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OTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS 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 Illinois 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 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 ci.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 handle your financial
affairs, so it is importanc that you select an agent who will agree to do this for you.
It is also important to selest an agent whom you trust, since you are giving that
agent control over your finazicial 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 record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the pericd. of time that this Power of Attorney
will be in effect, your agent may exercisé .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 agerit if it finds that the agent is
not acting properly. You may also revoke this Power of Attorney if you wish.

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

The powers you give your agent are explained more fully ixi-Section 3-4 of
the Illinois 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 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.
’ SIgI}ltlease place your initials on the followine line indicating that you have read
L
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1. I, JERRY GANZ, a resident of the State of Illinois (insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint: STANLEY
BEAINY (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 I 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 to the

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
" POWER OF ATTORNEY FOR PROPERTY

specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUS7 STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS
YOU DO NOT WANT YQUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY
WILL CAUSE THE POWEXRS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO
STRIKE OUT A CATEGOKY 1QU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a)
(b)
(©
(d)
(e)
()
()
(h)
(i)
()

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS

Real estate transactions.
Stock-and bend-ransacticos.
Cafed o] .

POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified or

limited in the following particulars:
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(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.)

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, POWEK)TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE
BENEFICIARIES OR jOiNT TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED
TO BELOW.)

(NOTE: YOUR AGENT WILL HAVE AUTHORITY T EMPLOY OTHER PERSONS AS NECESSARY TO
ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR
AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DFECISIONS. IF YOU WANT TO GIVE YOUR
AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE $1RUCK QUT.)

4. My agent shall have the right by written instrument t» delegate any or all of the
foregoing powers involving discretionary decision-making to any rerson or persons whom my
agent may select, but such delegation may be amended or revoked by any agent (including any
successor) named by me who is acting under this power of attorney at the titne of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASCNABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAP 5 IF YOU DO
NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES
AS AGENT.)

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

(NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT 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 POWER IS SIGNED AND WILL

3
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CONTINUE UNTIL YOUR DEATH, UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION
IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.)

6. () This power of attorney shall become effective on

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT
DETERMINATION OF YOUR DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN
THAT YOU ARE INCAPACITATED, WHEN YOU WANT THIS POWER TO FIRST TAKE EFFECT.)

7. ( ) This power of attorney shall terminate on_the date the safe deposit boxes are closed
and terminated.

(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 INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TO YOUR
DEATH.)

(NOTE: IF YOU WISH TO/NiME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME AND
ADDRESS OF EACH SUCCESS/R AGENT IN PARAGRAPH 8)

8. If any agent named by mé shall die, become incompetent, resign or refuse to accept the
office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

Marvin Gans

For purposes of this paragraph 8, a person shall be considered to bz incompetent if and while
the person is a minor or an adjudicated incompetent or disabled pe:son or the person is unable
to give prompt and intelligent consideration to business matters, as certified by a licensed
physician.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A
COURT DECIDES THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 9, AND
THE COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT THIS APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT
YOUR AGENT TO ACT AS GUARDIAN.)

10.  Tam fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.

308244_|




1719241098 Page: 5 of 12

UNOFFICIAL COPY

(NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU AS AN
ATTORNEY-AT-LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINOIS.)

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

Dated: ™~ 2;‘--//7

Signed \:;/7 M

JERRY GANZ

{(NOTE: THIS POWER O . fTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST
ONE WITNESS AND YOUR SiCNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY

MAY NOT ALSO SIGN AS A W:TINESS.)

The undersigned witness Certifies that JERRY GANZ, 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. I 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 seivice provider or a relative of the physician or
provider; (b) an owner, operator, or relative of an ewner 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 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) an agent or successor agent under the foregoing power of atmrney.

