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NOTICE TO THE INDIVIDUAL SIGNIMG THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTOFNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form thatywa -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, vou
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 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 you may not
name co-agents,

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
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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 faith 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, and
significant actions taken as your agent.

Unlegs you specifically limit the period of time that this Power of Attorney
will be in effect, your agent may exercise the powers given to him or her
throughout vour lifetime, both before and after you become incapacitated. A
court, howevei;can take away the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney if
you wish.

This Power of Attorney dues not authorize your agent to appear in court
for you as an attorney-at-lave.or otherwise to engage in the practice of law
unless he or she is a licensed atforney who is authorized to practice law in
llinois.

The powers you give your agent are cxplained more fully in Section 3-4
of the lllinois Power of Attorney Act. Thisizrm is a part of that law. The
"NOTE" paragraphs throughout this form are iristructions.

You are not required to sign this Power of Attornsy, 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
da if you do sign it.

Please place your initials on the following line indicating that yoi: have
read this Notice:

llllllllllllllllllllllllllllllllllllll

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Garolina Caisel, 21001 W, Lakeview Pkwy, Mundeleln, IL 80060, hereby ravoks all prior powers
of attorney for property executed by me and appoint;

Joupin Izadi, 3330 Dundee Road, Suite G4, Narthbraok, IL 0062

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 following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property L aw” (including all amendments), but subject to any limitations on or additions to the
specified uowers ingerled in paragraph 2 or 3 below:

(NOTE: You mus* strike out any one or mars of the following categories of powers you do not want your
agent to have. Frilurs to strike the fitle of any category will cause the powers dascribed in that category to
be granted fo the agerd, 7o strke out a category you must draw a line through the title of that category.)

{a) Real estate transaciicra. For the property commonly known as: 3738 W. Eddy 5t., Chicago, IL
60618

{b) Financlal inst/tution transactlons.
—¢e)-Stock-and-bond-traneactions.
—{d}Tangibla-personal-propertyirancagtians.
—(e)-Sale-depositbox-transactions:
—{Hnsurance-and-annuity-transactions:
—{g Retirement-plan-transactions:
—{h)-Secial-Sacurity-employment-and-military-se! vice benafits:
—firFax-matiers:
—{j}-Claimz-andHitigation:
—{k}-Commadity-and-option-transactions:
—{l) Buginess-operations,

(m) Borrowing transactions,
—{r)-Eetate-dransactions,
—{o}-Allether property-transaclions:

(NOTE: Limitations on and additions to the agent's powers may be included in<his power of atiorney if
thay are spacifically described bhalow.)

2. The powers granted above shall not include the following powers or shall be modified or limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a pran'bition or
conditions on the sale of particular stock or real estate or special rules on barrowing by the ajent.)

.......................................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

3. In addition to the powers granted above, | grant my agent the following powers;
(NOTE: Here you may add any other delagable powers including, without limitation, power to make giits,
exercise powers of appointment, name or change beneflclarles or Joint tenants or revoke or amend any
trust speclfically referred to below.)

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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(NOTE: Your agent will have authority to employ other parsons as necessary fo enable the agent to
properly exorcise the powers granted in this form, but your agent will have to make all discretionary
decisions, If you want to give your agent the right to delegate discrelionary decision-making powers to
others, you should keep paragraph 4, otherwisa it should be struck oul.)

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 he amended or ravoked by any agent (including any successor) named by me who is
acting under this power of atforney at the time of reference.

(NOTE: Yourugent will be entitled to reimbursement for all reasonable expenses Incurred in acting under
this power of attornay. Strike out paragraph 5 if you do not want your agent to also be entitled to
raasonabla corapursation for servives as agent.,)

5. My agent shall he artitled to reasonabla compensation for services renderad as agent under this
power of attorney.

(NOTE: This power of atfornay nay he amended or revoked by you at any time and in any manner.
Absent amendment or revocation.«ne authority granted in this power of atlormey will become effective at
the time this power Is signed and will coritinug untll your death, unless a limitation on the beginning date
or duration is made by initialing and ccmploting one or bath of paragraphs 6 and 7.}

(Inltial) &. ( ( ZEZ ) This pawer of attarney-zpzll hecome effective on July 8, 2019

(NOTE: Insert a future date or event during your lifatima, such as a court detorminalion of your disability
or a written determination by your physlcian that you ece incapacitated, when you want this power to first
take effedt)

|
(Initial) 7. (f ﬁ 2 ) This power of attorney shall terminate ur August 8, 2019

(NOTE: Insert a future date or event, such as a court determination 'nat you are not under a legal
disabiiity or a written dstermination by your physician that you are not-inzanacitated, if you want this
power to tarminate prior fo your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and eddress of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept e affice of
agent, | name the following (each to act alone and successively, in the order named) as sucrassor(s) to
guch agent;

Morton J. Rubin
For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetant or disabled person or the persan is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish fo, you may hame your agent as guardian of your estate 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
yaur agent to 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 a3 such guardian, to serve without band ar security.
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10. [ am fully Informed as to all the contents of this form and understand the full import of this grant of
powers fo my agent.

(NOTE: This form doas not authorize your agent ta appear In court for you as an atfornay-at-faw ar
otherwise fo engage In the practice of law unless he or she is a licensed attormay who is authorized to
practice law in lllinais.)

