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POWER OF ATTORNEY
OLGA DOLGUN

Address: 1545 Lawrence Lane
Northbrook, IL 60062
P.IN. 04-11-403-024-0006

Mail to:

Fort Dearborn Title Company
1370 Meadow Road
Northbrook, IL 60062

Legal Description: Lot M in Clarke J. Lawrence’s Woodland’s Addition to Northbrook, a
subdivision of part of the Southwest Quarter of the Southwest Quaiter of Section 11,
Township 42 North, Range 12, east of the Third Principal Meridian 1n Cook County,
Illinois.
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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 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 Attomey 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 yourreal or personal property, 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-aceits.

This form does nut kipose a duty upon your agent to handle your financial affairs, so it
is important that you seicct an 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. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use duc care, competence, and diligence, He or she must also
act in accordance with the law anc with the directions in this form. Your agent must keep a
record of all receipts, dishursements, a:1r! significant actions taken as your agent.

Unless you specifically limit the period o 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 a<ling properly. You may also 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 unices he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 34 ¢f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrariiz throughout
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 Attomey if you do not understand
everything in it, and what your agent will be abie to do if you do sign it.

Please 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

1.1, Olga Dolgun, of 232 Spruce Road, Northbrook, lllinois 60062, (insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint: Natallia Plyam, of 1930
Cherry Lane, Unit 121, Northbrook, inois 60062

(insert name and address of agent)

{NOTE: You may not name co-agents using this form.)
as my aftorney-in-fact (my "agent”) to act for me and in my name (in any way | could act in person) with
respect to the foilowing 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 Jimitations on or additions to the specified
powers insertzd.in paragraph 2 or 3 below:

(NOTE: You musi strke out any one or more of the following categories of powers you do not want your
agent to have. Failure ic strike the title of any category will cause the powsrs described in that calegory fo
be granted to the agent. Tr. sfrike out a category you must draw a line through the title of that category.)

(a) Real estate transactions.

(b) Firanoiakinstituti i

(c) Steck-and-hond-transactions:

{d) Tangible personal property transactions.

(e)

(NOTE: Limitations on and additions to the agent's powers may be includec! u1 *~is power of attorney if they
are specifically described below.)

2. The powers granted above shall not include the foflowing powers or shall be nizdifier or limited in the
following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a probivition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the age:it )
LIMITED FOR THE SOLE PURPQOSE OF REAL ESTATE PURCHASE AND FINANCING TRANSACTTION
FOR THE PROPERTY LOCATED AT 1545 Lawrence Lane, Northbrook, lllinois 60062, AND ANY
RELATED MATTERS......... ) o :

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 io make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
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(NOTE: Your agent will have authorily to employ other persons as necessary lo enable the agent to properfy
exarcise the powers granted in this form, bul your agent will have to make all discretionary decisions. If you
want fo give your agent the right fo 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: You~.agent will be entitled Io reimbursement for all reasonable expenses incurred in acling under
this powe’ of 7. torney. Strike out paragraph 5 if you do not want your agent fo also be entitled to reascnable
compensatior for services as agent.)

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

(NOTE: This power of atfurr e:-may be amended or revoked by you al any time and in any manner. Absent
amendment or revocation, the a :ihority granted in this powsr of attorney will become effective at the time
this power is signed and will contiw' s until your death, unless a limitation on the beginning date or duration
is made by inftlaling and complefing orz-or both of paragraphs 6 and 7.)

6. (X) This power of attorney shall become effective on SIGNING.

(NOTE: Insert a future date or event during you. lifatime, such as a court determination of your disability or &
written determination by your physician that you are icapacitated, when you want this power fo first lake
effect.)

7. (X) This power of attorney shall terminate on THE PURCHASE OF THE PROFPERTY LOCATED AT
1545 Lawrence Lane, Northbrook, lllinois 60062,

(NOTE: Insert a fulure date or event, such as a court determinatic.; that vou are nof under a lagal disability
or a written defermination by your physiclan that you are not incapacit atea, i you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name anc address of each successor
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 successn/(s) to such
agent:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the pers{m‘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, refain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and weffare. Strike out paragraph 9 If you do not want
your agent lo act as guardian.)

9. If a guardian of my estate (my property) is fo be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. | 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 doas not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unfess he or she is a licensed atforney who is authorized to
practice law in Ilfinois.)

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

pated: . A0 20H.

(NOTE: This power of gitor. '8y will not be effective unless it Is signed by at least one witness and your
signature is notarized, us.ng the form below. The notary may not also sign as a witness.)

The undersigned witness certifias that OLGA DOLGUN, 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, | be'iev: him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not () the attending physician or mental health service provider or
a relative of the physician or provider; (b) an uv.azr, opsrator, or relative of an owner or operator of a health
care facility in which the principal is a patient or vesir'snt; (c) a parent, sibling, descendant, or any spouse of

such parent, sibling, or dascendant of either the priacipal or any agent or successor agent under the

foregoing power of attorney, whether such relationship is v blood, marriage, or adoption; or (d) an agent or

successor agent under the foregoing power of attorney.

Dated: ...... ‘C}O"GOW

) Wimass
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....................

County of ... £270. 5.

The undersigned, a notary public in and for the above county and state, certifies that OLGA DOLGUN,
known to me to be the same person whose name is subsgribed ag principal to the foregomg power of
attorney, appeared hefore me and the witness{es) ... égvm 244/7” ..In persan and
acknowledged signing and delivering the instmment 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: ... ;‘..-?,p—Jz@/‘f Z

, /9,@
My commission e pires ? /

EDWARD KOGAN

A OFFICIAL SEAL
M Natary Public, State of Mincis
My Commlss:on Expuas

certification opposite the sr‘gna.uu of the agenis.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
(agent) . (pnnc1pal)
(successoragent) ............. (p ;'incipal)' .................
(succés-s-gr.agent) / / }brincipai)wmmn

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

This document was prepared by: Kogan Law Offices, Ltd., 3330 Dundee Road, Suite C-5; rlorthbrook, IL

60062 (847) 419-0600.



