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SHORT FORM

POWER OF ATTORNEY
FOR PROPERTY

1. I, PAVAGIOTA PANAGIOTAROS, of 2985 Keystone, Northbrook, [llinois, hereby
revoke all prier powers of attorney for property executed by me and appoint my daughter
CHRISTINE JALBARI (2985 Keystone, Northbrook, IL 60062) as my attomey-in-fact (my
"agent") to act for ine 2nd in my name (in any way I could act in person)} with respect to the
following powers, as deired in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all 2mendments), but subject to any limitations on or additions to the
specified powers inserted in *ar2graph 2 or 3 below:

(NOTE: You must strike out an one or more of the following categories of powers you do not want your
agent to have, Failure to strike the ti‘le sf any category will cause the powers described in that category to be
granted to the agent. To strike out a calegsry you must draw a line through the titie of that category.)

(@) Real estate transactions, includirig 1he purchase of 651 Shermer Rd., Glenview,
IL 60025

(b) Financial institution transactions.

(¢) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

{h) Social Security, employment and military service benefits.
(i) Tax matters.

(j)  Claims and litigation.

(k) Commeodity and option transactions.

(I) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they
are specifically described below.)
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+ 2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars; ‘

(NOTE: Here yon 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 oa borrowing by the agent.)

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

(NC11 dere you may add any other delegable powers including, without lienitation, power to make gifis,
exercise pewers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specificaliy .72rred 1o below.)

My agent has tiz power and authority to exercise all powers I may have over any digital
device, digital astet, user account and electronically stored information, including any user
account and digitai asset that currently exists or may exist as technology develops, whether
the same is in my own nidzae or that T own or lawfully use jointly with any other individual
(such accounts shall incluce, vrithout limitation, electronic banking accounts, electronic
investment accounts, debt mariasiement accounts, automatic bill payment directives, and
social media accounts). Such govvess include, but are not limited to, changing and
circumventing my username and password to gain access to such user accounts and
information; accessing any of my passwords or other electronic profile data from
applicable electronic record host entities; t araferring or withdrawing funds or other digital
assets among or from such user accounts; ope:ing new user accounts in my name; all as
my agent determines is necessary or advisable ¢ affectively conduct my personal and
financial affairs, to discharge any and all obligation:{ may owe and to maintain my public
reputation. I hereby give my lawful consent and fu'ly withorize my agent to access,
manage, control, delete and terminate any electronicaily stored information and
communications of mine to the fullest extent allowable vigze the federal Electronic
Communications Privacy Act of 1986, 18 USC 2510 et seq., as anended from time to time,
the Revised Uniform Fiduciary Access to Digital Assets Act (2015} and any other federal,
state or international law; and, to take any actions I am authoriz¢d t take under all
applicable terms of service, terms of use, licensing and other account agreewents or laws.
To the extent a specific reference to any federal, state, local or international ir.w is required
in order to give effect to this provision, [ specifically provide that my intent.oi: is to so
reference such law, whether such law is now in existence or comes into existence or is
amended after the date of this document.

My agent has the power and authority to request, review, and receive, to the extent I could
do so individually, any information, verba! or written, regarding my physicat or mental
health, including, but not limited to, my individually identifiable health information or

other medical records. This release anthority applies to any information governed by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), 42 U.S.C. 1320d
and 45 CFR 160-164. I hereby authorize any physician, health care professional, dentist, |
health plan, hospital, clinic, iaboratory, pharmacy, or other covered health care provider,
any insurance company, and the Medical information Bureau, Inc., or other health care
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clearinghouse that has provided treatment or services to me, or that has paid for or is
seeking payment from me for such services, to give, disclose, and release to my agent,
without restriction, all of my individually identifiable health information and medical
records regarding any past, present, or future medical or mental health condition. This
authority given my agent shall supersede any other agreement which I may have made with
my health care providers to restrict access to or disclosure of my individually identifiable
health information, This authority given my agent shall be effective immediately, has no
expiration date and shall expire only in the event that I revoke the authority in writing and
deliver it to my health care provider.

To reste a revocable, inter-vivos trust on my behalf wherein the beneficial interests at my
death sliall be the same as the dispositive provisions in my Last Will and Testament in
effect on 02 date such trust is created; and to transfer and convey to the Trustee or co-
Trustees of si:ch trust any or all assets now or at any time or times hereafter standing in my
name or represe:itizg my interest in assets owned jointly, commonly, or otherwise with any
other person or persons, including, without limitation, real estate, ownership rights in
insurance policies of @l kinds, cash, checks (particularly government and insurance
checks), stocks, bonds, sécurities, and properties of all kinds; and pursuant to such purpose
to terminate savings, checking, safekeeping, agency, investment and custody accounts in
my name, alone or with others, 4t any bank or broker, by directing that all or any part of
the balance therein, including all-¢rah, stocks, bonds, and other securities and property,
subject to any indebtedness secured thezchy, be transferred and delivered to said Trustee
or co-Trustees. My agent may serve as the Trustee of the trust. My agent shall have the
power to withdraw income or principal o2y behalf or for my benefit, and to exercise
whatever trust powers or elections which I may evercise.

