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1linois Power of Aftorney Act Official Statutory Form
755 ILCS 45/3-3, Effective July 1, 2011

I ISTOO '7‘ 1 S f/ 3 .
ILLINOIS STATUTORY SHORT FORM

1D
POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLFASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal -
documen. it4& governed by the Illinois Power of Attorney Act. If there is anything about this form
that you do siot understand, you should ask a lawyer to explain it to you,

The purpost. of this Power of Attorney is to give your designated “agent” broad powers to
handle your financial utfz.irs, which may include the power to pledge, sell, or dispose of any of your
real or personal property. 2ven without your consent or any advance notice to you. When using the
Statutory Short Form, you muy 1ame successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial affaits, so it is
important that you select an agent who vill agree to do this for you, It is also important to select an
agent whom you trust, since you are givil.g fs agent control over your financial assets and property.
Any agent who does act for you has a duty t> act in good faith for your benefit and to use due care,
competence, and diligence. He or she must also (it it accordance with the law and with the directions
in this form. Your agent must keep a record of all reieipts, disbursements, and significant actions

taken as your agent.

Unless you specifically limit the period of time thax thic Power of Attorney will be in effect,
your agent may exeicise the powets 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 it 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 @ iicensed attorney
who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the [ldnvis Power
of Attorney Act. This form is a part of that law. The “NOTE” paragraphs throughout thiz 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 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:

D)

(Principal's initials)
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Power of Attorney made this Z day of b‘lﬁﬂﬂ‘"b"f , 2012,

1. I, DEBBIE LAZAR, of 8640 Monticello, Skokie, [lincis 60076 hereby revoke all prior powers of attorney
for properly execuled by me and appoint: (NOTE: You may not name co-agents using this form.)

my son-in-law, SAMUEL BRANDMAN, of 2925 W. Northshore Ave., Chicago, IL 60645

as my altorney-In-fact (my "agent’) 10 act for me and in my name (in any way | could actin person) wilth respect o the following
powers, as defined In Seclion 3-4 of the "Statutory Short Form Power of Aftorney for Property Law” {including all
amendments), but subject to any limitations on or additions to the specified powers Inserted In paragraph 2 or 3 balow:

(NOTE: YOU #uST STRIKE 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 DESZR!EED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUTA CATEGORY YOU
MUST DRAW A LIN%: THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estale raasaclions. (@ Retirement plan ()] Business operations.
1)) Financial instiztics transactions, (m) Borrowing transaclions.
transactions. (h) Social Security, {n) Estate transactions.
{c) Stock and bond employment and military {0) All other property powers
fransactions. service benefits, and {ransaciions.
(d) Tangible personal propesty’ ) Tax matters,
transactions. ()] Claims and liigafion.
(®) Safe deposit box {3 Commodity and option
transactions. transactions.
f Insurance and annuity
transactions.

(NOTE: LIMITATIONS ON AND ADDITIONS TOTHE AC-‘.':NT’S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW)

2, Tha powers granted above shall not Include 0 following powers or shail be modified or limited in the
following parficulars: P .

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS /fOU DEEM APPROPRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STLCK OR REAL ESTATE OR SPECIAL RULES

ON BORROWING BY THE AGENT.)
3. In addition to the powers granted abeve, | grant my agent the tciowing powers:

(NOTE: HERE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHGUTLIMITATION, POWERTO
MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIAFITS OR JOINT TENANTS
OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TC BELOW,)

The Power-to:

