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Hlinois Power of Attorney for IHinois Property
Eff. 7/t/11

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

PLEASE READ THIS NOTICE CARFFULLY. The form that you will be signing is a legal document. It is
governed by the tlinois Powcer of Atlorney Act. If there 1s anything about this form that you do not understand, you
should ask a lawyer to explain it to you.

The purpose of this Power of Attorney 1s o give your designated "agent" broad powers to handle vour financial
affairs. whizh may include the power 1o pledge, sell, or dispose ol any of your real or personal property, even
without vourconsent or any advance notice o you. When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents.

This torm does pdL ininose & duty upoen your agent to handle your linancial affairs. so it is important that you select
an agent who will agizevo do this for you. [Uis also important to select an agent whom you trust, since you are
giving that agent controloves your financial assets and property. Any ageni who does act for you has a duty to act in
zood faith for your benelitard o use due care, competence, and diligence. He or she must also act in accordance
with the law and with the directionsin this form, Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your counf,

Unless you specilically limit the period ol time that this Power of Attorney will be in effect, your agent may exercise
the powers given to him or hey throughout your lifetime, both betore and after vou become incapacitated. A court,
however. can take away the powers of vour agdnt 1f it finds that the agent is not acting properly. You may also
revoke thix Power of Attorney if you wish,

This Power of Auomey does not authorize your agent w appear in court for you as an attorney-at-law or otherwise
1o engage i the practice of law unless he or she 15 a licensdd atomey who 1s authorized to practice law in [llinois.

The powers you give your agent are explained more fully in Section 2-4 of the [llinois Power of Attorney Act. This
lorn 1s a part of that law, The "NOTE" paragraphs througheut this form are instructions.

You are not required Lo sign this Power of Attorney, bt it will not take elfe st without your signature. You should
nol sign this Power o Attorney if you do not understand everything i it, and-what.vour agent will be able lo do if
vou do sign il.

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

[4/44’

Principal’s initials

Hinois Pewer ol Attorney for Hlinois Property
Eff. 7111
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Hiinois Power of Aiterney for Hlinois Property
Eff. 7/1/11

2. [LLINOIS STATUTORY SIHORT FORM POWER OF ATTORNEY FOR
PROPERTY

T space above for Recorders Use Only,

This Power o Attoraey 1s being crealed tor the purpose of MMKMNMOON HHOEDOT the property located at:
Street address: 263 Woodlawn Ave
City WINNETKA Ste IL - Zipb0093

Permanent Tax 1D#
A Rk T koK o R R o o o R ok ok o ook e o ok st ok s ol o o o o o o o o ook e o ok e ok e ok

LKOSTAS M. ANTYPAS
Street Address: /263 Woodlawn Ave

City: WINNETKA SwierIL  zip: 60093
(insert name and address «principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

STEPHANIE A, ANTYPAS

Street Address: 263 Woodlawn Ave

City: WINNETKA State: IL 7ip-:60093

(NOTE: Yot may vot name co-ugents using this form.) (nsert name and address of agent) as my attornev-in-fact
(my “agent™; to e for e and in my neme (in any way Leoyld act in person) with respect to the following powers,
as defined in Section 3-4 of the "Statunioiy Short Form Power s/ f Anorney for Property Law" (including all
amandmends), but subject to any limitations on or additions wthe'specified powers inseried in paragraph 2 or 3
below:

(NOTE: You must strike oni any one or move of the joflowing categeries of powers you do not want your agent 1o
have. Failure to sivike the title of any category will cause the powers-describes.in that category to be granted to the
ageit. To sirike ond a category vou must draw a line throngh the title of thal categorv.)

(1) Real estate transactions.

(hy Iinancial wstiution transactions.

(¢} diock and bond transactions.

{d} Tangible personal properly tansactions,
{e) Safe deposit box transactions.

(0 hsurance and annuity leansactions.

() Reurement plan transactions.

(h} Social Securily, employment and mililary service benefits.
(i) Tax matters.

(77 Claims and fnganon.

(k) Commedity and option transactions,

{13 Business opesations,

{m) Borrowing Lansactions.

(1) Estate transactions.

(o) All vther properly transaciions.

(NOTE: Limitations on and additions 10 the agear's powers may be included in this power of attorney if they are
specificatly described below.)

2. The powers granted abeve shall not include the following powers or shall be modified er limited in the following
particudurs: (NOTE: Tere you may include any specilic limitations you deem appropriate, such as a prohibition or

Hlinois Power of Asteracy B Hlinvis Property %
Eff. 711/11
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Hlinois Power of Attorney for lilinois Property
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conditions ot the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicabte

3. In addition 1o the powers granted above, [ gran my agent the following powers:

(NOTE: {lere vou may add anv other delegable powers including, without limitation, power to make gifis, exercise
poviers of appointment, nome or change beneficiaries or joinl wenants or revoke or amend any trust specificatly
referred to below.)

