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NOTICE TO THE Z"DIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT
FCE.iv1 POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTi'c CAREFULLY. The form that you will be signing is a legal
document, It is governed by the Tilinvis 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 13-i0-¢ive your designated "agent™ broad powers to handle
your financial affairs, which may include the povwer 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 ag2aots, but you may not name coagents.

This form does not impose a duty upon your agent te kandle your financial affairs, so it is
important that you select an agent who will agree to do tais for you. It is also important to select
an agent whom you trust, since you are giving that agent con’sol over your financial assets and
property. Any agent who does act for you has a duty to act in gosd faith for your benefit and to
use due care, competence, and diligence. He or she must also act i uocordance with the law and
with the directions in this form. Your agent must keep a record of all receipis, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will b2 in effect, your
agent may exercise the powers given to him or her throughout your lifetime, el before and
after you become incapacitated. A court, however, can take away the powers of your agent if it
finds that the agent is not acting properly. You may also revoke this Power of Attorie; if you
wish,

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

The powers you give your agent are explained more fully in Section 34 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 i.

Please place your initials on the following line indicating that you have read this Notice:
(Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Rebecea Brdzynski, of 19 Anchor Lane, San Carlos, CA 94070, hereby revoke all
prior powers of attorney {or property executed by me and appoint: Mare A. Cohen, of 19
Anchor Lane, San Carlos, CA. 94070 (You may not name coagents using this form) as my
attorneyinfact (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 34 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 7 raragraph 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 (IT"i{E POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO/STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a)  Real estate transactions.

(b) Financial institution transactions.
fe}  Stock-and-bond-transactions—

© . .

&

)

s

(m)  Borrowing transactions.
{my  Estate-transacttons—
foy  Altetherproperty-transaetions:
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(LIMITATIONS O ENT! Y BE INCLLUDED
IN THIS POWER QF CIF ED BELOW.)
2, The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars (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.)

This power shall be limited to any and all functions necessary to facilitate the real estate
transaction for the property commonly known as 533 Old Green Bay Road, Glencoe, IL
60022,

3. In addition to the powers granted above, I grant my agent the following powers (here you
may add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifirally referred to below):

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY 70 ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETTONARY DECISIONMAKING POWERS TQO OTHERS, YOU
SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT.)

4, My agent shall have the riglit by written instrument to delegate any or all of the foregoing
powers involving discretionary decisionmaking to any person or persons whom my agent may
select, but such delegation may be anieudad. or revoked by any agent (including any successor)
named by me who is acting under this pow:ci of attorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER TFIS POWER OF ATTORNEY. STRIKE OUT
PARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES A:is AGENT.)

5. My agent shall be entitled to reasonable compensation 1or services rendered as agent
under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER. ABSENT AMENDMENT OR FTVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECCViE EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL Y ©UR DEATH,
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION 15 MADE BY
INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6 AND 7.}

6. (X) This power of attorney shall become effective on July 25, 2017

7. (X) This power of attorney shall terminate on September 1, 2017,
(IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT THE NAME
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, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: of

of

For putposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person is unable to
give prompt and intelligent consideration to business matters, as certified by a licensed
physician.
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(IF YOUWISH T ENT F YOUR ESTATE
I & COURT DERH\HusHNE s out e AmCb 0 Bo s, 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.)

9. If a guardian of my estate {(my property) is to be appointed, I nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

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

(THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR IN COURT FOR YOU
AS AN ATTORNEYATLAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW
UNLESS HE OR SHE IS ALICENSED ATTORNEY WHO 1S AUTHORIZED TO PRACTICE
LAW IN1LEINOIS.)

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

Dated: JTJL« 2017,

Rebecea Budzynskl Pnnmpal

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE Ul F28 IT IS SIGNED BY AT
LEAST ONE WITNESS AND YOUR SIGNATURE IS NOTARIZLD;, USING THE FORM

BELOW. THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

The undersigned witness certifies that Rebecea Budzynski is known to me 1 b the same
person whose name is subscribed as principal to the foregoing power of attoinsy, appeared
before me and the notary public and acknowledged signing and delivering the instrumzat as the
free and voluntary act of the principal, for the uses and purposes therein set forth. I beiieve 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; (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 attorney.

Dated: _Tulw o, 2017.

&%&?g@ﬂ;

Wltness QC&(\‘D[ F 'HG.Y')(O‘Y\

(ILLIN OIS REQUIRES 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:)
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(Second witness) TUqusQe!:wlln:ei gr‘ﬁlée\!r? EQ%;MM\W 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. 1 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; (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 aftorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

(Dated: % u}-% 2017.