(a) Transfer my assets (inciuding changing or removing beneficlaries or joint tenarisy 2t any times
to my trust, the DEBBIE LAZAR DECLARATION OF TRUST, dated Septembur.1, 2002 and
any amendments thereto, amend said Trust to take advantage of changes In the lax laws,
distribute or use assets for the heaith, support and education of my dapendent children, and
locreals, execute, and fundany estale andfor tax planning instrument, including amendments
to my trust, the DEBBIE LAZAR DECLARATION OF TRUST, dated September 1, 2002, and
including any land trust documents, that my Agent determines to be in my best inlerasts, and
begin or continue gifts equally to my chikiren (and thelr respective spouses), or if any child
does not wish to accept the gift, to that child’s descendants (and thelr respective spouses),
and equally to my grandchildren and great grandchildren (and their respeclive spouses), in
any amount thal the Agent delérmines o be in my best interest, except gifts 10 the acling
agent hereunder can only be made by the next successor agent designated hereunder, if any,
and an agent cannot make gifis to his creditors, estale or which discharge agent's legal
support obligations, or make gifis or transfers thal would result in the denial of goveramenial
benefits necessary for the payment of my nursing or medical expenses;

2
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b} Create and fund, with my assets, a speclal needs trust established for my benefit pursuant to
42U.5.C. 1396p(d)(4)(A) or 42 U.S.C. 1396p(d)(4)(C) and 8S Il. Admin. Code, Ch. 1, Section
120.347 (providing for certain exempt trusts) distributable at my death first fo reimburse the
State of lllinis, or any other state, for any medical assistance or other governmental benefils
pald out on my behalf during my lifetime, and then any remaining trust estate disfributable to
the beneficiartes named under my trust, the DEBBIE LAZAR DECLARATION OF TRUST,
dated September 1, 2002, and any amendments thereta;

{©) | hereby delegate to my agent the power to act on my behalf, in my capacity as fiduciary
and/for beneficlary, regarding any and ail matlers related to the Estale of Herman Lezar,
Decsased, including the execution of all documents in the opening and administration of the

Estate.

fd) Create and fund, with my assets, a college savings pian established in any slate for the
benefit of any of the beneficiaries named under my trust, the DEBBIE LAZAR DECLARATION
OF TRUST, dated September 1, 2002, and any amendments thereto, pursuant to Seclion 529
of the Internal Revenue Code, Under sald plan | shall be deemed the account owner;
vherein, If | am unable or unwilling to act as account owner, my agent may assert all my rights
2410 rrivileges under Section 520 of the Internal Revenue Code and the 529 Plan terms.

(8) 1f It <ppears likely that | will require long term care and, because of disability | am unable lo
make such decisions for myself, my agent shall be authorized lo exercise powers of
appointmeiit; rame or change beneflclaries or joint tenants, revoke or amend the provisions
of any inter vives wusts created by me before or after the effeclive date of this power of
attorney, excep as to testamentary dispositions, and lo otherwise lransfer asseis for less than
fair market value, 10 Jong as such aclions would nol result in the denial of governmental
benefits necessary fur ¥ie navment of my support, medical expenses, nursing or in-home care
expenses,

(1] | intend for my agent 1o be tre7ted s  would be treated with raspect to my rights regarding
the use and disclosure of my ‘ndividuglly identifiable heaith information of other medical
records. | give the following release ethority, applicable to any information governed by the
Health Insurance Portability and Accountubility Act of 1996 (aka HIPAA), 42 USC 1320d and
45 CFR 160-164. 1 authorize:

4} any physician, healihcare prof:suicnal, dentisl, health plan, hospilal, clinic,
laboratory, pharmacy or other cove,e< health care provider, or any insurance
company and the Medical Information Burewu inc or other health care clearinghouse
that has provided treatment or services ‘0 me.or that has paid for or is seeking
payment from me for such services,

(2) to give, disclose and release to my agent, withou! mstriction,

3) all of my Individually Identifiable health informatica prid medical records ragarding
any pasl, present or future medical or mentai fealth condition, 1o include al
information relaling to the dlagnosis and {reatment of HIV/\I0S, sexually transmitted
diseases, mental iiness and drug or alcchol abuse.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSART 70 CNABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT ' W'LL HAVE TO
MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT 7 DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, UT\SRWISE
IT SHOULD BE STRUCK OUT.)

