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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 will be signing is a legal
document. It is governed by the lilinois 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 yeur financial affairs, which may include the power to pledge, sell, or dispose
of any of you real or personal property, even without your consent or any advance
notice to you. wnen using the Statutory Short Form, you may name successor agents,
but you may not naive co-agents.

This form does not imose a duty upon your agent to handle your financial affairs, so it
is important that you selt:ct 2n agent who will agree to do this for you. It is also
important to select an agent’whom you trust, since you are giving that agent control
over your financial assets and property. Any agent who does act for you has a duty to
act in good faith for your benefit ar.d «» use due care, competence, and diligence, He or
she must also act in accordance with 1< law and with the directions in this form. Your
agent must keep a record of all receipts, dichursements, and significant actions taken
as your agent.

Unless you specifically limit the period of time #i=i this Power of Attorney will be in
effect, your agent may exercise the powers given to-iy or her throughout your lifetime,
both before and after you become incapacitated. A couit, however, can take away the
powers of your agent if it 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 appear it 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 lllinois.

The powers you give your agent are explained more fully in Section 3-4 of ¥z llinois
Power of Attorney Act. This form is a part of that law. The "NOTE" pardagraphs
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 indicatingths have read this Notice:

(Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, HEATHER JUST of 1468 W. Berwyn, Chicago, IL 60640, hereby revoke all
prior powers of attorney for property executed by me and appoint;

GEORGE JUST, 1468 W. BERWYN, CHICAGO, iL 60640

as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act
in parson) 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 subje«t to any limitations on or additions to the specified powers inserted in
paragraph 2 «r 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you
do not want your zgent to have. Failure to strike the title of any category will cause the
powers described hi.inet category to be granted to the agent. To strike out a category
you must draw a line through the title of that category.)

(a) Real estate transactions: i ity
(b) Financial institution transa<iions. wilitary-service-benefits:

{e)-Stosk-and-bond-transacticvns: {)-Fax-matters:
) Tangib! I : 0)-Clai | litiaation.

{H-nsurance-and-annuily-transactions: (M) Borrowing transactions.
(o> Al-otherproperly-transactions:

(NOTE: Limitations on and additions to the agent's jnwers may be included in this
power of attorney if they are specifically described belovs)

2. The powers granted above shall not include the Vallowing powers or shall be
madified or limited in the following particuiars:

(NOTE: Here you may include any specific limitations you deem ap prooriate, such as a
prohibition or conditions on the sale of particular stock or real estate ‘or special rules on
borrowing by the agent.)

None. 2
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3. In addition to the powers granted above, | 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.)

MY AGENT SHALL HAVE THE POWER TO SIGN ALL LOAN AND MORTGAGE
DOCUMENTS AND ANY OTHER DOCUMENTS NECESSARY TO EFFECTUATE
THE CLOSING IN CONNECTION WITH THE PURCHASE OF 2957 W. BRYN MAWR,
CHICAGO, 1. 60659

{(NOTE: Your apzint will have authority to employ other persons as necessary to enabie
the agent to piopeiiy exercise the powers granted in this form, but your agent will have
to make all discretioriar; decisions. If you want to give your agent the right to delegate
discretionary decisioir-raeking powers to others, you should keep paragraph 4,
otherwise it should be struck out.)

4., My agent shall have the iigit by written instrument to delegate any or all of the
foregoing powers involving discretionary decision-making to any person or persons
whom my agent may select, but susr-defegation 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 entitled to reimoursement for all reasonable expenses
Incurred in acting under this power of attorney. Erike out paragraph 5 if you do not want
your agent to also be entitled to reasonable compeiisution for services as agent.)

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

(NOTE: This power of attorney may be amended or revoked by ycud at any time and in
any manner. Absent amendment or revocation, 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 mzde by initialing
and completing one or both of paragraphs 6 and 7.)