(NOTE: Your agent will have authority to cmploy other persons as nccessary to enable th» agent to properly exercise
the powers granted in this form, but your agent will have to make all discretionaty decisions. s you want to give your
agent the right to delegate discretionary decision-making powers to others, you should keep patesoph 4, otherwise it
should be struck out)

4, My agent shall have the right by written instrument to delegate any or all of ihs Toregoing
powers 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 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. Steike out paragraph 5 if you do Aot want your agent to also be entitled o reasomable compensation for
services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attomey.
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(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent amendment
or revocation, the anthority granted in this power of atiorney will become effective at the time this power is signed
and will continue until your death, uniess 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 ot 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 {0 first take
effect.)

7. ( ) This power of attorney shall terminate on

(NOTE: ineert a future date or event, such as a court determination that you are not under 4 legal disability
or 4 writier dstermination by your physician that you are not incapacitated, if you want this power to
terminate prior .o vour death.)

(NOTE: If you wish to name 0re or more successor agents, insert the name and address of each successor agent in
Paragraph 8.)

8. If any agent named by e 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:

For purposes of this Paragraph 8, a person shall be copsidered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabl <o person or the person is unable to give
prompt and intelligent consideration to business matters, as cert:fied by a licensed physician.

(NOTE: If you wish 1o, you may name your agent as guardian of your estate ir ¢ court decides that one should be

appointed. To do this, retain Paragraph 9, and the court will appoint your agent it the court finds that this appointment
will serve your best interests and welfare. Strike out Paragraph 9 if you do not want'y jur agent to act as guardian.)

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

10.  Iamfullyinformed as toall the contents of this form and understand the full imzort of this
grant of powers to my agent.

(NOTE: ‘This form docs not authorize your agent to appear in coutt for you as an attomey-at-law or otherwise to
engage in the practice of law unless he or she is a livensed attomey 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: March 4, 2019.

Signed:

PANAUIOTA PANAGIOTAROS,
Principal
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(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 formbelow. The notary may not also sign as a witness.)

The undersigned witness certifies that PANAGIOTA PANAGIOTAROS, 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 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 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
principel is a-patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descunilant of either the principal or any agent or successor agent under the foregoing
power of attomev, waether such relationship is by blood, marriage, or adoption; or (d) an agent o
successor agent under tn= foregoing power of attomey.

Dated: March 4, 2019

' ' ' Kol

(NOTE: llinois requires only one witness, but oikier imrisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign bs:2:)

The undersigned witness certifies that PANAGIOTA PANAGIOTAROS, known to me to be the
same person whose name is subscribed as principal 1o the foregoing power of attorney, appeared
before me and the notary public and acknowledged sigrir;z and delivering the instrument as the
free and voluntary act of the principal, for the uses and purscses therein set forth. I believe her to
be of sound mind and memory. The undersigned witness also cenifies that the witness is not: (a)
the attending physician or mental health service provider or a reiati»:2 of the physician or provider,
(b) an owner, operator, or relative of an owner or operator of a heali <are facility in which the
principal is a patient or resident; (c) a parent, sibling, descendant, or eny 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 adopticn, ¢r (d) an agent or
successor agent under the foregoing power of attomey.

M&J%M/M/ “
Witiess Printed Name and Address j%/ﬂ/{, R A e
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STATEOF ILLINOIS )

) 88.
COUNTY OF COOK | )

The undersigned, a notary public in and for the above county and state, certifies that
PANAGIOTA PANAGIOTAROS, 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 witness(es)
Kho bl € 2bbor (and f)popn & Kevalis ) in person and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses-an purposes therein set forth

Dated: Mgych 4,2219. - R |
28)9 _ '
N ' OFFICIAL SEAL '
: DANNY J KARALIS !
V2 NOTARY PUBLIC - STATE OF ILLINOIS

NOTARY PUBLIC i COMMSSIONEXPRESO1O122 §
Wm

.

{NOTE: The name, address, and phone mumber of tbs person preparing this form or who assisted the principal in
completing this form showld be insertéd below.)
M TO

THIS INSTRUMENT WAS DRAFTED BY":
DAN J. KARALIS '
Attorney at Law

Karalis & Associates

2700 S. River Road - Suite 308

Des Plaines, lllinois 60018

847-205-5071
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‘Legal Description: LOT 194 IN WYATT AND COONS COUNTRY PLACE UNIT NO. 9 BEING AVSUBDN.ISION OF PART OF
THE SOOTH 1/2 OF THE SOUTHEAST 1/4 OF SECTION 34, TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS. ~

Permanent Index #'s: 04-34-413-061-0000 (VOL. 134)

h'operty Address: 651 Shermer Road, Glenview, Illinois 60025-4186