Witness

State of ) T
ELALIE SORIER “wl L ‘:'

Notary Pubiic - St2e of Michigan

) SS. ° County of /nfim T |
— My Commissicn Expires NovC. 2020 e .
County of @_{h ) Acting in the County of (Zrenn '

The undersigned, a notary public in and for the above county and stuts, certifies that Rebecea
Budzynski, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me in person and acknowlidged signing and
delivering the instrument as the free and voluntary act of the principal, for the ses sud purposes
therein set forth [and certified to the correctness of the signature(s) of the agent(s)].

Dated: Judy L 207
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(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 signature of agent [ certify that the signature(s) of my
(and succzssors) agent (and successors) are genuine
(_agent) - (principal)
Esuccessor agent) (principal)
(_successor agent) _ (principal)

(THE NAME, ADDRESS, AND PHONE NUMBER: OF THE PERSON PREPARING THIS
FORM OR WHO ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE
INSERTED BELOW.)

Zucker & Boyer, Ltd.
3223 Lake Avenue
Suite 15C-303
Wilmette, TL 60091

Phone: (847) 486-9981
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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
propetty;

(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) attemp. t nreserve the principal's estate plan, to the extent actually known by the agent,
if preser~/nz the plan is consistent with the principal's best interest; and

(5) cooperate with-a nerson who has authority to make health care decisions for the principal
to 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:

a. act so as to create a ponflict of interest that is inconsistent with the other principles
in this Notice to Ageat:

b. do any act beyond the autlior.ty granted in this power of attorney;
¢. commingle the principal's funds wiih your funds;
d. borrow funds or other property frointhe principal, unless otherwise authorized;

e. continue acting on behalf of the principul if you learn of any event that terminates
this power of attorney or your authority uraer this power of attorney, such as the
death of the principal, your legal separatior. from the principal, or the dissolution
of your marriage to the principal.

If you have special skills or expertise, you must use thode snecial skills and expertise
when acting for the principal. You must disclose your identity as an ‘azont whenever you act for
the principal by writing or printing the name of the principal and signing your own name "as
Agent" in the following manner: "(Principal's Name) by (Your Name) as Ager”

The meaning of the powers granted to you is contained in Section 34 of ths )ilinois Power
of Attorney Act, which is incorporated by reference into the body of the power of 4t orney 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.

(f) The requirement of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91790, applies only to instruments executed on or after June 9, 2000 (the
effective date of that Public Act).

(THIS AMENDATORY ACT OF THE 96TH GENERAL ASSEMBLY DELETES
PROVISIONS THAT REFERRED TO THE ONE REQUIRED WITNESS AS AN
"ADDITIONAL WITNESS", AND IT ALSO PROVIDES FOR THE SIGNATURE OF AN
OPTIONAL "SECOND WITNESS".)
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Marc A. Cohen, certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Rebecca Budzynski [ certify that to the best of my
knowledge the principal had the capacity to execute the power of atiorney, is alive, and has not
revoked the power of aftorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appoi.:tment as agent under this power of attorney.

This certification and sccptance is made under penalty of perjury.

Dated: j—'u lu Q , 2017

Signature of Agent: /2\ iy

Print Agent’s Name: M 1948 (; DA &)

Address of Agent: T3 @[uﬁp S’]LNM[’, é‘[b{ { ...[[4 606”2‘1 (?LM/OW"?)

COAGENT'S CERTIFICATION AND ACCEPTANCE OF AVTHORITY

I certify that the aitached is a true copy of a power of attorney naming the undersigned as agent
or coagent for - I certify that to the best of my knowledge the nrincipal had
the capacity to execute the power of attorney, is alive, and has not revoked the powad 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. I certify that to the best of my kncwledge
(insert name of unavailable agent) is unavailable due to
(specify death, resignation, absence, illness, or other temporary
incapacity). I certify that prompt action is required to accomplish the purposes of the power of
attorney or to avoid irreparable injury to the principal's interests. T accept appointment as agent
under this power of attorney. This certification and acceptance is made under penalty of perjury.
Dated:

Signature of Agent:
Print Agent’s Name:
Address of Agent:
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SUCCESSOR ACERT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I certify that the attached isa true copy of a power of attorney naming the undersigned as agent
or successor agent for (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 altered
or terminated; and that the power of atturney remains in full force and effect. I certify that to the
best of my knowledge y/ (insert name of unavailable agent)
is unavailable due to ~specify death, resignation, absence, illness, or
other temporary incapacity). I accept appoinimert as agent under this power of attorney. This
certification and acceptance is made under penalty-oFperjury.

Dated:

Signature of Agent:
Print Agent’s Name:
Address of Agent:
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LEGAL DESCRIPTION

Order No.: 17PST206057RM

For APN/Parcel ID(s): 05-07-217-014-0000

The South 109 Feet of the West 210 Feet of Lot 13 in Block 1 in Glencoe in the Southeast 1/4 of the
Northeast */4 of Section 7, Township 42 North, Range 13 East of the Third Principal Meridian, in Cook
County, lllinois:



