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

PLEASE READ TAIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Illino’s Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to/explain it to you.

The purpose of this Power ¢ Auprney is to give your designated "agent" broad powers to handle your financial
affairs, which may include the p>wer to pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance notice to you. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents,

This form does not impose a duty upon youragent to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is«s0 important to select an agent whom you trust, since you are
giving that agent control over your financial assets ard property. Any agent who does act for you has a duty to act in
good faith for your benefit and to use due care, competence;and diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorey will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before tns. after you become incapacitated, A court,
however, can take away the powers of your agent if it finds that the agent is notacting 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 s un aitorney-at-law or otherwise
lo engage in the practice of law unless he or she is a licensed attorney who is authorize 1 to practice law in Illinois,

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power 7t Actorney Act. This
form is a part of that Jaw. The "NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effact without your signature. ¥ ou should
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be able i do if
you do sign it.

Please place your initials on the following line indicating that you have read this Notice:

Principal's initials  (Borrower(s))

linois Power of Attorney for Illingis Property
Eff. 71/11
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7 ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPER Y

it ehovy for Reconder 80 b

it

This Power of Attorney is being ereated [or the purpose of Purchase of the propeity locared av

Street address; 2217 Harrison 51

City Evanston State 1L Zip 60201

Permanent Tax ID#

ook ok o ok o AROR SR R SRR ok o kR R R R B R AR R R R R AR M AR R R R

i, Kathryn Warpler Shapiro
Sereet Address: 4508 N Damen Ave #C3N

City: Chicago State: 11 zan: 60622
(insert name and address ¥ principai above) bereby revoke all prior powere of atorey for property executed by
me and appoint;

Mark Shapiro

Street Address: 1508 N Damen Ave U7

City: Chicago State: 1. Zip: 60622

(NOTE- You may not name co-agenls using ihes Do ) (insert nume and address of ageat; ox my ciigrmey-ingac
fmy "agent”) to act for me and in my name (0 any ey [ could act in person) veitl respeet (o the following por i,
as defined in Section 3-4 of the "Statutory Short Form, Povver of Atneney for Properiv L™ (geluding al?
amendments), but subject to any limitations e or addiiops the spectfied powers inserted in pavagraph & oi 3
below:

(NOTE: You must strike out any one or more of the followiig criagorioy af powess boi G Bl waki vour Qgond fo
have Failure to strike the title of any category will cause the posieys described in the calegory 1o be granted 1o e
agent. To strike out a category You mus drinw o line through the il that coiegaon

{a) Real estate transactions,

{b) Financial institution transactions

(c}Stock-and bond-transactions:

(d) Fangible personal property-trattiactions:
—-(B)-insurance and-annuity transactions
—e}Retirement plan-transactions.
---—{h)%aeia%%eeuf%emﬁlemmraﬂd—mﬂi&aﬁ;ﬁewwebene{ﬂ&
— - Fax matiers:

o Commodity-and option-trunsactions:

(m) Borrowing transactions.

{n) Estate transactons:

————— {or-Allother property-transachions.

(NOTE- Limitations on and additions 1o the agent’s powers may be i fuded in ghes poneer af aitorsiey if chey are
specifically described below.j

2. The powers granted above shall not inciude the following powers or shall be modificd of Hunted m e ollowing
particulars: (NOTE: Here you may include any specitic imitations you deem approprizie. such as o prohibition o
conditions on the sale of particular stock or real estate of special rales on bosrowing by the agent.}

Not Applicable

fllinois Pewer of Atrerncy fov Hiinois Properts
Eff. 771714
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11. The aotﬁ to Agent is incorporated by reference and included as part of this form.

SDiagtr?g(:l - \6 ’%}/%\—/ X/Z/VZ’ /dj {Principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that k adho ¥ g‘“ﬁ' e , 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. I believe him or her to be of sound mind 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 phy:ician or provider; (b) an owner, operator, or relative of an owner or operator of a health care
factlity in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descend:nt of either the principal or any agent or successor agent under the foregoing power of attorney,
whether such relationshir is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated:q-f(L{ﬁ/S / —/}% —
Signed QJ&' teeovieen . | _ug (Witness)

(NOTE: lifinois requires only one witness, bt aiher jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify aursign here:)

(Second witness) The undersigned witness certifies that . 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 inst'ument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her © ke of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physiciza or mental health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative f an owner or operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibiiig, dessendant, 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 ors1C2ssor agent under the foregoing
power of attorney.

Dated:

Signed {Witness)

State of I//,'m IR

County of Cock

The undersigned, a notary public in and for the above county and state, certifies

thqt _ KH‘L»{V + £ o . 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 witness(es) mencle (o 4o
{and ) in person and acknowledged signing and delivering the instrument as

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below for Notary Seal Dated: G / [/ / 1y

IHinois Power of Attorney for [llinois Property
Eff. 7/1/11
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3. In addition to the powers granted above. T grantmy agent the following powers:

INOTE: Here vou may add any other defesublo powers including, without linvtation, powes i make giffs, viercise
powers of appointment, name or change beneficiaries or joint tengnts or vevoke o amend any inst .S};i-’{.’!‘ﬁ(‘t;’;h’
referred to below.)

