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KNOWN ALL MEN BY THESE
PRESENTS that SVETLANA GOFMAN,
(“Grantor”) have made, constituted and
appointed, and by these presents does
make, constitute and appoint Alexandra
Denenberg or her designee of the City
of Northbrook, County of Cook and State
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of lllinois true and lawful ATTORNEY for
grantor and in grantors names, place and
stead to execute any and all documents
necessary or desirable in connection
with the sale of the property located
1525 Sander Ct., unit 207, Wheeling, 1L
60090, and as legally described on the
reversed siue of this document, or in
connection with real estate sales contract thereof, and to take all necessary actions with respect
thereof, giving znd cranting unto Alexandra Denenberg full power and authority to do and perform all and
every act and thing whatsoever, requisite and necessary to be done in connection with the above duties,
as fully to all intent aia prrposes, as Grantor might or could do if personally present at the doing thereof,
including the distribution 4t closing proceeds, with full power of substitution and revocation, hereby
ratifying and confirming all #:at substitute shall lawfully do or cause to be done by virtue hereof. This
Power of Attorney shall be effectivz as of the date hereof and shall terminate upon the closing of the sale
of the real estate transaction for the abnve property.

odT 1uSI§pq Vi \
IN TESTIMONY WHEREOF, Grantors have hereto set his hand and seal on < \( JAnS ‘q
2014,

The undersigned witness certifies that the grantor above in
known to'me tn be the same person whose name is subscribed
as principal \a.t12 foregoing power of attorney, appeared before
me and the nolary rublic and acknowledged signing and
delivering the instrurint as the free and voluntary act of the
principal, forthe uses apd purposes therein set forth. | believe
him or her 6 be of sound rind and memory.

e (o- (a1~ |

Witness = Date

SVETLAry/GOFMAN

STATE OF ILLINOIS }

- }SS.
COUNTY OF(yf,_O\y )

The undersigned, a notary public in and for the above county and state, certifies that SVETLANA
GOFMAN, known to me to be the same persons whose name is subscribed as principal to the faregoing
power of attorney, appeared before me and the additional witness in person and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for the uses and purposed
therein set forth, .

}
v
Dated ) _iho VA et e Christina Marchuk
0

tary Public F Notary Public, State of llinois
" My Commission Expires 8/13/2016

N NN
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"OFFICIAL SEAL"

03-15-402-055-1025
1525 SANDER CT., UNIT 207, WHEELING, IL 60090

Permanent Index Number(s):
Address of the Real Estate:

THIS INSTRUMENT PREPARED BY AND AFTER RECORDING MAIL TO:
Alexandra Denenberg, 400 Skokie Blvd., Suite 220, Northbrook, lllinois 60062.

S
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY #OR PROPERTY

NOTICE: The "form that you will be signing is a legal document. It is governed by
the Tllinols Power of Attorney Act. If there is anything about this form that
you do not unasrstand, you shozld ask o lawyer to explain it te you. The purpose
cf this Power ‘of Aitorney is teo give vour designated "agent” broad powars to
handle your financial- affairs, which may include the power to pledge, sell, or
dispose of any of yody real cr personal property, even without your consent or
any advance notice ¢/ you. When using the Statutory Short Form, YOUu may name
successor agents, but you  mzy not name co-agents. This form does not impose a
duty upen your agent to handle. your financial affairs, so it is important that
you select an agent who willl 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 financlal assets and properiy. Any agent who does act for you has a duty to
act in good faith Ior your benselit and to use due care, compezence, and
diligence. He or she must also act i \accordance with the law and with the
directions 1in this form. Your agent._must keep a record of all receipts,
disbursements, and significant actionté /haken as vyour agent. Unless you

specifically limit the period of time that this Power of Attorney will be in
cffect, your agent may exercise the powers gived to him or her throughout your
lifetime, both before and after you become Iindapasitated. A court, however, can
take away the powers of your agent if it finds tfat the agent is not acting
properly. You may also revoke this Power of Attorneyv. 14 you wish. This Power of
Attorney does mnot authorize your agent to appear’ /in court for YOou  as  an
attorney-at-law or otherwise to engage 1in the practice 4f/law unless he or she
is a licensed attorney who is authorized to practice law 1h {llinois. The powers
you give your agent are explained more {ully in Section 3-4 of the Tllinois
Power of Attorney Act. This form is z part of that law. The /NOTE" paragraphs
throughout this form are instructions. You are not required to.oign this Power
of Attorney, but 1t will not take effect without your signature.’ Y01 should not
sign this Power of Attorney if you do not understand everything in’ {t) and what
your agent will be able to do if you do sign 1t. Please place your ihi-ials on
the fellewing line indicating that you have read this Notice:
D L

