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POWER OF ATTORNEY

LEGAL DESCRIPTION:

UNIT NO. 3-15 AS SHOWN AND IDENTIFIED ON THE SURVEY Cr THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE {(HEREINAFTER REFERRED TO AS PARCEL):

BLOCK 2 ALSO THAT PART OF VACATED WEST MORSE AVENUE LYiIN.3.ZAST OF THE EAST LINE OF NORTH
KEDZIE AVENUE AND WEST OF THE EAST LINE OF VACATED NORTH ALBAWY AVENUE; ALSO THAT PART OF
VACATED NORTH ALBANY AVENUE LYING NORTH OF THE NORTH LINE CF WEST PRATT AVENUE AND SCUTH
OF THE SOUTH LINE OF VACATED WEST MORSE AVENUE ALL IN CCLLEGE CRZEN SUBDIVISION OF PART OF
THE WEST 1/2 OF THE NORTH WEST 1/4 OF SECTION 36, TOWNSHIP 41 NORT.A. [¢~ANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY {S ATTACHED AS EXHIBIT 'A' TO THE DECLARATION OF CONDOMINIUIM DWNERSHIP BY
WINSTON-GARDENS, INC., RECORDED IN THE OFFICE OF RECORDER OF DEEDS OF COOK/CUUNTY, ILLINOCIS,
AS DOCUMENT NO. 19882456, TOGETHER WITH AN UNDIVIDED .5591 PER CENT INTEREST !N £A/2 PARCEL
{EXCEPTING FROM SAID PARCEL ALL THE UNITS THEREOF AS DEFINED AND SET FORTH [N 841 OECLARATION
AND SURVEY) IN COOK COUNTY, ILLINCIS

PIN: 10-36-120-003-1041
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3. NOTICE TO AGENT
{The following form shall be supplied to an agent appointed under a power of attorney for property)

When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign 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 1o-preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent wit!, thz orincipal’s best interest; and

(5) cooperate witia 2 nerson who has authority to make health care decisions for the principal to carry out the
principal's reasonabile xpzetations to the extent actually in the principal's best interest.

As agent you must not do any o the following:

(1) act so as to create a ¢ouilict of interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authori’y, zranted in this power of attorney,;

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

(4) borrow funds or other property fiom tae principal, unless otherwise authorized;

(5) continue acting on behalf of the principz1 if you learn of any event that terminates this power of attorney or
your authority under this power of attorney, sucli as th2 death of the principal, 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 thoss.epesial skills and expertise when acting for the principal,
You must disclose your identity as an agent whenever you actiei the principal by writing or printing the name of the
principal and signing your own name "as Agent" in the followng ranner:

"(Principal's Name) by (Y our Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of ths 1llinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for properyyrdocument.  If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any dinzges, including attorney's fees and
costs, caused by your violation. If there is anything about this document or your cutics that you de not understand,
you should seek legal advice from an attorney."

Regulatory information regarding the lilinois Power of Attorney:
Text of Section after amendment by P.A. 96-1195) Sec. 3-3, Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power" and may be used to grant an agen’ powars with respect to
property and financial matters. The “statutory property power" consists of the following: (1) Notice to the Individual Signing &~ I'linois Statutory
Short Form Power of Attorney for Property; (2) Itlinois Statutory Short Form Power of Attorney for Property; and (3} Notice (o Apsnt. When a
power of attorney in substantially the form prescribed in this Section is used, including all 3 items above, with item (1), the Notic: toindividual
Signing the IHinois Statutory Short Form Power of Attorney for Property, on a scparate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have the meaning and effect preseribed in this Act.

{b) A power of attorncy shall also be deemed to be in substantially the same format as the statutory form if the explanatory language
throughout the form (the language following the designation "NOTE:*") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font or point size, even if the "Notice" paragraphs at the beginning are not on a separate
sheet of paper or are not in 14-point type, or if the principal's initials do not appear in the acknowledgement at the end of the "Notice" paragraphs.

