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"NOTICE TO THE Date: 0B/28/2014 01:30 PM Pg: 10f8
INDIVIDUAL SIGNING

THE ILLINOIS
STATUTORY SHORT FORM
FOWER OF ATTORNEY FCR

PROPERTY .

PLEASE READ THIZ NOTICE CAREFULLY. The form that you will be signing is a
legal document. It is governed by the Illinois Power of Attorney &act. If
there is anything abou% ‘his form that you do not understand, you should ask
a lawyer to explain it to you.

The purpose of this Puwer of Attorney is to give your designated "agent™
broad powers to handle your (inancial 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 advzice 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 impose a duty upon your agent to handle your financial
affairs, so it is important that you s:lect an agent who will agree to do
this for you. It is also important to sela2ct an agent whom you trust, gince
you are giving that agent control over you: financial assets and property.
Any agent who does act for you has a duly o act in good faith for your
benefit and to use due care, competence, and -ailigence. He or she must also
act in accordance with the law and with the d/rections in this form. Your
agent must keep a record of all receipts, distu:sements, and significant
actions taken as your agent.

Unless you specifically limit the period of time  that this Power of
Attorney will be in effect, your agent may exercise tn: 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 iyour agent if it
finds that the agent is not acting properly. You may also revnks this Power
of Attorney if you wish.

This Power of Attorney does not authorize your agent to appres in court
for you as an attorney-at-law or otherwise to engage in the pracuire, of law
unless he or she is a licensed attorney who is authorized to practices law in
Illinois. o

The powers you give your agent are explained more fully in Section 3-4 of
the Illinois Power of Attorney 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 Attormey, 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:

Principal's initials

TC) ¥4~

PRECISION TITLE

JULIE ZOLLMANN
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR FROPERTY

1. 1,JULIE ZOLLMANN, 46 Hickory Lane, Ridgefield, CT 06877,

{insert name and address of principal)

hereby revoke all prior powers of attorney for property executed by me

and appoint: MARK VANNINI, 486 Hickory Lang, Ridgefield, CT 06877
{insert name and address of agent)

(NOTV.; 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 I toald act in person) with respect to the following powers,
as defined (» .Section 3-4 of the "Statutory Short Form Power of
Attorney for Freperty Law" (including all amendments), but subject to
any limitations /i or additions to the specified powers inserted in
paragraph 2 or 3 helow!
{NOTE: You must strixe out any one or more of the following categories of
powers you do 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 to
the agent. To strike out a ca'pjory you must draw & line through the title of
that category.}

{a) Real estate transactions.

b —Fi paneiat—insEi-tebien—tranrantiens—
S ook -aRd-bond Eransactions~
——{d}-Fangible-personal-prepesty—traisietions—
o —Eafedeposit—bon—transactiens-

(m) Borrowing transactions.
——in—-Eatate—transactions-
e} -at e proper Yt raRSa et oRs-
(NOTE: Limitations on and additions to the agent's powers may be incjuded 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 oxr limited in the following particulars:
(NOTE: Here you may include eny 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.)
This power of attomey is being granted solely to authorize the aforesaid agent to take
ali action and sign all documents, including, but not being limited to promissory notes,
mortgages and HUD-1 Settiernent Statement, on behalf of the undersigned principal in
order to obtain and close loans to the undersigned principal from
to be secured by a mortgage on the reaity commonly known as 1914 ELMWOOD
AVENUE, WILMETTE, IL 60091 (PIN 05-28-308-074~0000}, and to close the purchase

of this realty.

2
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3. In addition to the powers granted above, I grant my agent the
following powers:
{(NOFE: Here you may add any other delegable powers dncluding, 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 zgent will have authority to employ other persons as necessary to
enable the /cgent to properly exercise the powers granted in this form, but
your agent will pave to make all discretionary decisions., If you want to give
your agent the right to delegate discreticnary decision-making powers to
others, you should bcep 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 ‘oregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but
such delegation may be amedied or revoked by any agent (including any
successor) named by me who ig -acting under this power of attorney at
the time of reference.

(NOTE: Your agent will be entitled ‘o reimbursement Ffor all reasonable
expenses dncurred in acting under this. power of attorney. Strike out
Paragraph 5 1if you do not want your agen’ ‘o also be entitled to reasonable
compensation for services as agent.)

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

(NCTE: This power of attorney may be amended or revoked 2y you at any time
and in any manner. Absent amendment oz revocation, the alnwhority granted in
this power of attorney will become effective at the time riuis-power is signed
and will continue until your death, unless a limitation on tie lLeainning date
or duration is made by jinitialing and completing one or both of vavagraphs 6
and 7.)

