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finois Sliatutory Short Form Power
of Attorney for Property

NOTICE: THE #UIHEOSE OF THIS POWER OF
ATTORNEY i8S YO WE THE PERSON YOU
DESIGNATE (YOUR P\zs““ﬂ"‘ BROAD POWERS

OWERS TOW TEDGE, SELL OR
: ? OR 28V BEAL OR PERSONAL

PROPERTY WITHGUT ADVANTE NOTICE TO YOU

OR APPROVAL BY YOU. THIS FORK DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT \WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE CARE TO A CFOR YOUR BENEFIT AND (N ACOORDANCE WITH
THIS FORM AND KEEP A RECORD OF REOEIPTS, DISBURSEMENTS AND SIGNIFICANT
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 SUCCESSCR
AGENTS UNDER THIS FORM BUT NOT CO-ACENTS. UNLESS YOU BXPRESSLY LIMIT THE
DURATION COF THIS POWER IN THE MANNER PROMDED BELOW, UNTIL YOU REVOKE
THIS POWER OR A COURT ACTING ON YOUR BERALE TERMINATES IT, YOUR AGENT
MAY EXERCISE THE POWERS GIVEN HERE THROUGHCOUT YOUR LIFETIME, EVEN AFTER
YOU BECOME DISABLED. THE POWERS YOU GIVE YOUR. AGENT ARE EXPLAINED MORE
FULLY IN SECTION 3-4 OF THE RLLINOIS "STATUTORY SHORYT FORM POWER OF
ATTORNEY FOR PROPERTY LAW' OF WHICH THIS FORM I A PART (SEE THE END OF
THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF A0V DIFFERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE, IF THERE 1S ANYTHING ASCUT THIS FORM
THAT YOU BO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER 102 EXPLAI IT TO YOU,

POWER OF ATTORMEY made this 21™ day of November, 2014

|, Issas Vatidn, of Skokie, Hingis, heraby appeint my daughder Clara Geskiing of Glencos,
Hinois

as my attorney-in-fact (my "agent”) ® act for me and in ray name {in any way | could act in

person’ with respact o the following powers, as defined in Section 34 of the "Statutory Short

Farm Power of Attorney for Properiy Law” (ncluding all amendmerts), but subject to any

imitations on o additisns to the specifiad powens insaned in paragraph 2 or 3 below:

{(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING

CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.

FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WiLL CAUSE THE

POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE

ABENT. TO STRIKE CGUT A CATEGORY YOU MUST DRAW A LINE

THROUGH THE TITLE OF THAT CATEGORY.) o

i"f’}‘f’;’f)eﬁ! v Bddress! 2629 Ke '“i‘*?:;:i‘t»nv;z. Quepve, Woiee LT Lo
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apeiat insiitulipn Frensactions.
Jo bt gt ranwantions.

a
b - LT e
e aible perlmresl property trangactions.

d. Safe deposi box wansactions.

e, insurance and annuity ransactions.

£ Retirement plan transactions.

g, Socisl Securily, simplayment and military service benefits.
h. Tawrostters. '

i, Dlaims and litigation.

i Commicrdity and option ransactions.

k. Business gperations.

§.  Borowipy transactions.

. Estale trangsdions.

n. Al other propedty powers and ransactions.

o. Real Esiate Transacfions

{LIMITATIONS ON AND ADLITORS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORMEY IF THEY AQE SPECIFICALLY DESCRIBED BELOW )

2. Yhe powers granted abieve shall na' inshude thie Toltowing powers ot shall b medibed or imited

in the fenlowing parficulass (Here ou mail nckide any specific limitations you geam appiopiiate,
such &8 & prohibion ot conditions on ihesaiwof particelar stiisk &F ral estate o special ules on
borrowing by the agenty

This Power of Altorney shali not sxbend to any mater: related to tha Second Amendment and
Rostatement of the Isaac Trust Dated Jung 11, 1897 Pursuant to the terms of that trust, | have
separzely named my Trustee and Successor Trusteas fu ol ucler that frust.

2. In addition to the powers granted above, | grant my agent 4w isliowing powers (here you ray
add any other delegabie powers including, witholt limitation, payver 'o miakit gilts, exertise

powers of appeintivient, name or chenge bnaficiaries or joint nanis of raveke oramend.-any
trust specifically refarred to balow).

{n} Benefits Trom Medicats, Medicaid, or oter geveramenial greoranss. To prepare sign
and file any claim of application Ky any benelit or sssistance ynder any fedais, state, or local
statute or requiations, and i genersl 10 wierise all powers. wilth respect 1o Boski Cecurnity,
Medicare and Medicaid.

fm) Tax metiers, To prepare and file all tax, suclal secunty S0d informalion: rwms
required by the laws of the United States, end to pay, to comivomise, o o contes.or o aoply for
refunds in sonnection with any taves or assessmants fur which am of mey be Jiable.

) Te: nive accountanis, atiomeys at law, doctors, nurses, agents, ang others and 1 pay
and afiow the parsons so employed such salaries, wages, or other remubeiations as my Agent
shail dearn proper. ' o

{ $) To rapresent me and to have the suthonty to seek care for e in an assisted living
faciity or in @ nursing home f tay Agent deems this i« Jor my bens™t ander the citcumsiances.

{t) to have access to all safa-deposit boxes i ey namne, 1 add 1o and remov from the
contents of any such safe-deposit 36X and-to terminate any end all contracts for such boxes.