4, My agent shall have the right by writlen insirument o 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 powar of attomey
at the time of reference.

(NOTE: YOUR AGENT WILL 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 ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power
of altorney.
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(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND iN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER CF ATTORNEY
WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH,
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONE
OR BOTH PARAGRAPHS 6 AND 77)

8. ( X ) This power of attorney shall bacome effective immediately upon execution of this Power of
Attorney for Property.

(NOTE: INSERT 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. ( X ) This power of attorney shall terminate on my death.

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT UNDER
A LEGAL TICAZILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT
INCAPACITATER, iF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR DEATH))

(NOTE: IF YOU WISH T NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND ADDRESS OF
EACH SUCCESSOR AGINT iN PARAGRAPH 8.)

8. If any agent r.anied by me shall die, become incompetent, resign or refuse to accept the office of agent,
I name the following (each lo ac’ wione and successively, in the order named) as successor(s) to such agent:

My daughter, PAMELA SOLOMON, of 6841 N, Mozart, Chicago, IL. 806845,
My daughter, SHARGN SCHNEIDER, of 2835 N. Northshore Ave., Chicago, IL 60845. .

For purposes of this paragraph 8, a pr:sun shall be considered to be incompetent if and while the personis a
minor or an adjudicated Incompetent or disaties person or the person Is unable to give prompt and intelligent
consideration to business malters, as certified by & ficeased physiclan.

{NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS 3UARDIAN OF YOUR ESTATE IF A COURT DECIDES
THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 8, AND THE COURT WILL APPOINT YOUR
AGENT IF THE COURT FINDS THAT THIS APPOINTMENT VL) SERVE YOUR BEST INTERESTS AND WELFARE.
STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR ACENT TO ACT AS GUARDIAN.)

9. Ifaguardian of my esiate (my property) is to be appoiriey,  nominate the agent acling under this power
of attorney as such guardian, to serve without bond or security.

10. i am fully informed as to all the contents of this form and understund the full import of this grant of
powers fo my agent.

(NOTE: THIS FORM DOES NOT AUTHORIZE YOURAGENT TOAPPEAR IN COURT FOR #OU AS AN ATTORNEY-AT-
LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE 'S AL ICENSED ATTORNEY
WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

". The Notice to Agent is incorporated by reference and included as part of this fom.
pate: 005 2012 M oLﬂ}\

DEBBIE LAZAR M

(NOTE: THIS POWER OF ATTORNEY WILLNOT BE EFFECTIVE UNLESS 1T 1S SIGNED BY ATLEAST ONE WITNESS
AND YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A

WITNESS.)

The undersigned witness certifies that DEBBIE LAZAR, known to me to be the same person whose name is subscribed
as principal o 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 sel forth. |
believe him of her fo be of sound mind and memory. The undersigned witness also certifies thal the wilness [s not: (a)
the attanding physician or mental heaith service provider or a relative of the physiclan or provider; (b) an owner, operator,
or relative of an owner or operator of a health care facllily in which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of elther the principal or any agent or successor
agent under the foregoing power of altornay, whether such relationship is by blood, marriage, or adoption; or {d) an agent
o successor agent under the foregeing power of attorney,
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pate 914 72012
Witness: % -

(Signaturgy”
Witness: AUBIZ S K1Y [<¢ b 4 L
(Pfinl) { ~

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

(Second wilress) The undersigned witness corlifies thal DEBBIE LAZAR, known lo me to be the same person whose
name is subscribed as principal to the foregoing power of atlomey, appeared before me and the notary public and
acknowledge, signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes thare!s set forth. 1 belleva him or her to be of sound mind and memory. The undersigned witness also certifies
thai the witness s at: (a) the allending physician or menltal health service provider or a relative of the physician or
provider; (b) an o'vner.operalor, or relative of an owner or operator of & health care facillty in which the principal is a
patient or resident; (7} a jarent, sibling, descendan, or any spouse of such parent, sibling, or descendant of either the
principal or any agent or sticcessor agent under the foregoing power of attorney, whether such relationship is by blood,
marriage, or adoplion; or {d>air agent or successor agent under the foregoing power of attorney. '