The validity of a power of attorney as meeting the requirements of a statutory property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or the form includes specific limitations on or additions to the agent's powers,
as permitted by the form. Nothing in this Article shall invalidate or bat use by the principal of any other or different form of power of attorney for
property, Nonstatutory property powers (i) must be executed by the principal, {ii) must designate the agent and the agent's powers, (iii} must be
signed by at least one witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need not conform in any other respect to the statulory property power.

The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91790, applies only to
instrumenis executed on or after June 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an “additional witness”, and it also provides for the signature of an optional “second
witness".) (Source: P.A. 96-1195, ff. 7-1-11.)

Minois Power of Attorney for Ellinois Property
Eff. 7/1/11
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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is |
governed by the Illinois Power of Attorney Act. If there is anything about this form that you do not understand, you |
should ask a lawyer to expiain it to you. !

The purpose of this Power of Attorney is to give your designated "agent” broad powers to handle your financial
affairs, which may include the power to pledge, sell, or dispose of any of your real or personal property, even
without your.consant 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 izapse a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree ‘0 <o this for you. It is also important to select an agent whom you trust, since you are
giving that agent control over yuur financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit and ‘2 use due care, competence, and diligence. He or she must also act in accordance
with the law and with the directions i 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 wir<that this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughout you: 1itetime, both before and after you become incapacitated. A court,
however, can take away the powers of your agem s i« 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 appesr.in court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed a‘toraey who is authorized to practice law in Iflinois.

The powers you give your agent are explained more fully in Section 3-2 of the Illinois Power of Attomney Act. This
form is a part of that law. The *"NOTE" paragraphs throughout this forpare instructions.

You are not required to sign this Power of Attorney, but it will not take effect winout your signature. You should
not sign this Power of Attorney if you do not understand everything in it, and what yor. 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:

incipal's initials  (Borrower(s))

Ilinois Power of Attorney for Illinois Property
Eff, 7/1/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:

Street address: 6833 N KEDZIE AVE APT 315
City Chicago StatelL Zip60645
Permanent Tax ID# 10-36-120-003-1041

Wl ook ok ok ok ok 7ok Seokak ok ok kokokok sokok ok sk ok ok kol ok 3 sk ok ok skok skokok s ok ok sk sk ko o ok ok ook ok Kk oKk ok ok ok Kok ok 0K

LElizabeth I Shapiro

Street Address; 6200 M- Central Park Ave

City:Chicagostate:ILZip:00659
(insert name and address o7 prineipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Meir Shapiro

Street Address: 6200 N Central Park #ve

City:Chicagostate:ILZip:60659

(NOTE: You may not name co-agents using this form.) (i»sertname and address of agent) as my attorney-in-fact
(my “agent”) to act for me and in my name (in any way I couds! et in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of itt:rney for Property Law” (including all
amendments), but subject to any limitations on or additions to the svesified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories of poveers you do not want your agent to
have. Failure to strike the title of any category will cause the powers descriced i that category to be granted to the
agent. To strike out a category you must draw a line through the title of that catzgorv.)

(a) Real estate transactions,
(b) Financial institution transactions,

{(m) Borrowing transactions.
te-AH-other properstransactions:

(NOTE: Limitations on and additions to the agent's powers may be included in this power of aitorney 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

Iltinois Power of Attorney for Ilinois Property
EfE. 7/1/11
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conditions on the sale of particular stock or reat estate or special rules on borrowing by the agent.)
Not Applicable

3. In addition to the powers granted above, I grant my agent the following powers;

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise
powers of appointment, name or change beneficiaries or joint tenanis or revoke or amend any trust specifically
referred to below.)
Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the piwers granted in this form, but your agent will have to make all discretionary decisions. If vou want to
give your agent the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shoulc be struck out.)