6. | ) tfhis power of attorney shall become effective on
¥-1-f :

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

7. { :j;&f h{ This power of attorney shall terminate on
i

{(NOTE: Insert a Ffuture date or event, such as a court determination that you

are not under a legal disability or a written determination by your physician

that you are not incapacitated, 1f you want this power to terminate prior to

your death.)
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{NOTE: If you wish to name one or more successor agents, insert the name and
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, I name the following (each to
act alone and successively, in the order named) as successorx(s) to
such agent:
For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor or an adjudicated
incompecent or disabled person or the person is unable to give prompt
and intelligent consideration to business matters, as certified by a
licensed wnysiclan.

{NOTE: If you «tish to, you may name your agent as guardian of your estate if
a court decides Yaat one should be appointed. To do this, retain paragraph 29,
and the court wi.l appoint your agent 1if the court finds that ¢this
appointment will cerve your bast interests and welfare. Strike out paragraph
9 if you do not want [rorr-agent to act as guardian.)

9. If a guardian of my estate (my prcperty) is to be appointed, I
nominate the agent acting under this power of attorney as such
guardian, to serve without bond or security.

10. I am fully informed las to all the contents of this form and
understand the full import & this grant of powers to my agent.
(NOTE: This form does not authorize your agent to appesr in court for you as
an attorney-at-law or otherwise to cagage in the practice of law unless he or
she is a licensed attorney who is authbr.zed to practice law in Illinois.)

11. The HNotice to Agent is incolpsrated by reference and included
as part of this form.

Dated: G/,Q‘;/.Zﬁt"-} Signed: \m,(i %\

JULIE ZOLLAANN

(NOTE: This power of attorney will not be effective unloss it is signed by at
least 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 JULIE ZOLLMANN, iucsn to me to
be the same person whose name is subscribed as principil to the
foregoing power of attorney, appeared before me and the notarv 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. I 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 mental health 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; ({¢) 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 attorney,
whether such relationship is by blood, marriage, or adoption; or (d)
an agent or successor agent under the foregoing power of attorney.

Dated: 6Q1£ﬁrﬁfﬁl Signed: <

Witness
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(NOTE: Illinois requires only one witness, but other jurisdictions may
reqguire more than one witness. If you wish to have a second witpess, have him
or her certify and sign here:)

{Second witness} The undersigned witness certifies that JULIE
ZOLLMANN, known to me to be the same person whose name is subscribed
as priucipal to the foregoing power of attornmey, appeared before me
and the ~notary public and acknowledged signing and delivering the
instrumen? )as the free and voluntary act of the principal, for the
uses and purpogses therein set forth. I believe him or her to be of
sound mind ar¢ memory. The undersigned witness also certifies that the
witness is not! {a) the attending physician or mental health service
provider or a selstive of the physician or provider; (b) an owner,
operator, or relative of an owner or operator of a health care
facility in which ¥p: principal is & patient or resident; (c} a
parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either tire principal or any agent or successor agent
under the foregoing power oi-attorney, whether such relaticnship is by
blood, marriage, or adoption: or (d) an agent or successor agent under
the foregoing power of attorney. :

s

Dated: — Signed: _

State of T )

County of COOK

The undersigned, a notary public in and for ‘che’ above county and
state, certifies that JULIE ZOLLMANN, known to ne to be the same
person whose name is subscribed as principal to the foraguing power of
attorney, appeared before me and the witness (e5)

Aud Love {and — ) in “_persen and
acknowledged signing and delivering the instrument as the Iree and
voluntary act of the principal, for the uses and purposes the¢r<in set
forth (, and certified to the correctness of the gignature(s) of the

agent(s)).
Dated: June 25 ﬂ’TNotary Public

My commission expires 4!\ : \é

MICHAEL R GRABILL
NOTARY PUBLIC - STATE OF ILLINOIS

2 MY COMMISSION EXPIRES:0801/16

i OFFICIAL SEAL

Py W,
WAPARAN T
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(NOTE: You may, but are not required to, request your agent and successor
agents to provide specimen signatures below. If you include specimen
signatures in this power of attorney, you must complete the certification
opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures
agent {and successors) of my agent (and successors)
are genuine.

{agent) {principal)
{sugceszsor agent) {principal)
{successor agent) {principal)

WALTON

(NOTE: The name, acdress, and phone number of the person preparing this form
or who assisted -tie principal in completing this form should be inserted
below.)