NOUE AGENT WiLL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NEGESSARY
TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS

Ll PRI ER TR TR 2018 ujIBA cBES)
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FORM, BUT YOURAGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. I YOU
MANEFO'SIVEYOUR AGENT THE RIGHT T0 DELEGATE DISCRETIONARY DECISION.
MaAR POWERS TOOTHERS, YOU SHOBLD KEED THE.NE‘:{ngNTENGE; OTHERWISE

IT SHOULD BE STRUCK OLIT

4. My agent shail have the right by vitton instrument to delsgate any.or all of the. foregoing
powsrs-veiving -disgr&ﬁmarg;ﬂmis&nnmakmg to any persan or persons Whom. my agsnt may
slogt hut such-delegetion may be amenged or ravoked by any agent lineluding any suscessor)
names e me whe is acfing onderthis powsr of afiurrey at the fime of referance.

S ATHIS POVIER OF ATTORNEY MAY BE AMENDED QOR REVOKED BY YOLLAT ANY TIME
AND INANY MANNER. ABSENT ARENIIMENT OR REVOCATION, THE AUTHRORITY
CRANTEDNN T8 POWER OF ATTORNEY WiLL BECOME EFFECTIVE AT THE TiME THIG
POWER IS SIGNED /8D WiLL CONTINUE UNTH YOUR DEATH UN LEBS A LIMITATION ON
THE BECINNING DNTE OR DURATION IS MADE BY IMTIALING AND COMPLETING EITHER
{OR BOTH) OF THE FOLLOWING:)

&. {3 This power of sitorney shak Lecome affective on November 21, 2014 tinsert o Suture date or
wvent during yelr ifetims, such as court determination of your disability, whén sou want this
powet to fired take efesl)

7. { ) This powsr of attomey shall teringis n___ Date of Death (inserta future date or
event, such as.otirt determination of yaur dirabiity, when you want this power 1o terminale prior
to your desth)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, IEERT THE NAME(S) AND ADDRESS(ES)
OF SUCH SUCCESSOR(S) IN THE FOLLOWING PAR AERAPH.)

8. fF-any agent named by me shall diz, become incompatern, FRUIGN o refuse b tcept the office

of agent, | feme the Tollowing (each to d@ct slone and Suttassively, 1 the onder ngreed) as
SUSCESROR(S] i s1Gh agent:

For' purposes of this paragraph 8, .a persor shat! big cutisitiered io be ncompete ot i ang Wil the
person 3-8 minor or ‘alfiudicated incampatent or disabied PESOR OF thel peresn iz snatitle to
Glew propt ang intedligent consideration o business matters, as certified by o fioenes g physician.

REQUIRED TO, 110 SO BY RETAINING THE FOLLOWING PARAGRAPH, THE COURT WILL
(PPOINT YOUR AGENT I THE COURT FINDS THAT SUGH APPOINTMENT WIL, SERVE
YOUR BEST INTERESTS AND WELFARE, STRIKE OUT PARAGRAPH 8 IF YO %t

WAKT YOUR AGENT TQ ACT A8 SUARDIAN.}

9. i a-guardian of oy estate (my property) is o be SRCITERL. § s g et e rees
this pdwee of atomey #s sush guardian, & serve without bond o serumry, _

10. 1 am fuly informed as o all the contents of this form and understang the full import of this
grant of powers in my agent,

of the State of Hinois,

0
."'g -

doninsna,

11. This pm??af aftorney shalf be considered 2 durable power of attorney pursuant to the laws
; —

UMiBA OBBSY
pd £9819/9/¥81
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notary public and acknowiedged sighing and delivering the instrument 2s the free and voluntary
act of the principal, for the uses and purposes therein sel forth, | believe him or her 1o be of sound

mind and memony.

delafanty e
s YL s T

(THE NaFEAND _Amﬂ%m OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
BETATE ) -

This docuerasnt wis prepared by: Leigh Browe
el Yesd 44 2128 ammer Ridge, Glenview, linols 80028

yd L081L0/0/p81 UDRBA B85
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EXHIBIT “A”

LEGAL BESCRIPTION

LOT 12 (EXCEPT THE SQUTH 19 FEET THEREOF) AND ALL OF LOT 13 INTHE
HIGHLANDS CRAWFORD RIDGE TERMINAL SUBDIVISION THIRD ADDITION
BEING A SUBDIVISION IN THE NORTHEAST QUARTER OF THE SOUTHEAST
GUARTER OF SECTION 10, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOCY
RECORDED JUNE 14, 1927 AS DOCUMENT NO. 9684827, IN COOK COUNTY,
TLLINQIS,

10-10-405-055 5000

oAt
o by - N e e - e T A e b T an . TR
M Sivpantline Fomm Logst Ciogeriptint » Exhubit "A" © gev 303 11800 M
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STATE OF [LLINQIS }

COUNTY OF LAKE }

AFFIDAVIT FOR CERTIFICATION OF COPY OF POWER OF ATTORNEY

I, CLARA GHESKLIN, of Glencoe, Illinois, being duly sworn, state that | have access to
the attached £o¢uments:

{. Power of Aitorney for Isaac Vatkin, of Skokie, Ilinois; and
2. Power of Attorney for Teresa Vatkin, of Skokie, Illinois.

I am: the daughiter of the Partics bamed above and | have been appointed as attorney-in-
fact in each of the Parties respective lllinois Statutory Short Form Power of Attorney for
Property.

I state upder oath that the original documents while not available to record at the time of
closing have not been intentionally destroved or in any manner disposed of. 1 am
providing unaliered copies for the pwpose( ol a sale transaction for the property
commonly known as: 9939 Keystone Avenue, Skokie, Hlinois 60076.

{a

Subscribed and Sworn m bemre me
this 271 day of i --

\oiarv i}tﬂaim '
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