4. My agent shall hav: the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-maisiag to any person or persons whom my agent may select, but such delegation may be
amended or revoked by any agunt (including any successor) named by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled i reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 51f you do not want your agenf to also be entitled to reasonable
compensation for services as agent.)

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

(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 «f attorney will become effective at the time this
power is signed and will continue until your death, unless a liviitodion on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.) o
. . 2 7

6. (XX) This power of attorney shall become effective on (Month/Dite Year):02/ 15 /20164 %5
(NOTE: Insert a future date or event during your lifetime, such as a court deicimination of your disbility or a
written determination by your physician that you are incapacitated, when you wauit this power torfirst take effect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Year):05/ 15/2016. /%3*/9*”

(NOTE: Insert a future date or event, such as a court determination that you are no{ urder a le{gal disability or a
written determination by your physician that you are not incapacitated, if you want this pewer to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of eacii s:.cozssor 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:

Not Applicable

For purposes of this 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 o act
as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the agent acting 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 understand the full import of this grant of powers to

Minois Power of Attorney for Nlinois Property
Eff, 711111
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my agent,
(NOTE: This form 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 a licensed attorney who Is authorized to practice law in Hlinois.)

11. The N(%gce to Agcnt is mcorporated by re rence and included as art is form.
Dated: &G , Ao/ '
Signed e .&*y,f‘ (Principal)

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

The undersigned 1itness certifies that £ £L/20BETH. /7 SMt /e , known to me to be the
same person whos: nzme is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and ackiiov.ledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpose: thurein set forth. I believe him or her to be of sound mind and mersory. The undersigned
witness also certifies that the winess is not: (a) the attending physician or mental health service provider or a
relative of the physician or provider; (b} an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a pstiont or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the piiripal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, mariag?, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: Q\_“‘\\\b
Signed OL\'L'( BL&M;&_TS (Witness)

(NOTE: lllinois requires only one witness, but other jurisdicticns inay require more than one witness. If you wish to
have a second witness, have him or her certify and sign here:)

(Second witness) The undemgned witness certifies that , known to me to be the
same person whose name is subscribed as principal to the foregoing power of a alicney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the f.ez and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound miiid aid memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental hear it sérvice provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or operitor of a health care
facility 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 foregoine power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent uader the foregoing
power of attorney.

Dated:

Signed {Witness)

INlinois Power of Attorney for Illinois Property
Eff. 7/1/11
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State of ‘f‘?(/

SSN: wtaaAa A
County of C. )24~
The unders:gncd a notary pubhc in and for the above county and state, certifies

, , known to me to be the same person whoge name is subscribed as
principal to the foregomg power of attorney, appeared before me and the witness(es) g il BLECACL
(and ) in person and acknowledged signing and delivering the instrument as
the free and voluntary act of the principal, for the uses and purposes thetein set forth {, and certified to the
correctness of the signature(s) of the agent(s)).

? :

Space below for Notc 'y eal Dated: ,’\l q h 'p

Notary Publi‘{&hm“\ ww /G
Signature: —_— U-u

! issi ires: 0

i. My commission expires:___ 2 [ {0 [ [ 9

!, mrﬁymmmms (NOTE: You may, but are not required to, request your agent
:E MY COMMISSION EXPIRES:08/10/19 and successor agents tq provide specffrfen signatures below. If
b , you include specimen signatures in this power of aitorney, you

must complete the certification opposite the signatures of the
agents.)

Speciinei signatures of
I certify that the signatures agent (and successors) of my agent (an.d successors) are genuine.

(agent) (principal)
(successor agent) (principal) -
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assister. tha principal in
completing this form should be mserted below.)

Tt £ Shipry
| L Anhd e
Address: crov W w{ﬂ, f)@j Fegih 14"

(il AN
City; ~v v State: 1 {— Zip. ¢S /7
7

Phone:

Llinois Power of Attorney for 1llinols Property
Eft. 7111



