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PLEASE READ THIS NOTICE

CAREFULLY. The form that

you will be’signing is a legal document. It is governed by the Illinois Power of
Attorney Act. It there is anything about this form that you do not understand, you
should ask a lawyeito explain it to you.

The purpose of this Fower of Attorney is to give your designated "agent" broad
powers to handle your firazcial affairs, which may include the power to pledge,
sell, or dispose of any of your real 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 xet name co-agents.

This form does not impose a duty upoi your agent to handle your financial
affairs, so it is important that you select at. sgent who will agree to do this for
you. It is also important to select an agent wheti you trust, since you are giving
that agent control over your financial assets and prorerty. Any agent who does
act for you has a duty to act in good faith for your henefit and to use due care,
competence, and diligence. He or she must also act inlaceordance with the law
and with the directions in this form. Your agent must keep 2 reeord of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attoruey 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, howevir, can
take away the powers of your agent if it finds that the agent is not acting 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 unless he or she is
a licensed attorney who is authorized to practice law in Hlinois.

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

You ate 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 it, and what your agent will be able to do if you do sign it.

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

e S 2 o
rincipal's Yaitials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Nina Hakim of [0 [ i 7 }Ji (’(" e Lﬂ;}(&/) PL - BJCDJ l’g 01,

\

(insert name and address of Principal
nerepby revoke all prior powers of attorney for property executed by me and F:'L_
appoint: Albert mskinazi of 425 Huehl Rd. #16A Northbrook, Illincis 60062 é?
{(insert name and address of agent) 3 3 "/ 3

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

as my attoriey-in-fact (my "agent") to act for me and 1n my nanme {in any way
1 could act® in person) with respect to the following powers, as defined 1in
gection 3-4 of ihe vgratutory Short Form Power of Attorney for Property Law"
{including all “zirendments), but subiect to any limitations on oOr additions to
the specified powscs inserted in paragraph 2 or 3 below:

(NOTE: You must striké out any one or TOre of the following categories of
powers you do not want your agent to have. Failure to strike the title of any
category will cause che rowers described in that category te be granted to
the agent. To strike out a category you must draw a line through the title of
that category.)

(a) Real estate transactions

{b) Financial institution trarnsactions.
(ch—Steock—and bord—transacETofs .

(d) Tangible personal property transactions.
(e) Safedeposttox Lransacerons.
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(ny Estate transactions.
(o) All other property transactlons.

(NOTE: Limitations on and additions to the agent's powers may Lo included in
this power of atterney if they are specifically described below.)

2. The powers granted above shall not include the fpllowing Dwoirers O
shall be modified or limited in the following particulars:

(NOTE: Here you may include any specific 1imitations 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.)

3. In addition to the powers granted above, I grant my agent the
following powers:
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(NOTE: Here Yyou may add any other delegable powWers including, without
]imitation, power to make gifts, exercise powers of appointment, name
or change peneficiaries oI joint tenants oOr revoke oxr amend any trust
specifically referred to below.)

e ————

(NCTE: 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, yoo.should keep paragraph 4, otherwise it should be struck out.)

4. My ageat shall have the right by written instrument to delegate any

or all of the inregoing poOwWers involving discretionary decisicn-making to
any perscn OT percons whom my agent may select, but such delegation may be
amended or revoked by, any agent (including any successor) named by me who 18
acting under this powa¥r of attorney at the time of reference.
(NOTE: Your agent wilk 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 alsoc be entitled te reasonable
compensation for services as. agent.)

5. My agent shall be enticlad to reasconable compensation for services
rendered as agent under this power’ oL attorney.

(NOTE: This power of attorney may be zmended or revoked by you at any time
and in any manner. Absent amendment O revocation, the authority granted in
thisz power of attorney will become effective at the time this power is signed
and will continue until your death, unless «a Aimitation on the beginning date
or durati is made by initialing and complefing one OF both of paragraphs 6
and 7.bk41l

{

2

. V/j This power of attorney shall become cifective on , 2014
(NOTE: Insert a future date or event during your lifetime, such as a court
determination of your disability or a written determinatiion by your physician
that vyou are incapacitated, when you want this power to first take effect.)

7 (ﬁf?éf;;:s power of attorney shall terminate on August 11,2014 or

upon completion of sale cf property located at 1104 castillian OC. Unit 108,
Glenview, Tllinois 60025, whichever event OCCUIS first.

(NOTE: Insert a future date or event, such as a court determination ~that yocu
are not under a legal disability or a written determination by your physiclian
that you are not incapacitated, if you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successcr agents, insert the name and
address of each successor agent in paragraph 8.)

3. 1f any agent named by me shail die, become incompetent, resign OT
refuse to accept the office of agent, I name the following (each to act alone
and successively, in the order named)} as successor {s) to such agent:
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For ©Ppurposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor or an adjudicated incompetent
or disabled persocn OF the perscn 1is unable to give prompt and intelligent
consideration to pbusiness 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, retaln paragraph
9, and the court will appolnt your agent 1if the court £finds that this
appointment will serve your best interests and welfare. Strike out paragraph
g if you do not want your agent to act as guardian.)

. Ifa guardian of my estate (my property) is to be appointed, I
nominate thel agent acting under this power of attorney as such guardian, to
serve without Long or security.

10, I am fally informed as to all the contents of this form and
understand the full iqport of this grant of powers to my agent.

(NOTE: This form does rob .zuthorize your agent to appear in court for you as

an attorney-at-law or othérwizse to engage in the practice of law unless he or
she is a licensed attorney Uho 'is authorized to practice law in Illinois.)

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

(NOTE: This power of attorney will not be effeivive unless it is signed by at
least one witness and your signature is notarizes, using the form below. The
notary may not also sign as a witness.)

