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POWER OF ATTORNEY

SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR
PROPERTY. WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE
DISPOSE OF/ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO
YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR
AGENT TO EXERECISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED,
YOUR AGENT WILI/HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGUIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROPERLY. YOU MAYX NAME SUCCESSOR AGENTS UNDER THIS FORM.
UNLESS YOU EXPRESSLY LIMIT i FE.DURATION OF THIS POWER IN THE MANNER
PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON
YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS
GIVEN HERE THROUGHOUT YOUR 14rfETIME, EVEN AFTER YOU BECOME
DISABLED. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYEK TG EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this g day of Decernber, 2014.

1, Julia Grabowski, hereby appoint Lisa J. Saul as my atterpey-in-fact (my “agent™) to act
for me and in my name (in any way I could act in person) with respici o the following powers,
but subject to any limitations on or additions to the specified powers inseited in paragraph 2 or 3
below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO S7TFIKE THE
TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY).

(@)  Real estate and ancillary transactions pertaining to 2846 N Southport Ave Apt 35,
Chicago, IL 60657.

(b)  Negotiate, sign, execute, acknowledge and deliver any and all closing documents
and loan documents in connection with the purchase of that certain real property

commonly known as 2846 N Southport Ave Apt 38, Chicago, L 60657,

{c) Steck-and bond-transactions.
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(d)  Tangible personal property transactions solely relating to the closing of 2846 N
Southport Ave Apt 38, Chicago, IL 60657.
(e}  Safe-depesitboxtransaetions.

(f*  Insuranecnndonnuity trensactions.
(h) ~ Sew iy

o Commuodity-v.d-ontion-transactions.
(k)  Business-operations,
q)) Estate transactions,

(m)  All other property powers and transactions relating to the closing of 2846 N
Southport Ave Apt 3S, Chicago, IL 60657

(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 llewing powers or shall be
modified or limited in the following particulars (here you may incivdeany 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):

None.

3. In addition to the powers granted above, I grant my agent the following powers
(here you may add any other delegable powers including, without limitation, powers to make
gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or
amend any trusts specifically referred to below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
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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 TQO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT).

(YOUR AGENT WL, BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURR 5 IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE
OUT THE NEXT SENTERICE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITLED TO REASONABSLE COMPENSATION FOR SERVICES AS AGENT.)

5. My-agent-shall-be-cntitled
agentunderthis-pewerofattorney.

(THIS POWER OF ATTORNEY MAY B: AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER O: ATTORNEY WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND Wil:l. CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING I’ATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING):

6. { X) This power of attorney shall become effectiveon January 6, 2015 (insert a
future date or event during your lifetime, such as court determination of your disability, when
you want this power to first take effect)

7. { X) This power of attorney shall terminate on Fgbruary 7, Zu!_ {insert a future
date or event, such as court determination of your disability, when you wapt this power to
terminate prior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If my said agent shall die, become incompetent, resign or refuse to accept the
office of agent, I name the following as successor(s) to agent:

Nene.

-4-
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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
INCOMPETENT OR DISABLED PERSON OR THE PERSON IS UNABLE TO GIVE
PROMPT AND INTELLIGENT CONSIDERATION TO BUSINESS MATTERS, AS
CERTIFIED BY A LICENSED PHYSICIAN.

(IF YCU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT
ARE NOT RFQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH.
THE COURT ¥7y.L APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT W)L SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT
PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. H-a-guardian-ofmv-esta

10. 1 am fully informed ¢s ‘o-all the contents of this form and understand the full
import of this grant of powers to my agert.

Sizned

JTﬂ,

Witness \IA MM\A%

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEL,J‘ YOUR AGENT AND
SUCCESSOR AGENT TO PROVIDE SPECIMEN SIGNATURES 'BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THZ AGENTS.)

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

5.
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED, USING THE FORM BELOW.)

The undersigned, a notary public, certify that JULIA GRABOWSKI -and~

- , known to me to be the same persong whose nameg afe subscribed to the
foregoing power of attorney, appeared before me in person and acknowledged signing and
delivering tic isstrument as their free and voluntary act, for the uses and purposes therein set

forth (and.cesires o= e-the-eorreetnessof-the-sigmaturetsyof the-agentéo):

Dated: 0ec 1™ Qo
)‘QI ) )
(SEAL) r Notary Public

My commission expires JO Rl 201,

OFFICIAL SEAL
ELYCE MARIE MARTINEZ >
NOTARY PUBLIC-CALIFORNIA 3
COMM. NO, 1995401 =
SAN-BIEGO COUNTY
MY COMM. EXP. OCT 26, 2016

%&d}‘%
f“"fJJ
A

THE NAME AND ADDRESS OF THE PEFSON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE THE POWER TO CONVEY ANY INTEREST IN
REAL ESTATE.)

This document was prepared by:

LISA J. SAUL, ESQ.
24 WEST ERIE STREET, SUITE 4A
CHICAGO, IL 60654
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