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Powi:ioollTI:(;ileNEY | o
FOR PROPERTY e
o ATUNONAR

lda, Morton Grove, lllinois 60033,
RHSP FEE:89.00 RPRF FEE: 51,00
(NOTE: You may not name co-agents KAREN 4. YARBROUGH

using this form.)
COOK COUNTY RECORDER OF DEEDS

as my attorney-in-fact (my "agent") to act DATE: 11/29/2018 10:37 AN PG: 1 oF 10

for me and inipv name {in any way | For k

could act in perszn) with respect to the B VU
following powers, as dsfined in Section
3-4 of the "Statutory Sben Form Power of Attorney for Property Law" (including all amendments), but subject to
any limitations on or adaitions{o the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any oxe or more of the following categories of powers yau do not want your agent to
have. Failure to strike the title of cay Zategory will cause the powers described in that category 1o be granted 1o the
agent. To strike out a category you must zraw a line through the title of that category.)

(a) Real estate transactions. - dprpzance-and-annuity & Commedity-and-option
(b)—Einaneiakinstitution TFANE”.L (ONS. transaeHens.
tranRsactions. {g}—Retirer entnlan-transactons: () Business-operations-
{e}—Stock-and-bond4ransactions: thy—Secial-Security—emplovment. ~  (m) Borrowing transactions.
{(d) Tangible personal property and-military-sery.ce-benefits: (amEstate-transactions:
transactions. {i—TFaxmatters: (o) Allotherpropesns

Safodenosit bos one. () Clai gt

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

2. The powers granted above shall not include the following powers or sh=iibe modified or limited in the
following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a prihibj ion or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent,)

No Limitations.

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

(NOTE: Here yéu may add any other delegable powers inc[udfng. 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.) S

(a) The power to execute, on my behalf, any and all doecuments, including affidavits, notes, P
mortgages, and any other documents relative to the purchase of the property located at and commonly known as
7450 Waukegan Road, Unit 306, Niles, Illinois, and any mortgage documents generated by Bank of America, its S

affiliates, its successors and/or assigns. SC
{(b) . Tax Powers. To sign tax returns and tax powers of attorney. fNT
(c) Reproductions.  Reproductions of this executed original (with reproduced signatures, the

certificate of acknowledgment, and the witness clause) shall be deemed to be original counterparts of this Power of

Attorney.
[89¢ci6o L[z
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NOTICE 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 [llinois Power of Attorney Act. I there is anything about this form that you do not-understand, you
should ask a lawyer to explain it to vou.

The purpose of this Power of Attorney is to give your designated "agent" broad powers (o handle your financial
affairs, which may include the power 1o pledge, sell, or dispose of any of vour 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-agenits.

This form does not impose a duty upon your agent to handle your financial affairs, so it is important that you
select an agent who will agree to 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 faity 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, ard s'gnificant actions taken as vour agent.

Unless you specificaily. limit the period of time that this Power of Attorney will be in effect, your agent may
exercise the powers given'toiim or her throughout your lifetime, both before and after you become incapacitated.
A court, however, can take aw=y"the powers of your agent if it finds that the agent is not acting properly. You may
also revoke this Power of Attornev1tyou wish. “

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

The powers you give your agent are explained .nore-{ully in Section 3-4 of the lllinois Power of Attorney Act,
This form is a part of that law. The "NOTE" paragrapl's 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 everyining.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 reaa this Notice:

oo

Principalvs initials
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent 1o properly
exercise the-powers granted in this form, but your agent will have ta make all discretionary decisions. If you want to
give vour agent the right 10 delegate discretionary decision-making powers to others, you should keep paragraph 4.
otherwise it should be struck out)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom our agent may select, but such delegation may be
amended or revoked by any agent (including any successor) named by us who is acting under this power of attorney
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 paragraph 3 if you do not want your agent lo 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 povwe’ of attorney may be amended or revoked by vouw al any time and in any manner. Absent
amendment or revacours, the authority granted in this power of attorney will become effective at the time this
power is signed and wil.cozitinue until your death, unless a limitation on the beginning date or duration is made by
initialing and completing onZ o both of paragraphs 6 and 7.)

, .
6. ( %V ,2{ < ) This fover-of attorney shall become effective on execution.

(NOTE. [nsert a future date or event curing your lifetime, such as a court determination of your disability or a
written determination by your physician tha! you are incapacitated, when you want this power to first take effect)

7. (YL ;: £7 ) This power of attornzy siall terminate on

(NOTE: Insert a future date or event, such as a courv-detezmination that you are not under o legal disability or a
written determination by your physician that yvou are not wweazacitated, If vou want this power to terminate prior to
vour death.)