The undersigned witness certifies that Nina Hakim, knbowrl to me to be the
same person whose name is subscribed as principal to tae foregoing poOwWer
of attorney, appeared before me and the notary public pud acknowledged
signing and delivering the instrument as the free and voluataly., act of the
principal, for the uses and purposes therein set forth. I belizvel him or her
to be of sound mind and memory. The undersigned witness also celtifies that
the witness is not: f{a) the attending physician or mental healfh service
provider or @ 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, oY descendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such
relationship is by blood, marriage, Or adoption; or (d) an agent or successol
agent under the foregoing PoOwer of attorney.
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(NOTE: 11linois requires only one witness, but other jurisdictions may
require more than one witpess. 1f you wish to have a second witness, have him
or her certify and sign heres:}

(Second witness) The undersigned witness certifies that Nina Hakim, Kknown
to me to he the same person whose name is subscribed as principal to the
foregolng \power of attorney, appeared bhefore me and the notary public and
acknowledges “signing and delivering the instrument as the free and voluntary
act of the rrincipal, for the uses and purposes therein set forth. T believe
him or her ta he of sound mind and MemMOTY. The undersigned witness also
certifies that fhe witness is not: (2) the attending physician or mental
health service provider or & relative of the physiclian or provider; (b)
an owner, operator, /oI relative of an owner OF operator of a health care
facility in which "ine principal is a patient or resident; (c) a parent,
sibling, descendant, o _/any spouse of such parent, sibling, or descendant
of either the principal ©or any agent Or Successor agent under the foregoling
power of attorney, whethe ¢uch relationship 1is by plood, marriage, OF
adeption; or {d} an agent of successor agent under the foregoing power of
attorney.

Dated:

Signed
(Second witness)

gtate of Eﬁgfvdb )
)
County of fZ%n Loteh )

The undersigned, a notary public in and for the above county and state,

certifies that Nina Hakim, known to me to be the same pecrson whose name 1is
subscribed as principal to the foregoaﬁ% power of attorney, appeared before
me and the witness(es) —-===777TTTTO &1 forr? /0.
{and } in perscn and acknowreraed 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 sigrature(s) of the agent(s)).

Dated: 27?7‘/{/

5SS,

My commission expires (2?2}2){ 27575?"

otary Pubkfc

JANORO PEREL
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est your agent and successor

(NOTE: You may, put are not required to, requ

agents to provide specimen signatures pelow. If you include specimen

signatures, N this power of attorney, you must complete the certification
the agents.)

theaignatures of

opposite

Specimen signaturas of T certify that the signatures

agent (and suCcessnrad of my agent (and successors)
are genuine.

{agent) / (principal)
{successor agent) (principal) o
€Y (principal)

(successor agent)

(NOTE: The name, address, and phone number &f the person preparing this form
in completizic this form should be inserted

or who assisted the principal

below.} “}rﬂﬂdlil *1)

Name: Jeffrey A. Avny Attorney at Law

address: 231 Arrowwood Dr. Northbrook IL. 50062

Phone: (708)373-9765
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney &
special legal relationship, known as agency is created between you and the
principal. Agency imposes upon you duties that continue until you resign or
the power of attorney is terminated or revoked.

As agent you must:
(1) do wviat you know the principal reasonably expects YoOU to do with the

principal's oroperty;

{2} act in goou faith for the best interest of the principal, using due care,
competence, ancd Jiligence;

(3) keep 2 complets and detailed record of all recelpts, dispursements, and
significant actions-conducted for the principal;

{4) attempt toO preserve «he principal's estate plan, to vhe extent actuzally
wnown by the agent, if preserving the plan is consistent with the principal’s
pest interest; and

{(5) cooperate with a person whoon4s authority to make health care decisions
for the principal to carry ocut the principal's reasonable expectations o the
extent actually in the principal's bést linterest AS agent you must not do any
of the following:

(1) act so as to create a confliet ~f interest that is inconsistent
with the cother principles in this Notice to Agunts

{2y} do any act peyond the authority graated in this power of attorneys;

(3) commingle the principal's funds with yovs funds;

(4} borrow funds or other property fyrem the principal, unless otherwise
authorized;

{5) continue acting on behalf of the principal if you learn of any
eventt that terminates thia power of attorney or your suthority under this
power of attorney: such as the death of the principal, youy legal separation
from the principal, ©or the dissolution cof your marriage to-che principal.

If you have special skills or expertise, you must use those somcial skills
and expertise when acting for the principal. You must disclose 7yodr identity
as an agent whenever you act for the principal by writing or prianting the
name of the principal and signing your OWD name "as Agent™ in the! following
manner: " (principal's Name) by (Your Name) as Agent"”

The meaning of the powers granted to you is contained in section 3-4 of the
T1linois Power of ATLOTDEY Act, wnich 1s incorporated by reference into the
body of the power of attorney for property document .

17 you violate your duties as agent or act outside the authority granted to
you, Yyou may be liaple for any damages, including attorney's fees and costs,
caused by your viplation.

I1f there 1s anything about this document or your duties that Yyou de not
understand, you should seek legal advice from an attorney.
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File Number; PTC18519

LEGAL DESCRIPTION

EXHIBIT “A"

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF COOK, STATE OF ILLINOIS,

AND IS DESCRIBED AS FOLLOWS:
PERMANENT INDEX NO.:

04-32-200-020-1010

UNIT E-214 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS IN CASTILIAN COURT
CONDOMINIUM  AS DELINEATED AND DEFINED IN THE
DECLARATION OF CONDOMINIUM OWNERSHIP RECORDED AS
DOCUMENT NUMBER 25378419 IN THE NORTH 1/2 OF SECTION
32, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

1104 CASTILLIAN COURT, UNIT 109,

GLENVIEW 1L 60025