Date: q 2 *'2Q[32012

Witness: 48,
(Signature)
Wilness: ﬁﬁﬂ- RER”IDE £
{Print) e
State of IL )
) 88
County of Cm(‘* )

The undersigned, a notary public in and for the above counly and state, cirtifies that DEBBIE LAZAR, known to me to
be the same person whose name is subscribed as principal to the foregniv. power of attorney, appeared before me and
the witness(es) in person and acknowledged signing and defivering the instr neni as the free and voluntary act of the

principal, for the uses _ . ial " rlifled o the correctnesy, of the signature(s) of the agent(s).
E | '] Oﬂic sea b
Date: $ﬂ? [ :}, 012 - Hm‘wganﬂmMH M A}
Notary Publlc, State o ( @V 1,(/)
Commission Expires 3/3012014 e
§ W__ seressssseestest  Notary Plbilc -

(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSO™ AGENTS TO
PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES iN TH'S POWER OF
ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE ACgilTS.)

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

(agent} DEBBIE LAZAR

(successor agent) DEBBIE LAZAR

(successor agent) DEBBIE LAZAR

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal In
completing this form is opfional.) This document was prepared by: ?\ el Ao
. .

Ronald E, Webb, Peck Bloom, LLC, 105 West Adams; 31st Floor, Chicago, IL 60603
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NOTICE TO AGENT

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

As agent you must:
{1) do what you know the principal reasonably expects you to do with the principal's property,
(2) act in grid failh for the best interest of the principal, using due care, compelence, and diligence;

(3) keep a counplete and detailed racord of all receipls, disbursements, and significant actions conducted for the
principal,

(4) aftempt lo preseivz 1he principal's estate plan, to the extent actually known by the agent, if preserving the plan is
consistent with the pnncip<'s best interest; and

{5) cooperate with a person w2z nas au thority to make health care decisions for the principal to carry out the principal's
reasonable expectations to the exient actually in the principal's best interest.

As agent you must not do any of the folloviing:

{1) act so as lo create a conflict of interest th=4 i3 Inconsistent with the other principles in this Notice to Agent;
(2) do any act beyond the authorily granted in this power of atlorney;

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

{4) borrow funds or other property from the principal, unless o’hersise authorized,

(5) continue acfing on behalf of the principal if you learn of any evant that terminates this power of attorney or your
authorily under this power of atforney, such as Ihe death of the prinuip al_;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 acling for the principal. You
must disclose your identity as an agent whenever you act for the principal by wriling ot printing the name of the principal
and signing your own name "as Agent” in the foliowing 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 lllinois Powe  of A torney Act, which
is incorporated by reference into the body of the power of attorney fer property document.

Ifyou violate your duties as agent or act outside the authority granted to you, you may be fiable fur any damages,
inciuding attomey's fees and costs, caused by your violation.

If there is anything about this document or your dutles that you do not understand, you should seek legal advice
from an attorney.
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SECTION 34 OF THE ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW

Section 3-4. Explanation of powers granted In the staiutory short form power of attornsy for property. This
Section defines each category of powers listed In the statulory short form power of attorney for property and he effect
of granting powers to an agent, and i incorporated by reference info the statutory short form. Incorporation by reference
does not require physical attachment of & copy of this Section 3-4 to the statutory short form power of attorney for
property. When the litle of any of the following categories is retained {not struck out) in a statutory property power form,
the effect will be lo grant the agent all of the principal's rights, powers and discretions with respect 1o the types of property
and transactions covered by the retained category., subject lo any limitations on the granted powers thal appear on the
face of the form. The agent will have authority lo exercise each granted power for and in the name of the principal with
respect to all of the principal's interests in every type of property or transaction covered by the granted power al the time
of exercise, whether the principal's interesls are direct or indirect, whole or fractional, legal, equitable or contractual, as
ajoint tenant or tenant in common or held in any other formy; but the agent will not have power under any of the statutory
categorias (77 turough (o) to make gifts of the principal's property, to exercise powers to appoint to others or to change
any beneficiary whom the principal has designated to take the principal's interests at death under any will, frust, joint
tenancy, benefciay: form or contraclual arrangement. The agent will be under no duty to exercise granied powers of to
assume control 0. or  esponsibifity for the principal's property or affalrs; but when granied powers are axercised, the agent
will be required 1o act in good faith for the benefit of the principal using due care, competence, and diligence in
accordance with the ter nz f the statutory properly power and will be liable for negligent exercise. The agent may actin
person or through others re.ascnably employed by the agent for that purpose and will have authorily to sign and deliver
all instruments, negotiate ard Fnter into al agreements and do all other acts reasonably necessary to implement the

exerclse of the powers grante< o the agent.

{a) Real estate transac’iuns. The agentis authorized to: buy, sell, exchange, rentand lease real eslate
{which term includes, without limitation, reai oatate subject to a land trust and all beneficial Interests in and powers of
direclion under any land trust); collect all cent, sale proceeds and eamings from real estate; convey, assign and accept
{ilte fo real estate: grant easements, create co' «dions and release rights of homestead with respect to real estate; create
land trusts and exercise all powers under laia Zrusts: hold, pessess, maintain, repair, improve, subdivide, manage,
operale and Insure real estate: pay, contest, proteat ar«d compromise real eslate laxes and assessments; and, in general,
exercise all powers with respect to real estate whicn -he principal could if present and under no disability.

(3] Financial Institution transactions, 14e anant ig authorized to: open, close, continue and control all
accounts and deposits In any type of financlal institution (which #rm includes, without limitation, banks, trust companies,
savings and building and loan associations, credit unions and Fiokarage firms); deposit in and withdraw from and write
checks on any financial institution, account or deposil; and, In graeral, exercise all powers with respect to financial
institution transactions which the principal could if present and under s isability. This authorization shall also apply lo
any Tolten Trust, Payable on Death Account, or comparable frust accoun’ sr;angement where the terms of such trust are
contained entirely on the financial institution’s signature card, insofar a8 an aps:! shall be permitted to withdraw income
or principal from such account, unless this authorization is expressly limited or wilbheld under paragraph 2 of the form
prescribed under Section 3-3. This authorization shall not apply to accounts fitiee 1r e name of any trust subject to the
provisions of the Trusts and Trustees Act, for which specific reference to the trust an. 2 specific grant of authority to the
agent lo withdraw income or principal from such trust is required pursuant to Section £-9 ot the Illinois Power of Atlorney
Acl and subsection {n) of this Section.

(©) Stock and bond transactions. The agentis authorlzed to: buy and sell ail typ=2.of securities {which
tarm includes, without limitation, stocks, bonds, mutual funds and all other types of investment sect rities and financial
instruments); collect, hoid and safekeep all dividends, interesl, earnings, proceeds of sale, uis'uhutions, shares,
certificates and other evidence of ownership paid or distributed with respect to securities; exercise al’ vriing rights with
respect 10 securilies in person oF by proxy, enter into voling trusts and consent to limitations on the rigitt© vote; and, in
general, exercise all powers with respect to securities which the principal could if present and under no uiscoiity.

{d) Tangible personal property transactions. The agentis authorized to: buy and sell, lease, exchange,
collect, possess and take title to all tangible personal property; move, store, ship, restore, maintain, repair, Improve,
manage, preserve, Insure and safekeep tangible personal property; and, in general, exercise all powers with respect to
tanglble personal property which the principal could if present and under no disability.

