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POA

UNIT NO. 15-P IN 3440 LAKE SHORE DRIVE CONDOMINIUM AS DELINEATED 4N -PLAT OF SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE: LOTS 1 AND 2 IN OWNERS T IVISION OF THAT PART OF
LOT 26 (EXCEPT THE WESTERLY 200 FEET THEREOF) LYING WESTERLY OF SHERIDAN ROAD IN THE
SUBDIVISION OF BLOCK 16 IN HUNDLEY'S SUBDIVISION OF LOTS 3 TO 21 AND 33 TO 7. { "INE GROVE
IN FRACTIONAL SECTION 21, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIZAL
MERIDIAN, IN COOK COUNTY, ILLINOIS; WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT “D*.T%
DECLARATION OF CONDOMINIUM MADE BY AMERICAN NATIONAL BANK AND TRUST COMPANY, N.A.
AS TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 5, 1979 AND KNOWN AS TRUST NUMBER 45540.
AND RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY, ILLINOIS, AS
DOCUMENT NUMBER 25106295, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINOIS.

PIN: 14-21-307-047-1167

For Informational Purposes only: 3430 North Lake Shore Drive, Unit 15P, Chicago, IL 60657

Baird & Warner Title Services, Inc.
475 North Martingale
Suite 120
Schaumburg, 1L 60173
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTORY SHORT FdHM 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 ta handle your financial affairs, which may include the power to pledge, sell, or
dispose gf-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 ;01. may not name co-agents.

This form does rio. impose a duty upon your agent to handle your financial
affairs, so it is impuriant that you select an agent who will agree to do this for
you. It is also importani to-select an agent whom you trust, since you are giving
that agent control over yourinancial assets and property. Any agent who does
act for-you has a duty to act i good faith for your benefit and to use due care,

- competence, and diligence. He cr 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 ||m|t the period of tinia that this Power of Attorney will
~be in effect, your agent may exercise the powers given to him or her throughout
your lifetime, both before and after you become inzapacitated. A court, however,
can take away the powers of your agent it it finds tha' the agent is not acting
properly. You may also revoke this Power of Attorney ity wish,

This Power of Attorney does not authorize your agent to appear in court for
you as an attorney-at-law or otherwise to engage in the practice-of 1aw unless he
or she is a licensed attorney who is authorized to practice law in lllinois

The powers you give your agent are explained more fully in Section 5-4 of the
lllinois 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 Atterney, 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.

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, Eric S. Sliberman, 1245 Park Ave,, Apt. 10E, New York NY 10128..cecvcccaiseens {insert
name and address of principal) hereby revoke all prior powers of attorney for property executed
by me and appoint Joseph B. Silberman, 6951 N. Kedvale Ave, Lincolnwood IL60712...........

{insert name and address of agent)

(NOTE: You may nof name co-agents using this form.) _
as my attomey-in-fact (my "agent’) to act for me and in my name (in any way | could actin
perscriywith respect fo the following powers, as dafined in Section 34 of the "Statutory Short
Form Pover of Attorney for Property Law” (inciuding all amendments), but subject to any
limitations on ur additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You musi sirike out any one or more of the following categories of powers your do nof
want your agent to hav-. Failure to strike the {itle of any category will cause the powers described
in that category to be'granted fo the agent. To strika out a category you must draw a line through
the fitle of that category.) : ‘ :

(a) Real estate transactions.
(b) Financial institution transactiong~ ss

| E l‘s F I .lI I : 1 -’ /:.55 |

> peratiens:-
{m) Borrowing transactions.
(n) Estate transactions.
{0} All other property transactions.

I(NOTE: Limitations on and additions to the agent’s powers may be include! in this power of
attomey if they are specifically described below)

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

(NOTE: Here you may include any specific limitations you deem appropriate, suchasa
prohibition or conditions on the sale of particular stock or reat estate or special rules o bonmwing
by the agent)

B | 11 - DOy Ctentarsaresraanerestdateip e s yanas seabereris aans

-------------------------------------------------

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 gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.}
Execute all documentation required for the purchase of 3430 N. Lake Shore Dr., Unit
15P, Chicago IL 60657. : ' -

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent
to properly exsreise the powers granted in this form, bul your agent will have to make all
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discretionary decisions. If you want to give your agent the right to delegale discretionary
decision-making powers lo others, you should keep paragraph 4, otherwise it should be struck
out)

4. My agent shall have the right by written instrument o delegate any or all of the foregoing
powers involving discretionary decision-making to any person or persons whom my agent may
gelect, but such delegation may be amended or revoked by any agent (inciuding any successor)
named by me who is acting under this power of attoney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for al reasonable expenses incurred in
acting under this pawer of attomey. Strike out paragraph 5 if you do not want your agent to also
be ent.iet to reasonable compensation for services as agent) :

5. My ageni shall be entitled to reasonable compensation for services rendered as agent under
this power 01 %AUmMey.

(NOTE: This power u pomey may be amendad or revoked by you at any time and in any
manner. Absent ame id nent or revocalion, the authority granted in this power of attomey will
‘bacome effective at 5 time this power is signed and will continue uniil your death, unless a
limitation on the beginning d'a'e or duration is made by initialing and completing one or both of

parag %s 6and7) _

G.é is power of attorney shaii hecome effective on v 318-2018......... sreraernemersasnssasass
(NOTE: Insert a future date or event duriit your lifetime, such as a court determination of your
disability or a written determination by ycur ohysician that you are incapacitated, when you want
this povgr to first take effect.)