Dated: {7/2?/ ‘/!

bl ke

Witness

/

(NOTE: ILLINOIS REQUIREE"; ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE
THAN ONE WITNESS. IF YOU WISH TO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND

SIGN HERE:)

(Second witness) The undersigned witness certifies that JERRY GANZ, 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

5
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forth. I 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 or
a 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; (¢) a parent,
sibling, 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) an agent or successor agent under the

foregoing power of attorney.
@( " Witness

Dated: _ /M 24 701 %

SEE ATTACHED
CALIFORNIA
State of g 4 ALL-PURPOSE ACKNOWLEDGEMENT
: 2.
County of )

The undersigned, a notary public in and for the above county and state, certifies that
JERRY GANZ, known to me to be the saln?pérsort whose name is subscribed as principal to the
foregoing power of attorney, appeared-before me apd the witness(es) (and
) in person and acknowledged signing and delivering the instrument as the
free and voluntary act of the pgificipal, for the uses and purmoses therein set forth, and certified
to the correctness of the sigpdture(s) of the agent(s)).

Dated:

Notary Public

My commission expires

308244 1
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CALlFORHIA ALL-PUI’IPOSE AOKNOWLEDGMENT CIVIL CODE § 1189

| A notary public or ather officer compieting this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

Countyof Mﬂ’ﬁm} i
"‘L/ 20{7' before me, W-’ MW@F' AJW//gL{C

Ddie ere Insert Name and Title of the Officer
personally appedred UE7€ 2 \7/ P .
X _Name(s) of Signer(s)

who proved to me on the basis OF satisfactory evidence to be the person(s) whose name(s} is/are
subscribed to the within instrument aid acknowledged to me that he/shefthey executed the same in
hisfher/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s},
or the entity upon behalf of which the parsan(s) acted, executed the instrument. '

| certify under PENALTY OF PERJURY under the laws
% the State of California that the foregoing paragraph
is tiue and correct.

WITHESS my hand and official seal.

. FAAT!I MARDOF) i L . .
F MG\ NOTARY PUBLIC - CALIFORNIA J . //(_‘_j
¥ 5 COMMISSION # 2145163 Signature_ 7 -

L9,

My co:fgsoﬁjarﬁa. 2020 Jignature of N(ﬁ‘ary Public
. Place Notary Seal Above
OPTIONAL — o

Though this section is optional, completing this information can deter alteration of in. cfocument or

fraudulent reattachment of this form to an unrntended document. 7
/Lo er /QE oty

Description of Attached Docu

Title or Type of roum t: % /F / ' ument Date: ﬁ. /75’/20 7_
Number of Pages: Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer’s Name; Signer's Name:

O Corporate Officer — Title(s): " {JCorporate Officer — Title(s):

O Partner — (O Limited [ General (O Partner — (I Limited [ General

(J Individual [ Attomey in Fact I Individual [3 Attomey in Fact

O Trustee [0 Guardian or Conservator O Trustee O Guardian or Conservator
O Other: . O Other:

Signer Is Representing: : Signer Is Representing:
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(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.)

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

Specimen signatures of agent (and successors)

(agent) (principal)
(agent) ( (principal)
(agent) / (principal)

(NOTE: THE NAME, ADDRESS, AND PHONZ FMIUMBER OF THE PERSON PREPARING THIS FORM OR
WHO ASSISTED THE PRINCIPAL IN COMPLE: ‘NG THIS FORM SHOULD BE INSERTED BELOW.)

ELIZABETH SHE?ARD SCHAUB
HARRISON & Hsrp, LLP
333 W. WACKER DRIVE, 54ITE 1700
CHICAGO, ILLINOIS 65006
(312) 332-1111

308244 1
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NOTICE TO AGENT

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 corisistent 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 reasoriable 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 ot interest that is inconsistent with the other principles in

this Notice to Agent;
(2) doany act beyond the authority granted.in this power of attorney;
(3) commingle the principal's funds with yotr{unds;
(4) borrow funds or other property from the printipal, unless otherwise authorized;
(5) continue acting on behalf of the principal if you learn'of any event that terminates this

power of attorney or your authority under this powerf attorney, such as the death of
the principal, your legal separation from the principal “or the dissolution of your
marriage to the 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
the principal by writing or printing the name of the principal and signing yotur ‘own name "as
Agent" in the following manner:

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

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
Power of Attorney 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, you may
be 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
should seek legal advice from an attorney.

