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lh‘(?, P‘ﬂs“o \6\‘0? [LLINCIS STRTUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

NCTICE: The form that you will bhe signing is a legal document. It is governed
by the/Illincis Power of Attorney Act. If thers is anything about this form
that ‘you do not understand, you should ask & lawver tc explain it te you. The
purposes/of this Power .of Attorney is tp give your designated Magent" broad
powers t©o /bandle ycur Zinancial affairs, whick may include the power to
pledge, selll, or dispese of any of vyour real or personal property, even
without your (consent or any advance notlce to you. When using the Statutory
Short ¥orm, yOu 74y name successor agents, but you may nof name co-agents.
This form does noc-impose a duty upon your agent to handle your financial
affairs, so it 1s important that vou select an agent who will agree to do
tnis for you. It is'als) important to select an agent whom you trust, since
you are giving that agent-gontrol over vour financial assets and property.
Eny agent who dces act (for you has a duty o act in good faith for your
bznefit and te use due carg, competence, and diligence. He ¢r 'she must siso
act in accordance with the 4w end with the directions in this form. Your
agent must keen a reccord il receipts, disbursements, &nd significant
actions taken as your agent. Unless jou specifically limit the period of time
that this Power cf Attorney will bhe in effect, your agent may exercise the
powers given to nim or her throughoLl wyour 1ifetime, both before and after
you become incapacitated. A court, hows=ver, can take away the powers of your
agent if it finds that the agent 1is not asiing properlv. You may also revcke
this Power oI Attorney 1Z you wish. This Powsnn of Attorney does not authorize
your agent o appear in court fer you as an /=tforney-at-law or otherwise to
erngage in the praciice of law unless he.or she i6 s licensed attorney who isg
avthorized to practice law im Tllinois. The povers/you give your agent are
exp_ained more fully in Section 3-4 of . the Illincis ) Power of Attorney Act.
Phis Zorm is & part of that law. The "NOTE" paragraphs hroughout this form
are instructions. You are not reguired to sign this Powe: of Attorney, but it
w' 1l not take effect without your signature. You should 1ot sign this Power
of RAttorney if vou do not understand everything in it, and what your agent
will bs able to do if vou do sign if. Please place your (initials on the
forlowing line indicating that you have read this Notice:
. !\/ v
R

Principal's( iritials

day of /4/525/ .
7

7

POWER OF ATTORNEY made this &

¢ o T 4 A - . ,

.1, amuva vammwo, Y935 Jage 87, Morson Erove  JL tooss
nereby revoke all prieor powers of attorney fo;np;on,ty executed b me and
appoint PAVIO KOTLYAR, G e/mor Li., fudtaly e Tl LY as my
attorney-in-fact {(my "agent™] to act for me and in my_néme (in any way I
could act in person) with respect to the following powers, as defined 1in
Section 3-4 of the "Statutory Short Form Powsr of Attornsy for Property Law”
tincluding all amendments), but subject to any limitations orn or additions to
the specified powers inserted in paragraph 2 and 3 below:
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[ Keith Juarez HEREBY CERTIFY THAT THE Power of Attorney
FROM  Natalya Yatsenko TO PavloKotlyar IS A TRUE AND CORRECT

COPY.

STATE OF ILLINOI%]
County of Cook '

I, the undersigned, a Notary Public in and for <aid County in the State aforesaid,
CERTIFY THAT (DT
Personally known to me to be the same persd{l whose name _ is subscribed to the
foregoing instrument appeared before me this day in/person, and acknowledged that she
signed, sealed and delivered the instrument as her free and-voluntary act, for the uses and
purposes therein set forth, including the release and waiver ofthe right of homestead.

Given under my hand and notarial seal, this 20 {& day of / //71? , 2015,

L wons ISMET ISMAILI
- Y PUBLIC - STATE OF i
IN
MY COMMISSION EXPIRES. 12/02/?6158

J:« ...... WAAAAA, PPy WA -
| ey W—
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5. My agent shall be entitled <o reasonable compensaticn for services
rendered as agen®” under this powsr ol attorney.