Not Applicable

(NOTE. Your czent seill have authority io emplov other persons as recessary 1o enable the agent to properly
exercise fav powers granted in this form, bui vour agent will have to imake all discretionary decisions. If you want to
give youi agent the vight 1o delegate discretionary deeision-making powers to others. you should keep paragraph 4,
otherwise it shule! be siruck ot

4. My agent shaiyfiay: the right by wrilten instrument to delegate any or all of the foregoing powers involving
diseretionary decistor-miking 1o any person or persons whom my ageni may select, but such delegation may be
amended or revoked by @ny sgent (including any successor) named by me who is acting under this power of attorney
at the time of reference,

(NOTE. Your agent will be entitted o ceimbursenient for all reasonable expenses incurrved in acting under this
power of aiterney. Strike out paragraph S5 von do not want vour agent to also be entitled to reasonable
L'[’}n!")(‘”h(”.‘()” FOP S¢HA0es s c.'f,;t’n.’.)

5. My ugent shall be entiiled to reasonable Compensation for services rendered as agent under this power of
attorey.

INOTE: This posver of atiorney may be amended of revelod by vou al 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
pover i sigred and will continne until vour death, ynless ( fiitation on the beginning deate or duration is made by
initicling and completing one oF both of paragraphs 6 and /)

6. (XX) This power of attorney shall become effective on (MontkiDae/Year): 5/13/2016

(NOTL: Insert a future date or event during your lifetime, such as a <oust determination of your disability or a
written delermination by your physician that you are incapacitated. vwiwn yorawvant this power to first take effect.)
7.(X X! This power of attorney shall terminate on (Month/Date/Yeary:  ©/1/2017

(NOYT Insert a loture date or event, such as a court determination that you are’nsiunder a legal disability or a
wrilten determination by your physician that you are not incapacitated, 1l you want (hls power to terminate prior to
your death.)

(NOTE: [t vou wisl to neane ore oF more stuccessor agents, insert the name and address of Cach successor agent in
parugranki 8.

& 17 any auent nanied by me shall die, become incompeient, resign or refuse to accept the office of 2geut. [ name the
folowing (each 1o act alone and successively, m the order named) as successor(s) to such agent:

Not Applicable
For puiposes of s paragraph 8, a person shall be considered 1o be ncompetent if and while the person is 2 miinor
or auwaivabed incompetent or disabled persen or the person is unable to give prompt and intelligent consideration
to business matiers, as cerlilied by a licensed physician.

(NOTE: f vou wish o, you way name vour agent us guardian of vour estate if a court decides that one should be
appotiicd. Todeo this, retain paragraph 9. and the conrt will appoint vour agent if the court findy that this
apperinickt wel seive your best imterests and wellare, Strike out paragraph 9 if vou do not want vour agent to act
a8 Wi tudl)

9.l guardin of my estate (my property) s to be appointed, | nominate the agent acting under this power of
allorey as such guaidian, ta serve withoul bond or security,

10 cam lully mivrmed as w all the coments of this form and understand the full import of this grant of powers to

Loty

Hlinwis Fower of Attarney for Hlinois Preperty
EITL 7170
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my apent
(NOTE This forw does ot euthorize vour ageal 10 dppear I Couvt Jor You as an attorney-ai-law or otherwise to
engase on the practice of faw unless he or she is a licensed attorney who is authorized to practice law in [Hinois.)

L. The Notj L Lo Arenis incorposates by reference and included as part of this form,
Dated: S
Signed

__ (Principal)

(NG E s pasver of attorsey will not be ffective unless it is signed by at least one witness and your signature is
ReHa v, (RIS e Joim helowe. The nofary mey ot also \zgn as d Witness.)

The undersigncd witness certifies that K} \&U by M A’MT‘(Jﬂﬂ S , known to me 1o be the
same persen whioss ame is subscribed as princpai w the loregoing power of atlorney, appcdrcd before me and the
notary public andickhowledged signing and delivering the instrument as the (ree and voluntary act of the principal,
lor the uses and purpeses therein set forth. [ belicve him or her w be of sound mind and memory, The undersigned
witness also certilies thartheavitness is not: (a) the attending physician or mental health service provider or a
relative ol the physician of provider; (b) an owner, operator, or relative of an owner or operator of a health care
facriny o which the principal is a ratieat or resident; (¢) a parent. sibling, descendant, or any spouse of such parent,
sibling., v descotwiani of either e rriscipal or any agent or successor agent under the foregoing power of attorney,
whether such relitionship is by blogil, mprmage, or adoption; or (d) an agent or successor agent under the foregoing
power o wloiney,

Dated: ‘J/l'b }_\
Signed / /

(NG i eguires ondy one witness, but other jurisdiCtions may require move than one witness, If you wish ta
heve aosccosd eltieess, have hintor her certify amd sign herd?)