6. This power of attorney shall become effective on the date June 25, 2013,
7. This power of attorney shall terminate on July 25, 2013.
8. If any agent named by me shall die, become incompetent, resign or refuse to accept

the office of agent, | name the following (each to act alone and successively, in the
order named) as successor(s) to such agent:
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HAL A. LIPSHUTZ of 1120 W. Belmont Avenue, Chicago, lllinois 60657
OR
STEVEN B. LEVIT of 1120 W. Belmont Avenue, Chicago, llfinois 80857
OR
STEPHANIE A. ORZOFF of 1120 W. Belmont Avenue, Chicago, llinois 60657

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: H you viish to, you may name your agent as guardian of your estate if a court
decides that orie srould be appointed. To do this, retain paragraph 9, and the court will
appoint your ageni-i 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.)

10. | am fully informed as to aii tiie contents of this form and understand the ful
import of this grant of powers to my age:\.

(NOTE: This form does not authorize your ngent to appear in court for you as an
attorney-at-law or otherwise to engage in the rractice of law unless he or she is a
licensed attorney who is authorized to practice law /i1 ilinois.)

11.  The Notice to Agent is incorporated by reference =ind included as part of this
form.

Dated: JUNE 19, 2013

Signed'C‘ﬂAﬁMﬂ/f iuj_f
EATHER JUSTU

(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 beiow. The notary may not also
sign as a witness.)
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The undersigned witness certifies that HEATHER JUST is, 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 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: (b)
an owner, operator, or relative of an owner or operator of a heaith care facility in which
the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parer?’, sibling, or descendant of either the principal or any agent or successor
agent under t'ie foregoing power of attorney, whether such relationship is by blood,

marriage, or acortion; or (d) an agent or successor agent unde pgfegoing power of
attorney.

Dated: JUNE 19, 2013

(NOTE: lllinois requires only one witiass, but other jurisdictiéns may require more than
one witness. If you wish to have asecond witness, ha#e him or her certify and sign
here:)

The undersigned witness certifies that HEATHER JUST is known to me to be the same
person whose name is subscribed as principa! tn the foregoing power of attorney,
appeared before me and the notary public and ackrioyviedged signing and delivering the
instrument as the free and voluntary act of the priricipal, for the uses and purposes
therein set forth. | believe him or her to be of sound miid ar2 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 pivsician 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 ageat nr- 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: JUNE 19, 2013 /’%/-\
Wifhe€s
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The undersigned witness certifies that HEATHER JUST is, 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 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; (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, sibling, descendant, or any spouse of
such pareat, 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 udr.ption; or (d) an agent or successor agent unde egoing power of
attorney.

Dated: JUNE 19, 2012

(NOTE: llinois requires only ona witness, but other jurisdictidns may require more than
one witness. If you wish to have & second witness, hgvé him or her certify and sign
here:)

The undersigned witness certifies that HEA THIER JUST is known to me to be the same
person whose name is subscribed as principe! to the foregoing power of attorney,
appeared before me and the notary public and ackr.owledged signing and delivering the
instrument as the free and voluntary act of the prrcinal, for the uses and purposes
therein set forth. | believe him or her to be of sound mini and memory.

The undersigned witness also certifies that the witness is” not: (a) the attending
physician or mental health setvice provider or a relative of tha ptysician or provider: (b)
an owner, operator, or relative of an owner or operator of a hea'in care facility in which
the principal is a patient or resident; (c) a parent, sibling, descendznt, ar any spouse of
such parent, sibling, or descendant of either the principal or any agant 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 foregoino unwer of
attorney.

Dated: JUNE 19, 2013 4’//-\

W(‘(yés
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State of lllinois )
) SS.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that
HEATHER JUST, 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)
HAL LIPSHUTZ and MARIA GENOVESE 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)).

Dated: JUNE“1£, 2013

(NOTE: You may, but are not«equired to, request your agent and successor agents to
provide specimen signatures bel>w. If you include specimen signatures in this power of
attorney, you must complete the ceritization opposite the signatures of the agents.)