7.7) This power of attorney shall terminate on ... 3-1 =2018....coeriserresissnsesnanas '
(NOTE: Insert a future date or event, such as a court de*armination that you are not under a legal
disability or a written determination by your physician ihat you are not incapacitated, if you want
this power to tarminate prior to your deatf.)

(NOTE: if you wish to narme one or more SUCCessor agents, inse 't the pame and address of each
successor agent in paragraph 8.)

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

--------------------------------- e BRGNS ARSI R P AT SRR N F NIy Py AT R ra [ ST Y S VL YT T

For purposes of paragraph 8, a person shall be considered to be incompetent if and wkile
person is a minor or an adjudicated incompetent or disabled person or the personis unatte to
give prompt and intelligent consideration to business matters, as certified by a licensed physiciun.

(NOTE: If you wish to, you may name your agent as guardian of your estafe 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 o act as guardian.)

9. If a guardian of my estate {my property) is to be appointed, | 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 understandg the full import of this
grant of powers to my agent

P
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(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 lilinois.)

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

Dated: S‘ 3;1\3’ ........... Y

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

The undersigned vt ess certifies that . .Eric S, Sllberman ....................................................
known to me to be ihz s=me person whose name is subscribed as principal to the foregomg
power of attorney, appza.ed before me and the notary public and acknowledged signing and
delivering the instrument as tha free and voluntary act of the principal, for the uses and purposes
therein set forth. | believe himor ner to be of sound mind and memory. The undersigned witness
also certifies that the witness is nol (@) 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 whick the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sioling, 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 o' successor agent under the foregoing power of
attorney. ’

Wi/t%ess

(NOTE: inois requires only one witness, but other jurisdictions riay require more than one
witness. If you wish to have a second witness, have hirn or her certityt end sign here:)

(Second witness) The undersigned witness certifies that ... lecrererraesens , known
to me to be the same person whose name is subscribed as principal to the furegeina power of
attorney, appeared before me and the notary public and acknowledged signing &nd r.elivering the
instrument as the free and voluntary act of the principal, for the uses and purposes thie’ein set
forth. | believe him or her to be of sound mind and memory. The undersigned witness i
certifies that the witness is not: (a} the attending physician or mental health service providerura
relative of the physician or provider; (b) an owner, operator, or relative of an owner or operaior 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. '

=1 (=1 [N

"“{A‘Iitness



- 1816925074 Page: 6 of 6

UNOFFICIAL COPY

State of .A&m:b.zkﬁ-} s
County of A}EW%?Q\()) .

- The undersigned, a notary public in and for the above county and state, certifies that .Eric S.

- . Silberman........... , known to me to be the same person whose name is subscribed as principal ta

the fo{t;g::i g power of attorney, appeared before me and the witness(es)

.......... f14. J‘ﬁﬁ.«\r (BN oo Tt ttsssneesenseennnss) N PEFSON AN
acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
- for the uses and purposes therein set forth {, and certified to the correctness of the signature(s) of

the agent(s’)). J

Wy B
¢ CHARMAINE RAPHAEL
Dated: :VM’% A '?-0 Y NOTARY PUBLIC STATE OF NEW YORK
Vo  NO.O1RAB217852 z L
: GUALIFIED INTHE COUNTY OF NEW YORK " Notary Pliblic
My commicsin 2Xpires .- .., COMMSSION EXPIRES FEBRUARY 16,2022

" (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 attomey, you
must complete the certification orposite the signatures of the agents.)

Specimen signatures of - | certify that the signatures

agent (and successors) - of my agent (and successors)
are genuine.

N v ) (p rir-lcipél.)m"

(successoragent) S (prmmpal)

(successoragent) ......................... (pnncnpal)

(NOTE: The name, address, and phone number of the person préparing iz form or who
assisted the principal in completing this form should be inserted belowe.)

e 7o’

e . -+
Name: Craig J. Hurwutz‘.......................... 35,50 A/ Lﬁ/’c Chire d@ s
Address: ..PO BOX 3062.........c.ceceersrceen o Iu/ju T2 6%57

. o
seeenenenennnn. BACFINGLOM, IL 60011.................

--------- liusenearostoonssseiovnistisnonunnnansarsenes

Phone: ...847-833-3045..............