(8} Safe depositbox transactions. Theagentis authorized o open, continue and have access to all safe
deposit boxes; sign, renew, release or terminate any safe deposit contract; drill or surrender any safe deposit box; and,
in general, exercise all powers with respect to safe deposit matters which the principal could if present and under no

disability.

] Insurance and annuity transactions. The agent is aulhorized to: procure, acquire, continue, renew,
lerminate or otherwise deal with any type of Insurance or annuity contract (which terms include, withoul fimitation, life,
accident, heaith, disability, automobile casually, property or liability insurance); pay premiums or assessments on or
surrender and collect all distributions, proceads or benefits payable under any insurance or annuity contract; and, In
general, exercise all powers with respect 1o insurance and annuity contracts which the principal could if present and under

no disability.
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- {9) Retirement plan transactions. The agent is authorized to: contribute to, withdraw from and deposit
funds in any type of retirement plan (which termincludes, withoul limitalion, any tax qualified or nonqualified pension, profit
sharing, stock bonus, employee savings and other retirement plan, individual retirement account, deferred compensation
plan and any other type of employee benefit plan); select and change payment options for the principal under any
refirament plan; make rollover contributions from any retirement plan to other refirement plans or individual retirement
accounts: exercise all invesiment powers available under any type of self-directed retirement plan; and, in general,
exercise all powers with respect to refirement plans and retirement plan account balances which the principal could if

present and under no disabifity.

(h} Social Security, unemploymentand military service beneflts. The agent i authorized to: prepare,
sign and file any claim or application for Soclal Security, unemployment or military service benefils; sue for, settle or
abandon any claims to any benefit or assistance under any federal, state, local or foreign statute or regulation; control,
deposit to any account, collect, receipt for, and lake title to and hold all benefits under any Social Security, unemployment,
military service or other state, faderal, local or foreign statute or regulation; and, in generel, exercise all powers with
respect lo Soc'al Security. unempioyment, military service and governmental bensfils which the principal could if present

and under r.u dis ability.

0] (ax matters. The agent is authorized to: sign, verify and file all the principal's fedaral, state and local
income, gift, estate, property and other lax relurns, Including joint returns and declarations of eslimated tax; pay all {axes;
claim, sue for and recur-e all tax refunds; examine and copy alt the principal's tax returns and records; represent the
principal before any feduera, state or local revenue agency or taxing body and sign and daliver all tax powers of attorney
on behalf of the principat thal ».iey be necassary for such purposes; waive rights and sign all documents on behalf of the
principal as required to setlle, pay’ and determine ali tax liabilities; and, In general, exercise all powers with respect to tax
matters which the principal could if rrasent and under no disability.

Claims and lltigation. Thaagentis authorized to: institute, prosecute, defend, abandon, compromise,
arbitrate, settle and dispose of any claimir favo of or agalnstthe principai or any property interests of the principal; collect
and recaip! for any claim or setilement procaeds and waive or release all rights of the principal; employ attorneys and
ofhers and enter into contingency agreemen!ts unA olher contracts as necessary in connection with litigation; and, in
general, exercise all powers with respect to cleims #ad litigation which the principal could if present and under no
disability. The statutory shert form power of atiorna ior property does not authorize the agent to appear in court or
otherwige engage in the pracice of law wilhout peing a lice:sed attorney who is authorized to practice law in lllinols under

applicable llinois Supreme Court Rules.

(k) Commodity and option transactions. The apzntis authorized to: buy, sell, exchange, assign, convey,
settle and exercise commodities fulures contracts and call anG vt cotlons on stocks and stock indices traded on a
regulated opftions exchange and collect and receipt for all proceeds of sy such transactions; establish or continue option
accounts for the principal with any securities or futures broker: and, in ganeral, exercise all powers with respect to
commodities and options which the principal could if present and undsr no dis=bility.