Not Applicable

(NOTE: Your agent will have authority i employ other persons as necessary v enable the agent i properiv.
exercise the powers granted in this form, hut vour agent will have 1o make all discretionaey decisions. [f you wani 1o
give vour agent the vight 1o delegate discretionary decision-muking poreers to athers you should keep paragraph 4,
atherwise it should be struck our)

4. My agent shall have the right by written instrument to defegate any or all of the {oregomg powers involving
discretionary dasision-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 acung under this power of attorney
at the time of refeveuce

(NOTE: Your agent witkfie eatitled io veimbursement for all reasonahie expenses incurred in acting wider this
power of attorney. Strike our paragraph 3 if vou do not want vour agent tu afse e entided o reasonable
compensation, for services asiigent.)

5. My agent shall be entitled to r¢as¢rable compensation for services rendered as agent under this power of
attormey.

(NOTE: This power of attorney may be aiigtuivd or revoked by you at @iy tine andd e anv manney. Absent
amendment or revocation, the authorisy graiied by this power of attorney will becone effective ai the time this

power is signed and will continue until your death amless o limitation en the beginning dute or duration is maee by
imitialing and completing ene or both of paragraphs 6 s 7.4 e

6. (XX) This power of attorney shall become effective.on (Month/Date/Year):05:17 2005, K.k S

(NOTE: Insert a future date or event during your lifetime; sush as a count determination of yvour disability o a
written determination by your physician that you are incapacitated, when you want this power o first take etfoct.)
7. (XX) This power of attorney shall ternnnate on (Month/Datd Yoer) HIFE72015. & wp.s""?

(NOTE: Insert a future date or event, such as a court determinatior’ that vou are not un er a legal disability or &
writlen determination by your physician that vou are not incapacitaied. if yeu wani this power 1o terminate pror o
your death.)

(NOTE: If vou wish to name one oF more SUCCessur dgents. insert tho pame wied pldiess of cach successor g in
paragraph 8.

%. I any agent named by me shall die. become meompetent, resign or refuse o accept it office of agent, §name the
following (each to aci alone and successivelv, in the order named) as eyccossor]sl to such agonts

Not Applicable _ I
For purposes of this paragraph 8, a persou shall be considered to be incompetent i and while diewison 18 4 minot
or an adjudicated incompetent or disabled person or the person is umable o give prompt and intelient consideration
to business matters. as certified by a Hcensed physician.

(NOTE: If vou wish to, You may nanme youi dgent as guardian of your estaie if a couit decides that one should b
appointed. To do this, retain paragraph 9, and the cowrt will appeini your ugent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph % i vou o oI wund VOUF Ggent 1o-a0t
as guardian.)

9. 1f a guardian of my estate {my property) i to he appointed. 1 nominate the agent acting under this power of
attorney as such guardian. o serve without bond or secunty.

10. I am fully informed as to all the contents of this lorm and understand the Lull import of this grant of powers o
my agent. ‘

(NOTE: This form does nor authorize your agent o appedi’ M courl for vou ox gr atioriey-at-low or otherwise (o
engage in the practice of law unless he or she is o licensed attorney who by quihoriced i praciice fervr iw Hlinois )

Hlineis Power of Attorncy for lliinois Property
Eff. 7/1/11
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NI A A Y Notary Public O[ : ? / ¢ ‘
*OFFICIAL SEAL" Signature:__ {_ gtk o o S
ABAM F. HENDRICKS My commission expires: oi /20 [0y

Nétary Public - State of Hinols
Bttiiest 30,2018 <
My &dmﬁmm Explres January

P wirse (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 of attorney, you
must complete the certification opposite the signatures of the

agents.)

Specimen signatures of

I certify tlggt@e signatures agent (and succgssgrs) of my agent (and successors) are genuine.

i
(agent) Z ' (princip}ap/

(successor agent) A (principal) J

(successor agent) L (principal)

(NOTE: The name, address, and phorie sumber of the person preparing this form or who assisted the principal in
completing this form should be inserted below.)

Name:

Address:

City: State: Zip:

Phone:

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power of attoraey for nroperty)

When you accept the authority granted under this power of attorney a special legal relationchip, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until yau retign or the power
of attorney 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 good faith for the best interest of the principal, using due care, competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal; '

(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and

(5) cooperate with a person who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectations to the extent actually in the principal's best interest,

As agent you must not do any of the following:
(1) act s0 as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
{3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

Ilinots Power of Attorney for illinois Property
Eff. 7/1/11
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(5) continue acung on hehall of the principal if you tearn of any cvent that termimaies this powey of anorey or
your authority under this power of attomey, such as the death of the principai, vour fegal separation from the
principal, ar the dissolution of your marriage to the principal.

