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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(d) The llincis Statutory Short Form Power of Attorney for Property shall be substantially as follows:

“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, BARRY RESNICK (insert name and addrass of principal)
Hereby revoke all prior powers of attorney for property executed by me and appaint:

DANA PL2US (insert name and address of agent)
(NOTE: You 17av not name co-agents using this form.) as my attorney-in-fact (my "agent) to act for me and in my
name (in any e | could act in person) with respect to the following powers, as defined in Section 34 of the
"Statutory Shorl Furn Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on or ariiitizne to the specified powers inserted in paragraph 2 or 3 below;

(NOTE: You must strike cut wby one or more of the following categories of powers you do not want your agent to
have. Failure to strike the title ~7 any category will cause the powers described in that category to be granted 1o
the agent. To strike out a category you must draw a line through the title of that category.)

(A) Real estate fransactions.
(B) Financial institution transactions.

(
(L .
(M) Borrowing fransactions.
(N) =stete-tramsactions:

NOTE: Limitatione on and additions 1o the agent's powers may be included in this power o’ /ey if they are spacifically
described below.)

2. The powers granted above shall not include the following powers or shall be modified or Initey in the following
particulars: (NOTE: Here you may includa any epecific limitations you deem appropriate, such as a prohit £ or conditions
on the sale of particilar stock or real estate or special ryles on borrawing by tha agent.)

Limited to execution of documents for the closing of 2331 N. Lister, Chicago, lllingis (see atlached legal desc.vrliun)

3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any cther
delegable powers inciuding, without limitation, power to make gifts, exercise powers of appoirtment, name of change
beneficiaries or joint tenants or revoke or amend any trust pecifically referred to below.)

None

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly axercige the
powers granted in this form, but your agent will have 1o make all distretionary decisions. If you want 1o give your agent the
right to delegate ciscrationary decision-making powers fo others, you should keep paragraph 4, atherwise it should be struck
out)

At A.-."
Y | Fest Americen IL Statutory Short Form Power of Atomey 7.1.11
Title Iosurgnce Compacy Y
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

4. My agent shall have the right by written instrument 10 delegate any or ail of the foregoing powers involving discretionary
decision-making to any persen or persans whom my agent may select, but such delegation may be amended or revoked by
any agent {ingluding any successor) named by me who is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitied to reimbureemeni for all reasonable expenses incurred in acting under this power of
aitarnay. Strike out paragraph 5 if you do not want your agent to also be entitied to reasonable compensation for services as
agemt.)

5. My age~.: shall be entitled to reasonable compensation for services rendered as agent under this power of attorney.
(NOTE: This povsr of attorney may be amended or revoked by you at any time and in any manner. Abeent amendmert or
revocation, the avinoiity granted in this power of attorney will bocome effective at the time this power is signed and will

continie until your ueein, unless a limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs 6 ang 7.}

8. () This power of attumsy shall become effective on  November 18, 2013

(NOTE: Insert a future date or evert-during your lifetime, such as a court determination of your disabiiity or a written
determination by your physician that y0u ar- incapacitated, when you want this power to first take effect.)

7. () This power of attomey shall termin:ie ot completion of closing of 2331 N. Lister, Chicago, Hlinois

(NOTE: Insert & future date or event, such as ‘a roint determination that you are not under a legal disability or a written
determination by your physician thal you are not (ncrpecitated, if you warnt this power to terminate prior to your death.)
(NOTE: if you wish to name one or more successor ngonts, insert the name and address of gach successor agent in

paragraph 8.)

§. ' any agent named by me shall die, becoma incompeir, Tesign or refuse 1o accep! the office of agent, | name the
following {each to act alone and successively, in thie’ order named) as successor(s) to such agent

For purposes of this paragraph 8, a person shall be considered to be incunpater* 2 and while the person is & minor or an
adjudicated incompetent or disabled person or the person is unable to give prom ot and intelligent consideration to business
maiters, as certfied by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decizes ‘nat one should be appointed,
To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this‘a spo’stment will serve your best
interests and weffare. Strike out paragraph 9 if you do not want your agsnt to acl as guardian )

9, if a guardian of my estate (my property) is to be appcinted, | nominate the agent acting under ths poiver of attamey as
such guardian, to serve without bond or secyrity.

10. | am fully informed as 1o all the contents of this form and understand the full import of this grant of powe:i# & my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or ctherwise to engay2 in the
practice of law unless he or she is a licensed attorney who is authorized to practica taw in lingis.)

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

e[| 5/17

,
Signed:
Vv i /
{Principal)
K A'l)"‘ .
> s | Firgt American IL Statutory Short Form Power of Attorney 7.1.51

Title Insurance Company
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PRQPERTY
Effective 7.1.11

(NOTE: This gower of attomey will nat be effective unless it is signed by at least one witness and your signature is notarized,
uging the form below. The notary may not also sign as a wilness.)

The undersigned witness certifies that _ﬁAﬁﬁ% l@é SNi ct known to me to be the
same person whose name is subscribed as principal to fhe foregoing power of attomey, appearad befor@ me and the notary
public and acknowledged signing ang delivering the instrument as the iree and voluntary act of the principal, for the uses and
purposes therein &t forth. | believe him or har to be of sound mind and memory. The undersigned withess also cartifies that
the witness is not: (a) the attending physictan or mental heatth service provider or a relative of the physiclan or provider; (b) an
awner, 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, sibliry, ‘escendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agen »nder the foregoing power of attorney, whether such refationship is by blood, marriage, or adoption; or (d) an
agent or succezso~-afent under the foregoing power of atterney.

