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POWER OF ATTORNEY 1500460770821 Fee: $86.00
Karen A.Yarbrough
(NOTICE: THF PURPOSE OF THIS POWER OF ATTORNECq0k County Recorder of Deeds SIGNATE
(YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR Date: 03/17/2016 1251 PM Pg: 1 of 6ERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY LUK PEKUNAL FrUFERT Y wi i rQUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. ' ru» FORM DOES NOT IMPOSE A DUTY ON
YOUR AGENT TO EXERCISE GRANMTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WILL HAVE TO USE DUE CARE TO ACT FOR ¥ "UR BENEFIT AND IN ACCORDANCE WITH
THIS FORM AND KEEP A RECORD OF RECEIPTS, DISLURSEMENTS AND SIGNIFTCANT ACTIONS
TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT
NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR 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 EXP'V ATNED MORE FULLY TN SECTION 34 OF THE ILLINOIS POWER OF ATTORNEY ACT. THAT
LAW ¥ PRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU
MAY DESIPZ. IF THERE IS ANY THING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU
SHOULD ASK £ LAWYER TO EXPLAIN IT TG YOU )

POWER &F ATTORNEY made thi@%&y of March, 2016

1. Marvin H. Puauman and Rose G. Klaproan, husband and wife, of 19771 Buckeye Meadow Lane,
Nosthridge, California 91322, hereby appoint: Patrick A. Brennan of the law firm of Much Shelist, B.C., 191 North
Wacker Drive, Suite 1300, Chicage, Illinois 60606, as our attorngy-in-fact (our “agent™}, 1o act for us and in gur
name (in any way either of us couid «ct in person) with regpect to the following powers, as defined in Section 3-4 of
the “Statuiory Short Forrn Power of Awoniey for Property Law” (including all amendmenis), but subject to any
EKmitations on or additions to the specifizd powers inserted in paragraph 2 or 3 below:

(a) Real estatc transactions;
(b) Financial jnstitution transactions; and

{m) Bomowing transactions.

{LIMITATIONS ON AND ADDITIONS TO THE AGENT S *O'NVERS MAY BE INCLUDED TN THIS POWER
OF ATTORNEY [F THEY ARE SPECIFICALLY DESCRIBEL LEYOW,)

2. The powers granted zbove shall not include the fellowine 1-swers or shall bs modified or limited in the
following particalars (here you may include any specific limitations you derin aypropriate, such as a prohibitien or
conditions on the sale of particular stock or real estate or special rules on bornowing, by the agent):

The powers granted above shall be offty in connection with the purchase anZ financing of the veal
estate located at 2740 North Pine“Grove Avenue. Apartment 13F. Chicaip, ailinois 60614
(collectively, the “Transaction™).

3. In addition fo 1be powers granted Above. 1 grant 1y agent the [ollowing powers (he'e you may add any
other delegable powers including, without limitation, power to make gifts, excrcise powers of appoin*inew, name or
change beneficiaries or joint tenants or revoke or amend any traat specifically referred to below):

Nope

B

{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 TC MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TQ GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU SHOULD
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KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE 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 person or persons whom my apent may select, but such delegation
may be amended or revoked by any agent {including any successor) named by me who is acting under 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 POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR
SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under thts power of
atomey,

(THIS POWZR OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. AQSLNT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL LECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH/'UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLEYING EITHER (OR BOTH) OF THE FOLLOWING:)

6. 1774}:// f@ ;This poyei of attorney shall becorne effective on the date this power of attorney is signed.

T?Mmis power of “uovuey shall terminate upon the earlier of the following to occur: (a) the
consummation of the Transaction contern lated herein; or (b) March 18, 2016.

(insert a future date or event, such as courl det¢mniartion of your disability, when you want this power to lerminate
prior to your death)

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

8. Ifany agent named by me shall die, become incompetcnt. vetign or refiise to accept the office of agent, I
name the following (each to act alone and successively, in the order neme d) as successor(s) to such agent: None.

For purposes of this paragraph 8, 2 person shall be considered to be incomp tent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give rinsot and intelligent consideration
to business matters, as certified by a licensed physician.

9. Lam fully informed as to all the contents of this form and understand the fisli wnport of this grant of
powers to my agent.

[SIGNBTURE PAGE TO FOLLOW)
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SIGNED:

=/%414/J'7(‘% ¥ &

arvin H. Klapman

[0 4 [ ﬁ@f@lft@\

Rose G. Klapman

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED AND SIGNED BY
AT LEASTONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

[SEE ATTACEEL STATE OF CALIFORNIA NOTARY ACKNOWLEDGEMENT]

The undersigned witess certifies that Marvin 8, Klapman and Rose G. Klapman, husband and wife. known
to me to be the same perscas whose names are subscribed as principal to the foregoing power of attorney, appeared
before me and the notary puolic and acknowledged signing and delivering the instrument as the free and voluntary
act of such principals, for the uscs a2, purposes therein set forth. T believe each of them to be of sound mind and
rnemory.

Dated !hi?_i%ay of March. 2010, i
Sighmre of Witrm,m &f
Pr nted Name: ‘ E?!’/“Tﬁm

(THE NAME AND ADDRESS OF THE PERSON PREPAKi#G THIS FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST P4 EEAL ESTATE)

This document was prepared by: O+ Y| ~p-

Patrick A. Brennan, Esq.

Much Shelist. P.C.

191 North Wacker Drive, Suite 1300
Chicago, Hlinois 60606

[SIGNATURE AND NOTARY PAGE TO POWER OF ATTORNE H}
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County of _lns M})e\e% }
On MQQC_B‘J%QQIQ before me, ' Nodear i

{Here ) biie of he officer

personally appeared MO« \ny .
who proved to me oi: the basis of satisfactory evidence to be the person(s) whose
name(s) j€/are subscribed-ic the within instrument and acknowledged to me that
hefshbithey executed the sare in hig/beritheir authorized capacity(ies), and that by
hiﬂl}érltheir signature(s) on the insirument the person(s), or the entity upon behaif of
which the person(s) acted, execuird the instrument.

| certify under PENALTY OF PERJURY undsi-the laws of the State of California that
the foregoing paragraph is true and correct.

-y AP

ERIKA RODRIGUES Ag
2
2z
5

)

WITNESS my hand and official seal.

Commission # 1985646
Notary Public - Gaitornia
Los Angeles Counly

e e .S, Expices Aug 17, 2016
(Notary Public Seal) "l'v-mvw

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR'COMPLETING THIS FORM

This form complies with current C: aliforni( siaimes regording Holary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT Y needed. should be completed and anached 1 i.'e Jacument. Acknoviledgmems

Srom other stores may be complered for documer.s beirg-cont to that store so long

as the wording does noj reguive the California netar) 1o vig'are California notary

fonr,

{Title o destription of altached documentl) % * Swte and County information must be the Staie and County where the document
S signer(s) personally appeared befure the notary public for ack-ovicdgment,

Date of notarization must be the date that the signer(s) persona by apzared which

must also be the same date the acknowledgment is completed.

The notary public must print his o her name s it appeats within his or her

Number of Pages DocumentDate__ commission followed by a comma and then vour title {notary public),

Print the name(s) of document signer(s) who personally appear at the time of

NNA 1 A
AT
; ey
é"i !.\“‘ :'-

ry
v

{Tileor Gescrplion of atached document continued]

noiarizalion
CAPACITY CLAIMED BY THE SIGNER * Indicate the correct singular or plural forms by crossing off incorrect forms (i,
O Individual (s) be/shelthey is fare ) or circling the comect forms. Failure o correctly indicate this

information may lead 10 rejection of document secording.
The nolary seal impression must be clear and photographically reproducible
linpression must not cover lext of Imes, I scal impression smudges, re-seal if a
(Title) sufiicient area permsts, othenwise complete a different acknowledgment form,
Signature of the notary: public must match the signawre on file with the office of
O Partner(s) the county clerk.

0 Corporate Officer

O Attorney-in-Fact * Adduional information is not required bt could help 1o ensure this

0 Trus[e.g(S) acknowledgment is not misused or attached 1o 2 different docuiment.
Other < Indicale title or type of anached doacument, number of pages and date

0 * Indicale the capacity claimed by the signer. If the claimed capacity s o

corporate officer, mdicate the title {i ¢ CEQ, CFO, Secretary),
203 Negreion vy RetatyClasser con: 100 £33 05646 Securely attach this document 1o the signed document with a staple.

*
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ILLINOIS

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT

FORM POWER OF ATTORNEY FOR PROPERTY
{Fursuant lo 755 ILCS §45/3-3/ch

PLEASE READ THIS NOTICE CAREFULLY. The form that yout will be signing is a legal
document. It is governead by the lllinois Power of Attorney Act, If there is anything about this form
that you do not undersiand, you should ask 2 lawyer to explain it to you.

The purpose of this Power of Attorney is 1o give your designated “ageni” broad powers to handle
your fmancial affairs, which may include the power to pledge, sell, o dispose of any of your real
or parsenal property, even without your consent or any advance hotice lo you. When using the
Statutor; Short Form, you may name successer agents, but you may not name co-agents,

This form unes not impose a duty upen your agent to handle your financial affairs, so il is
important inal vau select an agent who will agree 1o do this for you. It is also important to select
an agent whom yo tust, since you are giving that agent control over your financial assets and
property. Any agent wha does act for you has 3 duty fo act in good faith for your benefit and to
use due care, compatZiice, and diligence. He or she must also act in accordance with the law
and with the directions in i1 form. Your agent must keep a record of all receipts, disbursements,
and significant actions taken 23 your agent,

Unless you specifically limit the pusios-of time that this Power of Attorney will be in effect, your
agent may exercise the powers glveir t2 kim or her throughau your lifetime, both before and afier
you become incapacitated, A courl, howevar, can take away the powers of your agent if it finds
that the agent Is not acting properly. You niay also revoke this Power of Attomey if vou wish.

This Power of Attorney does not autharize Your ageriin appear in court for you as an attorney-at-

law or otherwise to engage in the practice of law unioss ie of she is a licensed atiomey who is
authorized 1o practice law in Minois.

The powers you give your agent ara explained more fully in Sacden 34 of the Illinois Power of
Attorney Act. This form is a part of that law. The “NOTE" paragraphs inaughout this form are
instructions.

You are not required to sign this Power of Attomey, but it will not take effect wiipout your
signature. You should not sign this Power of Attorney if you do not understand ;verything in it,
and what your 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.

,%32 ! i /Lc—,’PﬁrEipal's initials

Q_% UW""@“‘

NOTICE: ALLREGS provides this material to facilitate he identifieation of state-specific docientation
becessary to a mongage loan transaction. This does not constitute legal advice or counse] and na license is
hereby granted for its replication or dissemination. Contact AltRegs for licensing infonsnation,

Copyright £ 2011, Allregs. Tnc, All Rights Reserved. PAGE 1 of 1
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EXHIBIT ‘A"

Order No.: 16WNW417055CRM

For APN/Parcel ID(s); 14-28-309-031-1106

UNIT NUMBER 13F IN PARK VIEW TOWERS CONDOMINUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 56 AND 57 IN SUBDIVISION BY ANDREW STAFFORD AND COLEHOUR'S OF BLOCKS 1
AND 2 OF QUT LOT "A" N WRIGHTWOOD BEING A SUBDIVISION OF THE SOUTHWEST 114 OF
SECTION 28, TOW MSHIP 40 NORTH, RANGE 14 ALSO LOT 11 IN LEHMAN DIVERSEY
BOULEVARD ADZT!OM IN THE SOUTHWEST 1/4 OF SECTION 28, TOWNSHIP 40 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH
SURVEY IS ATTACHED AS ZXHIBIT A TO THE DECLARATION OF CONDOMINIUM RECORDED AS

DOCUMENT 25386511 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS.