_ (Witness)

(Secona winesst The undersigned witoess certifies that —,known to me to be the
sanie person whose same is subscribed as principal to the [oregoing nosver of attorney, dppeared before me and the
notuy pablic ad ncknowledged signing and dehivering the mstrument as the r¢;z and voluntary act of the principal,
Lor the ases and parposes therein set forih. | believe him or her to be of sound.mind and memory. The undersigned
withuess also certifies that the witness is not: {a) the attending physician or mental health service provider or a
relaive vl the physiciun or provider: (b) an owner, operator, or relative of an owneror sperator of a health care

fachi ty Govinen v principal 1s a panent or resident; (¢) a parent, sibling, descendant, or any spouse of such parent,
sibleig. oo descendunt ol either the principal or uny agent or successor agent under the forzgoing power of attorney,

whether such relarionship is by blood, marriage, or adoption; or {(d) an agent or successor agentund=r the foregoing
POW ST ol dadriy.

Dated: o

Signed _ {Witness)

Hlinowy tow s oi - sttorney for Hlinois Property
[ N B
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LN

State of
SSN: ,
County of {_ C&C \C

The U\fm;,ned a notary pxblliln and for the above county and state, certifics
W

that OCHNTS M N P‘- ¢ , known to me to be the same person whq.\e name is subscribed as
principal to the foregoing power of attorney, appeared before me and the witness(es) -
{and ) in person and acknowledged signing and delivermg 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)).

N \L LLolb

Space below for Notary Seal Dated: M 1&;

i
&
OFFICIAL SEAL
KEVIN J RIELLEY

Notary Public - State of Hlinois ’
My Commission Expires Jun 9, 2019

Notary Public
Signature: T 4.
My commission expires: é\cﬂk‘?

(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
[ certify that the signatures agent (and successors) of my ageut (<nd successors) are genuine.

(agcnt) ' o (principal)
(successor agent) - (principal) ~/
(successor agent) (principal) B )

(NOTE: The name, address, and phone sumber of the person preparing this form or who aszisted 2he principal in
c:omplefing this form should be inserted below.)

Name: ioQi&m .

address: (8 Ozanig Gt 5K V)

city 2V, N SEHRN State.rLZm-i@g&(ﬁ- (
Phone: Y47 KL -G A |

Iltinois Power of Attorney for Hlinois Property
Ef 7/1/11
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3. NOTICE TO AGENT

(The foliowing forn shall be supplied to an agent appoinied under a power of attorney for property)

When you aceept the awhority granted under this power of attorney a special legal relationship, known as agency, is
vreated between you and the principal. Ageney imposes upon you duties that continue until you resign or the power
ol attorney 1s terminated or revoked.
As ugert vou must:

(1) do what you know the principal reasonably expects you to do with the principal's property;

“2ract ' zood faith Tor the best intevest of the principal, using due care, competence, and diligence;

) keep acaniplete and detailed record of all receipts, disbursements, and significant actions conducted for the
Priveiipadi;

() atieinpy o preserve the principal’s estate plan, 1o the extent actually known by the agent, if preserving the plan
15 censotentav e he principal's best interest; and

15 eouperdiesveh a person who has authority o make health care decisions for the principal to carry out the
Pricg s feasordis sxnectations to the extent actually in the principal's best interest.

As ugeni you must not Go aay of the following:

Ciract 56 us o ereale @ semlict of interest whal is inconsistent with the other principles in this Notice to Agent;

{25 do any ac. eyond the awaority granted in this power ol attorney:

(3} commingle the principal’s-unds with your funds;

{4 oorrow Tutkds or other property o the principal. unless otherwise authorized,

(31 continue acdng on behall of thewrincinal if you learn of any event that terminates this power of attorney or
your aulorny waaer Gus power of allormey,sush as the death of the principal, your legal separation from the
pricyy, ar the aissolution of your marviage (e principal.

