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ILLINGIS STATUTORY SHORT EORM
POWER OF ATTORNEY FOR PROPERTY

DOLLY WEISSERMAN, 6847 Park Lane Clrcle, Los Angeles,

1. |, _California 20049 _ (inser name and address of principal)
Hereby revoke all prior powers of attorney foi property executed by me and appoint;

g{%l:‘; WEISSERMAMN, 16547 Park Lane Lircla_|os Angeles, Calufornla. (insert name and address of ag ent)

(NOTE: You may not name co-agents using this rcrm.) as my attorney-in-fact (my “agent") to act for me and in my
name (in any way | could act in person) with respert to the following powers, as defined in Section 3-4 of the

"Statutory Short Form Power of Attorney for Property Lavr" neluding all amendments), but subject to any limitations
on or additions to the specified powers inserted In paragraph £ sr 3 below: '

(NOTE: You must strike out any one or more of the following Catugzries of powers you do not want your agent to
have. Fallure to strike the titie of any category will cause the powe's Jescribed In that category to be granted to the
agent. To strike out a category you must draw a line through the title-or that zategory.)

{A)  Real estate fransactions.
(B) Borrowing transactions.

(THIS POWER OF ATTORNEY SHALL APPLY TO THE PURCHASE AND CLOSING CF THE REAL PROPERTY
LOCATED AT 3530 NORTH LAKE SHORE DRIVE, UNIT 6A, CHICAGO, ILLINOIS 60057).

NOTE: Limitations on and additions to the agent's powers may be included in this power of dumey If they are
specifically described below.)

2. The powers granted above shall not include the following powers or ghall be modified or limited in ihe foliowlng
particulars: (NOTE: 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 borrow ng by the agent.)

NONE.

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 imitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referced to below.)
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The powers you give your agent are explained more fully in Section 3-4 of
the llinois 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 it.

Please piace your initials on the following line indicating that you have read

this Notice: |

Principal’s initials
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NONE.

(NOTE: Your agent will have authority to 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 discrelionary decisions. If you want to give your

agent the right to delegale discretionary decision-making powers to others, you should keep paragraph 4, otherwise It
should be struck out.)

4. My agent shall have the rght by written instrument to delegale any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom my agent may select, but such delegalion may he

amended or revoked by any agent {including any successor) named by me wha is acting under this power of attorney
at the time of referenca,

(NOTE: Your agent will be entitied to reimbursement for all reasonable expenses incurred In acting under this power

of atlorney. Strike cut paragraph 5 if you do not want your agent to also be entitled to reasonable compensgation for
services as agent,)

5. My agent shall be eritied to reasonable compensation for services rendsred as agent under this power of
altorney, :

(NOTE: This power of attorney rav-be amended or revoked by yoii at gny time and in. any manner, Absent
amendment or revocation, the autherity aranted in this power of atlomey will become effective at the 1ime this power

is signed and will continue until your death, unless a limitation on the beginning date or duration Is made by initialing
and completing one or both of paragraphis £ and 7.)

6. (x ) This power of attorney shall becoma efiective on Fehruasy--—mr2049. eﬂ’:ﬂ ! 5:%3%

i 7 !
(NOTE: Insert a future date or event during your fifefl ne, such as a court determination of your disabllity or a wrilten
determination by your physician that you are incapacitatar, vhen you want this power lo firs] take effect.)

7. (x) This power of attorney shall terminate on _Two (2) busiwens days from the date of the closing in this maller,

(NOTEf Insert a future date or event, such as a court delerminaticn. that you are not under a legal disabillty or a
written determination by your physician that you are not Incapacitated, '7you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name 7ad adtress of each successor agentin
paragraph 8.)

8. If any agent named by me shail die, becoma incompstent, resign or refuse to acc 1t the office of agent, | hame
the following (each to act alone and successively, in the order named) as cucceesor(s) to such agent:

NONE

For purposes of this paragraph 8, a person shalf be considered to be Incompetent if and while the peson g a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligen consideration
10 business matters, as certifled by a licensed physician.

(NOTE: If you wish 1o, you may name your agent as guardian of your estate if a court decides that one should be
appolnted. To do this, relain paragraph 9, and the court will appolnt 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 lo act as guardian.)

