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EXHIBIT A

Unit No. 3702, together with its undivided percentage interest in the common elements in Westgate
Valley Townhomes Condominium, as delineated and defined in the Declaration recorded as Document
no. 00214379, as amended from time to time, in the East Half of the Southeast Quarter of Section 31,
Township 37 North, Range 13, East of the Third Principal Meridian, in Cook County, Illinois.

PTN: - 31- M= 056- 1~
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STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document, It is governed by the Tllinois Power
of Attorney Act. If there is anything about this form that you do not understand, you should ask a fawyer to explain it to you,

The purpose of this Power of Attorney is to give your designated ‘agent' broad powers to handle your financial affairs, which may
include the power to pledge, 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 not impose a duty upon your agent to handie your financial affairs, so it is important that you select an agent who will
agree 1o do this for you. It is also important to select an agent whom you trust, since you are giving 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 also act in accordance with the law and with the directions in this form. Your agent must
keep a tecord of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limi¢the period of time that this Power of Attorney will be in effect, your agent may exercise the powers
given to him or her throughcat vour lifetime, both before and after you become incapacitated. A court, however, can take away the
powers of your agent if it fings *hai the agent is not acting properly. You may also revoke this Power of Attomney if you wish.

This Power of Attorney does not autboriz¢ your agent to appear in court for you as an attorney at Jaw or otherwise to engage in the
practice of law unless he or she is a licens:d-attorney who is authorized to practice law in lilinois.

The powers you give your agent are explained-ziin:2 fully in Section 3 4 of the [llinois Power of Attorney Act. This form is a par of
that law, The 'NOTE' paragraphs throughout this foria ave instructions.

You are not required to sign this Power of Attorney, but.i* w41l not take effect without your signature. You should not sign this
Power of Attorney if you do not understand everything in it 4ra what your agent will be able to do if you do sign it.

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

L

Principal's initials
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Effective 7.1.11

1. 1, Matthew Abraham, 408 Hartland Dr., New Lenox. IL 60451 (insert name and address of principal) hereby revoke
all prior powers of attorney for property executed by me and appoint:

Susan Abraham, 408 Hartland Dr., New Lenox, 1160451 (insert name and address of agent)

(NOTE: You may not name co-agents using this form.) 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 power 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 to the specified powers inserted in paragraph
2 or 3 below:

(NOTE: You musi strike out any one or more of the following categories of powers you do nat want your agent to have. Failure to strike
title of any category will cause the powers described in that category 1o be granted o the ageni. To sirike oul a category you must draw
through the title of that category.)

(a) Real estate transasion for the purchase of 3702 Spyglass Cr., Unit B, Palos Heights, IL 60463
(b) Financial institution tansactions.
te}-Stock-and-bond-transact o s -

Y Fangible-personal-propertys an sctidns-:
{e}-Safe-deposit:box-transactions:
{g)-Retifement-plan-transactiofis—

G- Fax-matters—
e}él&im&and-m%&lm—
th)yCommedity-and-option-transaections-
H-Business-operations=

(m) Borrowing transactions,
{n)-iistate-transactions—
{e)All-other-property-fransactions—

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

2. The powers granted above shall not include the following powers or shall be modified o limited in the following
particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or cordi*,ons on the sale of
particular stock or real estate or special rules on borrowing by the agent.)

This Power of Allorney is speciﬁ’caii\_f'l'imilcd to be used.only for the purchase of 3702 Spyelass Ciz, Unit B
Palos Heights. 1L 60463 '

3. In addition to the powers granted above, | grant my agent the following powers:

{NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)
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(NOTE: Your agent will have auLJirN QJ}EI:E?J!&Q Js‘nec&;lfmy lg;agl agXo properly exercise the powers

granied in this form, but your agent will have to make ail discretionary decisions. If you wani to give your agent the right to delegate
discretional decision making powers to others, you should keep paragraph 4, otherwise it should be struck out,)

4, My-agent-shall-iave-the- right-by-writien-instrament-1o-delegate-any-or-all-of-the-foregeing-powers-involving-discretionary
demman-ma&m-g—m—any—persan-ewersms-wlmmny—egem-mayuselm—buHaeh—delegauwm@Lhe—amendedweked—by-&nyﬁgem

(NOTE: Your agent will be entitled to reimbursement for ail reasonable expenses incurred in acting under this power of attorney.
Strike paragraph 5 if you do not want your agent to also be entitled to reasonable compensation for services as agent.)

3. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attomney.

(NOTE: This power of atiorney may be amended or revoked by you at any time and in any manner. Absent amendment or revocation,
authority granted in this power of attorney will become effective at the time this power is signed and will continue until your death,
unless a limitation on t'e i:eginning date or duration is made by initialing and completing one or both of paragraphs 6 and 7.)

6. (x ) This power ¢f a.torney shall become effective on May 19, 2017,

(NOTE: Insert a future date or evext duving your lifetime, such as a court determination of your disability or a written determination
by your physician that you are incapaciiated, when yon want this power (o first take effect,)

7. (x ) This power of attorney shall ierii-ate June 19, 2017, or upon completion of the sale of 3702 Spyglass Cr., Palos
Heights, iL 60463, Sec Exhibit “A” for Legal Descriztion.

(NOTE: Insert a fiture date or event, such as g court dte: pination that you are not under a legal disability or a written determination
your physician that you are nol incapacitated, if you wami this jower to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, inserl the 1ome and 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
(act alone and successively, in the order named) as successor(s) to such ageat:

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the-perien.is a minor or an adjudicated income or
disabled person or the person is unable to give prompt and intelligent consideration to business mat.<ts, as certified by a licensed physician.