1f you have special skills or expertise, you st use those special skitls and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act for the principal by writing ot printing the pame.of the
principal and signing your own name “as Agent” in the following manner

"{Principal's Name) by (Your Name} as Agent”

The meaning of the powers granted to you is contained in Section §-4 of the Hlmons Powes of Attorney Act, wiich s
incorporated by reference into the body of the power of attorney for praperty document. 1 von violate your dutios
as agent or act outside the authority granted to you, you may bhe liable for any damages. inchuding attomey's fes and
costs, caused By your violation. 1f there s anything about this document or vout duties that vou do nof understand,
you shouldsecl legal advice from an atlomey.”

Regulatory informacie: reaarding the iliinois Power of Attorngy:
Text of Scetion alter apndrient hy P.A_96-1195) Sec 3.3 Statutory short forim powes of atiomey o propethy

{a) The form prescribed s/ thiy Section may be knewn as “stalblosy property pow o' and muay b usetd 10 grans an agen powers with geapeet 1o
property and financial matiers” Fhe Sratutory property pe ywer™ consists of the following « 1) Notiee to the Individual Stgming the Blines Siatibory
Shart Form Power ol Attorney [ordrg perty: (23 Winois Statutory Short Form Power of Aulormey for Property: and {3 Notioe i Ageat, When s
power of attomey in substantially dv fomm preseribed in this Section s used, meluding ail 3 items above, with nem (1) the Natice {0 Individuai
Signing the HHlinois Statutory Short Form Tower of Atterney for Property, an @ separate shet {ooversheat ) in $4-point type and the notarized form
of acknowledgment at the end, it shatt Tuvednsacuning and effect prescribed in this Ao

{h) A power of attorney shal) also be deenicd tobcin substantially the sume §ormat s the statmtery foom e explanator, imguags
throughout the form {the language fotlowing the. esigmation "NOTE") & distinguished in sore say fron e {ewal paragraphs i the form, such
as the wse of boldface or other difference in typefacCua fhnt or point size, even #f the "Notiee” pasagraphs f the boginning are not on a3 paiate
sheet of paper ot are nol is J4-poini type, ot if the prnipp!sinitials do not appear i the sohnewledgoment at the end of the "Motice” paragraphs.

The validity of a power of atlogney as meeting e regurerens of a statutory property power shall aot be affected by the fact that one or e
of the categoties of optivnal powers histed in the form are stise L ow or the form inchades specifie lumitations on or sdditinns 16 the agenl’s powers,
as pennitted by the form. Nothing in this Article shall invalidale or Yaruse by the principat of any other er ditferent form ol power of atwmey Tor
properly. Nonstatutory property powers { i must be executed by the principal, {is) must designae the agent andd the agent's powers, (1) masthe
signed by at least one witness 10 the principal’s signature, and (iv) mustindizate thn the princial hue acknowledyed hiy or hev signatiire Bofuy
notary public. However, nonstaluiory propeny powers nced not conforarin oy other respeet to the stationy property posver

The requirement of (he signature ol a withess i addition 1o the principal and e potdy, hnposed by Pultlie Act HET0), applics only i
instruments exceuted on or atier June 9. 2000 (the elfective date of that Public Acth MVOTE, This amendatory Aot of the 06ih Generad Assermbly

diletes previsions that referred to the one requiied witness a8 an "addivional witpessand it akso provides G the sigmiture of an optional "seeond
witness™ ) (Source: PLA 063195 f L 7-1.113

Tlinois Power of Attorney for Minois Propesn
Eft. 7/L/11
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ANDREW D. WERTH
As an Agent for Chicago Title Insurance Company

2822 CENTRAL ST EVANSTON, IL 60201

Commitment Number: PT15_03144AA1
SCHEDULEC
PROPERTY DESCRIPTION

Property commonly known as:
2217 HARRISON ST.
EVANSTON, IL 60201

Cook County

The land referrea ta ir this Commitment is described as follows:

LOT 28 (EXCEPT THAT PART DESCRIBED AS FOLLOWS:: BEGINNING AT THE NORTHEAST CORNER
OF SAID LOT 28; THENCE \WEST ALONG THE NORTH LINE OF SAID LOT, 115.4 FEET: THENCE
SOUTH PARALLEL TO WEST'LINE.OF SAID LOT 50 FEET; THENCE EAST PARALLEL TO THE

NORTH LINE OF SAID LOT 84.6 “FZ7 TO THE EAST LINE THEREOF; THENCE NORTHEASTERLY
ALONG SAID EAST LINE 58.82 FEET T2 THE POINT OF BEGINNING), IN BLOCK 1 IN HARTRYS
ADDITION TO NORTH EVANSTON, A SUBDIVISION OF THE EAST 9 6/10 ACRES OF PART OF THE
NORTH FRACTIONAL HALF OF SECTION 1°., TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

10-12-101-028-0000

ALTA Commitment
Schedule ¢ (PT15_03144AA1.PFD/PT15_03144AA1;’21)
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