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1. 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 Illinois Power of Attorney Act. If there is anything about this form that you do not understand, vou
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 your financial
affairs, which.may include the power to pledge, sell, or dispose of any of your real or personal property, even
without yeureonsent or any advance notice to you, When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This form does notinirese a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agre=10do this for you. 1t is also important to select an agent whom you trust, since you are
giving that agent control oySr 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 to use 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, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period ot /im 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 incapacitated. A court,
however, can take away the powers of your agen* 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 arpear in court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensel ationey who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Sectitn/3-7 of the Tllinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout this focm 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 y'our agent will be able to do if
you do sign it.

Y

[’Ieasmbce vour initials on the following line indicating that you have read this Notice:
Pr]nmpal‘s initials (Borroﬁéf(s))

Fi

ey samtonas e, S2C0T 22 Y

{ltinois Pawer of Attorney for Hlinois Property
EfT. 771411
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 2938 West Chase

City Chicago statelllinois zip60645

Permanent Tax (D# 10-25-323-027-0000

Aok sk ok oo o ook ook ok o R B oK o o o o oo ok ok ok sk o o o o ok ok o o ok o sk sk s o o o o o o ok oo o o8 ok 8 o ok ok o o o o o o ok o o

Tammy B. Goldstein

Street Address: 3U2c-West Pratt Blvd

City:Chicagostaie:11lir0i8Zip:6064 5
(insert name and address of prinzipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Robert Goldstein

Street Address: 3036 West Pratt Blved

City:Chicagostate:I1linoiszip:60645

(NOTE: You may not name co-agents using this form.) finszet name and address of agent) as my atiorney-in-fact
(my "agent”) 1o act for me and in my name (in any way [ contd act in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power - Lttorney for Property Law” (including all
amendments), but subject to any limitations on or additions to the srecified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories/of powers you do not want your agent fo
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 you must draw a line through the title of that duielory.)

{(a) Real estate transactions.

{b) Financial mstitution transactions.

{c) Stock and bond transactions.

(d) Tangible personal property transactions.
{e) Safe deposit box transactions.

(D) Insurance and annuity transactions.

{g) Retirement plan transactions.

(h) Social Security. employment and military service benefits.
{i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions,

(1) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property 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

Hlinois Power of Attorney for Hlinois Property
Eft. 71/11
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conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

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 gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referved to befow,)

Not Applicable

(NOTE: Your agemt will have authority to employ other persons as necessary to enable the agent to properly
exercise thepoveers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give your ageni.tie right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shovld be struck out.)

4. My agent shall hove the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-maing to any person or persons whom my agent may select, but such delegation may be
amended or revoked by atiy 2gent (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 1o reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Sirike out paragraph’y if you do not want your agent to also be entitied to reasonable
compensation for services as agent,)

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

(NOTE: This power of attorney may be amended or revoked by vou at any time and in any manner. Absent
amendment or revocation, the authorily granted in this pawe’ of attorney will become effective at the time ihis
power is signed and will continue until your death, unless a Emisation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (XX) This power of attorney shall become effective on (Menth/Date/Year):December 1, 2012.

(NOTE: Insert a future date or event during your lifetime, such as a court <etermination of your disability or a
written determination by your physician that you are incapacitated, when vou want this power to first take effect.)

7.(XX) This power of attorney shall terminate on (Month/Date/Year):Decetnber 5, 2012.

(NOTE: Insert a future date or event, such as a court determination that you are rot 2inder a legal disability or a
written determination by your physician that you are not incapacitated, if you want this sawer to terminate prior to
vour death.)

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

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:

Not Applicable

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: If 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 will appoint your agent if 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.)

9. If'a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10 Tam fully informed as to alt the contents of this form and understand the full import of this grant of powers to

Hlinois Power of Attorney for [llinois Property
Eff. 711711
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my agent,
(NOTE: This form does not authorize your agent 1o appear in 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.)