{NOTE: TEIS PCWER OF ATTORNEY MAY B:Z AMENDED OR REVOKED BY YOU AT ARY TIME
AND IN ANY MANKEKR, ABSENT AMENDMENT OR REVOCATION, THE AUTHORZITY GRANTEL IN
THIS POWER OF ATTCRNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED
AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LiMITATION ON THE BEGINNING DATEL
OR DURATION IS5 MADE BY INITIALING AND COMPLETING EITHER {OR BOTH) OF THE
FPOLLOWING:)

i This power of attornev shall become effective on

Vit m,z/ é A0S

£ ! This power of attorney °na'; terminate on

JZ;'M;' S0,A0/5 . .

(NOTE: T1F YOU WISH TO NAME SUCCES3CR AGENTS, INSERT THE NAME(S) BND
BDDRESS({ES) OF «3ULY SJUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent-named by me shall die, become incompetent, resign or
refuse to accept the'oifice of agent, I name the following {each te act alone
and sucgessively, in the order named) as successor(s) to such agent:

For purposes of this pardosisph 8, a person shali be considered to be
incompetent if and while the perton is a rinor or an adjudicatec incompetent
or disabled person or the person i1s undble to give prompt and intelligent
consideration to business matters, as Certified by a licensed phvsician.

[IF YOU WISH TC NAME YOUR AGERT AS GUARDIAN OF YOUR ESTATE, IN THE EVENRT A
COURT DECIDES THAT ONE SHCULD BE APPOTNTED, YUl MAY, BUT ARE NOT REQUTRED TO,
DG SO BY RETAINING THE FOLLOWING PARAGRAPH. TER~COURT WZLL APFCINT YOUR AGENT
IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERvVL\YOUR BEST INTERE3TE AND
WELFARE. STRIKE OUT PARAGRAPE 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.}

9, If a guardian of my estate {my property] is to b4 appeinted, T
nominate the agent acting under This power of attorney as sugh guardian, to
serve without bond or security.

10. T am fully informed as te all the contents ¢f this form zid
tnderstand the full import of this grant of powerns to my agent.

(NOTZ: This form does not authorize your agent to appear in court for vou as
an attorney-at-law or ctherwise to engage in the practice of law unless he or
she is a licensed atterney who is authorized to practice law in Illineis.)

11. The Notice te Agent i1s incorporated by reference and included as part
of this form.

ea: OS/0EJIS.

Signed:
NATALYA YATSENKC, principal
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(NOTE: YOU KUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWINCG CRTEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TG HAVE. FAILURE TO STRIKE THE TITLE OF ANY
CATFGORY WTLL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO
myuE AGENT. TO STRIKE OUT I CATESORY YCU MUST DREW A LINE THRQUGH THE TITLE OF
THAT CATEGORY)

P

RaVE T - 2
ek Ty A e

(NOTEZ: LIMITATIONS ON AND ADDLTONS T¢O THE AGENT'S POWERS MAY BE INCLUDED IN
THIS POWZIR OF BATTORMEY IF THEY AlZ-SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall rot include the following powers or
shall be modified or limited in the following particulars (here you may
include any specific limitations you deew mppropriate, such as a prohibition
or conditions on the sale of particular stsachk or real estate or special rules
on borrowing by the agent): No limitations

3. In addition to the powers granted above, I grant my agent the
foliowirg powers (here you may add any other delegakle powers including,
without limitation, power o make gifts, exercise powers ¢f appeintment, name
or change beneficiaries or joint zenants or revoke c¢r Amend any trust
specifically referred to below): No limitations.

{NOTE: YOUR AGENT WILL HAVE AUTHORITY TC EMPLOY OTHER PERSONS/AS NECEESARY 10O
ENA3LE THE AGENT TC PROPERLY EXERCISE THE POWERS GRANTED IN _T4TZ FORM, BUT
YOUR AGENT WILL HAVE TC MAKE ALL DISCRETIONARY DECISIONS. IT YOU FANT TC GIVE
YOUR AGENT THE RIGHT TO DPELRGATE DISCRETIONARY DECISION-MAKING FOWERS TO
OTHERS, VYOU SHOULD KEEP THE NEXYT SENTENCE, OTHERWISE IT SHCULD 87 STRUCK
OuT.}

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 revekxed by any agent {including any successor) namecd by me who is
acting uader this power of astteorney at the time of reference.

{NQTE: YOUR AGENT WILL BE EZNTITLED TO REIMBURSEMENT FCR ALL REASONABLE
SXPENSES INCURRED IN ACTING UNDER "HI15 POWER OF ATTORNEY. STRIKE OUT THE NEXT
SENTENCE IF YOU DO NOT WANT YOUR AGENT TG ALSC BE ZINTITLEC TO REASONABLE
COMPENSATION FOR SERVICES AS AGERT.)




1516256007 Page: 5 of 8

UNOFFICIAL COPY

(NOTE: THIS POWZR OF ATTORNEY WILL NOT BE BIFECTIVE UNLESS IT IS SIGHED BY AT
LEAST ONE WITNESS ANL YOUR SIGNATURE IS NQTRRIZED, USING THEE FORM BELOW. THE
NOTARY MREY NOT RLSO SIGN AS WITHESS)

The undersigned witness certifies that NATALYA YATSENKO, 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 thes _nstrument as the freze and voluntary act of the
principal, for the uses and purposes therein set forth. I believe him or her
to beof sound mind and memory. The undersigned witnaess alse certifies that
the wobtaess is not: (a] the attending physician or mental health service
provides s a relative oI the physician or provider; (b} an cwner, operator,
or relat.vic.of an cwner or operator of a health care facility in which the
principzl 4as/a.petient or resident; (c) & parent, sibling, descendant, cr any
spouse of suvhvparent, sibling, or descendant of either the principal or any
agent or succeLsosr, agent under the foregoing power of attorney, whether such
relationship is oy %lood, marriage, or adoption; or (d} an agent or successor
agent under the foregsing power of attorney,

Dated: C?S}Q?é§/;i£2/s;

(NOTE: ILLIKCIS REQUIRES ONLY ONE (W}TNESS, BUT OTHER JURISDICTIONS MAY
REQUIRE MOKE THAN ORE WITNESS. IF YOU WZISH TO HAVE A SECOND WITNESS, HAVE HIM
OR HER CERTIFY ARD SIGN HERE:]

_ {3econd ,, withess) The undersigned witness certifies that
J e fif SOTHEHC -, known to me to be the \sade person whose name is
sub#cribed as principal tc the foregeing power of (attorney, appeared before
me and the notary public 2nd acknowledged signirg 7and delivering the
instrument as the Iree and veluntary act of the principal, for the uses and
purposes therein set forth. I believe him or ner to be 'of sound mind and
memory. The undersigned witness aiso certifies that the witness 1s nocz: (a)
the ztzending physician or mental health service provider <r - _rvelative of
the physician or provider; (b} an owner, operator, or relative oL 'ap owner or
operator of a health care facility in whick the prirncipal is ‘a/rpatient or
resident; {c] a parent, sibling, descendant, or any spouse of sich-parent,
sibling, or descendant of either the principal or any agent or suucessor
agent under the foregoing power of aitorney, whether such relestionship 1is by
blood, marriage, or adopticn; or (d) an agent or successor agent under the
feregoing power of attorney.

Dated: &fﬂ/véé‘ /M/g‘.
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State ¢f Illineis }

County of _ {#(UHK )

The undersigned, a nclary public Iir and for the above county and state,
certifies that NATALYA YATSENKC, known to me to be the same person whose name
is subscribed as principal to the foregoing power of attorney, peared
before me and the witness!es) JAA& Orten ﬁg,f"c; {ard ,4?)6?{3{&: dﬁg
in persen and acknowledged szg‘wng and dela.ver:"ng the instriment as tiHe Lf'ree
and velantary act of the principal, for the uses and purposes therein se:

Wyl

forth A, and certified toc the correctness of <the signature(s} of the
agenl (&) . ’
; -
nated: OS/BESALIS s et aarrpasaees: S/
g "OFFIC!AL SEAL" . § / v
M Irina Lodoeva 3/ LA é{/g-,
Natary Public, State of lllinois ] Notdr; Pug ¢
§ X _Mgpom?mssmn Expires 9/11/2018 3 / ! :

