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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Elena Leydermar,; hereby revoke all prior powers of attorney for property executed by me and
appoint: my daughter, Jane cyderman .

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

as my attorney-in-fact (my "agent") (0 ac: for me and in my name (in any way I could act in person) with
respect to the following powers, as detined in Section 3-4 of the “Statutory Short Form Power of Attorney
for Property Law" (including all amendmets), but subject to any limitations on or additions to the specified

powers inserted in paragraph 2 or 3 below:

(a) Real estate transactions.
(b) Financial institution transactions.

—(e)-Stock-and-bond-transactions:

Y Busi o,
(m) Borrowing transactions.
(n) Estate transactions.
(0) All other property transactions.

2. The powers granted above shall not include the following powers or shall be modified or limited in
the following particulars (here you may include any specific limitations you desm appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on borrowing by the

agent):

All powers to effectuaie the purchase of the pro located at 4855 W. Berenice Avenue
Chicago, Illinois 60641, including, but not limited to the power to execute the Note, Mortgage
and Truth-In-Lending Disclosure Statement.

PIN# 13-21-215-003-0000
See Legal Description Attached.

HERITAGE TITLE COMPANY
5849 W LAWRENCE AVE
CHICAGO, iL 60630
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3. In addition to the powers granted above, I grant my agent the following powers (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):

N/A

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 zi.av be amended or revoked by any agent (including any successor) named by me who is acting
under this powér of attorney at the time of reference.

5. My agent sha! he entitled to reasonable compensation for services rendered as agent under this
power of attorney.

6. (X) This power of attorp2y shall become effective on March10, 2014.

7. (X) This power of attorney shail terminate on May 10, 2014.

8. If any agent named by me shall &i¢-become incompetent, resign or refuse to accept the office of
agent, I name the following (each to act alone.4nd successively, in the order named) as successor(s) to sach

agent:
Dana C. Siragusa. 25 E. Washington, Suite 700, Chicago, Illinois 60602

For purposes of this paragraph, a person shall be considerato be incompetent if and while the person 1s a
minor or an adjudicated incompetent or disabled person or tiie person is unable to give prompt and
intelligent consideration to business matters, as certified by a lizcased physician.

9. Intentionally Omitted.

10. I am fully informed as to all the contents of this form and understand v'sc full import of this grant of
powers to my agent.

11. The Notice to Agent is incorporated by reference and included as part of this fozp:

Dated: March D , 2014,

Prepared By: Mail to After Recording:
Dana C. Siragusa Elena Leyderman
Siragusa Law 2861 NE 185 Street #302
25 E. Washington, Suite 700 Aventura, FL 33180
Chicago, Hlinois 60602
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(NOTE: This power of atiorney 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 undersigned witness certifies that Elena Leyderman, 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. 1 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 ibling, or descendant of either the principal or any agent or successor agent under the foregoing
power of attorn<y. whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor
agent under the ‘orzeoing power of attorney.

Dated: March g)_ , 2014 Q
/‘fitness

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

(Second witness) The undersigned witness ceitisies that E\m\‘e \jéefNOh ..... , 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 signivg and delivering the instrument as the frec and voluntary
act of the principal, for the uses and purposes therein set forth. I believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the wimess is not: (a) the attending physician or mental
health service provider or a relative of the physician or providei: (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principa’ i a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of zith>r the principal or any agent or
successor agent under the foregoing power of attorney, whether suci iiationshjp-is-by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing powé\:\t‘\att

Dated: March i , 2014

State of _Flori da )
T )Ss.
County of 1O - )

The undersigned, a notary public in and for the above county and state, certifies that Elena Leyderman,
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) _ft\e\ andyo Noa

(and Sova  Plada ) in person and ‘fcknowledged 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: March B _, 2014
. - i, MARIANGELA ZAVALA
waanglo Zavale | Notay Poblc - St f Florda

i Zs +§ My Comm. Expires Mar 5, 2017
CNO%Y:PUMC Y ¢ Commission # EE 881251
¢ At Nitionst [T R
My commission expires __ IO 5, 2004 ' Bonded Through Netary .
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Exhibit A

H73615

LOT 596 (EXCEPT THE EAST 7 FEET) AND LOT 587 (EXCEPT THE WEST 11 FEET) IN GRAYLAND PARK
ADDITION TO CHICAGO, BEING A SUBDIVISION OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF SECTION 21,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
P.LN. 13-21-215-003-0000

C/K/IA 4855 WEST BERENICE AVENUE, CHICAGO, ILLINOIS 60641-3502




