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POWER OF ATTORNEY FOR PROPERTY
Property Address: 1828 Wildberry Dr, Unit. C; Glenview, IL 60025
PIN: 04-23-302-017-1003

Legal Description: PARCEL 1: UNIT NUMBER 5-'C’, AS/SELINEATED ON THE SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE, (EREINAFTER REFERRED TO AS
"PARCEL"):

PART OF BLOCK 2, IN VALLEY LO, UNIT NUMBER 5, BEING A SUZDIVISION IN SECTION 23,
TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDiAN;

WHICH SAID SURVEY IS ATTACHED AS EXHIBIT "A", TO A CERTAIN. DZCLARATION OF
CONDOMINIUM OWNERSHIP, MADE BY THE EXCHANGE NATIONAL BANK ZF CHICAGO, AS
TRUSTEE UNDER TRUST AGREEMENT DATED, APRIL 25, 1966, AND KNOWN AS TRUST NUMBER
18407, AND RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS, OF CCQix COUNTY,
ILLINOIS, AS DOCUMENT NUMBER 21244446; TOGETHER WITH AN UNDIVIDED 18.95 PERCENT
INTEREST IN THE SAID PARCEL, (EXCEPT FROM THE SAID PARCEL, ALL THE PROPERTY AND
SPACE COMPRISING ALL THE UNITS THEREON, AS DEFINED AND SET FORTH IN THE SAID
DECLARATION OF CONDOMINIUM OWNERSHIP AND SURVEY), IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR INGRESS AND EGRESS, FOR THE BENEFIT OF PARCEL 1, AS
CREATED BY DEED, (DOCUMENT NUMBER 21244446, AND AMENDED BY DOCUMENT NUMBER
21282451), FROM THE EXCHANGE NATIONAL BANK OF CHICAGO, A A NATIONAL BANKING
ASSQCIATION, AS TRUSTEE UNDER TRUST AGREEMENT DATED, APRIL 25, 1966, AND KNOWN
AS TRUST NUMBER 18407, TO DONOVAN M. POBANZ AND MARIE J. POBANZ, DATED MAY 18,
1971, AND RECORDED JUNE 11, 1971, AS DOCUMENT NUMBER 21509318, WITH RESPECT TO
THAT PORTION OF REAL ESTATE DESCRIBED AS "DRIVEWAY", UPON THE SURVEY ATTACHED
TO THE DECLARATION OF CONDOMINIUM, RECORDED AS DOCUMENT 21244446, IN COOK
COUNTY, ILLINOIS.
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ILLINOIS NON-STATUTORY LIMITED SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Non-Statutory Power of Attorney made this ﬂday of July, 2017.

LI, Anna Raiber, hereby appoint: Ben Raiber, 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 specified powers inserted in paragraph 2 or 3 below.

(NOTE: You must strike out any one or more of the following categories of powers you do not want yowr agent to
have. Failureda strike the title of any category will cause the powers described in that category to be granted to the
agent. To sirike’ out a category you must draw a line through the title of that category.)

(a) Real estate ravsactions. {e)-Retirement-plan-transastiens—  (l3—Business-operations:

(b) Finaneial instit¢isn transactions, h-Secial-Seeurityemployment (M) Borrowing transactions,
{e)-Stock-and-bona-t .‘rvmtiens— —andnilitary service-benefits:  (n)-Estate-transactions:
(d)}-Tangible-personal-propiriv-teansastions: (H-Tacmatiers— (o) All other property powers
(e)-Safe-depesitbex-transaeto i - §r-Claimsand-Heigation: and transactions.

(H—Insurance-and-annuity tomsactions:  (O-Cennodity-and-eption-transastions:

(NOTE: Limitations on and additions to-thz agent’s powers may be included in this power of altorney if they are
specifically described befow.)

2. The powers granted above shall not ‘nclude the following powers or shall be modified or limited in the
following particulars: (NOTE: Here you may inciude any specific limitations you deem appropriafe, such as a
prohibition or conditions on the sale of pariicular stock or veal estate or special rules on borrowing by the agent):

The execution of any all documents related to the purchase ¢i: /i 828 Wildbetry Drive, Unit C. Glenview,
linois 60025,

3. In addition to the powers granted above, | grant my agent the-{llowing specific powers.

Execution of loan documents pertaining to the Morigage Loan made by Cne Kepublic Mortpage Inc. to Ben Raiber,
Anna Raiber and Felix Raiber in connection with their purchase of 1828 Wildt<riy Drive, Unit C, Glenview, [llinois
60025,

(NOTE: Your agent will have authority io 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 decisions. If you want
to give your agent the right to delegate discretionary decision-making powers to others, yorshould keep the next
sentence, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing po'vers 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 (including any successor) named by me who is acting under this power of atlomey
at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out the next sentence if you do not wani your agent io alsa be entitled to reasonable
compensalion for services as agent.)