)] Business operations. The agent is authorized to: organizs ¢ continue and canduct any business
(which term includes, without limitation, any farming, manufacturing, service, mining. retailing or other type of business
operation} in any form, whether as a proprietorship, joint venture, partnership, corpurat'on, trust or other legal entity;
operate, buy, sell. expand, contiact, terminate or liquidate any business; diract, control, s pervise, manage or parlicipate
in the operation of any business and engage, compensate and discharge business rnanagers, employees, agents,
altorneys, accountants and consultants; and, in general, exercise all powers with respect to biminess interests and
operations which the principal could if present and under no disability.

{m) Borrowlingtransactions, The agent is authorized to: borrew money; mortgage or piecae any realeslate
or tangible or intangible personal property as security for such purposes; sign, renew, exiend, pay and 4e’isiy any notes
or other forms of obligation; and, in general, exercise all powers with respect to secured and unsecured berrrwing which
the principal could if present and under no disability.

n) Estate transactions. The agentis authorizedto: accept, receipt for, exercise, release, reject, renounce,
assign, disclaim, demand, sue for, claim and recover any legacy, bequest, devise, gift or other praperty interesl of
payment due of payable to or for the principal; assert any interest in and exercise any power over any trust, estate or
property subject to fiduciary control; estabtish a revocable trust solely for the benefit of the principal that terminates at the
death of the principal and is then distributabie to the legal representative of he estate of the principal; and, in general,
exercise all powers with respect to estates and irusts which the principal couldif present and under no disability; provided,
however, that the agent may not make or change a will and may not revoke or amend a trust revacable or amendable by
the principal or require the trustee of any trust for the benefit of the principat to pay Income of principal{o the agent unless
specific authorily to that end is glven, and speclfic reference to the trust Is made, in tha statutory property power form.

{0} All other property transactions. The agent is authorized to: exercise all possible autharity of the
principal with respect to all possible types of properly and interests in propenty, except fo the extent limited in subsections
(a) through (p) of this Sectlion 3-4 and to the extent that the principal otherwise limits the generality of this category (o)
by siriking oul one or more of categories (a) through (n) or by specifying other limitations In the statutory properly power

form.
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

NAME
STREET ADDRESS

CITY, STATE
2P

OR RECORDER'S OFFiCc BOX NO.
("he Above Space for Recorder's Use Oniy)

LEGAL DESCRIPTION:

STREET ADDRESS:

PERMANENT TAX INDEX NUMBER:

THE SPACE ABOVE 1S NOT PART OF OFFICIAL STATUTORY FORM. IT IS ONLY FOR THE AGENT'S USE IN
RECORDING THIS FORM WHEN NECESSARY FOR REAL ESTATE TRANSACTIONE.

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IFTHE AGENT WILL
HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.) This document was prepared by:

Ronald E. Webb, Peck Bloom, LLC, 105 West Adams; 31st Floor, Chicago, IL 60603
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L}

CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION
Order No.: ~15ST00715SK

For APN/Parcel IDjs): 10-36-117-015-1053

Unit Number 3-N As [igiiieated On Survey Of The Following Described Parcel Of Real Estate

The East 210 Feet {As Mezsired Along The North Line Of West Pratt Avenue) Of That Part Of Lot 3
Lying East Of The West 810 £ Teet Thereof, Lying West Of The East 33 Feet Thereof (Taken For A
Street), Lying South Of The Norf!i 172.4 Feet Thereof And Lying North Of The South 40 Feet Thereof, All
In Circuit Court Partition Of The Sanineast 1/4 Of The Northwest 1/4 Of Section 36, Township 41 North,
Range 13 East Of The Third Principal ‘ieidian, In Cook County, fllinais;

Which Survey Is Attached As Exhibit 'A'To The Declaration Made By Oak Park National Bank, As Trustee
Under Trust Number 6700 And Recordec A5 Nocument Number 19776632, As Amended From Time To
Time; Together With lts Undivided Percentoor Initerest In The Common Elements.
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