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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

Preparer File: FATIC No.:

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power" and may be used {o grant an agent
powers with respect to property and financial matters. The “statutory property power" consists of the following: (1) Notice to the
Individual Signing the illinois Statutory Short Form Power of Attorney for Property; (2) Illinois Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of attomey in substantially the form prescribed in this Section is
used, including all 3 items above, with item (1), the Notice to Individual Signing the lliinois Statutory Short Form Power of
Attorney for Property, on a separate sheet (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 attorney shall also be deemed to be in substantially the same format as the statutory form if the
explanatory languac: throughout the form (the language following the designation "NOTE:") is distinguished in some way from
the legal paragrapns.ir the form, such as the use of boldface or other difference in typeface and font or point size, even if the
“Notice" paragraphs #i tra beginning are not on a separate sheet of paper or are not 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 powe: of attorney as meeting the requirements of a statutory property power shall not be affected by the
fact that one or more of the Catxqories of optional powers listed in the form are struck out or the form includes specific
limitations on or additions to the 2yer*'s powers, as permitted by the form. Nothing in this Articie shall invalidate or bar use by
the principal of any other or differer form of power of attorney for property. Nonstatutory property powers (i) must be exacuted
by the principal, (i) must designat> e agent and the agent's powers, (jii) must be signed by at least one witness to the
principal's signature, and (iv) must indicz e 1a.the principal has acknowiedged his or her signature before a notary public.
However, nonstatutory property powers need not conform in any other respect to the statutory property power.

(¢) The Notice to the individual Signing *he illinois Statutory Short Form Power of Attorney for Property shall be
substantially as follows:

"NOTICE TO THE INZ#Y/IDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM “OWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form tha. vou will be signing is a legal document. It is governed by the
linois Power of Attorney Act. If there is anything about this form thz.t 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 “agert” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispose of any of your real ir personal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you may neimia successor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handle your financial a¥airs_4o it is important that you select an
agent who will agree to do this for you. It is alsc important to select an agent whom yeu “ust, since you are giving that agent
conitrol over your financial assets and property. Any agent who does act for you has a duly tn act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance with #1=-taw and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions {ake:ras your agent.

Unless you specifically limit the period of time 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 agent if it finds that the agent is not acting properly. You may also revoke this Fawer of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attomney-at-law ¢ ctherwise to
engage in the practice of law uniess he or she is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the illinois Power of Attomney Act. This form is a
part of that law. The "NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attomey, but it will not take effect without your signature. You should not sign
this Power of Attomey if you do not understand everything in it, and what your agent will be able to do if you do sign it.

o

Principal’s initials”

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

awiy
1

? IFE:-: ;amencan IL Statutory Short Form Power of Attomey 7.1.11
W | Title Insurance Company



1411933004 Page: 3 of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

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

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
, _ Cheluso, 1L, buouy
11 _ RS hoeder 13N KXt Caurt Ap 24 fpsert name and address of principal)

Hereby revoke all prior powers of attorney for property executed by me and appoint;

Ronald Rosenblum, 111 W. Washington St., #823, Chicago, IL 60602 (insert name and address of agent)

(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 urm Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on or aduttians to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strine ~zut any one or more of the following categories of powers you do not want your agent to
have. Failure to strike ine-titie,of any category will cause the powers described in that category to be granted to
the agent. To strike out a caizoury.you must draw a line through the title of that category.)

(A) Real estate transactions.

(B) Financial institution transacticns

(D} Tangible personal property transa
(E) Safe deposit box transaction
(F) Insurance and annuity
(G} Retirement pian ti;
(H) Social Secugityyempioyment and miiitary service bziofits.
(1)
(J)

Commodity and option transactions.

(M) Borrowing transactions. -

HO}—Ad-other-proporty-transactione—
NOTE: Limitations on and additions to the agent's powers may be inciuded in this powar of attorney if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be modifiec.cr limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate or special rules on borrowing by the agent )

1er of g 15 b all Jamy related bo the Closins, Duyih,
o 43¢ wesd oifedotaap] 4 Chigage , T 60657 ©

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 appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

(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, ctherwise it should be struck
out.)

w | first American IL Statutory Short Form Power of Attorney 7.1.11
" Title Insvrance Compeny
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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 parsons 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 refarence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your agent to also be entitled 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 attorney may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the autharity granted in this power of attorney will become effective at the time this power is signed and wil
continue untif your'dsa'h, unless a limitation on the beginning date or duration is made by initialing and completing one or both
of paragraphs € and 7

