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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY OF
SARAH |. SCHNEIDER

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
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 prénerty, even without your consent 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 not-irwose a duty upon your agent to handle your financial affairs, so it Is
important that you select’ar agent who will agree to do this for you. It is also important to select
an agent whom you trust, since you are giving that agent control over your financial assets and
property. Any agent who does act for you has a duty to act in good faith for your benefit and 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 of tme-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 mayv-aiso revoke this Power of Attorney if you
wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorney-
at-law or otherwise to engage in the practice of law unless he Grishe is a licensed attorney who
is authorized to practice law in lilinois.

The powers you give your agent are explained more fully in Section 3-4.5f the lllinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs tiaroughout this form are
instructions.

You are not required to sign this Power of Attorney, but it will not take effect without your
signature. You should not sign this Power of Attorney if you do not understand everything in i,
and what your agent will be able to do if you-do sign it.
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1. SARAH |. SCHNEIDER, 3801 Mission Hills Road, Northbrook, lllinois 60062, hereby
revoke all prior powers of attorney for property executed by me, other than excluded
powers of attorney as defined in the lllinois Power of Attorney Act, and appoint my
ISRAELA EVA KAPLAN, 1731 Mission Hills Road, Northbrook, lllinois 60062, (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 0 the specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU-*ST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE
TO STRIKE THE /TTLE OF ANY CATEGORY WILL CAUSE THE POWERS
DESCRIBED IN THAT/CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE
OUT A CATEGORY YCU MUST DRAW A LINE THROUGH THE TITLE OF THAT
CATEGORY))

Real estate transactions.

Financial institution transactions.

Stock and bond transactions.

Tangible personal property transactions.
Safe deposit box transactions.
Insurance and annuity transactions.
Retirement plan transactions.

Social Security, employment and military service henefits.
Tax matters.

Claims and litigation.

Commodity and option transactions.
Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.
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(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 CONDITIONS ON THE SALE OF

-
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PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON BORROWING BY
THE AGENT.)

Upon written request by the principal, the principal's spouse and/or any successor agent
named herein, the agent shall account for all transactions made by the agent on behalf of
the principal.

. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING,
WITHOYT LIMITATION, POWER TO MAKE GIFTS, EXERCISE POWERS OF
APPOINTHMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS OR
REVOKE (R AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW,)

To transfer asseis fiam my personal estate into the Sarah |. Schneider Revocable Trust,
dated August 3, 1938

To make annual exclusior gifts, along with medical and/or tuition payments, 1o or for the
benefit of my descendants, in a'fair and equitable manner.

To disciaim financial interests.

(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-NAKING POWERS TO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOJLD BE STRUCK OUT )

. My agent shall have the right by written instrument to delegaie any or all of the foregoing.

powers involving discretionary decision-making to any person orpersons whom my agent
may select, but such delegation may be amended or revoked by ary.agent (including any
successor) named by me who is acting under this power of aftciney at the time of
reference.

(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.)

. 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

iy L
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AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH,
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
ZI,NITl/-\ JNG AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7:)

) Thig'power of attorney shall become effective if | am adjudicated an incompetent or

disabled person by a court or when my agent, living and competent (or if my agent is not
living and competent, then when the next available successor agent who is living and
competent), certifies in writing along with my attending physician who has personally
examined me, that in their judgment | am unabie to properly manage my financial affairs
due to a«nental or physical disability.

7. This powerOtattorney shall terminate on my death.

(NOTE: IF YOU'WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT
THE NAME AND ADDRESS OF EACH SUCCESSOR AGENT IN PARAGRAFH 8.)

8. if any agent named by e shall die, becorme incompetent, resign or refuse to accept the
office of agent, | name the toliowing (each to act alone and successively, in the order
named) as successor(s) to suck agent:

My son EARL MARSHALL SCHNEIDER, 1671 Strath Erin, Highland Park, lllinois 60035
My daughter HELENE MICHELLE WEIMER, 325 Oak Creek Drive #203, Wheeling,
llincis 60090

For purposes of this paragraph 8, a person shail.ue considered to be incompetent if and
while the person is a minor or an adjudicated_ircompetent or disabled person or the
person is unable to give prompt and intelligent consiceration 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 ARPOINTED. TO DO THIS,
RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YOUR AGENT IF THE
COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR/BZST 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
under this power of attorney 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 powers 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 ENGAGE IN THE
PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO(LS,
AUTHORIZED TO PRACTICE LAW IN ILLINOIS)) —

4 - Initials:
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11.This power of attorney is intended to be valid in all states and to be modified only by the
provisions that are applicable in the state in which it is to be enforced. A photocopy of this
document shall be deemed the equivalent of the original.

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

)
Dated: CMV j/o -, 2013

Sign

%WHI.SC’HN"EIDERJ%W e

(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY
AT LEAST ONE WIINESS AND YOUR SIGNATURE 1S NOTARIZED, USING THE FORM
BELOW. THE NOTARY !MAY NOT ALSO SIGN AS AWITNESS.)

The undersigned witness-certifies that SARAH |. SCHNEIDER, known to me to be the same
person whose name is subscrited as principal to the foregoing power of attorney, appeared
before me and the notary public anu acknowledged signing and delivering the instrument as the
free and voluntary act of the principal or 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 mentaitiealth 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) & 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 relaticnenip is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing pow:=rof attorney.

Dated: /W/uﬁj 7’0: 2013

~Witness<=—"

State of lllinois ) SS.

County of Cook )

he undersigned, a notary public in and for the above county and state, certifies
thahSARAH |. SCHNEIDER, known to me to be the same person whose name is
i subsiibed as princh\I to the foregoing power of attorney, appeared before me
\and thg witness(es){ev'd C)@meﬁag(;/(’and ARG BVDER R ) in person

and acknowiedged signing and delivering the instrument as the free and

¥olunta act of the principal, for the uses and purposes therein set forth(, and
ertified tp the correctness of the signature(s) of the t(s)).
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4 } / ERIC G. MATLIN {
- . Notary F’L_Jblic — State of illinois 5
. ; (SE y Commission Expires 3/19/2015 >
. Notgfy BPublic + TTTTTeTeveseveves
Prep by \)4 _ o
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ALTA Comerdtrrast (6717706}

Exhibit A - Legal Description

Unit E-503 fogether with its undivided percentage interesi in the common élements in Mission Hills Condeminia, M-1, as delineated
and defined in the Declaration recarded as document number 22547359, in Section 18, Township 42 North, Range 12 East of the
Third Principal Meridian, in Cook County, #iinois.
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