!
Dated: “1’_’_3 /’3

w4 lokel

Stisa “Sortnselavy i

(Witness)

(NOTE: linois requires only one witness, .\t oiner jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her certify and sign nei=:)

{Second witness) The undersigned witness certifies tha, _ knawn to me to be the
same person whose name is subscribed as principal to the foregoing power of aliorney, appeared before me and the notary
public and acknowledged signing and delivering the instrumen 7.3 the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sound nii-d.and memory. The undersigned witness also centifies 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 awnar or operator of a health care facilit, i~ which the principal is a patient or resident; {¢) a
parent, sibling, descendant, or any spouse of such parent, sibling, or ces.endant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relasi~.ship is by blood, marringe, or adoption; or {d) an
agent or successor agent under the foregoing power of attormey.

Dated:

Signed:

(Witness)
M eH i
STATE OF #IN86, COUNTY OF __ O A WKEA A D )55

The undersigned, a notary public in and for the above county and state, certifies that Um?é N

known to me to be the same person lame is subscribed as principat to the foregoifg power of attomay, appeare
before me and the wimess(es)mv :ED fug%g_ (ard h
in person and acknowledged signing and delivering the insfrument as the free and voluntary act of the principal, for the uses

and purposes therein set forth {, and certified to the coectness of the signatura(s) of the agent(s)).

SR & A

Nota@ng J

Dated: /1343

My sommission expires: .47 +8

KATHRYN A. BIERK
NOTARY PUBLIC, STATE OF MI
COUNTY OF WAYNE
MY COMMISSION EXPIRES Jul 17, 2018

At ARty

s | FintAmerican ACTING IN COUNTY OF IL Statutory Short Form Power of Attomay 7.1.11

: Title Insurnnee Company
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'LLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Etfective 7.1.11

(NOTE: You may, but are not required 1o, request your agent and successor agents to provide spacimen signatures below, i
you include specimen gignatures in this power of attorney, you must complete the certification opposite the signatures of the
agents.)

Specimen signatures of agent (and successors) { certfy that the signatures of my agent (and

successors) are genuine.
(gent) {principal)
~ (successor agent) {principai)
\su:cmr agent) {principal)

(NOTE: The name, address; a' id phone number of the person preparing this form or who assisted the principal in
completing this form should b= inserted below.)

Name:
Address:

Phone:

{e) Notice to Agent. The following form may be known as “Maticg to Agent” and shall be supplied to an agent appointed under
& power of attorney for property
"NOTICE. TO AGENT
When you accapt the authority granted under this power of auciniy a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you dutive Lyt continue until you resign or the power of attomey is
terminated or revoked. As agent you must;
(1) do what you know the principal ressonably expects you to do wit/ th rrincipal’s proparty;
(2) act in good faith for the best interest of the principal, using due care 0! apetency, and diligence;
(3) keep a complete and detailed record of all receipts, disbursemants, ar2 uignificant actions conducted for the principal;
(4) attemnpt 10 preserve the principal's estate plan, to the extent actually kncan vy the agent, if preserving the plan is
consistent with the principal's best interest: and
(5) cooperate with a person who has guthority to make health care decisions for i principal to carry out the principal's
reasonable expectations to the extent actually in the principals best interest As Rye::t vou must not do any of the
following:
(1) &ct 50 s to create a confiict of interest that is inconsistent with the other principles inhis Matice to Agent;
{2) do any act beyond the authority granted in this power of attorney;
{8) commingle the principal's funds with your funds;
(4) borraw funds or other property from the principal, unless otherwise authorized;
(8) eortinue acting on behalf of the principal if yau learn of any event that terminates this power of amo7iss; ur your
authority under this power of attorney, such as the death of the principal, your legal separation from the i cioal, or the
dissolution of your marriage to the principal.
If you have specia) skills o expertise, you must use those special skills and expertise when acting for the prinaip 4. \'ou
must digclose your identity as an agent whenever you act for the principal by writing or printing the nama of the principal
and signing your own name "as Agent” in the foliowing manner:
(Principal's Name) by (Your Name) as Agent'
The meaning of the powers granted fo you is contained in Section 3-4 of the illinols Power of Attorney Act, which is
incorporated by reference imo the body of the power of attorney for property document.
If you viciate 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 violation.
If thare is anything about this document or your duties that you de not undenstand, you should seek legal advice trom an
attomney.”

() The requiremant of the signature of a withess in addition to the principal and the notary, impased by Public Act 91-790,
applies only to ingtruments executad on or after June 8, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly delstes 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, 7-1-11.)

ey
"‘; T,

+ | First.American IL Statutory Short Form Powar of Attomey 7,111
! Title Insurance Company "
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

ALT A Corremitremt 671 746)

Exhibit A - Legal Description

PARCEL 1: 2331-F: THE NORTHEAST 18.50 FEET OF THE SOUTHWEST 123.82 FEET OF THE SOUTHEAST 52.50 FEET OF
THE FOLLOWING DESCRBED PARCEL, SADD PARCEL DESCRBED AS: LOTS 28, 29, 30, 31 AND 32, TAKEN AS A TRACT,
INBLOCK 6 IN FULLERTON'S ADDITION TO CHICAGO IN THE EAST HALF OF THE NORTHEAST QUARTER OF SECTION 31,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THRD PRINCIPAL MERDIAN, iIN COOK COUNTY, LLINOIS.

PARCEL 2: EASEMENTS FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS CREATED BY DECLARATION
OF LISTER GARDENS TOWNHOME OWNERS ASSOCIATION RECORDED JUNE 27,2001 AS DOCUMENT NUMBER
0010266217 AND %Y DECLARATION RECORDED JUNE 13, 2000 AS DOCUMENT NUMBER 00434240,

Wlet3
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