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

ouss & /R 17... /
/] i (2%
Signed u,,/(ﬁ/ .................. ﬁ/
(NOTE: This power of utteinizy will not be effective unless It is signed by at least one withess and your

Caroline Ceige
signature I3 notarlzed, usin i form below. The notary may not afso sign as a witness.)

4 A}
The undersignad witness certifics fat . Sedd.; (% )\\“’Q}G"@%( ............ , known to me to be

the same person whose name s subscnived as principal to the foregoing power of attorney, appeared
hefore me and the notary public and sckrewledged signing and delivering the instrument as the free and
voluntary act of the principal, for the usez ar purpases therein set forth. | believe him or her fo he of
sound mind and mematy. The undersigned wirness also certifles that the witnass is not: (a) the attending
physician or mental health service provider or & relative of the physician or provider; (b) an owner,
operator, or relative of an owner or aperator of a hialth care facility in which the principal is a patient or
resident; (c) a parent, sibling, descandant, or any spurise of such parent, sibling, ar descendant of either
the principat or any agent or successar agent under the Toreqoing power of attorney, whether such
relationship Is by blood, marrlage, or adoption; or (d) an age:it or successor agent unde?regoing

power of attorney.

Dated: é“/:g;'/j

(NOTE: Hllinois requires only one witness, but other jurlsdictions may fequire moifa than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

) 1 ]
(Second witness) The undersigned witness certifios that “W‘W/ ~€ff:!i’| ..... , Fewn to me to
be the same person whose name is subsctibed as principal to the foregoing power of attorney, anbeared
before me and the notary public and acknowledged signing and delivering the instrument as the fide and
voluntary act of the principal, for the uses and purposes therein set forth. | belleve him or her to ba of
sound mind and memory. The undersigned witness also certifies that the witness is not: {a) the attending
physician or mental haaith setvice provider or a relative of the physician or provider; (b) an ownar,
operator, or relative of an owner or operator of a health care facility in which the principal is a patient or
resident; (¢} a parent, stbling, 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
relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregaing
power of attorney.

Dated: (‘ng‘%/lq . L;/C

W’itness
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RNy,
SSRY PUSH,

state of \WISCOEM,
County of um

The u ctermgn (dm \not y public in and for the above cotinty and stats, certifies that

,,&M \? St known to me 1o be the same person whose name is & bscnbg&as p mcipal to
the foregoj &ﬂ)we f attorney, appeared befora me and the witness{es) .(inAsk0 L

(and . ..} In person and acknowledged aignrng and delivering the
instrument a3 the free and voluntary act of the principal, for the uses and purposes therein set forth (, and
certified tc the correctness of the signature(s) of the agent(s)).

Dated: . (? ( d’ Q A .
My commission expiies |Of&,39" Notnry Puble m%

(NOTE: You may, but are not raguired to, request your agent and successor agents to provide specimen
signatures below. If you Include-spacimen signatures in this power of aftorney, you must complete the
certification opposite the signatures ¢i ts agonts.)

88,

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and suocessors)
@ gen
(agenty o M
(successor agent) (prtnclpal) """""""""""
(successor agant) {principal)

(NOTE: The nama, address, and phone number of the person preparing this form. or who assistad the
principal in completing this form should be inserted below.)
Name: Morton J, Rubin
3330 Dundee Roard
Suite C-4
Northhraak, lllinols 60062

(847) 2721234
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"NOTICE TO AGENT

When you accept the authority granted under this pawer of attorney a speclal 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 reasonahly 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) kaep a complete and detailed record of all receipts, disbursements, and significant actions
condugted 1ar.he principal;

{4) atiamnt to preserve tha principal's eatate plan, to the extent actually known by tha agent, if
preserving the =43 consistent with the principal's best interast; and

(b) coopaiaty with a person wha has authority to make health care decisions for the principal to
carry out the principal's ceasonable expectations to the extent actually In the principal's best interest.
As agent you must not do.avy of the following:

(1) act s0 as to craate 2-vonflict of Interest that is inconsistent with the other principles in this Notice

to Agent;

(2) do any act heyond ine authority granted in this power of attorney;

(8) commingle the princlpal’s fuida with your funds;

(4} borrow funds or other properwyfram the principal, unless atherwise authorlzed;

(5) continue acting on behalf of the-principal if you learn of any event that terminates this power
of attornay or your autharity under this powerof attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of your marriaga ta the principal.

If you have special skills or expertise, you must use .hose special skills and expertise when acting for
the principal, You must disclose your Identity as an agani whenever you act for the principal by writing or
printing the name of the principal and signing your own nzm2 "as Agent" in the following mannet:

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

The meaning of the powers granted to you is contained in Sacron 3-4 of the lllinois Power of Attorney
Act, which is incorporated by reference into the body of the powe<; of attorney for property document,

If you violate your duties as agent or act outside the authority grar ted ‘o you, you may be liable for any
damages, including attarney's fees and costs, caused by your violatio.

If there is anything about this document or your duties that you do not understand, you should seek
legal advice from an attorney."
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EXHIBIT "A"

LOT 33 IN BLOCK 1 IN LOUCK'S AND BAUER'S RESUBDIVISION OF BLOCK 11 INK. K,
JONES SUBDIVISION IN THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 23,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, '

Propél'ty address: 2738 West Eddy Street, Chicago, IL 60618
Tax Numbet: 13-23-202-024-0000