9. If a guardian of my estate (my properly) is to be appointed, | neminale the agent acling under this power of
attorney as such guardian, 1o serve without bond or ecurily.

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.

(NOTE: This form does not authorize your agent to appsar in court for you as an attorney-at-law or otharwige to
engage in the praclice of law unless he or she Is a licensed attormey who is authorized to practice law in Ilinofs,)

11. The Notice to Agent is incorporated by reference and included as part of this form.
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Dated: Pebuan.2048- Signed:
(Pdncipal) DOLLY WEISSERMAN

(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  DOLLY WEISSERMAN known to me to be the
same person whose name s subscribed as principal to the foregoing pawer of attomey, appearad before me and the
notary public and acknowledged signing and delivering lhe instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. | 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 physiclan 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 foragoing power of attorney, whether
such relationshiz s by blood, marriage, or adoption; or (d) an agent or successor agent under the foregaing powar of

attornay. _
Avera, gt 2019
Dated: —~February = 72009 Signed:

{NOTE: lllinois requires only one ¥iiness, bul other jurisdictions may require more than one witness, If you wish to
have a second witness, have him a0, certify and sign here!)

{Second witness)

The undersighed witness cartifies that = known to me to be the
same person whosa name [s subscribed as prindiu#! 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 him o her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: {a) the attendirg physician or mental health service provider or a reiative
of the physician or provider; (b) an owner, operator, or relalva of an owner or operator of a health care facllity in
which the principal is a patient or resident; () a parenl, sibliny, Zescandant, or any spouse of sueh parent, sibling, or
descendant of either the principal or any agent or successer ager: s:ader the foregeing power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agentor successor agent under the foregoing power of
atiorney.

Dated: Signed:

(Witness)
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O ORFICMLSEAL
} CHRISTIAN LEONARD
Lo S :[ NOTARY PUBLIG - STATE OF ILLINOIS
STATE OF-GANEOR) ItA- COUNTY OF Q ?E Y. )88 $ MY COMMISSION EXPIRES:02/09/20

The undearsigned, a notary public in and for the abave Gounty and state, certifies that DOROTHY WEISSERMAN
known o me to be the same person whose name is subscribed as princ

pal o the foragoing power of attorney,
appeared before me and wilness(es) NATUANEL VAARUEZ  (and

)in
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and puposes therein set forth (, and certified to the correctness

of the slgnature(s) of the agent(s)).
APeaL gﬂ"/ o9
Dated: Egbruary 2049

Notary Public /

My commissizii expires: _QZ//O 4 / 0o
7 7

(NOTE: You may, bul & not required to, request your agent and

below. If you include spacimen signatures in this power of attorne

Successor agents to provide specimen signatures
signatures of the agents.)

¥, You must complete the certification opposite the

Specimen signatures of agen’ (and 2uccessors) I certlfy th:l: ggg;’ggt:::sggmﬁ eagent (and

{agent) {principal)
(successor agent) {principal)
{successor agent) (principaly -
(NCTE: The name, address, and phone number of the person preparing t'us form or who assisted the princlpal in
completing this form should be inserted below.)

Name: Wayne Braverman
Address:  GOW Randolph Street, Suite 333

Chicago, lilinois 60601
Phone: 312.372.6010

IL Statutory Short Form Power of Attorney '
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Exhibit A

Unit Number 6A in the 3520 Lake Shore Drive Condominium as delineated on a survey of the following described
real estate:

Parts of Block?2 in Baird and Warner's Subdivision of Block 12 of Hundley's Subdivision of Lots 3 to 21, inclusive
and 33 fo 37, inclusive, in Pine Grove, a Subdivision of fractional Section 21, Township 40 North, Range 14, East
of the Third Principal Meridian, in Cook County, lllinois, together with a vacated alley in said Block and a track of
land lying Easterly of and adjoining said Elock 12 and Westerly of and adjoining the Westerly line of North Shore
Drive in Cook County, lllinois, which survey is attached as Exhibit “A” to the declaration of condominium recordad

as document number 25200625 together with its undivided percentage interest in the common elements, in Cook
County, lilinois.

- - \O
PANL W2, - WL 7OV WD

Legal Description PT19-49537/50
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