I1. The Notjc tﬁ’ ﬁﬁ?nt 1s incorporated by reference and included as part of this form.
Dated: | )\,f»ri _’! g j
Signed (L L‘U&_N;T\‘g - aJ { /{f L - {Principal)

L

(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 undersignes witness certifies that _ , 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 2:knowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpoiez therein set forth. [ believe him or her to be of sound mind and memory. The undersigned
witness also certifies thatthe 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; (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: ' & "/"3.7) —
Sigl’led h - y&’ él\//;—-‘——-—-. ~
& e

__(Witness)

(NOTE: llinois requires only one witness, but other jurisdiciors may require more than one witness. If you wish (o
have u second witness. have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ~ , known to me to be the
same person whose name is subscribed as principal to the foregoing powar of aiormey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the £ and voluntary act of the principal,
for the uses and purposes therein set forth. 1 believe him or her to be of sound tind asid memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental kel 'service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner o opcrator 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 foregairg nower of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor ageni yndar the foregoing
power of attorney.

Dated:

Signed (Witness)

[ltinois Power of Attorney for Ilinois Property
Eff. 71111
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State of L \\_ym .
County of \-ﬂuv\i“_*

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

thai ueeonea, V. tad Astein , 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)
{and o ) in person and acknowledged signing and delivering the instrument as

the free and -\-f'é'luinféry act of the principal, for the uses and purposes therein set forth (, and certified to the
correciness ofthe signature(s) of the agent(s)).

Space below for Notary.Seo! Dated: A'\b\l_\‘\ VD o

Notary Public
Si gnature:i‘“‘(\’\\.&_.j\s\(\/‘ii 3.
- My commission expires:__'\‘lkﬁljjﬁ__
MOSHE M. LIBERMAN
Notar?r Eﬁgﬁ;‘%‘;ﬁfg?h.imu (NOTE: You may, but are not required o, request your agent
: / My Commission Expires and successor agents to provide specimen signatures below. if
June 22, 2014 you include specimen signatures in this power of attorney, you
st complete the certification opposite the signatures of the

agents.)

Specirer signatures of
[ certity that the signatures agent (and successors) of my agent{ard successors) are genuine.

(rlagen't-;) . “ (principal)
(successor agent) ~ (principal) -\
(successor agent)  (principal)

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

Name:

Address: _

City: . State Zip:

Phone:

Hiinois Power of Attorney for Illinois Property
Eif. 7/E11



1405649053 Page: 7 of 20

UNQEEN b ey

Eff, 7/1/11

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power of attorney for property)

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 attoraey 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 good faith for the best interest of the principal, using due care, competence, and diligence;

{3} keep ».complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt.io preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent wita thenrincipal's best interest; and

(5) cooperate 1tk a person who has authority to make health care decisions for the principal to carry out the
principal’s reasonable expectations to the extent actually in the principal's best interest.

As agent you must not do any of the following:

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

{2} do any act beyond the authcrity granted in this power of attorney:

(3) commingle the principal's funds with your funds;

{4) borrow funds or other property tro-n the principal, unless otherwise authorized;

(5) continue acting on behalf of the princpal 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 prisicipal.

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

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

The meaning of the powers granted to you is contained in Section 3-4 of the [Kinois Power of Attomey Act, which is
incorporated by reference into the body of the power of attorney for property dvcument.  If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any daina-es, including attorney's fees and
costs, caused by vour violation, [f there is anything about this document or your duties that you do not understand,
you should seek legal advice from an attorney."

Regulatory information regarding the lilinois Power of Attorney:

Text of Section after amendment by P.A. 96-1195) Sec. 3-3. Statutory short form power of attorney for property.

(@) The form prescribed in this Section may be known as "statutory property power” and may be used to grant an agent powers with respect to
property and financial matters. The "statutory property power” consists of the tollowing: (1) Notice to the Individual Signing the dilinois Statutory
Short form Power of Attorney for Property; (2) [llinois Statutory Short Form Power of Attorney for Property; and (3) Notice o\ Agent. When a
power of atierney in substantially the form prescribed in this Section is used, inciuding alf 3 items above, with ttem (1), the Notice to ndividual
Signing the [llmais Statutory Short Form Power of Attorney for Property, on a separate sheel (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the meaning and effect prescribed in this Act.

(b} A power of atlorney shall also be deemed to be in substantially the same format as the statutory form if the explanatory language
throughout the form (the language lollowing the designation "NOTE:™ is distingutshed in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font or point size, even if the “Notige" paragraphs at the beginning are not on a separate
sheet of paper or arc nat in 14-point type, or if the principal's initials do not appear in the acknowledgement at the end of the "Notice" paragraphs,

The validity of a power of attorney as meeting the requirements of a statutory property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or the form includes specific limitations on or additions to the agent's powers,
as permitted by the form. Nothing in this Article shall invalidate or har use by the principal of any other or different form of power of attorney for
property. Nonstalutory property powers (i) must be executed by the principal, (i) must designate the agent and the agent's powers, (iii) must be
signed by at least one witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need net conform in any other respect {o the statutory property power.

The requirement of the signature of a witness in addition to the principal and the notary, impused by Public Act 91-790, applies only to
instruments exectted on or after June 9, 2000 (the eflective date of that Public Act). {NOTE: This amendatory Act of the 96th General Assembly

Hlinois Power of Attorney for Ilinois Property
EfT, 7/
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deletes provisions that referred to the one required witness as an "additionat witness”, and it also provides for the signature of an optional "second
witness". ) (Source: P.A96-1195 elf. 7-1-11)

Illinois Power of Attorney for illinois Property
EfT. 7/1/11
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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 fegal document. It is
governed by the lllinois 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 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 iiaime successor agents, but you may not name co-agents.

This form does ot impose a duty upon your agent to handle your financial affairs, so it is important that
you select an ageiit xén» will agree to do this for you. it is also important to select an agent whom you
trust, since you are givirg that agent control over your financial assets and property. Any agent who does
act for you has a duty toac( in good faith for your benefit and to use due care, competence, and
diligence. He or she musialso 2ct in accordance with the law and with the directions in this form. Your
agent must keep a record of all raazipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the periad of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her thraughout your lifetime, both before and after you become
incapacitated. A court, however, can take av.2y the powers of your agent if it finds that the agent is not
acting properly You may also revoke this Povrer of Attorney if you wish.

This Power of Attorney does not authorize your age/it 1o appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or'shz is a licensed attorney who is authorized to
practice law in [linois.

The powers you give your agent are expiained more fully in"Section-3-4 of the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughoutthis form are instructions.

You are not required to sign this Power of Attorney, but it will not take effecrwithout 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 Nouce.

M.P

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, MARA PRIALA, 2933 W Chase Ave | Chicago, 'L 82845 hereby revoke all prior powers of
attorney for property executed by me and appoint: DIMITRIE B, UMBRARESCU, 555 Skoxie Bivd , Stilte

P s v
By H 3 .
UL L oL

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

(NOTE: You must strike out any one or more of the folfowing categories of powers you do not want your
agent {o have. Faiiure to strike the titie of any category will cause the powers described in that category to
be granted to the agen®. To strike out a category you must draw a fine through the title of that category.)

(a) Real estate {rarteactions.

(b) Financial institutior-iransactions.

(c) Stock and bond transactions.

(d) Tangible personal prope: ty ransactions.
(e) Safe deposit box transactions.

(f} insurance and annuity transanizns.

(9) Retirement plan transactions.

{h} Social Security, employment and inilitary service benefits.
() Tax matters.

(i) Claims and litigation.

(k) Commodity and option transactions.