(NOTE: [f you wish to, you may name your agen! as gnardian of your estate if a court decides tha! one should be appointed. To do this,
retain paragraph 9, and the court will appoint your agent if the court finds that this appointment wili serve your best interests and
welfare, Strike out paragraph 9 if you do not want your agent to act as guardian.)

9. MMMWW%W'WHGWHWMWWW*%@HW%
puardian-to:serve-without-bond-or-securiby

10. I am fully informed 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 not authorize your agent to appear in cour! for you as an aftorney at law or otherwise to engage in the practice
law unless he or she is a licensed attorney who is authorized to practice law in Hlinois,)

I1. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: (’,/ - [ 7
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Effective 7.1.11

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

The undersigned witness certifies that Matthew Abraham kaown 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 frce and voluntary the principal, for the uses and purposes therein set forth. § believe him or her to be
of sound mind and memory. The undersigned witness certifies that the witness is not: {(a) the attending physician or mental health
service provider or a relative of the physician or provider; 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, descendant, or any spouse of such parent, sibling, or descendant of either 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) ar‘agent or succes‘or agent under the foregoing of attorney.

Dated:. 6 \ l’-l

Wimess‘y

(NOTE: HHlinois requires only one witnes._ut other jurisdictions may require more than one witness. [f you wish to have a second wit
have him or her certify and sign here:)

(Second witness) The undersigned witness certifies «nai known to me to be the same person whose nam
subscribed as principal to the foregoing power of atinmey, appeared before me and the notary public and acknowledged signing and
delivering the mstrument as the free and voluntary act of {p2. principal, for the uses and purposes therein set forth. 1 believe him or her
sound mind and memory. The undersigned witness also certifics that the witness is not: (a) the attending physician or mental health s¢
provider or a relative of the physician or provider; (b) an owncr, operator, or relative of an owner or operator of a health care facility
in the principal is a patient or resident; (c) a parent, sibling, desce \dant, or any spouse of such parent, sibling, or descendant of either
the principal or any agent or successor agent under the foregoing puwer of attorney, whether such relationship is by blood, marriage,
or ad or (d) an agent or successor agent under the foregoing power of aitsmey.

Dated:;

Wimess

State of 1llinois , County of Will S8,

The undersigned, a notary public in and for the above county and state, certifies that Matthew Abraham

, known to me to be the same whose name is subscribed as principat to the foregoing power of aitorney, appeared before me
and the w1tness(es) (and ) in person an acknowledged signing and delivering the instrument as the-irro.snd voluntary act of the
principal, for the uses and purposes therein set and certified to the correctness of the signature(s) of the agent(s)).

et DALY | 2RO\ St R Mapn

N@ Public
My Commission expires: \ w \ M

JULIE L. MASS
OFFICIAL SEAL
Notary Public, State of 1llinois
My Commission Expires
January 20, 2021
A
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lI;L[NOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(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 oppuosite the signatures of the agents.)

Specimen signatures of agent (and successors) [ certify that the signatures of my agent (and
SUCCESSOrs) are genuine.

(agent) 7 (principal)
(successor agent) (principal)
(successor agent) (principal)

(NOTE: The name, address, and phoue number of the person preparing this form or who assisted the principal in completing this
Jorm be inserted below.) ‘

Law Office of Tiziothy J.

McGrath Timothy McGrath

440 §. State Street

Manhattan, IL. 60442

Phone: 815-478-4020
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When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you duties that continue until you resign or the power of attorney is terminated

or revoked.,

As agent you must:
(1)do what you know the principal reasonably expects you to do with the principal's property;
(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 conducted for the principal;

{4) attempt to preserve the principal’s estate plan, to 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 1o carry out the principal's
reasonable expectations to 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 inconsistent with the other principles in this Notice to Agent;
(2)do any act ‘oeyond the authority granted in this power of attorney;

(3) commingle the irincipal's funds with your funds;

(4) borrow funds or otler property from the principal, unless otherwise authorized;

(5) continue acting on behali ¢f the principal if you learn of any event that terminates this power of attorney 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 (0 th.e principal.

If 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 th rrincipal by writing or printing the name of the principal and
sighing your own name 'as Agent' in the following mannei:

“Matthew Abraham bs Sutan Abraham™

The meaning of the powers granted to you is contained in Section 3.4 u1ine Illinois Power of Attomey Act, which is incorporated
by reference into the body of the power of attorney for property document.

If you violate your duties as agent or act outside the authority granted to you, = may bhe liable for any damages, including
attorney's fees and costs, caused by your violation. '

if there is anything about this document or your duties that you do not understand, you shouid-seek legal advice from an attorney,
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I, Susan Abraham, certify that the attached is a true copy of a power of attomey naming the undersigned as agent or successor agent
for Matthew Abraham.,

I certify that to the best of my knowledge the principal had the capacity to execute the power of attorney, is alive, and has not revoked
the power of attorney; that my powers as agent have not been altered or terminated; and that the power of attorney remains in full
force and effect.

[ accept appointment as agent under this power of attorney.

This certification and acceixtance is tnade under penalty of perjury.*

Dated: ’\2‘/)5. ]f]

S o —
_Z@— = (Agent's Signature)

Timothy J. McGrath,
440 S. State Street,
Manhattan, ]L, 60442

*(NOTE: Perjury is defined in Section-2Z°2 of the Criminal Code of 1961, and is a Class 3 felony.
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Legald Description

Unit No. 3702, together with its undivided percentage interest in the common elements in Westgate Valley Townhomes
Condominium, as delineated and defined in the Declaration recorded as Document no. 00214379, as amended from time
to time, in the East Half of the Southeast Quarter of Section 31, Township 37 North, Range 13, East of the Third

Principal Meridian, in Cook County, lllinois.

P.IN.: 24-31-404-056-1212
Commonly Known As: 3702 Spyglass Cr., Palos Heights, IL 60463



