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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER QOF ATTORNEY FOR PROPERTY,

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It
is governed by the lllinois 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 pumpose of this Power of Attorney is to give your designated "agent” broad powers to handle
your financial affairs, which may include the power to pledae, 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 nwof impose a duty upon your agent to handle your financial affairs, so it is important
that you select an agent who will agree to do this for you. It is also important to select an agent whom
you frust, since you arz niving that agent control over your financial assets 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, competence,
and diligence. He or she must alse act in accordance with the law and with the directions in this form.
Your agent must keep a reco.sd of all receipts, disbursements, and significant actions taken as your
agent.

Unless you specifically limit the pericd of time that this Power of Attomey 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, caw (ake away the powers of your agent if it finds that the
agent is not acting properly. You may also revole thiz Power of Attorney if you wish.

This Power of Attorney does not authorize your agerntio appear in ¢court for you as an attomey-at-law
or otherwise to engage in the practice of law unless he orshe is a licensed attomey who is authorized
to practice law in lllinois.

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

You are not required to sign this Power of Attorney, but it will not take efact without your signature.
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:

Principals initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

11. | Patricia Graenfeld, 1502 Ashiand Ave, Evansion, IL 80201, hareby appoint: {insert name and address of principal)
hereby appeint my husband,

David Greenfeld,
1502 Ashland Avenue
Evanston, IL 60201

as my attorney-in-fact (my “agent™) to act for me and in my name (in any way | could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law” (including all
amendments}, but subject to any limitations on or additions 1o the specified powers inserted in paragraph 2 or 3 below:
(NOTE: You must strike out any one or more of the foflowing categories of powers you do not want your agent to have.
Failure lo strike the atia of any category will cause the powers described in that category io be granted to the sgent. To
strike out a category yor- must draw a fine through the title of that catagory,)

{a) Real estats transacic’s
(b} Financial institution eraieactions.

{e)-Stosk-and-bead-4ransacien.

{d) Tangible personal property transactions.
—{-rsurance-and-annuity-transaaions -

(EEI ? gah.' 5!' 'S'E' y pillal.l o 'f actiens ¢ ik issbonofits.
—{-Fec-matiore:

{m) Berrowing fransactions.

(o} All other property transactions.

{NOTE: Limitations on and additions to the agent's powers may be Inciused In this power of attornay if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall bairzdified or limlied in the following
particufars:
{NOTE: Her= you may Include any spaciic limitations you deem appropriate, such as o ,-r=hibition or conditions on the sale
af particular stock or real estate or special rules on borrowing by the agent.)

e T L T T TP FPE TOL T P TP TOVE PO TOPETOTY

. 3 Iﬁ addit]on tothe powersgrantedahovelgrant my agent.tl"le following powers:
{NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts, 2xrcise powers of
appointment, name or change beneficiaries or joint tanants or revoke or amend any trust spacifically referred to below.}

ALL POWERS AND AUTHORITY TO COMPLETE THE SALES TRANSACTION FOR THE SUBJECT REAL ESTATE
INCLUDING borrow money; morigege or piedge any real estate or tangible or intangibie personal property as security for
Such purposes; sign, renew, extend, pay and satisfy any notes or other forms of obligation; and, In general, axercise aff
powers with respect fo sacured and unsecured borrowing which the principal cowld if present and under no disablifty.”

Regarding the purchase of 1502 Ashland Ave, Evanston, IL 60201

(NOTE: Your agent will have autharity to employ other parsons as necessary to enable the agent io properly sxercise the
powers granted in this form, but your agent will have to make all discrefionary decisions. If you want to give your agent the

right to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise if should be

struck out.)
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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 agent may select, but such delegation may be amended
or revoked by any agent (in¢luding any successor) named by me who is acting under this power of attorney at the time of
reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenises inctrred in acting under this power of
attomey. Strike out paragraph 5 if you do not want your agent to also be entitfed to reasonable compensation for services as
agent)

5, My agent shali be entitled to reasonable compensation for services rendered as agent under this power of aitorney.

(NOTE: This power of attorney may be amended or revoked by you af any time and in any mariner. Absent amendrent or
revocation, the authorily granted in this power of atforney will become effective af the time this power is signed and will
continue until your death, umiess a limitation on the beginning dafe or duration is made by initiafing and completing one or
both of paragraphs 8 and 7.)