(NOTE: If vou wish to name one or more successor agents, insert thi ziume 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, |
name the following (each to act alone and successively, in the order named) as successor(s) to such agent:

For purposes 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 int¢lligent 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 pxse should be
appointed. To do this, retain paragraph 9. and the court will appoint your agent if the court finds thar this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to act
as guardian.j

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. I am fully informed as to all the contents of this form and understand the futl import of this grant of powers
to my agent.

{NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise 1o
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Illinois.)
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11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: //___ J—-_ ,,101' [

Signed
YT o hiped () z/(-o«{wu
(principal) 4 /

(NOTE: This power of atiorney 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 v-itness certifies that MARILYNN J. CIOLING, known to me to be the same person whose name is
subscribed as prirciral to the foregoing power of attorney, appeared before me and the notary public and
acknowledged signing, ard delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forit ! helieve her to be of sound mind and memory. The undersigned witness also certifies that
the witness is not: (a) the tteding physician or mental health service provider or a relative of the physictan or
provider; (b) an owner, opera:or. o relative of an owner or operator of a health care facility in which the principal is
a patient or resident; (c) a parent, s%iing, descendant, or any spouse of such parent, sibling, or descendant of either
the principal or any agent or successur ugent under the foregoing power of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) an ageat ¢t successor agent under the foregoing power of attorney.

Dated: ', /{- g "/K
Witness

(NOTE: Hlinois requires only one witness, but other jurisdictions miiy require more than one witness. If you wish to
have a second wilness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that MARILYNN J{ CEOLINO, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorncy,-appeared before me and the notary
public and acknowledged signing and deli as the free and vop.story act of the principal, for the
uses and purposes therein set forth. | belis N / A mind and memory. The undersigned witness also
certifies that the witness is not: (a) the a or menta} health service provider or a relative of the
physician or provider; (b) an owner, oper an owner or operator of a iealtt;care facifity in which
the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of suc’i rarent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing power of iitomey, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foreguing power of
attorney.

Dated:

Witness
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) SS.
County of Cook )

State of lllinois

The undersigned, a notary public in and for the above county and state, certifies that MARILYNN J. CIOLINO,
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 witness(es) [ STINE [fun? {and N/A

) in person and acknowledged signing and delivering the instrument as the free and voluntary act of the
principals, for the uses and purposes therein set forth, and cenified to the correctness of the signature of the agent.

Dated: / /-_ i~ X.ﬁ/ .f’
A “OFFICIAL SEAL'

Notary Publjﬁ/ ﬂ / Francisteman Jr

issi i public, State of lllinois
MY commisen S ' MyNgé?nwmission Expires 6212019

>

NE v

(NOTE: You may. but (reinot required to, request your agent and successor agenits 1o provide specimen signatures
below. [f you include specimen signatures in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

Specimen signatures of agent (and suzcessors). I certify that the signatures of my agent (and
‘ Successors) are genuine.

Agent Principal
Successor Agent ' Crincipal
Successor Agent Principa’

(NOTE: The name, address, and phone number of the person preparing this forin nr who assisted the principal in
completing this form should be inserted below.)

Francis J. Zeman, Jr.

9933 North Lawler, Suite 533
Skokie, Illinois 60077
847-675-9229

MAIL TO:

NAME Francis J. Zeman, Jr.

STREET ADDRESS 9933 North Lawler Avenue, Suite 533
CITY Skokie

STATE Illinois

VA | 66077

OR RECORDER'S OFFICE BOX NO.

L
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UNIT 306 IN ABBEY MANOR CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED PREMISES:

PARCEL {:

LOT 5 IN ASSESSOR’S SUBDIVISION IN THE SOUTHWEST FRACTIONAL % OF SECTION 30,
TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. : ' .

PARCEL 2:

THE SOUTH 72.0 FEET OF LOT 4 IN THE SOUTHWEST FRACTIONAL 'z OF SECTION 30,
TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS
DESIGNATED ON THE MAP OF SUBDIVISION BY ASSESSORS OF THE TOWN OF NILES,
RECORDEP AUGUST 15, i855 IN BOOK 85, PAGES 147 AND 148, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY J5. ATTACHED AS EXHIBIT *A’ TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT 94999625, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL B:

THE EXCLUSIVE RIGHT TO TdZ USE OF PARKING SPACE FOR UNIT 306, AND STORAGE

SPACE FOR UNIT 306, LIMITED COMIMON ELEMENTS, AS DELINEATED ON THE SURVEY
ATTACHED TO THE DECLARATION SF-CONDOMINIUM RECORDED 94599625.

