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

13._ PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document, It is
<3 governed by ihe Niinois Power of Attorney Act. If there is anything about this form that you do not understand, you

shoutd ask a lawyerzo explain it to you.

The purpose of this Pow.r of Attorney is to give your designated "agent” broad powers to handle your financial
affairs, which may includ<ine power to pledge, sell, or dispose of any of your real or personal property, even
without your consent or any acvaiuce.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 & duty upor »our agent to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you1#i3 also important 1o select an agent whom you trust, since you are
giving that agent control over your financial aseéts and property. Any agent who does act for you has a duty to act in
good faith for your benefit and to use due care, compatence, and diligence. He or she must also act in accordance
with the law and with the directions in this form. Y(ur 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 Powe; or Attorney will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both before and after you become incapacitated. A court,
however, can take away the powers of your agent if it finds that th-agent is not acting properly. You may also
revoke this Power of Atiorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for yeu as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attorney who is authrized to practice law in Illinois.

VS 4418817 L H # [ene Subo

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

You are not required to sign this Power of Attorney, but it will not take effect without your sigzarire. You should
not sign this Power of Attorney if you do not understand everything 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:

T

Principal's initials (Borro'wer{s))

Chicago Tige

Chicago Title

CCRDREWEW‘@'

Hlinois Power of Attorney for Minois Property
Eit. 7/1/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above Sor Recorders Uxe Only

This Power of Attorney is being created for the purpose of Purchase of the property located at:

Street address: 2923 § Arch Street

City Chicago State IL Zip 60608

Permanent Tax (D#

HAOH o ok el ok st IR Rk SOk ok ROl o K K ROR R SR o ok o ROk S ok ok K R A R ok o R OR R R o ok ok s

1, Tamir 24itzan
Street Addiess~4810 Edgerton Cv

City: Austin Statey TR\ Zip: 78730
(insert name and adariss of principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Danny &g,

Street Address: 1122 Lunt Ave 22

City: Chicago State: 1. Zip: 60626

(NOTE: You may not name co-agents using i3 form.) (insert name and address of agent) as my attorney-in-fuct
(my "agent") to act for me and in my name (i o‘wway I could act in person) with respect to the Jollowing powers,
as defined in Section 3-4 of the "Statutory Short Form-2ower of Attorney for Property Law” (i including all
amendments), but subject 1o any limitations on or alditions to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must sirike out any one or more of the follow/ng categories of powers you do not want your agent (o
have. Failure to strike the title of any category will cause the sowers described in that calegory to be granted to the
agent. To strike ouf a category you must draw « line through the 2l of that category.)

(a} Real estate transactions,

{(b) Financial institution transactions.

(crSreck-and-bond transactions: .

(d) Fangible-parsenal-propery-tronsactions:
~{e}Bafe-deposit-bax-transnctions.
—{F-Insurance-and-anawity-transactons:
—tgHRetirementplop-transaetions:
~-{i)-Soctal-Security- employmentand-military-service-benefits:
et} RN-R OO
—GFClaims-and-Htgation:
~{k}-Commoedity-and-oplion-transactions:
——)-Business-eperations:

(m) Borrowing transactions.

(n) Estate transactions:
—{e}-Adl-other-praperty-transactions.

(NOTE: Limitations on and additions fo the agent's powers may be included in this power of attorney if they are
specifically descriped below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particutars: (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.)

Not Applicable

1Hinois Power of Attorney for Hlinois Property
Eff, 71111
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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 gifls, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

Not Applicable

(NOTE. Your agent will have authority to employ other persons as necessary (o enable the agent to properly
exercise the powers granted in this form, but your agent will have (o 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 should be struck out.)

4-My-agenit-shal-have-the-right-by written-instrument-to-delegate-any-or-at-of-the-faregoing-powers-invelving
diseretio e demmmngtwnrmmem%pmwhﬂmwagmﬂnwmwmwm
at-the timeof ,vefcr Wee:

FNE - Youagent wideentitfedto-veimbursenent-f

Pt uHorney-Strike- ae-parapraph-S-ifvon-do-not- wmﬁwaw&fmwkémw;m&
COMBUNSEH OIS geeii—

-S-My-asenatshali-be-entitled-teve wenable-compensation-for-services rendered-as-agent-under-this powerof

attorney:

NG Fhis-power-of-attorney-map-hoim caded-or-revoked-by-you-al-any-timend-i-ain-mamer-—-bsent
HINCHARERI-Grrevocationthe-aihorily- g o d-in this-power-of-afiorrey-will-hecome-effeetive-pi-the-time-thiv
POWer-iaSiEHed-ana Wil Comtirne- antil-your &Mﬁmwmﬁﬂﬁmmﬁe—éegwﬂmmw%dnmﬂﬁ%ﬁde—éy
intialing-and-completing-one-er-both-af paragre phs-6 and 7.

