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ILLINOIS SHOR [ FORM OF
POWER OF ATTORNE '/ FOR PROPERTY

i50 gSLCIL/CP,

(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 EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVZ. 10 USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM
AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS
AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROPEPLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM. UNLESS YOU
EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OF. A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 34 OF
THE ILLINOIS "STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW" OF WHICH
THIS FORM IS A PART (SEE ATT/.CHMENT). THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTCRNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTANY, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made as 51 the 30" day of June, 2015.

1. I, Dean Maschoff, of Chicago, [llinois, hereby-azpoint: Derrick Maschoff of Chicago, Illinois,
as my attorney-in-fact (my "agent") to act for me ard in my name (in any way I could act in
person) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short
Form Power of Attorney for Property Law" (including #ii emendments), but subject to any
limitations on or additions to the specified powers inserted-ip paragraph 2 or 3 below:

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

(a) Real estate transactions.

(b) Financial institution transactions.
(erAdtotherpropestipowecrs-and-transaetions——

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

(YOUR 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 WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)
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2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (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): This Power of Attorney for Property only applies to
the re-finance transaction for the property located at 2613 W. Armitage, Chicago, Illinois (the
*Transaction™).

S

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. power to make gifts, exercise
powers uf appointment. name or change beneficiaries or joint tenants or revoke or amend any
trust spectnically referred to below): None

4. My agent shall uve the right by written instrument to 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 acling suder this power of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TOC REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS 'OWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSCBE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable curipznsation for services rendered as agent under
this power of attorney.

(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 OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER .S SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING ZATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING?

6. This power of attorney shall become effective upon June 30. 2015.

7. 'This power of attorney shall terminate upon the earlier of (2) the consummatioiyand completion
of the Transaction. or (b) July 30, 2015

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ER)OF SUCH
SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH. FOR PURPOSES OF PARAGRAPH 3, 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.)

8. If any agent named by me shall die. become incompetent. resign, refuse to accept the office of
agent or be unavailable, I name the following. one at a time and in the order named. as
successor agent: None.

9. If a guardian of my estate (my property) is appointed, I nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (here you may include any specific limitations you deem
approptiate, 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 Attorney for Property only applies to
the re-finance transaction for the property located at 2613 W. Armitage, Chicago, Illinois (the
“Transaction™).

3. Inaddition to the powers granted above, I grant my agent the following powers (here you may
add any_other delegable powers including, without limitation, power to make gifts, exercise
powe:s of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below): None

4. My agent shail ieve the right by written instrument to delegate any or all of the foregoing
powers involving Uiscretionary decision-making to any person or persons whom my agent may
select, but such delegaiion may be amended or revoked by any agent (including any successor)
named by me who is acting suder this power of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS I'O'4FR OF ATTORNEY. STRIKE OQUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO #1560 BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable corapznsation for services rendered as agent under
this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOXED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHOKITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER 5 SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING I42"E OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of attorney shall become effective upon June 30, 2015.

7. This power of attorney shall terminate upon the earlier of (a) the consummation and completion
of the Transaetion, or (b) July 8, 2015.

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

8. If any agent named by me shall die, become incompetent, resign, refuse to accept the office of
agent or be unavailable, I name the following, one at a time and in the order named, as
successor agent: None.

9. If a guardian of my estate (my property) is appointed, I nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10.1 am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.

11.If any part of any provision of this instrument shall be invalid or unenforceable under
applicable law, such part shall be ineffective to the extent of such invalidity only, without in
any way affecting the remaining parts of such provision or the remaining provisions of this
instrument.

Signed

Dean Maschoff

[SIGNATURE PAGE - POWER OF ATTORNEY]
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

State of Illinois )
) SS.
County of Cook )

Theandersigned, a notary public in and for the above county and state, certifies that Dean
Maschof is ¥nown to me to be the same person whose name is subsctibed as principal to the
foregoing power of attomey, appeared before me and the additional witness in person and
acknowledged sizning and delivering the instrument as the free and voluntary act of the principal,
for the uses and pusnusas therein set forth and certified to the correctness of the signatures of the
agents,

Dated: June /2015,

OFFICIAL SEAL ¥ (V
CAMBI L CANN Notary Public _\ __

Notary Public — State of lilinois
My Commission Expires March 27, 2018 My tommission expires 3/ M ¥

The undersigned witness certifies that Dean Maschoff, known to me to be the same person
whose name is subscribed as principal to the foregoing rower of attorney, appeared before me and
the notary public and acknowledged signing and delivering i 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.

Witness

Dated: June ¥, 2015.

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

This document was prepared by:

Cambi L. Cann
555 W. Madison, Suite 2112
Chicago, Illinois 60661

[NOTARY AND WITNESS PAGE — POWER OF ATTQRNEY]