STREET ADDRESS: 7450 Waukegan Road, Unit 306, Niles, lllingis 60714

PERMANENT TAX INDEX NUMBER :__10-30-301-051-1015.

THE SPACE ABOVE 1S NOT PART OF OFFICIAL STATUTORY FORM, IT IS ONLY FOR THE AGENT'S
USE IN RECORDING THIS FORM WHEN NECESSARY FOR REAL ESTATE TRANSAT [LOMS.

{e) Notice to Agent. The following form may be known as "Notice to Agent” and shall be supplied-to an agent
appointed under a power of attorney for property.
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NOTICE TO AGENT
When you aceept 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 <o 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 to carry out the
principal's reasoriab!c 2xpectations to the extent actually in the principal's best interest As agent you must
not do any of the fallrwving:

(1) act so as to create a cciflict.of interest that is inconsistent with the other principles in this Notice to
Agent;

(2) do any act beyond the authority g'an‘e? in this power of attorney;
(3) commingle the principal's funds with your furds;
(4) borrow funds or other property. from the principal, unless otherwise authorized;

(5) Continue acting on behalf of the principal if you 1carn of any event that terminates this power of
attorney or vour authority under this power of attorney, suclias the death of the principal, vour legal
separation from the principal, or the dissolution of your marviage 2o the principal,

If you have special skills or expertise, you must use those special skills snd expertise when acting for the
principal. You must disclose your identity as an agent whenever vou act for the prircipal 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 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.”
(f) The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public

‘Act 91-790, applies only to instruments executed on or after June 9, 2000 (the effective date of that Public Act).

(NOTE: 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".)

(Source: P.A, 96-1195, eff. 7-1-11.)
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, the undersigned, certify that the attached is a true copy of a power of attorney naming
the undersigned as agent or successor agent for MARILYNN J. CIOLINO.

I certify that to the best of my knowledge the principals had the capacity to execute the
power of attorney, are alive, and have 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.

- T accept appointment as agent under this power of attorney.

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

Dated:

(Agent's Signature)

(Print Agent's Name)

(Agent's Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criininal-Code of 1961, and is a Class 3
felony) o
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LIMITED AND SPECIFIC POWER OF ATTORNEY

This power of attorney is made this 203 day of '4/"-’0“-51* < ,2018

The undersigned, David B. Friese does hereby appoint Gene S. Bobroff, as my attorney-
in-fact to act for me and in my name, in any way | could act in person, with respect to the
following powers, with respect to the sale and purchase of the real estate legally described
herein: : '

To sign, execute, deliver and perform on my behalf, (i) any documents of conveyance of
real or tangible property, including warranty deeds and bills of sale: (i) transfer tax
declarations; (i) ALTA statements; (iv) closing statements, including those required by
the Real Estate Settlement Procedure Act; (v) affidavits of seller, purchaser and personal
information affidavits; (vi) disbursement authorizations: (vii) checks and drafts; and all
other documents as miay be required or necessary to effectuate and consummate the
‘'sale and/for purchase ¢f Ine real estate legally described herein and/or as may be required
by the Real Estate Contraci, for the sale of 7450 Waukegan Avenue, Unit 308, Niles,
llinois 60714, the Title Company. any lien holders of record, Buyer's lender(s), and any
and all appropriate governmental agencies, Federal or Stg;e_;s_ta_t_ute's,.Iaw_s:o_r regulations.

1. My agent shall have the right kv written instrument to delegate any or all of the
foregoing powers involving discretionary desision-makingto any-persons whom my agent
may select, but such delegation may be amended or revoked by any agent named by me
who is acting under this power of attorney at the time of reference.

2, This power of attorney shall become effective: 1pon execution and shall terminate
after funding of the closing by the title company; subject to further actions as may be
necessary under any Compliance Agreement.

3. | am fully informed as to all the contents of this form and ui-derstand the full import
of this grant of powers to my agent. '

4, This Power of Attorney shall not be terminated or be affected by the disability or
the incapacity of the principal.

MMW% A (0%24”/}/ (Seal)

David B. Friese
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State of Hlinois )
: } SS
County of Cook )

|, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that David B. Friese, a married person, whose name is subscribed to
the foregoing instrument, appeared before me this day in person, and acknowledged that
he signed and delivered the said instrument as his own free and voluntary act, for the
uses and puiposes therein set forth.

Given under:nv hand and official seal, this Zflﬂ/ day of Zzw , 2018

]
Notary Pyblic /'

: “OFFICIAL BEAL
{ CHRISTYJ.
: ARY ] J. BOBROFF

Prepared by:

Law Office of Gene S. Bobroff P.C.
700 Crest Ave #A
Schaumburg, IL. 60193