6. (XX) This power of attorney shall become effective o1 (Month/Date/Year): %

" {NOTE: insert a future date or event during vour lifeting, such as a court deten matmn your disability ora
written determination by your physician that you are incappitated, when you want this power to first take effect. }
7. (XX) This power of attorney shall terminate on (Month/Bate/Y ear): 5 Days after close.

" (NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a

written determination by your physician that you are not incapacita‘ed; if you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor ugents, inser! the namé Gnd 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, 1 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<ns berson is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and iitelfizent consideration
to business matters, as certified by a licensed physician,

ENOTL AL poi-wishio-you-may-name your-agent-us grardion-ofyom-estatetfv-comt-decides-that-vne-showld-be
appoifted—To-do-this-retuinporagraph-Y-and-the-comi-will appoint-pour-ageni-fthe-court-finds tHh-this
WWWHW&MWWM%WMW%WWWW@ﬂmq

Mf&g&aﬂmeﬁmymm@wmnﬂmemnmﬂmﬂm%mmmdwmﬁm
atterrey-ts-such-guardin-ta-serve-without-bond-orseourity:

19. L am fully informed as to all the contents of this form aad understand the full import of this grant of powers to
my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an atiorney-at-linv or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in ltinois.)

£

Tlinois Power of Attorney for [Hineis Property
Eff. M1/
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I1. The Nogicgte Agent is jncorporated by reference and included as part of this form,
Dated: K?K ML
Signed P {Principal)

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

The undersigned witness certifies that Tamir Nitzan , 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 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 cr.2 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 patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sihling, or descendant of either the principal or any agent or successor agent under the foregoing power
of attorney, whener such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under
the foregoing powel 0fattorney.

Dated: O//K "ﬁr_—’
Signed g// - do (Witness)

(NOTE: llinois requires only one witress. hut other jurisdictions may require more than one witness. I you wish to
have a second witness, have him or her cert frand sign here:)

(Second witness) The undegrsigned witness ceriif es that , known to me to be the
same person whose name is Subscribed as principal (o the foregoing power of attorney, appeared before me and the
notary public and acknowledged Sigping and defiveriig tiic, insteument as the free and voluntary act of the principal,
for the uses and purposes therein set fostly. I believe him ol ker W;rmci mind and memory. The undersigned

: ingZ'pliysician or mental health service provider or a

facility in which the principal is a pati -resident; parent, sinling, descendant, or any spouse of such parent,
sibling, or descendant of either theprincipal or any agent orsugeessar agenv under the foregoing power of attorney,

T

Dated: £,

Signed 7, (Witniess)

State of 7Ex A

County of “THAYLS

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

Nitzan , 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) $%z ants AL CH BT (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: 6/ /é/ / Ze / ﬁ;

IHinois Power of Attorney for Hiinois Property
EAT. 7737t
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Notary Public ‘

AJAY KUMAR GUPTA
NOTARY PUBLIC STATE OF TEXAS (NOTE: You may, but are not required to, request your agent
MY COMM. EXP 09/04/2016 and successor agents to provide specimen signatures below. fff
NOTARY ID 129112949 you include specimen signatures in this power of atiorney, you
must complete the certification opposite the signatures of the
agents.)

Specimen signatures of M

I certify that the signatures agent (and successors) of my agent (and successors) e Eenuine,

{agent) (principal)
(successor agen?; (principal)
Egucccssor agent) L '(principaE)

(NOTL: The name, address, and' phone number of the person preparing this farm or who assisted the principal in
completing this form should be insertra bzlow.)

Name; £

Address: .

City: Sate:  Zipt o
Phone:

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power Ofcttarney for property)

When you accept the authority granted under this power of attorney a special legal reletionship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continuz inti] vou resign or the power
of attorney is terminated or revoked.
As agent you mus{;

(1) do what you know the principal reasonably expects you to do with the principal's properiy:

(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 condu-ted for the
principal;

(4) attempt to preserve the principal's estate plan, t 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 (o the extent actually in the principal’s best interest.

As agent you must not do any of the following:
(1) act so as to create a conflict of interest that is inconsistens 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;

llinois Power of Attorney for lllineis Property
EFf. 711
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{5) continue acting on behalf of the principal if you learn of any event that terminates this power of atorney or
your authority under this power of attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the principal,

I you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the
principat and signing your own name "as Agent" in the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the pawers granted to you is contained in Section 3-4 of the THinois Power of Attorney Act, which is
incorporated by reference into the body ot the power of attorney for property document.  If you violate your duties
as agent or act outside the anthority granted to you, you may be liable for any damages, including attorney's fees and
costs, cawsed by your violation. [f there is anything about this document or your duties that you do not understand,
you shoutd seek legal advice from an attorney.”