{I) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

—

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

2. The powers granted above shall not include the following powers or sha!i be madified or limited
in the following particulars:
{NOTE: Here you may include an y specific limitations you deem appropriate, such as a_urohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by tie agent )

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
frust specifically referred to below. )
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(NOTE: Your agent will have authority to employ other persons as necessary fo enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions. If you want to give your agent the right to delegate discretionary decision-making powers fo
others, you should keep paragraph 4, 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 invalving discretionary decision-making to any person or persons whom my agent may select, but
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 Youragent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power ¢f uttorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable comnensation for services as agent.)

5 My agent shall be entitied to reasonable compensation for services rendered as agent under
this power of attorney

(NOTE: This power of atto“riey may be amended or revoked by you at any time and in any manner.
Absent amendment or revoca‘ioh, the authority granted in this power of atforney will become effective at
the time this power is signed ancwill continue until your death, unless a limitation on the beginning date
or duration is made by initialing and corapleting one or both of paragraphs 6 and 7.)

6 M This power of attorney shaii become effective on 12/0472012

(NOTE: Insert a future date or event during your litatime, stch 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.)

7. NThis power of attorney shall terminate on 121 12012

(NOTE: Insert a future date or event, such as a court deterrwiiation.that you are not under a legal
disability or a written determination by your physician that you ar( not incapacitated, if you want this
power to terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or re‘use to accept the office
of agent, | name the following (each to act alone and successively, in the order named) ds successor(s)
to such agent:

For purposes of 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: If 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 will appoint your agent if 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.)
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9 If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. I'am 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 authorize your agent to appear in court for you as an attorney-at-faw or

otherwise to engage in the practice of law uniess he or she is a licensed attorney who is authorized to
practice law in inois.)

1. The Notice to Agent is incorporated by reference and included as part of this form.

Dated _ 11237~ ]2

/
3(]:{ fc’.”f"._f(, .

Signed aVi
BMARS PRIALA

(NOTE: This power of attorneywir not be effective unfess it is signed by at least one witness and your
signature is notarized, using the for:n below. The notary may not also sign as a witness.)

The undersigned witness certifies that known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney; 2oneared before me and the notary public and acknowledged
signing and delivering the instrument as the f.ee 2n4 voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her t¢ be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the atte:nding 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 residrnt: (c) a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of either the princinal or any agent or successor agent
under the foregoing power of attorney, whether such relatiofisnip is-ty blood, marriage, or adoption: or (d)
an agent or successor agent under the foregoing power of attorney.

Dated i’flfﬁolf roll

Gk’

Vithiess

(NOTE: lllinais requires only one witness, but other jurisdictions may require more than ore witness. If
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that 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; (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:
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Witness

State of lilinois ) 8S.
County of Cock )

The undersigned, a notary public in and for the above county and state, certifies that MARA PRIALA
known to me to be the same person whose name is subsc Abe?_fﬁémzmpal to ghe foregoing power of
attorney, apneared before me and the witness(es)..-2 150 ARG SRI=20 {and

............................................ ) in person and acknowledged signing and dehvenng the
mstrument ag'thie free and voluntary act of the principal, for the uses and purposes therein set forth (, and
certified to the orractness of the signature(s) of the agent(s)).

Dated: 11'3’3]’3_‘

OFFICIAL SEAL
MIRELA UMBRARESCU

uomv#-ﬁv

e/%l/uch u/mé [0 reACL

’ Notary Public

My commission expires

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

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and successors)
are genuine.

........ (agent) (prmmpal.).........,..,..,..

” {successor ag-;-édt) (principal)

, (S P agent) ........................ (d . .Eipal) .............

(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.)

