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1.1, Nichole S. Kain, 1302 Asbury Avenue, Winnetka, IL 60083 hereby revoke all prior powers of
attorney for property executed by me and appoint: Matthew J. Kain, 1503 Asbury Avenue, Winnetka, iL
60093

(NOTE: You mzy-not name co-agents using this form.)
as my attorney-in-fact (my "agent") to act ier mie and in my name (in any way | could act in person) with
respect to the following powers, as defined in Sectinn 3-4 of the "Statutory Short Form Power of Attorney
for Property Law” (including all amendments), bu( subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below;

(NOTE: You must 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 described in that category fo
be grantad to the agent. To strike out a category you must araw a Jlina through the title of that category.)

(a) Real estate transactions. .
(b} Financiakinstitution-ransastions: (10) Findwc unL 88 CITUTOR: T SACTIONS S
&)-Stock-and-bond-transactions:

 Tang : on i\)"“

{m) Borrowing transactions.
r-Estate-transactions:
{or-Allotherproperty-transactions:
(NOTE: 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 following powers or shall be modified or limited
in the following particulars:
(NOTE: Here you may include any 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.)

5
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The powers granted above shall be limited fo the powers to take any and all actions in connection with
the purchase and purchase money financing of the property commonly known as 804 Boal Parkway,
Winnetka, IL 60093

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficianies or joint tenants or revoke or amend any
trust specifically referred to below.)
None

(NOTE: Yeur 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 v/ant to give your agent the right to delegate discretionary decision-making powers to
others, you shou'd kiep paragraph 4, otherwise it should be struck out.)

4 My agent shall1ave the right by written instrument to delegate any or all of the foregoing
powers involving discretior =iy decision-making to any person or persons whom my agent may select, but
such delegation may be amenued or revoked by any agent (including any successor) named by me who
is acting under this power of atioriiey at the time of reference.

(NOTE: Your agent will be entitled tove’inhursement for alf reasanable expenses incurred in acting under
this power of attorney. Strike out paragrag!t 5 if you do not want your agent to aiso be entitied to
reasonable compensation for services as agz ot}

5. My agent shall be entitled to reasonat'e ccmpensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorney may be amended or revoker. by you at any time and in any manner.
Absent amendment or revocation, the authority granted in this pewer of aftorney will become effective at
the time this power is signed and will continue until your death, un’ssc a limitation on the beginning date
or duration is made by initialing and completing one or both of paraorashs 6 and 7.)

6. This power of attorney shall become effective on the date hereof

(NOTE: Insert a future date or event during your lifetime, such as a court detertanation of your disability
or a written determination by your physician that you are incapacitated, when you wan' this power {o first
lake effect.)

7. This power of attorney shall terminate on one year following the date hereof.

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

(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, | name the following (each to act alone and successively, in the order named) as successor{s)
to such agent:

Mone
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For purposes of 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.

(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, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian, )

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

10 am fully informed as to all the contents of this form and understand the full import of this
grant of powe:s to my agent.

(NOTE: This forri dres not authorize your agent to appear in court for you as an aftorney-at-law or
otherwise to engage irvthe practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hlinois.)

11. The Notice to Ageit is i"corporated by reference and included as part of this form.

Dated: C\ {CZ/ f D

Nﬁ»ﬂ C

Nichole S. Kain

(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 nofary mey “iot also sign as a witness.)

The undersigned witness certifies that Nichole S. Kain known to me 1 be the same person whose name
is subscribed as principal to the foregoing power of attorney, appearedbefore me and the notary public
and acknowledged signing and delivering the instrument as the free ard oluntary act of the principal, for
the uses and purposes therein set forth. | believe him or her to be of sourd riind 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, operaior, 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 princiza’ or.any agent or
successor agent under the foregoing power of attorney, whether such relationship is by '0's0d, marriage,
or adoption; or (d) an agent or successor agent under the foregom pwer of attorney.

Dated: t;ﬂ*'é‘Gz, fﬁ
- Do B

Witness
T‘LG&&!E L. MARES

(NOTE: Hllinois 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 witness) The undersigned witness certifies that Nichole S. Kain known to me to be the same
person whose name is subscribed as principal to 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 set forth. | believe him ar her to be of sound mind
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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 refative
of an owner or operator of a health care facifity in which the principal is a patient or resident; {c) 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:
Witness
STATE OF «Notay State» T/ }
. 1SS
COUNTY OF «Notary-County» COCHK }

The undersigned, a nota.v-public in and for the above county and state, certifies that Nichole S. Kain
known to me to be the same peizon whose name is subscribed as principal o the foregoing power of

attorney, appeared before me arid the witness(es) FlolLif [ 1’ A L (and
ClkJo2 | (S )an person and acknowledged signing and delivering the instrument

as the free and voluntary act of the princinal, for the uses and purposes therein set forth (, and certified to
the correctness of the signatur R20ANE

> OF FICIAL SEAL

pateg. 7 2 NICOLE COMEZ
NOTARY PUBLIC, 3TATE OF iLLINOI
. My Commission Exyirzs 01/31/2018

e W g

AAAR

My commission expires _/ /3//920/ 8

(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 ot atamey, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of
agent (and successors)

(successor agent) {principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted below.)
) Robin S. King, Attorney at Law
(e var4B9% 660 Walden Road, Winnetka, IL 60093
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EXHIBIT A

LOT 8 (EXCEPT THAT PART OF SAID LOT TAKEN FOR STREET BY DOCUMENT NO.
11785723) IN BOAL'S SUBDIVISION IN THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF
SECTION 18, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

FOR INFORMATIONAL PURPOSES ONLY, THE PROPERTY IS COMMONLY KNOWN AS: 804
BOAL PARKWAY, WINNETKA, IL 60093

Property address: 804 Boal Pkwy, Winnetka, (L 60093
Tax Number: §5-18-400-008