Paniil Gofman, initials

POWER OF ATTCRNEY made this // :/ll day of /tfq/l s [,7 ., 2014,

1. I, Daniil Gofman, 1525 Sander Ct, Apt 207, Wheeling IL 60090, hereby
revoke all prior powers of attorney for property executed by me and appoint
Sverlana Gofman, 756 5. Providence Ln., Round Lake I[L 60073 as my attorney-in-
fact {my "agent") to act for me and in my name (in any way I 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
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amendments), but sublect to any limitations on or additions to the specified
powers inserted in paragraph 2 and 3 below:

(NOTE: YOU MUST STRIKE QUT ANY ONE OR MORF OF THE FOLLOWING CATEGORIES OF FPOWERS
YOU DG NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY
WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TC THE AGENT. TO
STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )
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(NOTE: LIMITATIONS ON AND ADDITIONS .TO THE AGENT’S POWERS MAY BE INCLUDED IN
THIS FOWER OF ATTORNEY iF THEY ARE S°BCIFICALLY DESCRIBED BELOW, )

2. The powers granted above shall rot ‘nciude the following powers or shall
be medified or limited in the following gartdcuiars (here vou may include any
specitic limitations you deem appropriate, such as a prohibition or conditions
on the sale of particular stock or real estate /o special rules on borrowing by
the agent): No limitaticns

3. In addition to the powers granted above, I geant my agent the following
powers (here you may add any other delegable powers ingdnding, without
limitation, power to make gifts, exercise powers of appointient, name or change
beneficiaries or joint tenants or revoke or amend any trust goecifically
referred to helow): No limitations.

(NCOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PFRSONS RS NECESSARY TO
ENABLE THE AGENT TC PROPERLY EXERCISE THE POWERS GRANTED IN THIS TOkM, BUT YOUR
AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT 10 CIVE YOUR
AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TG OTHERS, YOU
SHOGULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRIUCK QUT. }

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
perscn 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 T0 EEIMBURSEMENT FOR ALIL REASONABLE EXPENSES
[NCURRED TN ACTING UNDER THTS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF
TOU DO NOT WANT YOUR AGENT TG ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICHS AS AGENT.)
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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 REVOCATICON, THE AUTHORITY GRANTED IN THIS
FOWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS STIGNED AND
WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE QR
DURATION IS MADE BY INITIALING AND COMPLETING EITHER {(OR  BOTH) OF THE
FOLLOWING:)

6. (I}éﬂ This power of attorney shall become effective_}4éﬂﬁth 49 . 2014,

7. (E)Li This power of attorney shall terminate on A4CHIZCLT ){ y 20%5;, ts(j),

(NOTE: [[" YOU \WLSH TO NAME SUCCESSOR AGENTS, INSERT THE NAME {58} AND ADDRESS (ES)
CF SUCE SUCCESZURASY IN THE FOLLOWING PARAGRAEH.)

8. IZ any agent/ vamed by me shall die, becoms lncompetent, resign or
refuse Lo accept thewfrice of agent, T namo the tellowing (each to act alone
and succassively, in the(ordar named) as successoris) to such agent:

Cmitry Sipin
/Yo 1S, Providence Ln.
Rovunc Lake I 60073

For purpcses of this paragraph 8, & person shall be considered to be
incompetent if and while the perscn is'a winor or an adjudicated incompetent or
disabied person or the person is unable to. oive prompt and intelligent
consideration to business malters, as certilfifed by a licensed physician.

(IF YOU WISH TO NAME YCOUR AGENT AS GUARDIAN OF YoUR ESTATE, IN THE EVENT A COURT
CECIDES THAT ONWNE SHOULD BE APPOTNTED, YOU MAY, BUT AXE NOT REQUIRED TO, DO 30 BY
RETAINING THE FOLLOWING PARAGRAFH. THE COURT WILL ARPPCINT YOUR AGENT IF THE
COURT INDS TEAT SUCH APPOINTMENT WILI, SERVE YOUR BEST/ UNTERESTS AND WRLFARE.
STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO" MO BS 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
bhond or security.