6. () This power of adeney shail become effective on ITS EXECUTION

(NOTE: Insert a future date i ¢ vent during your lifetime, such as a court determination of your disability or a writfen
determination by your physician th«t vou are incapacitated, when you went this power to first take effect}

7. {) This power of atiorney shali teminate on THIRTY DAYS AFTER EXECUTION

(NOTE: nsort s date o sven, such 5 ooyt determination tatyou o ot undor a gl disabity o  witen
determination by your physician that you are n¢t incapacitated, if you want this power to termninate prior fo your death }

(NOTE: I you wish fo name ohe or mone sticcessar ayents. insert the name and eddress of each sticcessor agent in
paragraph 8.) :

8. If any agent named by me shall die, becorne incompetet, resign or refuse to accept the office of agent, | name the
following (each to act alone and successively, in the order named) 28 successor(s) to such agent

............................................................................................................................................. For purposes of paragraph 8, a
person shall be consldered to be iIncompetent if and while the person is 7 rrinor or an adjudicated incompetent or disabled
person or the parson is unable to give prompt and intelligent consideraticr. io business matters, as certified by a licensed
physician,

{NCTE: If you wish ta, you may name your agent as guardian of your esiafe if a couri dneirles that one should be appoinied.

To do this, retain paragraph 9, and fthe court will appoint your agent if the court finds ins! rhis appointment wilf serve your
best interests and welfare. Strike ouf paragraph 9 if you do nof want your agent fo act as guardian.)

9. If 2 guardian of my estate (my property) is to be appointed, | nominate the agent acting un fer this power of atterney as
such guardian, to serve without bond or security.

10. | am fully Infarmed as to all the contents of this form and understand the full import of this grant of powers to my
agent.

(NOTE: This form does nof authorize your agent to appear in court for you as an atforney-al-law or otherwise to engage in
the practice of law unless he or she is a licensed attorney who is authorized to practice law i iifinois. )}

11. The Netice to Agent is incorperated by reference and included as part of this form.

Dafed; 057/@9/!.6
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State ofl”.’mg.i.i‘z.,)

SS.
County of Cao P]]?

The undersigned, a notary public in and for the above county and state, certifies that Patricia Greenfeld, known te me to

be the same pe;r%fn 058 e igysubseribed as principal to the foregoing power of attomey, appeared before me and the
witness{es) .. JALLY D?Rﬁ-d e o {EUUTU € 1 + } in parson and acknowledged signing
and delivering the instrdment 4s the fres 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)).
DatedocéJOQIlco ...........

'L

§  oewarrOUSOAVS %

3 uo-rmm-snﬁofuﬂﬂf 3

/ 39N : mww’l‘- -~

My commission expires Q:'zlj'!f Lod0 PAPPIIIITEY i

(NOTE: You may, but are not required to, re yi72st your agent and successor agents fo provide specimen signafures below.
If you includs 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
of my agent (and successors)

{successor ageni) {principal)

(5uc¢,essoragem) {Pn.c']al)

(NOTE: The name, address, and phone number of the person preparing this form or whe assisied the principal in
completing this form should be inserfed below.)

Gregory J. Lisinski
Attorney at Law

2100 Graenleaf Sireet
Evanston IL 60201
847-869-8074

:
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(NOTE: This power of attorney will not be effective unfess it fs signed by at least one witness and your signature is
nofanzed, using the form befow. The notary may nof also sign as a withess.)

The undersigned withess certifies that Patricla Greenfeld, known to me to be the same parson whose name is subscribed
as principal to the foregoing power of attorney, appsared before me and the notary public and acknowledged signing and
dalivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. | believe
him of her to be of sound mind and memory. The undersighed witness also certifies that the witness is not. (a) ihe atlanding
physician or mental health service provider or a relative of the physiclan or provider, (b) an owner, operator, or relative of an
awner 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, sibling, or descendant of sither 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 or successor
agent under the foregolng power of attorney..

Dated: ‘8/?"3 e WM % “%9,/

Whkness

(NOTE: Winois requires only one witess, hut ofher jurisdictions may require more than one witness. If you wish to have a
second witness, hiave him or her certify and sisy» here;)

(Second witness) The undersigned witness ce tifies that Patricia Greenfeld, 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 2 the free and voluntary act of the principal, for the uses and purposes
therein set forth. | believe him or her to be of souna mind and memory. The undersigned witness also certifies that the
witness is nat: {) the attending physician or mental heallh service provider or a relative of the physician of provider, (b) an
owner, operator, or relative of an owner or operator of a heatth care facility in which the principal Is a patient or resident; (¢}
a parent, sibling, descendant, or any spouse of such parent, sivlire, or descendant of either the principal or any agent or
successor agent under the foregoing pawer of atterney, whether such relationship is by blood, martiage, or adoption; or (d}
an agent or successor agent under the foregoing power of attornsy.

Witness
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SCHEDULE A

Exhibit A- Legal Description

North 1/2 of Sub Lot 11 inA.J. Browns Subdivision of Lots 1110 13 in Block 58 In Village of Evanston, a Subdivision: of Section 13,
Township 41 North, Range 13 and Section 7, 18, and 19, Township 41 North, Range 14 East of the Third Principal Meridan, I Cook
Counrty, linols.

Pt (00020

wa, 502 M\MM
:‘;\/M\SJW“\ ﬁ/ bO‘ZIO\

Fitle] 8/18/2016 4:00:53 PM Page 4 of 8