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

Specimen signatures of and (and successors)

(agent) (prinzinal)
(successor agent) (principal)
(successor agent) (principal) /

PREPARED BY: LEVIT & LIPSHUTZ
1120 W. BELMONT AVENUE
CHICAGO, IL 60657
PHONE: (773) 975-0030
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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
HEATHER JUST, 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) z|
HAL LIPSHUTZ and MARIA GENOVESE in person and acknowledged signing and |
delivering the instrument as the free and voluntary act of the principal, for the uses and L
purposes therein set forth (, and certified to the.correctness of the signature(s) of the |
agent(s)}.

Dated: JUNE 19,2013

"OFFICIAL SEAL"
g Stephanie A Orzoff

.. . Notary P State of Minole
My commission expires i &cmmbnsm 11h8018 3

(NOTE: You may, but are not rzquired to, request your agent and successor agents to
provide specimen signatures beiov. f you include specimen signatures in this power of
attorney, you must complete the ceiilfication opposite the signatures of the agents.)

| certify that the signatures of my agent (anr’ successors) are genuine.

Specimen signature nd (and successors)
(agend Y principe!)
(successor agent) (principal)
(successor agent) (principal) >y

PREPARED BY: LEVIT & LIPSHUTZ
1120 W. BELMONT AVENUE
CHICAGO, IL 60857
PHONE: (773) 875-0030
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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
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
propetrty,

(2) act.ir 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 coaducted for the principal;

(4) attempt to prese'vz the principal's estate plan, to the extent actually known by
the agent, if preserving the pian is consistent with the principal’s best interest; and

(5) cooperate with a person whu has authority to make health care decisions for the
principal to carry out the principa!s reasonable expectations to the extent actually in the
principal’s best interest As agent ycu/must not do any of the following:

N act so as to create a conflict of interest that is inconsistent with the
other principles in this Notice o Ajent;

(2)  do any act beyond the authority giarited in this power of attorney;
(3) commingie the principal's funds with ycu: tunds:

(4)  borrow funds or other property from the principal, unless otherwise
autharized;

(5)  continue acting on behalf of the principal if you learn n any event that
terminates this power of attorney or your authority uncer his 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 anu @»nertise
when acting for the principal. You must disclose your identity as an agent whenaveryou
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"
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The meaning of the powers granted to you is contained in Section 3-4 of the lllinois
Power of Attorey 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 liable for any damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an atiorney. :

() The requirement of the signature of a witness in addition to the principal and the
notary, imposed' by Public Act 81-790, applies only to instruments executed on or after
June 9, 2000 (the :ffective date of that Public Act).

(NOTE: This amende’ory Act of the 96th General Assembly deletes provisions that
referred to the one reguired witness as an "additional witness", and it also provides for
the signature of an optional “sccond witness".)
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FIDELITY NATIONAL TITLE INSURANCE COMPANY

6767 N. MILWAUKEE AVE, SUITE 208, NILES, ILLINOIS 60714

PHONE: (847) 588-0300
FAX:  (847)588-1744

ORDER NUMBER:2011 053011035 USsC
STREET ADDRESS: 2957 W BRYN MAWR AVENUE

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 13-12-103-098-0000

LEGAL DESCRIPTION:
LOT 1077 (EXCEPT THE WEST 5 FEET THEREOF) ALL OF LOT 1078 IN WILLIAM H. BRITIGANS

BUDLONG WOODS GOLF CLUB ADDITION NO. 4, BEING A SUBDIVISION OF THAT PART OF THE NORTH
1/2 OF THE NOWTH WEST 1/4 OF SECTION 12, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDFaN, LYING EAST OF THE NORTH EASTERLY RIGHT OF WAY LINE OF THE SANITARY
DISTRICT OF CHICLG( _(EXCEPT THE NORTH 33 FEET TAKEN FOR BRYN MAWR AVENUE} IN COOK
COUNTY, ILLINCIS.

[}
. [4
;%wafx‘rzzﬂ l)y < Mait toé
KELLEHER & BUCKLEY, LLC
102 S. WYNSTONE PARK DR.
SUITE 100
NORTH BARRINGTON, ILLINOIS 60010
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