10. I am fully informed as to all the contents of this form and’dnderstand
the full impcort of this grant of powers o nmy agent.

{NOTE: This form does not authorize vour agent to appear in court for you as an
attorney-at-law or olherwise to engage in the practice of law unless he or she
is a licensed attorney who ls authorized to practice law in Illinois.)

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

ated: (4.0 201y = e
Dated: i- : { 4 e Hf;;;¢4”’
AV -
Signed: / }if i
an¥tl Gefman, principal

A
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BI EFFECTIVE UNLESS IT IS STGNED BY AT
LEAST ONE WITHNESS AND YOQUR SIGNATURE TS NOTARIZED, USING THE FORM BELOW. THE
NOTARY MAY NOT ALS0O SIGN AS WITNESS)

The undersigned witness certifies that Danili Gofman, known to me to be the same
person whose name 1s 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
purpeses therein set forth. I believe him or her to be of sound mind and memory.

The undersigned witness alsc certifies that the witress is not: {a) the
attending physician or mental health service provider or a relative of the
chysician o provider; (k) an owner, operator, or relative of an owner or

operator ©fwa health care facility in which the prircipal is a patient or
resident; (&} ~a parent, sibling, descendant, or any spouse of such parent,
sibling, or desotndant of either the vrincipal or any agent or successor agent
ander the foregedny, power of attorney, whether such relationship is by blood,
marriage, or adopeiet: or (d) an agent cor successor agent under the foregoing
vower of attorney.

Dated: Cﬁ:é"_f[/ AL/ (/ 7 L@ W AT

Witness

{NOTE: TLLINOIS REQUIRES ONLY ONE WITVNwmoS, BUT OTHER JURISDICTIONS MAY REQUIRE
MORE THAN ONE WITNESS. TF YOU WISH TOLHEAVE A SECOND WITNESS, HAVE HIM OR HER
CERTIFY AND SIGN HERE:)

(Second witness) The undersigned witness certifies that Daniil Gecfman, known to
me to be the same person whose name is subscribeéd-as principal to the foregoing
power of attorney, appeared before me and the no%ary public and acknowledged
signing and delivering the Instrument as the free 2nd voluntary act of the
principal, for the uses and purposes therein set fortk.)I believe him or her to
be of scund mind and memory. The undersigned witness 4140 certifies that the
witness is not: (a) the attending physician or mental hedlth’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 agen¥ or successor
agent. under the foregoing power of attoraney, whether such relatidnship is by
plood, marriage, or adoption; or (d) an agent or successor agent (wider the
foregoing power of attorney.

Dated: j\ %“[U’ &/"}\_/7/,_//——-\

Witness
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State of Illincis
County of gk4§ﬂ§_

The undersigned, a notary public in and for the above county and state,
certifies that Daniil Gofman, known t¢ me to be the same person whose name is
subscribed asg principal to the foregoing power gf attorney, appeared before me
and the witnesses) f1/7¢:¢2t¢ice&gﬁ (andihrq&kng Ot IC) in person and
acknowledged signing and delivering the instrument as the free and voluntary act
cf the principal, for the uses and purposes therein set forth {, and certified
to the correcktness of the signature(s) of the agent{s}).

Dated: ?5 '_Er‘ ,L{ B

e e el i
ALEXANDRA [ ENENBERG !
) OFFICIAL SEAL
L Notary Pubiic - State of lllinais )
o i i ! , My Commigsion Expires
My commission expires “i"—- Esbruary 25, 2017 ) N

(NOT&: You may, but are 1of required to, request your agent and successor agents
to provide specimen signatures.below. If you include specimen signatures in this
powar of attorney, you must domplete the certificaticn opposite the signatures
of the agents.)

Specimen signatures of I cedtfy that the signatures of my
agent (and successors) agent jand successors)are genuine.
{agent) T o (prircinal) o
(Succegsofwégent) (@rincipal)
'"-(successor aqentfk' o (priicipal) Y 974

{(THE NAME AND ADDRESS OF THE PERSCN PREPARING THIS FORM SHOULD A2E \INSERTED IF
THE AGENT WILL HAVE POWER TO CONVEY ANY INTRREST IN REAL ESTATE

This document was prepared by:d pMNIL TO -
Alexarndra Dencnberyg, Bsd.