308244 1
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, STANLEY BEAINY (insert name of agent), certify that the attached is a true copy of a
power of attorney naming the undersigned as agent or successor agent for JERRY GANZ (insert
name of principal).

I certify that to the best of my know]edge’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 beert altered or terminated; and that the power of attorney remains in full force and
effect.

[ accept appointineiizas agent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated: f%y//7
A

- / T
7 Ayent’s Signature)

sy ﬁa&x'/\//

(Print Agent's 'D(ame)
TS Lagnel pre FI2Z2—

Sau I, LY I8/

(Agent's Address)

*(NOTE: PERJURY 1S DEFINED IN SECTION 32-2 OF THE CRIMINAL CODE OF 1961, AND IS A CLASS 3
FELONY.)

308244 i
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SUCCESSOR AGENT’S

CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I certify that the attached is a true copy of a power of attorney naming the undersigned
as agent or successor agent for JERRY GANZ (insert name of principal).

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 aliered or terminated; and that the power of attorney remains in full force and
effect.

I certify that tothe best of my knowledge (insert

P

name of unavailable agent) is unavailable due to

(specify death, resignation, abscrice, illness, or other temporary incapacity).
I accept appointment as ager.t under this power of attorney.

This certification and acceptance isfade under penalty of perjury.*

Dated:

(Agent’s Signatuie)

(Print Agent’s Name)

(Agent’s Address)

*(NOTE: PERJURY IS DEFINED IN SECTION 32-2 OF THE CRIMINAL CODE OF 1961, AND IS A CLASS 3
FELONY.)

ii
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.: 175T03256NB

For APNiFarcel ID(s): 17-03-220-020-1684,

Unit.- 8101 .0/, ' of the 175 East Delaware Place Condominium as delineated on survey of
the following described parcels of real estate (hereinafter referred collectively as parcel): Parts of the
Land, property and space below, at and above the surface of the earth, located within the boundaries
projected vertically upwerd and downward from the surface of the earth, of a Parcel of Land comprising
of Lot 17 (except the East 1o feet thereof) and all of Lots 18 to 28 inclusive, in Lake Shore Drive
Addition to Chicago, a Subdivision of part of Blocks 14 and 20 in Canal Trustees' Subdivision of the
South Fractional 1/4 of Fractionai Section 3, Township 39 North, Range 14 East of the Third Principal
Meridian also Lots 1 to 4 inclusive, 'n County Clerk's Division of the West 300 Feet of that part of Lots
16, 17, 18 and 18 of Block 14 lying Easicf the Lincoln Park Blvd in the Canal Trustees' Subdivision of
the South Fractional 1/4 of Fractional Section 3, Township 39 North, Range 14 East of the Third
Principal Meridian conveyed by Deed dated 2ty 27, 1973 and recorded in the Office of the Recorder of
Deeds of Cook County, lllincis on July 30, 1973 25-Document No. 22418957, from John Hancock
Mutual Life Insurance Company, a corporation of Massachusetts, to LaSalle National Bank, a National
Banking Association, not individually but as Trustee urder Trust Agreement dated February 15, 1973
and known as Trust Number 45450, which survey is altasned as Exhibit "A" to the Declaration of
Condominium Ownership, Easement, Covenants and Restrictions and By-laws for 175 Delaware Place,
Chicago lllincis made by LaSalle National Bank, a National 3aking Association, as Trustee Under Trust
Agreement dated February 15, 1973 and known as Trust Number 43450 and recorded on August 10,
1973 in the Office of The Recorder of Deeds of Cook County, lllinais as'document no. 22434263 and
amended from time to time, together with its undivided percent interestin the parcel (excepting from the
parcel all the property and space comprising all the units as defined and sel forth in the Declaration and
Survey) all in Cook County, [llinois.