My commission expirax 6;/’///;»{@7/&’

{(NOT%: You may, but are not/required to, reguest your agent and successor
agents to provide specimen signatures pelow. IZ you include specimen
signatures in this power of afloiney, veu must complete the certification
opposite the signatures of the agenitaw}

Specimen signatures ol I certizy that the signatures of my
agent (and sSuccesSsors) agent (2ud. successcrs)are genuilne.
(agent! (pringfvpal)
(successor agent! (priﬁcipal) A
[SUCCEes5S0T agent] {principal} .

{(THE NAME AND ADDRESS OF THE PERSCN PREPARING THIS FORM SHOULD BE “WSERTED IF
TZE A

AGENT WILL HAVE POWER TO C,.:SONVEY ANY INTEREST IN REAL ESTATE.)
= < W0
This document was prepared by: Moy
Yelena R. Sphvartsman, Escg. PROPER TITLE, LLC
Shvartsman Law Offices ¢l 180N, Lesalle Street
400 Skokie Bivd, Suite 220 S Ste, 2440

1
Northbrook, Tliincis 60062 Gnicago. IL 6060

(847) 714-0210 N5 NICH
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The following form may be knewn as "Notice to Agent™ and shall be
suprlied teo an agent appceintec under & powsr of attorney f0r property.

NQTICE TO AGENT
When vou acsepl the autnority granted under this power of attorney &
special legal relationship, known &s agency, is created between you and the
principal. Agency imposes upon you duties that continue until you resign cr
the power of attorney is terminated or revcked.
ks zgent you must:

{1} do what you know the principal reasonably expects you tc do with
the principai's property;

127 act in good faith for the best interest of the principal, using cue

y 4

care, conpstence, and diligence;

kerp s complete and detailed record of all receipts, disbursements,

} (=1 o
ificany astions conductecd for the principal;

(3
and sign
{(4) attempt to preserve the principal's estate plan, to the extent

actually known by thz ileent, 1f preserving the plan is consistent with the
ringipal's best interest; and

{8} cooperate with s~ person whe has authority to make health care
decisions for the principal worcarry out the principal's reasonable
expectations te the extent actwally in the principal's best interest As agent
you must not do any of the following:

{1} act so as to create a couflict of interest that is inconsistent
with the other principles in this Noticz2/to Agent;

{2} do any act beyond the authorilvigranted in this power of
attornsy;

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

[4) borrow funds or other property from the principal, unless
otherwise authorized;

{5} continue acting on behalf of the principsd if you learn of any
event that terminates this power of attorney or your.avthsarity under this
power of attorney, such &s the death of the principal, s5ur legal- separation
from the principal, or the dissolution of vour marriage o (the principal.

If you have special skills or expertise, vou must use thojse special
skills and expertise when acting for the principal. You must discunte your
identity &5 an agent wherever you act Ior the principal by writing or
printing the name cf the principal and signing your own name "as Ageni" in
tne following manner:

"IPrincipal's Name} by {Your Name; as Agent"

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

L you viclate your cuties as agent or act outside the autherity granted
to you, vou may be liable for any damages, including attorney'’s fees and
costs, caused by your viclation,

If there is anything about this decument or your duties that you do not
uncerstand, you should seek legal advice from an attorney.
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Proper Title as an Agent for Chicago Title

Commitment Number: PT15_01567

EXHIBIT A
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 90 IN ROBBIN'S MEADOW LANE UNIT NO. 5, BEING A SUBDIVISION OR THE NORTH 1/2 OF THE
SOUTHWEST 1/4 OF THE WEST 40 FEET OF THE NORTH 1/2 OF THE SOUTHEAST 1/4 OF SECTION 13,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREC FEGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLE OF COOK COUNTY,
ILLINOIS ON NOYEMBER 8, 1956 AS DOCUMENT NUMBER 1706466.

PIN: 09-13-313-010-C000

ALTA Commitrment
Exhibit A (PT15_01567 PFD/PT15_01567/22)



