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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 lllinois Power of Attarney
Act. If there is anything about this form that you do not understand, you
should ask a fawyer 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. Itis also important to select an agent whom you trust, since
you are giving that agent control aver 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.

Unless 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 your lifetime, both before and after you become incapacitated. A
court, however; can take away the powers of your agent if it finds that the
~agent is not acting groperly. You may also revoke this Powsr of Attorney if
you wish.

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

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

You are not requirad to sign this Power of Attoringy, but it will not take
effect without your signature. You should not sign this Power of Attomey 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, Nicholas Celsel, 21001 W. Lakeview Pkwy, Mundelein, IL. 60080, herehy revoke all prior powers
of attornay for property executad by me and appoint:

Joupin Izadl, 3330 Dundee Road, Suite €4, Northbrook, IL 60062

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 Law” (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Furlura in strike the title of any calegory will cause the powers described in that category to
b granted to the ageni. Tn strike out a category you must draw a line through the tille of that category.)

{a) Real estate transacticss, For the property commonly known as: 3738 W. Eddy 8t., Chicago, IL
60618
- {b) Flnancial institution transactians,
—(e)-Slock-and-bond ransactions.

ible-persenal property-fransceticns,

—{e)-Safe dapesit-hoiransactions:
—{Hhsuranee-and-annuity-ransactions:
—{g}-Retirement-plan-transactions:
—{h)-Soclal-Sesurity-employmontand-militar-sel vice benafits:
—{i}-Facrattorsy
—-Glalme-andHitigation:
—(k)-Commadity-and-option-transactions.
—{1} Business-operations.

(m) Borrowing transactions.
—{n}-Estate-transactions-
—(a}-All-otherproperty-transastions:

(NOTE: Limitations on and additions to the agent's powers may be included ir this power of attorney If
they are spacifically described below.)

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

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

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

3. In addition to the powers granted abova, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers Including, without limitation, power to make gifta,
exercise powers of appointment, name or change heneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions. If you want fo give your agent the right to delegate discretionary decision-making powers to
athers, 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 foregaing 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 ls
acting under this power of attorney at the time of reference.

(NOTE: Yauragoent will be entitfed to reimbursement for all reasonable expenses incurred in acting under
this power of utiomey. Strike out paragraph 8 If you da not want your agent to also be entitled to
reasonabla corapursation for services as agent.)

. ..5. My agent shall e rfitled to reasonable compensation for services rendered as agent under this
power of attorney.

(NOTE: This power of atforney.nzy be amended or revoked by you at any time and in any manner.
Absent amendment or revocativi. «ne authority granted in this power of attorney will become effactive at
the time this power fs signed and will continue untll your death, unless a limitation on the beginning date
or duration Is made by inftialing and cemplating one or both of paragraphs 6 and 7.)

8. VZ L( ) This power of attornay shall eecnime effective on July 8, 2019

(NOTE: Insert a future data or event during your li{atima, such as a court determination of your disability
or a written determination by your physician that you cig Incapacitated, when you want this power to first
take effoct)

7. (4/&_) This power of attorney shall terminale on Augusts, 2019

(NOTE: Insert a future date or event, such as a coutrf determination fhat rou are not under a legal
disability or a writlen determination by your physician that you are noi-inzanacitated, if you want this
power to terminate prior to your death,)

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

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

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

(NOTE: If you wish Yo, you may name your agent as guardian of your estate if a court decides that one
should be appointad., 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
your agent {o act as guardian.)

9. lfa gﬁardian of my estate (my praperty) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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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. )

(NQTE: This form 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 unless he or she is a licensed atiorney who is authorized fo
practice faw in llinois.)

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

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

Nicholas Caisel

(NOTE: This power of attoimay will not be effective unless it is signed by at least one witnoss and your
signature is notarized, usin{ne form helow. The notary may not algo W’ as 8 witness.)

1 LY
The undersigned witness certifies inat ....... Nl 4 k{ﬂ"@éﬁ ........................ , kriown to me to be
the same person whose name is subscrived as principal to the foregoing power of atterey, appeared
before me and the notary public and ackrowledged signing and delivering the Instrument aa the free and
voluntary act of the pringipal, for the uses-ara purpases tharaln set farth, | belisve him or her to be of
sound mind and memaory, The undersigned witess also certifies that the witness is not; {a) the attending
physician or mental health service provider ar £ telative of the physician or provider; (b} an owner,
operator, or relative of an owner or operator of a hzallh care facility in which the principal Is a pafient or
resident; () 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 faregoing power of attorney, whethar such
relationship is by blood, martiage, or adoption; or {d) an ayeat or successor agent under
power of attorney.