DIMITRIE B. UMBRARESCU, 555 Skokie Blvd. Suite 500 Northbrook IL 60062,
phone 847-480-1020
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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:
(1ae what you know the principal reasonably expects you to do with the principal’'s property;
(2) actun good faith for the best interest of the principal, using due care, competence, and
diligence:
(3) keep = complete and detailed record of all receipts, disbursements, and significant actions
conducted 1or he principal;
(4) attempt to iesarve the principal's estate plan, to the extent actually known by the agent, if
preserving the p.ar ic consistent with the principal's best interest: and
() cooperate with a person who has authority to make heglth care decisions for the principal to
carry out the principal spasonable expéctations to the extent actually in the principal's best
interest As agent you must rotdo any of the following:

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

(2) do any act beyond the authority qranted in this power of attorney;

(3) commingle the principal's funis with your funds;

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

(5) continue acting on behalf of the prirciral if you learn of any event that terminates this
power of attorney or your authority under.ni nower 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 skilis<ind expertise when acting for the
principal. You must disclose your identity as an agent whenever you aci-friike principal by writing or
printing the name of the principal and signing your own name "as Agent" in't1e following manner:

by as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Powsr of Altorney
Act, which is incorporated by reference into the bedy of the power of attorney for property accument.

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 1s anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney."
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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 lllinois Power of Attarney 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 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,
yout may rame¢ successor agents, but you may not name co-agents.

This form does nutimpose a duty upon your agent to handle your financial affairs, so it is important that
you select an agentwiio 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 4ct in good faith for your benefit and to use due care, competence, and
diligence. He or she must-aiso act in accordance with the law and with the directions in this form. Your
agent must keep a record of all reecipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the pericd of time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or hel th.aughout 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
acting properly. You may also revoke this Pow er of Attorney if you wish.

This Power of Attorney does not authorize your ageri( to appear in court for you as an attorney-at-law or
_ otherwise to engage in the practice of law unless he orshe is a licensed attorney who is authorized to
practice law in {llingis.

The powers you give your agent are explained more fully in Sectior-2-4 of the lllinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughouithis form are instructions.

You are not required to sign this Power of Attorney, but it will nat take erfect without your signature. You
should not sign this Power of Attorney if you do not understand everythingir it,’and what your agent will
be able to do 1f you do sign it.

Piease place your initials on the following line indicating that you have read this Notice:

¥

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1L HOAN PRIALA, 2938 W, Chase Ave , Chicago, IL 50845 hereby revoke all prior powers of
attorney for property executed by me and appoint: BIMITRIZ B 1! 1BRARESCU, 555 Skokie Bivd | Suite
200, L 80082

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

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 rowers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent lo have. Failtie to strike the title of any category wilf cause the powers described in that 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 iraasactions.

(b) Financial institutioriransactions.

(c) Stock and bond transzctions.

(d) Tangible personal prope:ty iransactions.

(e} Safe deposit box transactiops

{f) Insurance and annuity transasiisns.

(g) Retirement plan transactions.

(h) Social Security, employment and 'nilitary service benefits.
{i) Tax matters.

)
(J) Claims and fitigation.
(k) Commodity and option transactions.
(I) Business operations.
(m) Borrowing transactions.
(n) Estate transactions.
{0} All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be inciuaad in this power of attorney if
they are specifically described below,)

2. The powers granted above shall not include the following powers or sha!i b modified or limited
in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as‘a uionibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by {ns agent.)

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 fimitation, power to make gifts,

exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
frust specifically referred to below.)
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(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 discretionary
decisions. If you want to give your agent the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, 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 discretionary decision-making to any person or persons whom my agent may select, but
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 entitled to reimbursement for all reasonable expenses incurred in acting under
this powe: of attorney. Strike out paragraph 5 if you do not want your agent to also be entitfed to
reasonable compensation for services as agent.)

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

(NOTE: This power of atturmey may be amended or revoked by you at any time and in any manner.
Absent amendment or revocaiion, the authority granted in this power of aftorney will become effective at
the time this power is signed aiir! will continue until your death, unless a limitation on the beginning date
or duration is made by initfaling ant/ completing one or both of paragraphs 6 and 7. )

5. mThis power of attorney sin=ii secome effective on 12:04/2012

(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 tha' you are incapacitated, when you want this power fo first
take effect.)

