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53 9 1 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 lllinois 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
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of'vour real or personal property, even without your consent or any advance notice to
you. Whzii using the Statutory Short Form, you may name successor agents, but you may
not name es-agents.

This form doas it 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:ou trust, since you are giving that agent control over your
financial assets and propeiy. Any agent who does act for you has a duty to act in good
faith for your benefit and to vse rlue care, competence, and diligence. He or she must also
act in accordance with the law ziiel with the directions in this form. Your agent must keep a
record of all receipts, disbursemerits, and significant actions taken as your agent.

Unless you specifically limit the periou ortime that this Power of Attorney will be in
effect, your agent may exercise the poweis given to him or her throughout your lifetime,
both before and after you become incapacitatad. A court, however, can take away the
powers of your agent if it finds that the agent is 110! 2cting properly. You may also revoke
this Power of Attorney if you 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 law v.nless 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 Seciion-3-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrashs 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 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, ANN WILKINSON,
(insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint;

ZEINA ZAATARI
(insert name and address of agent}

(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact {my “agent") to act for me and in my name (in any way | could act in person) with
respect to the joi'owing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (irzluding all amendments), but subject to any limitations on or additions to the specified
powers inserted ir piragraph 2 or 3 below:

(NOTE: You must strikc st any one or more of the folfowing categories of powers you do not want your
agent to have. Failure to striva the litle of any category will cause the powers described in that calegory fo
be granted to the agent. To s'ri%a out a category you must draw a line through the title of that category.)

{a) Real estate fransactions.

(b) Financial institution transactions
(c) Tax matters.

(d) Borrowing transactions.

(NOTE: Limitations on and additions to the agent's powars may be included in this power of atforney if they
are specifically described below.)

2. The powers granted above shall not include the following howers or shall be modified or limited in the
folfowing particulars:
(NCTE: Here you may include any specific limitations you deer apprepriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules or borrowing by the agent.)

.....................................................................................................................................................................
..........................................................................................................................................................................
...........................................................................................................................................................................

..............................................................................................................................................................

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« make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke of amend any trust
specifically referred to below.}

Zeina Zaatari is hereby authorized to execute any documents or take whatever other actions
necessary on my behalf to complete the purchase of 1017 S. Lombard, Oak Park, IL 60304, PIN#16-
17-311-019-0000, including, but not limited to, executing any mortgage, closing or tax-related
documents necessary to complete this purchase.

(NOTE: Your agent wifl have authority to employ other persons as necessary to enable the agent to properfy
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you

%
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wanf to give your agent the right to defegate discretionary decision-making powers to others, you shoufd
kesp 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 my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me wha is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will ba enlitled to reimbursement for all reasonable expenses incurred in acfing under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compansation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power
of attomey. .

(NOTE: This sowzr of attorney may be amended or revoked by you at any time and in any manner, Absent
amendment or revucation, the authorily granted in this power of atforney will become effective at the time
this power is signed und will continue unkil your death, unless a limitation on the beginning date or duration
is made by initialing «nr, completing one or both of paragraphs 6 and 7.)

6. ( X ) This power of ado:nzy shall become effective upon April 16, 2019.
{NOTE: insert a future date or avent during your lifetime, such as a court delermination of your disability or a
written determination by your physician that you are incapacitated, when you want this power to first take
effect.)

7. ( X) This power of attorney shall teiminate on May 10, 2019. (NOTE: Insert a future date or svent,
such as a court determination that you are inicltinder a legal disability or a written determination by your

(NOTE: If you wish to name one or more suiccessor aaents, insert the name and address of each sticcessor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, wsign 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:
None.

For purposes of paragraph 8, a person shall be considered to be incompetent i* and while the person is a
minor or an adjudicated incompetent or a person with a disability or the person is unable to give prompt and
intelligent 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 deciues that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if thie court finds
thet this appointment wilf serve your best interests and welfare. Strike out paragraph 9 if you d¢ it want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appeinted, | 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 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-faw or
otherwise to engage in the practice of faw unless he or she is a licensed attorney who is authorized to

A
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practice law in iftinois.)

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

vatec:. TG 7009 ..

ANN WILKINSON (principal)

(NOTE: This power of attorney will not be effective uniess it is signed by at least one witness and your
signature is notarized, using the form below. The nofary may not also sign as a witness.)