6)4\This power of 3*or ey shall become effective on ‘f ~/ g- / ‘/

(NOTE: Insert a future date ur rvert during your lifetime, such as a court determination of your disability or a written
determination by your physician the* ycu are incapacitated, when you want this power to first take effect )

7. PRLis power of attorney shall tenvina'e an ‘/-/5 -/ ‘)L A7 59 ﬁM .

(NOTE: Insert a future date or event, such as 4 court determination that you are not under a legal disability or a written
determination by your physician that you are rint incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or more succe<sor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompete:w, vesign or refuse to accept the office of agent, | name the
following (each to act alone and successively, in ‘he order named) as successors) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompe.ent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give »zinpt 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 drivio2s that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finds that tiiis aprointment 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, | nominate the agent acting unas: this-zawer of attormey as
such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of poveers to my agent.

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

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

Dated: 1//5 , 2014
/

Signed: {; 31:::[& JZ / HMM
vV T —

(Principal)
A | First American IL Statutory Short Form Power of Attomey 7.1.11
e Title Insurance Company
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4. My agent shall have the right by writien instrument to delegate any or all of the foregoing powers involving discretionary
decision-making to any person or parsons whom my agent may sefect, but such delegation may be amended or revoked by
any agent (including any stceessor) named by me who is acting under this power of attomey at the time of reference.

(NOTE: Your agent will be enfiled to reimbursemant for all reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your agent to also be entitled o reasonable compensation for services as
agent.)

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

(NOTE: This powe’ or attorney may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the authuiits granted in this power of attomey 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 made by initialing and completing one or both
of paragraphs 6 and 7.)

6. () This power of atiome; shall become effective on A?(‘.) JS#: 701 & \ZI0\eenn

(NOTE: Insert a future date or evanf during your lifetime, such as a court determination of your disability or a written
determination by your physician thats.u are incapacitated, when you wart this power to first take effect.)

7. () This power of attorney shall termiriate on AP{ W ‘5,’* 2014 e \LSH P

{NOTE: Insert a future date or event, such as & court determination that you are not under a legal disability or a written
determination by your physician that you are not inapicitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or more successoi 7.gents. insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompefer, res'gn or refuse to accept the office of agent, | name the
following (each to act alone and successively, in the—oder named) as successors) fo such agent:

For. purposes of this paragraph 8, 2 person shall be considered to be incompatet if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give pron.pt and intelligent consideration to business
matters, as cerfified by a licensed physician.

(NOTE: If you wish o, you may name your agent as guardian of your estate if a court detices that one should be appointed.
Ta do this, retain paragraph 8, and the court will appoint your agent if the court finds that this-arpoirment will serve your best
interests and welfare. Strike out paragraph 8 if you do not want your agent to act as guardian.)

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

10. 1 am fully informed as to all the contents of this form and understand the fulf import of this grant of powcrs ‘o miy agentL.

(NOTE: This form does not authorize your agent to appear in cour! for you as an attorney-at-law or otherwise to eng2gein the
practice of law unless he or she is a licensed attorney who is authorized to practice law in illinois.)

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

pated:  floe) B 2014

et Bl s, W/%A\

(Principal)

E . | First Americam IL Statuory Short Form Power of Attorney 7.1.11
:_y - Tithe Insurance Company

P e =ik by v we e
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{NOTE: This power of attorney will not be effective unjess it is signed by at ieast 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 ﬂ rOC H K. &hﬂ) ede Y known to me 1o be the
same person whose name is subscribed as principal to the foregoing power of attorney, appeared bafore 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 thersin set forth. | believe him or her to be of sound mind and memoty. The undersigned witness also certifies that
the wilness is not: (a) the attending physician or mental health service provider or a relative of the physician or provider: (b) an
owner, operator, of 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 atiorney, whether such telationship is by biood, marriage, or adoption; or {d) an
agent or successor agent under the foregeing power of attorney.

Dated: Ar: r_;_ 5 , 2014

Ve
Signed: e 41

Bl |
itpess) o

(NOTE: llincis requires only one witnes2 Yy other jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her certify and sign hom:)

(Second witness) The undersigned witness certifies the. | f% ﬂO(’,tC S H @6D§(+mown 1o me to be the

same person whose name is subscribed as principal to e s=regoing power of attornay, appeared before me and the notary
publiic and acknowledged signing and delivering the instrumant ae-*e free and voluntary act of the principal, for the uses and
purpases therein set forth. | believe him or her to be of sound riind And memory. The undersigned witness also certifies that
the witness is not: (a) the attending physician or mental health sevvics rrovider or a relative of the physician or provider: (b) an
owner, operator, or relative of an owner or oparator of a health care 20y in which the principal is a patient or resident; (¢} a
parent, sibling, descendant, or any spouse of such parent, sibling, ¢r Feecendant of either the principal or any agent or
successor agent under the foregoing power of attomey, whether such relationshin is by blood, matriage, or adoption; or (d) an
agent or successar agent under the foregoing power of attorney.

