not also sign as a witness,)

‘ . . Seima Menkes
The undersigned witness certifies that known to m: to e the same person

whose name {s subscribed as principal to the foregoing power of attorney, appeared before me aidine notary public
and acknowledged signing and delivering the instrument as the free and voluntary act of the prinetwal) for the uses
and purposes therein set forth. I believe him or her to be of sound mind and memory. The undersigned vwitness also
certriles 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 resident; (¢) a parent, sibiing, 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 relatonship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power

of attorney. TN
Dated: -/ ‘;‘“ Yo /3 Signed: 4:;;%%%_@_———, {Witness)

(NGTE: Hilinois requires only one witness, but other jurisdictions may require more than one witness, If you
wish to have a second witness, have him or her certify and sign here:)
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per; Oml0Se name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary publidse aeknowledged signing and delivering the nstrument as the free and voluntary act of the principal,
for the uses and purpogt Aagrein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness aiso certifies that the (a) the attending physician or menta} health service provider or a
relative of the physician or provider: O 4L, operator, or relative of an owner or operator of a health care
facility in which the principal is a patient or resident e Jarent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or sitesg 1 agent under the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or {d) an’ BesdlQr successor agent under the foregoing
power of attorney, e

Dated: Signed:

State of ig‘"ﬂ;gg‘ )
S8,

The undersigned, a siofury public m and for the above county and state, certifies that
Selma Menkes , known to me to be the same person whose name is subscribed as
principal to the foregoing power of suarney, appeared before me and the witness(es) ey oa el Vin oo K
{and... ) 1 person and acknowledged signing and defivering the instrument as the freg
and voluntary act of the principal, for the fsesiand purposes therein set forth, (and certified to the correctness of the

signature(s) of 7y the agent(s))
Dated: _ 2 Signed: g A gasd pl\Ap] (a2 . A (Notary Publjc)

My commission expires: g’ /ﬁ@../ér Q

e, AMY L. MARTIN

f ,Wﬁ:’oﬁ: Netary Public - State of Florida §
o £ My Comm. Expires Aug 12, 2015

: Commission # EE 86471

Sonded Thraugh National Notary A

you include specimen signatures in this pewer of sttoraey, you must complefe the
oppgsite the signatures of the agents.)

Specimen signatures of

e L certify that the signatures of my
agent z':=-e—-*-. LS EOL RO -

e (snd-susesssens) are genuine

{agent) (principal)
(Sucessserament) (principal)
(stiesessorasent) {principal)

(NOTE: The name, address, and phene number of the person preparing this form or who assisted the
principal in completing this form should be inserted below.)

Name: Bruce Menkes
Address: - LN Franklin, Suite 3600, Chicage, iL. 60606
Phone: 3M2-251-1003 ' '

Ml T |
4 [ Pase BBV Y f»{ﬂﬂa{nf/%f
age ; 0] gv)l’ i [t .’ |
LUW?‘HM’# M ﬁ’l{_))
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E INDIVIDUAL SIGNING THE ILLINCIS
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 Tlinois 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 bandle your financial affairs, which may include the power to pledge, sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name ¢o-2gents.

This form dees'not impose a duty 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. It is also important
fo select an agent whom you trust, since you are giving that agent control over your
financial assets and properiy. Any agent who does act for you has a duty to act in good
faith for your benefit and toluse-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, disbursemerits; and significant actions taken as your agent.

Unless you specifically limit the pericd of fime that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitaied, A court, however, can take away the
powers of your agent if it finds that the agent is no: acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney 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 unes< he or she 1s a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3+4°5£ the Tllinois
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 Attomey if you do not understand
everything m 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:

X MWMMW

Principal's initials

S|Page
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal
relationship, known as agency, is created between you and the principal. Agency 1mposes
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 goed faith for the best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete-and detailed record of all i"eceipts, disbursements, and significant
actions conducted for theprincipal;

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

(5) cooperate with a person who his authority to make health care decisions for the
principal to carry out the principal's reasonahle expectations to the extent actually in the
principal's best interest As agent you must nat do any of the following:

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

(2) do any act beyond the authority granted in this powérof attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwisa awthorized;

(5) continue acting on behalf of the principal if you learn of any evint that
terminates this power of attorney or your autherity under this power of attorney,
such as the death of the principal, your legal separation from the principal, or the

3

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:

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

6] Page
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The meaning of the powers granted to you 1s contained in Section 3-4 of the Ilinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney for property document.

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

If there 1s anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.

X //3?/'\ Lv@q
Agent’s Initials

7| Page
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2800 West Higgins Road, Suite 180, Hoffman Estates, IL 60169

AS AGENT FOR
Fidelity National Title Insurance Company

Commitment Number: 2013070289

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

THE NORTH 42.81 FEET OF LOT 31 IN BLOCK 4 IN ASHLAND ADDITION TO RAVENSVOOD SUBDIVISION
OP THAT PART sOUTHWEST OF GREENBAY ROAD OF THE SOUTHWEST 1/4 OF THE SOUTHWEST 1/4
(EXCEPT THE SUMTH 325 FEET OF THE WEST 200 FEET THEREOF) IN SECTION 17, TOWNSHIP 40
NORTH, RANGE 14; EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 14-17-314-046

FOR INFORMATICN PURPOSES CNLY:
THE SUBJECT LAND IS COMMONLY '\NOWN AS:

4008 NORTH SOUTHPORT AVENUE
CHICAGO, IL60613

ALTA Commitmenit
Schedule C (2013070289.PFD/2013070289/16)