The ungiersigried s vitness cerlifies that _ANN WILKINSON known to me to be
the same person wfhnse name is subscribed as principal to the foregoing power of attorey, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the free and voluntary
act of the principal, fri th2 uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersignea tvitness also certifies that the witness is not; (a) the attending physician or mental
health service provider or & re’ative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health cure facility in which the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such-garent, 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; of (d) an agent or successor agant yhder the foregoing power of attorney.
Dated: W}é;zo/q

Witness

(NOTE: llfinois requires onfy one witness, but other jurisdictors ma y require more than one witness. If you
wish to have a second witness, have him or her certify and sig/ here:)

{Second witness) The undersigned witness certifies that known to
me to be the same person whose name is subscribed as principal fo the fore;0ing power of atlomey,
appearad before me and the notary public and acknowledged sighing and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein se{forth. | believe him or her to be
of sound mind and memory. The undersigned witness also certifies that the wiinzseis not: (a) the attending
physician or mental health service provider ot a relative of the physician or provider, (&7 an owner, cperator,
or relative of an owner or operator of a health care facility in which the principal is a paient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either tive orincipal or
any agent or successor agent under the foregoing power of attorney, whether such relationship iz by blood,
marriage, or adoption; or (d) ah agent or successor agent under the foregoing power of attorrey.

Dated: .o

Withess

State of ... ILLINQIS )
) SS.
County of ...COOK.........)

The undersigned, a notary public in and for the above county and state, cerlifies that _ ANN
WILKINSON______ , known to me to be the same person whose name is subscrlbzd a NBnnCIpal to the
foregoing power wer of attorney, appeared hefore me and the witness(es) Kakr 3\-\ f {and

M%f
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—
........................................... wreeeiee) iN person and acknowlsdged 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,a0eRt(S)s o cs o ot

SKYLAR JONES
Dated: & ‘[lé’};z@(&f ................ Offiai Sen

Notary Public - State of llincis

My Commission Expires Mar 27, 2021
My commission expires: ¢ 3)) /%E’f“‘““"‘ww

S

(NOTE: You may, but are not required fo, request your agent and suiccessor agents fo provide specimen
signatures below. If you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.)

Specimen sigrauires of b certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
......... {agent} . o
(successor agent) """""""" (principal)
'(succéssor agent) . . thiHéipal) o

(NCTE: The name, address, and phone number 1 the person preparing this form or who assisted the
principal in completing this form should be insenad below.)

Name: Elecnora di Liscia
Address: 9239 Gross Point #202A

Skokie, IL 60077

Phone: 847-568-0160
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“NOTICE TO AGENT

When you accept the autharity 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) actin 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 to 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) cocperate with a person who has authority to make health care decisions for the principal to
carry out the prircipal’s reasonable expectations to the extent actually in the principal's best interest As
agent you must.iot.do any of the following:
(1) act so as to'create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2) do any acvhgyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
{4) borrow funds or othei property from the principal, unless otherwise authorized:

(5) continue acting on tiehalfof the principal if you learn of any event that terminates this power of
attorney or your authority under thiz powsr of attorney, such as the death of the principal, your legai
separation from the principal, or the diiisolution of your marriage to the principal.

If you have speocial skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agent whenever you act for the principal by writing or printing
the name of the principal and signing your owni aine "as Agent" in the following manner:

"(Principal's Name) by (Your Name) as Agent’

The meaning of the powers granted to you is containad in Section 3-4 of the lllinois Power of Attorney Act,
which is incorporated by reference into the bady of the nower of attorney for property document.

If you violate your duties as agent or act outside the authorily granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by yourvistation.

If there is anything about this document or your duties that you <o not understand, you should seek legal
advice from an attorney."
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LEGAL DESCRIPTION

Lots 8 an 9 in Block 1 in Greendale, a subdivision of the North 40 acres of the South 60 acres of the West 1/2 of
the Southwest 1/4 (except the North 1/2 of the Northwest 1/4 of the Southwest 1/4 of the Seuthwest 1/4) of Section
17, Township 32 North, Range 13, East of the Third Principal Meridian, in Cock County, Ilinois.

Legal Description PT19-50399/75