Edward M. Grabill

Olson, Grabill & Flitcraft

707 Skokie Blvd, Suite 4420

Northbrook, IL 60062

847-564-5110

{e) Notice to Bgent. The following form may be xnown as "Notice to Agemt" and shall be supplied
to an agent appointed under a power of attorney ro; property.

"NOTICE TO AGENT

When you sccept the authority granted under’ t'de power of attorney a special legal
relationship, known as agency, is created between you rud the principal. Agency imposes upon you
duties that continue until you reaign or the power 2 attorney i1s terminated or ravoked.

hs agent you must:

{1} do what you Xnow the principal reasonably expe:ts ynru to do with the principal’s
proparty: (2) act in good faith for the beat interest oL /che principal, using due care,
compatence, and diligence; {3} keep a complete and detalled record of all receipts,
disbursements, and significant actions conducted for the principai;’ /4) attempt to preserve the
prinecipal's estate plan, to the extent actuwally known by the agent, if preserving the plan is
consistent with the principal's best interest: and [5) cooperate with a porson who has authozity
to make health care decisions for the principal to carry out th= principal's reasonable
expectations to the extent actually in the principal's best interest
A3 agent you must not do any of the following:

{1} act 86 as to create a conflict of interest that is incomsister” -iith the other
principles in this Notice to Agent; (2} do any act beyond the authority granted. ir this power of
attorney; (3} commingle the principal's funds with your funds; (4) borrow funds or otler praperty
from the principal, unless otherwise authorized: {5} continue acting on behalf of ba principal
if you learn of any event that terminates this power of attorney or your suthority.under this
power of attorney, such as the death of the principal, your legal separation from the principal,
or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you act for the
principal by writing or printing the name of tha principal and signing your own name "as Agent”
in the following manner: v(principal's Name) by (Your Name} as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois Powar of
Attorney Act, which is incorporated by reference into the body of the power of attorney for
properxty document .

If yon viclate your duties as agent Or act outside the authority granted to you, you may he
liable for any damages, including attorney's feas and costs, caused by your viclation,

I# there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attoraey.”

{£} The requirement of the signature of a witness in addition to the principal and the
notary, imposed by Public Act 91-790, applies only to instruments executed on or after June 85,
2000 (the effactive date of that Public Act).

(NOTE: This amendatory Act of the 36th Cenaral Aasembly deletes provisions that referred to the
one required witness as an "additional witness", and it also provides for the pignature of a&n
optional "second witpess"®.){3vurce: p.A. 96-1195, eff. 7-1-11.}

6
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EXHIBIT “A”

LEGAL DESCRIPTION

LOTS 6 AND 7 IN BLOCK 2 IN L. NATHAN'S SUBDIVISION OF LOT 4 OF C. LAUERMAN'S
SUBDIVISION OF THE SOUTH 100 ACRES OF THE SOUTHWEST QUARTER, OF SECTION
28, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ALSO
THE WFEST 8.0 FEET OF VACATED ALLEY LYING EAST OF AND ADJOINING LOT 6
AFORESAIT; AND THE 8.0 FOOT ALLEY LYING NORTH OF AND ADJOINING SAID LOTS 6
AND 7, LYING EAST OF THE WEST LINE OF LOT 7 EXTENDED NORTH AND LYING WEST
OF THE EAST LiNE OF THE WEST 8.0 FEET OF THE VACATED ALLEY LYING EAST OF
LOT 6 AFORESA!L, ZXTENDED NORTH, ALL IN COOK COUNTY, ILLINOIS.

P.1.N.: 05-28-308-074-45000

COMMONLY KNOWN AS 1914 “TLMWOOD AVE., WILMETTE, IL 60091
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AFFIDAVIT FOR CERTIFICATION
OF DOCUMENT COPY
(55 ILCS 5/3-5013)

STATE OF ILLINOIS
}SS.
COOK COUNTY

|, Carol A Stone, beirg nuly swomn, state that | have access to the copies of the attached document(s) (state
type(s) of document(s) Powier of Attorney as executed by (name(s) of part(ies) Julie Zollman.

My relationship to the documeritis (ex-title company, agent, attorney)
Title Company.

| state under oath that the original of this aocument is lost or not in possession of the party need to record the
same. To the best of my knowledge, the original document was not intentionally destroyed or in any manner
disposed of for the purpose of introducing a =epy thereof in place of the original.

Affiant has personal knowledge that the foregoing statements are true.

DATE: 08-22-14

ot We

Signature

This instrument was acknowledged before me on August 22, 2014
by Carol A Stone.

Notary Seal

l OFFICIAL SEAL
JENNEY BELL

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires June 17, 2016