Hyen Tave spoc.ai ssills or expertise. you must use thore spiecial skills and expertise when acting for the principal.
You n Cisciose your idenlity as an agent whenever yawaetfor the principal by writing or printing the name of the
principat ead siziig your own name "as Agent” in the lollowdng manner:

“rmctas's Namned by (Your Naime) as Agent”

The saecang oo e powers granted 1o you is contzined in Section 3-4 of the Hiinois Power of Attorney Aet, which is

incerporaicd by e lerence into the body ol the power of altorney for property<decument. I you violate your duties

as ap i 0F ac oulside e audiority granted 10 you, you may be liable for ary damnsges, including atiorney's fees and
e -

costs, cavsed by vour violation. [T there is anything about this document or your aties that you do not understand,
you snoda seek legal advice from an aitormey.”

Repu oy oaurn e regarding the Hlinois Power of Atlorney:

Teniviso ey eadment by PAC9E 11953 See, 330 Statutory shert fonm power of attorney for propert.,
k Y f y lor propert;
fad "l Sorn i nbed i this Sceton may be known as “statutory properly power™ and may be used to grant an ageri povers with respect to
prope.; aatters, The “statutory property power” consists of the following: (1) Notice to the Individual Sianing the Hlinoks Statutory
Shos wloriey for Property, 123 hinos Statutory Short Form Power of Attorney for Property; and (3) Notice 2o Azent, When a
3 Pty ¥ Y P &
DL aitally the fonn preseribed i ihis Seetton is used. including all 3 items above, with item (1), the Nedige o Individual
3 i B »

Sagnic ry Thort Formn Power o At omey for Property, on a separaie shoet (coversheet) in 14-point type and (e nolarized form
alack wnit ut e end, it shail live the meaning and effest preseribed in this Act.

(b} A sswer o ey shalb alse be deemed w be in substantially the same forenat as the statutory form il the explanatory languapy
throviziwn the foe e anguage following the designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the o A boldfwe o other diflerence in typeface and font or point size, even if the "Notice” paragraphs at the beginning are not on a separate
shess e oo s B paias iyvpe, or 17 the prineipai®s initials do nol appear in the acknowledgement at the end of the "Notice” paragraphs.

b wi A ulttiey us mecting the requiteinents of a statwory property power shall not be affected by the fact that one or more
cal powers disred i the torm are struek out or the form includes specific limitations on or additions o the agent's powers,
- thing in this Article shall invididate or bar use by the principal of any other or different form of power of attorney for

L AR T

I ST

oithe

as puiitiod fo e fu

Projuis Qe Sat miy powers (1) must be executed by the prineipal. (i} must designate the agent and the agent's powers, {iii) must be
sigheihy o w the principal’s sigace, cad (i) mast indivate that the principal bas acknowledged his or her signature before a
notue i s oRgauiony property powers sedd 1os conlonm i any elier respeet 1o the statutory property power.

Thu tea IR sofawiness in addition L e prinetpal and the notary, imposed by Public Act 91-790, applies only to

instini

et e oraiter fune 9, 2000 ithe effective dote of that Public Act). (NOTE: This amendatory Act of the 96th General Agsembly
Fio the ane require wiliess as an "addifunal wiiness”, and it also provides lor the signature of an optional "second

KT PR

defes e ey

wila T

[inei a5 08 v soney for dlineis Properi
Eff 330

LAl
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THAT PART OF LOT 3 IN THE THEODORE D. HAUSSCH’ S SUBDIVISION OoF
THE SOUTHWEST 1/4 OF SECTION 8, AND THE NORTHWEST 1/4 OF SECTION
17, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, DESCRIBED AS FOLLOWS: :

IRSRINESPRS -

Py

COMMENCING AT A POINT IN THE NORTHWESTERLY LINE OF WOOCDLAWN
AVENUE 67" 172 FEET NORTHEASTERLY FROM THE SOUTHWESTERLY LINE OF
SAID LOT 3;” RUNNING THENCE NORTHWESTERLY, PARALLEL TO THE .
NORTHWESTERLY LINE OF sAID LOT 3, 228.64 FEET, MORE OR LESS, TO
THE NORTHWESTERLY LINE OF SAID LOT 3; THENCE WESTERLY ALONG SAID
NORTHWESTERLY LING 35,87 FEET, MORE OR LESS, TO THE NORTHWEST
CORNER OF SAID LOT 24 THENCE SOQUTHEASTERLY, ALONG THE :
SOUTHWESTERLY LINE OF sAID LOT, 230.4 FEET, MORE OR LESS, TO SAID :
NORTHWESTERLY LINE OF WOODLAWN AVENUE, THENCE NORTHEASTERLY ALONG '
SATID NORTHWESTERLY LINE 471/2 FEET TO THE PLACE OF BEGINNING, IN

COOK COUNTY, ILLINOIS.

263 Woodlawn Ave.
Winnetka, [llinois 60093

05-08-319-021-0000

L .=