paet < / = /2014

Signed: ;/j W //}’;uﬂ,—

ST
(Witness} /

STATE OF ILLINCIS, COUNTY OF Q.Eu_ k ) 8S

The undersigned, a notary public in and for the above county and state, certifies that S A (4 _{\- ,
known to me to be the same person whose name is subscribed gs principal to the foregoing power gf attorneyar=aared
before me and the witness(es) Ko dla L+ fMuha MMﬁoﬁand CLIST) Meﬂ' m& 0 r_).
in person and acknowledged signing’ and defivering the instrument as the free and voluntary act of the printipat, for the uses
and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: BQ: A , 2014

Lo I_Q_D
ry Public
My commission expires; EQQ“} E Enni

OFFICIAL SEAL
JAMES R CAHILL

Notary Public - State of Klinois

My Eommissinn ExirmsrAnic o2Bddmey B1.11

ceme )
v, | First American
.. | Title Insurance Company
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4, My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving discrationary
decision-making to any parson 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 entitied to rembursement for all reasonable expenses incurred in acting under this powes of
attorney. Strike out paragraph 5 if you do nat want your agent to also be entitled fo reasonable compensation for services as
agent)

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

(NOTE: This powss of attomey may be amended or revoked by you at any ime and in any manner. Absent amendment or
ravocation, the autority granted in this power of attorney will bacome effective at the time this power is signed and will
continua unti your raath, unless a kmitation on the baginning date or duration is made by initialing and completing one or both
of paragraphs 6 and 7.)

6. () This power of aur.nvy shall become effective on A?ﬂ ) ]S h J01H Gk \ 20\ eenn

(NOTE: Insert a future date or Zvent during your fifetime, such as a court determination of your disability or a written
determination by your physician tha' vau are incapacitated, when you want this power to first take effect.)

7. () This power of attomey shall term?i#i2 on &2{\\ iﬁ' 2* 2014 e \\:(‘l P

(NOTE: Insert a fiure date or event, such &; a ¢ourt determination that you are not under a legal disability or a written
determination by your physician that you are vt incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or mare succussJ” agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incoimpe*ani resign or refuse to accept the office of agent, ! name the
following {each to act alone and successively, in ' the order named) as succassor(s) to such agent

For. purposes of this paragraph 8, a person shall be considered 1o be incompntent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give p.rmipt and inteliigent consideration to business
matters, as certified by a licensed physician.

(NOTE: I you wish to, you may name your agent as guardian of your estate if a court.aecides that one should be appointed.
To do this, retain paragraph 9, and the court will appoint your agent if the court finds tha' tivs appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do rot want your agent te act as guardig.)

8. It a guardian of my estate (my property) is to be appointed, | nominate the agent acting ungdar this power of attomey as
such guardian, to serve without bond or security. '

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant uipcawsrs to my agent.

{NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-iaw or otherwise‘ic’enjage in the
practice of law uniess he or she is a licensed attorney who is authorized to practice law in lilinois.)

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

ot i) B 2014

wret Bl Ko BRIl

{Principal)

RrCYr

' First American iL Statutory Shart Form Power of Attorney 7.1.11
¥ | Title Insurance Company
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FIDELITY NATIONAL TITLE INSURANCE COMPANY
2N. CLARK - SUITE 220, CHICAGO, ILLINGIS 60602

p——-
o ——

PHONE: (312)621-5000
FAX: (312) 621-5033

ORDER NUMBER:2011 051014157 UCH
STREET ADDRESS: 4351 WEST OAKDALE AVENUE

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-28-118-051-1022

LEGAL DESCRIPTION:

UNIT NUMBER 4F AND P-19 IN THE OAK TERRACE CONDOMINIUMS, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DISCRIBED TRACT OF LAND: '

LOT 7 (EXCEPT TdKF EAST 16 2/3 FEET THEREOF) AND LOT 8 (EXCEPT THE WEST 40 FEET) IN
BLOCK 2 IN GILBERT HUBBARD ADDITION IN THE SOUTH EAST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 28, TOWNSAIT 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. WHICE SURVEY IS ATTACHED AS EXHIBIT TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DUCUMENT NUMBER 99406920; TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK COUNTY ILLINOIS.

LEGALD 5/10 wip