S5——My-agent-shall-be-entitled to-reasonable-compensation-forservicesrendered-as-apent-underthis-powerof
attorney:

(NOTE: This power of atiorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authorily 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 the beginning date or duration is made by

457063.1
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initialing and completing one or both of paragraphs 6 and 7:)
6. (X) This power of attomey shall become effective on July 31, 2017

7. (X) This power of attorney shall terminate upon closing of the purchase of: 1828 Wildberry Drive, Unit C,
Glenview, llinois 60025,

(NOTE; Insert a fiture date or event, such as a court determination that yoy are not under a legal disability or a
writlen determination by your physician that you are not incapacitated, if you want this power to terminate prior to
vour death.)

(NOTE: If you wish to name successor agents, insert the name(s) and address(es) of such successor(s) in the
Jollowing paragrapi.)

8. If any agens-ovasd by me shall die, become incompstent, resign, or refuse to accept the office of agent, 1
name the following (each 12 et alone and successively, in the order named) as successor(s) to such agent:

(insert name and ad.css of agent} (NOTE: You may not name co-agents using this form.)

(insert name and address of a_émtl (NOTE: You may not name co-agents using this form.)

For purposes of this paragraph 8, a person shaii be considered incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person ui #ii€ person is unable to give prompt and intelligent consideration to
business matters, as cestified by a licensed physiciar.

(NOTE: If you wish to, you may name your agent as guaraian of your estate if a conrt decides thet ane showld be
appointed. To-do this, retain paragraph 9, and the covrt will appoint your agent if the court finds that this
appolitment will serve your best interests and welfare. Strie sut paragraph 9 if you do not want your agent to act
as guardian.}

10. 1 am fully informed as to all the contents of this form and understand the fv'i import of this grant of powers
o my agent,

(NOTE: This form does not authorize your agent to appear in court for you as an afiorn 7y-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to praciicz-iaw in Hlinois.)

11, The Notice to Agent i3 incorporated by reference and included as part of this form.

Dated: July 7] , 2017

W=

Anna Rai)j?::/

Signed:

457063.1
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WITNESS PAGE

(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 Anna Raiber, 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. [ believe the principal 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 wither the principal or any agent or successor agent under the foregoing power of attorney, whether
such relationskiip is by blood, marriage, or adoption, or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: \Juiu 31,2017 Signed: %’

;é[ma/ﬁ\zg g&(’d&m)ﬁﬂ@ﬁ&g#ﬁw C:}tcm Tl Govd(n

tinsett name and ‘address of witness)

(NOTE: Hlinois requires only one wifness,(bu: other jurisdiciions may require more than one witness. If you wish
to have a second witness, have him or her ceriily end sign here:)

The undersigned witness certifies that Anna Xaber, known to me to be the same person whose name is
subscribed as principal to the foregoing power of atfornsy, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the-Jree and voluntary act of the principal, for the uses and
purposes therein set forth. I believe the principal to be of sowd nind and memory, The undersigned witness also
certifies that the witness is not: (a) the attending physician or reniel health service provider or a relative of the
physician or provider; (b) an owner, operator or relative of an owner o+r-Gperator of a health care facility in which the
principal is a patient or resident; (c¢) a parent, sibling, descendant, o any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the Joregoing power of attorney, whether
such relationship is by blood, warriage, or adoption; or (d) an agent or successor.gent under the foregoing power of
attorney.

Dated; Signed:

(insert name and address of witness)

457063 .1
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NOTARY PAGE

State of Illinois )

' )s.5.
County of 60 5’/6 )

The undersigned, a notary public and for the above county and state, certifies that Anna Raiber, known to
me to be the same person whose name is subscribed as principal to the foregoing power of attomey, appeared before
me and the additional witness(es) listed on the Witness Page in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth.

Ko/ /9

OFFICIALSEAL &
ALENA JOTKUS .

Dated: __+ /2 ; / /7 Signed:

My commission expires 93/

Ny

)
4
1

I (; NOTARY PURLIC - STATE OF ILLINQIS g
(NOTE: You may, but are votrequired to, request your agent MGG HS0URORE W )pitdvidy specimen signatures
below. If you include specimen signatures in this powar 0} ANOrHED Pou st coliiplete the certification opposite the
signatures of the agents.)

Specimen signatures of agent (and succe:sors) | certify that the signatures of my agent (and
SUCCESSOrs) are correct.

(Agent) 7 {Principal)
(Successor Agent) 7 (Principal)
(Successor Agent) (Principal)

(NOTE: The name and address of the person preparing this form should be inserted if the agent will have power to
convey any interest in real esiate.)

o Mo
This document was prepared by: Alena Jotkus, Deutsch, Levy & Engel, Chartered, 225 W. Washuion Street, Suite
1700, Chicago, lllinois 60606,
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