Repulstory infrometion regarding the 1Hinois Power of Aftoracy:
Text of Section alcranendment by PLA, 96-1195) Sec. 3-3. Siatutory short form power ot attorney for property.

{a) The form prosceibied-in this Section may be known as “statutery property power” and may be used to grant an agent powers with respect to
property and financial matwes, The "statutory property power” consists of the folfowing; (1) Notice to the lndividual Signing the Hlinois Statutory
Short Form Power of Attorrey for Property; (2) HHinois Statutory Short Form Power of Allorney for Property; and (3) Notice to Agent. When a
power of attorney in substanticlly the form prescribed in this Section is used, including all 3 items above, with isem (1), the Notice to Individual
Signing the {llinois Statutory Short Form Power of Attoraey for Property, on s separate sheet (coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shal' naye the meaning and effect prescribed in this Act,

{b) A power of attorney shall also bouermed 1o be ir substantially the same format as the statutory Form if the explanatory language
throughout the form (the language following tho ussignation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typefact and font or point size, even if the "Notice” paragraphs at 1he beginning are not on a separate
sheet of paper or are not in 14-point type, or if tic Zrimizipal's initials do not appear in the acknowledgement at the end of the "Notice" paragraphs.

The validity of a power of attorney as meeting f=<equirements of a slatulory property power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form areitzick out or the form includes specific fimitations on or additions to the ugent's powers,
as permitted by the form. Nothing in this Articie shall invde st o bar use by the principat of any other or different form of power of attorney for
property. Nonstatutory property powers (i} must be execuled by £ principal, (i} mus{ designate the agent and the agent's powers, {iii) mast be
sighed by at least one witness to the principal's signature, and (i1) must indicate that the principal has acknowledged his or her sipnature before a
nofary public. However, nonstatutory property powers aced not coufromin any other respect to the statatory property power,

T'he requirement of the signature of a withess in addition to the principal and the notary, imposed by Public Act 91-790, epplies ondy to
instruments executed on or after Junc 9, 2000 (the effective date of that Public A (NOTE; This amendatory Act of the 96th General Assembly
deletes provisions that referred 1o the one required witness as an "ndditional witréss”, and it also provides for the signature of an optional “second
witness".) (Source; P.A. 96-1195, off. 7-1-F1.}

lllinois Power of Attorney for [llinois Property
EfL 708
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.: 165A4408171HH

For APN/Parcel 1D(s): 17-29-325-012-0000

LOT 34 IN HAVMES SUBDIVISION OF LOTS 1 AND 2 iN BLOCK 27 IN CANAL TRUSTEES
SUBDIVISION'QF THE SOUTH FRACTION OF SECTION 29, TOWNSHIP 39 NORTH, RANGE 14,
EAST OF THE THIRI>*PRINCIPAL MERIDIAN. IN COOK COUNTY, ILLINOIS.
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AFFIDAVIT FOR RECORDER'S LABELING OF SIGNATURES AS COPIES
REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TQ §55 ILCS 5/3-5013

| $AY c\mek C:, u;kdp_y Spw » being duly swom, state that | have access 10 the copies of the attached
(print name aby7)
document(s), for winck *-am listing the type(s) of documeni(s) below:

Power o f AN wmey

¢ (print dacumant types on the abave ling)

which were originally executed by tha following parties whose names are listed below:

\DL\M.‘\Y' M \l '\' ZON\

(print name(s) of executorigrantor) yya (print name(s) of executor/grantes}

for which my relationship to the document(s) is/aie as-faliows: (example - Tille Company, Agent, Attorney, etc.)

H'\'\'orv\e.\'/

{print your relationship to the docur.erJs) on the above Ina)
OATH REGARDING ORICINAL

| state under oath that the original of this document is now LOST or NOT IN POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowledge, the originzi zacument was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose of introducing this gneio to be recorded in place of
original version of this document. Finally, |, the Affiant, swear | have personal know:ed¢e that the foregoing oath
statement contained thfrein/is)}oth o apd accurate.

06 /08/2¢eit

Affiant's Signature Above Dato Affidavit Execulcdlsg; K

H C IS TO BE COMP D BY THE NOTARY THIS A AVIT WAS SUBSCRIBED AND SWORN TO BEFO

G- %-\6

Date Documant Subserid:

T T N AL G e e - . . — " e ——— o ——

" Signature of Notary Fublic