Shvartsman Taw Offices

400 Skokie Blwvd, Sulte 350

Northbrock, Illinois 60062

(8477 714-0210
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LEGAL DESCRIPTION
PARCEL 1:

UNIT 207, AS DELINEATED ON SURVEY PLAT OF THE FOLLOWING DESCRIBED REAL
ESTATE (HEREINAFTER REFERRED TO AS PARCEL): THAT PART OF THE WEST 495.0
FEET OF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 15,
TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT
THE SOUTH 440.0 FEET THEREOF) BOUNDED BY A LINE DESCRIBED AS FOLLOWS:
COMMENCING AT THE INTERSECTION OF THE EAST LINE OF THE WEST 495.0 FEET OF
THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SAID SECTION 15, WITH
THE NORTH LINE OF THE SOUTH 440.0 FEET AS AFORESAID, THENCE NORTH 89
DEGREEE 52-MINUTES 33 SECONDS WEST, ALONG THE SAID NORTH LINE OF THE
SOUTH 440.0cZET, A DISTANCE OF 160.71 FEET, THENCE NORTH 00 DEGREES 07
MINUTES 27550 2NDS EAST, 34.08 FEET TO THE POINT OF BEGINNING OF THE PARCEL
TO BE DESCRIBEL THENCE SOUTH 80 DEGREES 43 MINUTES 49 SECONDS WEST 64.33
FEET, THENCE NOR7FH 09 DEGREES 16 MINUTES 11 SECONDS WEST, 124.83 FEET;
THENCE NORTH 79 BCGREES 01 MINUTES 57 SECONDS WEST, 117.92 FEET; THENCE
NORTH 10 DEGREES 58 MINUTES 03 SECONDS EAST, 64.33 FEET; THENCE SOUTH 79
DEGREES 01 MINUTES 57 ScCONDS EAST, 131.25 FEET; THENCE NORTH 61 DEGREES
04 MINUTES 10 SECONDS EAST, 131.25 FEET, THENCE SOUTH 28 DEGREES 55 MINUTES
50 SECONDS EAST, 64.33 FEET, THENCE SOUTH 61 DEGREES 04 MINUTES 10 SECONDS
WEST, 122.83 FEET; THENCE SOUT!1 (8. DEGREES 16 MINUTES 11 SECONDS EAST,
122.83 FEET TO THE POINT OF BEGINN'NG, WHICH SURVEY PLAT IS ATTACHED AS
EXHIBIT 'B' TO DECLARATION OF CONDOMINIUM OWNERSHIP MADE BY AMERICAN
NATIONAL BANK AND TRUST COMPANY OF CHICAGO, A NATIONAL BANKING
ASSOCIATION, AS TRUSTEE UNDER TRUST NIMWBER 77199, AND REGISTERED WITH
THE REGISTRAR OF TITLES OF COOK COUNTY 1L14NOIS, AS DOCUMENT LR 2951364
TOGETHER WITH AN UNDIVIDED 1.916268 PERCENT JNTEREST IN SAID PARCEL
(EXCEPTING FROM SAID PARCEL ALL THE LAND, PROZERTY AND SPACE COMPRISING
ALL OF THE UNITS THEREQF AS SAID UNITS ARE DELINEATED ON SAID SURVEY PLAT),
IN COOK COUNTY, ILLINOIS

ALSO
FPARCEL 2:

EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1, ASSE T FORTH IN
THE DECLARATION OF COVENANTS, CONDITIONS AND RESTRICTIONS AND
EASEMENTS FOR SANDPEBBLE WALK HOMEOWNER'S ASSOCIATION FILED MAY 12,
1972 AS DOCUMENT NUMBER LR 2622769, AS SUPPLEMENTED BY DOCUMENT NuNMBER
LLR 2838358 AND AS CREATED BY DEED FROM AMERICAN NATIONAL BANK AND TRUST
COMPANY OF CHICAGO AS TRUSTEE UNDER TRUST AGREEMENT DATED JANUARY 15,
1973 KNOWN AS TRUST NUMBER 77199 TO ELI ZOLOT AND GUSSIE ZOLOT HIS WIFE AS
JOINT TENANTS DATED APRIL 1, 1977 AND FILED OCTOBER 4, 1977 AS DOCUMENT
NUMBER LR 2971570 FOR INGRESS AND EGRESS, ALL IN COOK COUNTY, ILLINOIS

Address commonly known as:
1525 Sander Ct., Unit 207
Wheeling. IL 60090

PIN#: 03-15-402-055-1025