7. xThis power of attorney shall terminate on 12/ 142012

(NOTE: Insert a future date or event, such as a court determiniation-that you are not under a legal
disability or a written determination by your physician that you ar? no! incapacitated, if you want this
power to terminate prior to your death. )

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

8. If any agent named by me shall die, become incompetent, resign or reiuse to-accept the office
of agent, | name the following (each to act alone and successively, in the order named) s successor(s)
to such agent:

For purposes of paragraph 8, a person shall be coﬁsidered to be irnrcompetent 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. If you wish fo, you may name your agent as guardian of your estate if a court decides that one
should be appainted. To do this, retain paragraph 9, and the court will appoint your agent if 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.)
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9. I a guardian of my estate (my property) is to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. Fam 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 authorize your agent to appear in court for you as an attorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed atforney who is authorized to
practice law in lllinois.)

1. The Notice to Agent is incorporated by reference and included as part of this form.

oaes 11 [30/2.0/2

Signed ,%?

DAN PRIALES 7

(NOTE: This power of attorney-wir not be effective unless it is signed by at least one witness and your
signature is notarized, using the fori below. The notary may not also sign as a witness.)

The undersigned witness certifies that i<cnwn to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney; 2oneared before me and the notary public and acknowledged
signing and delivering the instrument as the fiee and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her td be of sound mind and memory. The undersigned
witness aiso 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,opzrator, 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 pincinal or any agent or successor agent
under the foregoing power of attorney, whether such relatiorisnip is-by blood, marriage, or adoption: or {d)
an agent or successor agent under the foregoing power of attorney.

Dated !l { 50 [ do bl

<y

\Witridss

(NOTE" lllinois requires only one witness, but other jurisdictions may require more than ore witness. I
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that 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, cperator, 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 biood,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dateq:
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Witness

State of lllinois } 88
County of Ccox )

The undersigned, a notary public in and for the above county and state, certifies that {OAN PRIALA
known to me to be the same person whose name is Ws@sﬁcri/ged a Er:j)nci al &o f'}hgforegoing power of
attorney, appeared before me and the witness(es) . STELA l‘jk’i’ (and

.............................. ~en ) N person and acknowledged signing and delivering the
instrument as ‘he 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: 1! EETRrSY

OFFICIAL SEAL

MIRELA LMINAERCU
£ WOTRRY AU SR OF LLNOS
Y COMMIBOION DIPWRRR 0421115

My commission expires PPRVESVIVV VY

«/Lwcdu Umbna e

Notary Public

(NOTE: You may, but are not required to request your agent and successor agents to provide specimen
stgnatures below. If you include specimer: <'griatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
..... (agent) (prmclpal)
(Successor é g'é'h.t‘) ................. (p r|nc|pal) ...............
(successoragent) ............ (pnmral)

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

DIMITRIE B UMBRARESCUY, 555 Skokie Bivd. Suite 500 Northbrook IL 60062,
cnona: 847-480-1020
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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 property;
(27.act in good faith for the best interest of the principal, using due care, competence, and
diligerice;
(3) kezp 1 complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt (o ureserve the principal's estate plan, to the extent actually known by the agent, if
preserving the'plzn is consistent with the principal's best interest: and
(5) cooperate with 2-person who has authority to make health care decisions for the principal to
carry out the principal’s ieasonable expectations to the extent actually in the principal's best
interest As agent you i1t not do any of the following:

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

(2) do any act beyond the-citianrity granted in this power of attorney;,

(3) commingle the principal's fundzwith your funds;

4) borrow funds or other propert; from the principal. unless otherwise authorized:

(8) continue acting on behalf of the orinicipal if you learn of any event that terminates this
power of attorney or your authority under-ihis power of attorney, such as the death of the
principal, your legal separation from the princinal, 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-a« ior the principal by writing or
printing the name of the principal and signing your own name "as Agent” it the following manner:

" by as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Povier of Attorney
Act, which is incarporated 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 lizdie' for any
damages, including attorney's fees and costs, caused by your violation.

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