Dated: é?&//ﬁ

---------

(NQTE: llinois requiras only one witnass, but other jurisdictions may require mora than one withoss, If
you wish to have a second witness, have him or her certify and sign here:) ,

Yidals T (4
(Becond witness) The undersigned witness certifies that ...A%, YIS, o @fﬂ/, knzwn to me to
be the same person whose narne is subscribed as principal to the foregoing power of attorney. anoeared
befora me and the notary public and acknowledged signing and delivering {he instrument as the fice and
valuntary act of the principal, for the uses and purposes therain set farth. | believe him or her to he of
sound mind and memory. The undersigned witness also certifles that the withess is not: (a) the attending
physiclan 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 principal is a patient or
rasident; (¢) a parent, sibling, dascandant, or any spouse of such parent, sibling, or dascendant of either
the principal or any agent or succassor agent under the foregoing power of attorney, whether such
relationshlip is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attornay,

Dated(»{./%/‘@
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State of \Mm@(\&l(\)
GCounty OW&MMW 5

The Jtﬂ ersigned a potary public in and for the abave county and stats, certifies that
(} 5&? known to ma to be the same person whose na 3 subscribe
the fore oing owe f attorney, appeared before me and the witness(es) \Hsh S
(and ... Mm L. ’%\Qﬂ,/ ..} In parson and acknowladged algning ancl delivering the
instrument a3 the free and volunlary act of the principal, for the uses and purposes therein set forth (, and
certified to the mr' actness of the slgnature(s) of the agent(s)).

Dated: (Q/J!g: L5 L

s Natary Public :
My commisslon expires l’bl‘ff/%.?". o Mém%w

(NOTE: You may, but are not requirac! lo, request your agent and successor agents to provide specimen
signatures below. If you include specimen signatures in this power of aftorney, you must complete the
certification opposite the signatures of the agants.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent {(and successars)
are genuine.
(agent) g neipal)
mi‘a.uccessor agent) S S (pnnclpal) """""""""
{successor agent) Ke '(}:')Irli};c;fpal)

(NQTE: The name, addross, and phone number of tha person preparing this form r who assisted the
principal in completing this form should be inserted below.)
Name: Morton J. Rubin
3330 Dundes Road
Suite C-4
Northbrook, lllinols 60062

(847) 272-1234
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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 attornay 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) kaep a complete and detailed record of all receipts, dishursements, and significant actions
conducted 1or-the principal;

(4) atermnt to presarve the principal's estate plan, to the extent actually known by the agent, if
praserving the hl=ods consistent with the principal's best interast; and

{5) coapaiaty with a parson who has authority to make health care decisions for the principal to
carry out the princlpel’s reasonabla expectations to the extent actually In the pringipal's best interest.
As agent you must not do-ary of the following:

(1) act 30 as ta create z-vonflict of Interest that is inconsistent with the other principles in this Notice

to Agent,

(2) do any act bayond ins authority granted in this power of attornay;

(3) commingle the principal's funds with your funds;

(4) borrow funds or other properiy-fram the principal, unless otherwise authorized;

(5) continue acting on behalf or'the-princlpal if you learn of any evant that terminates this power
of attorney or your authority under this powarof attorney, such as the death of the principal, your legal
separation from the principal, or the dissolution of yotir marriaga ta the principal,

If you have special skills or expertise, you must use those special skills and expertise when acting for
the principal. You must disclose your ldentity as an agani whenaver you act for the principal by writing or
printing the name of the principal and signing your own nams "as Agent” in the following manner:

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

The meaning of the powers granted to you is contained in3zction 3-4 of the Illinois Power of Attorney
Act, which is incorporated by reference into the bady of the power of attorney for property document,

If you violate your duties as agent or act outside the authority grarited fo you, you may be liable for any
damages, including attorney's feas and costs, caused by your violativr,

If there is anything about this document or your duties that you da not unlerstand, you should seek
legal gdvice from an attorney.”
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-EXHIBIT "A"

LOT 33 INBLOCK 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 NORTEH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS,

Propetty address: 2738 West Eddy Street, Chicago, 1. 60618
Tax Number: 13-22-202-024-0000



