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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 Iliinois 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 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 rui impose a duty upon your ageot to handle your financial affairs, 8o it is important
that you select an 2 zent who will agree to 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 yor ;s a duty to act in good faith for your benefit and to use due care,
competence, and diligenca Te or she must also act in accordance with the law and with the
directions in this form. Your ager: 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 Attomey will be in effect, your
agent may exercise the powers given to hit o2 her throughout your lifetime, both before and afier
you become incapacitated. A court, however, can ‘aice away the powers of your agent if it finds that
the agent is not acting properly. You may also revoke this Power of Attordey if you wish.

This Power of Attorney does not authorize your agent tc zpycar in court for you as an attomey-at-
law or otherwise to engage in the practice of law unless he'ca sae is a licensed attorney who is
authorized to practice law in Hlinois.

The powers you give your agent are explained more fully in Section 2~ of the Illinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs tlitoziohout this form are

You are not required to sign this Power of Attorney, but it will not take effect withor.c our
signature. You should not sign this Power of Attorney if you do not understand everyt'ar in it, and
what your agent will be able to do if you do sign it.
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(Space above this lins for Recording Data)
ILLINOIS STATUI s FO R OF A FOR PROPERTY

1. I Gary Deutsch, of 7116 Cevntry Club Dr., La Jolla, CA 92037, hereby revoke all prior powers of
attomey for property excented by i3 wud appoint: Frank W, Jaffe, of Jaffe & Berlin, LLC, 111 W.
Washington Street, Suite 900, Chicage, lilinois 60602, as my attorney-in-fact (my "agent") to act for me and
in my name (in any way I could act in perzon) with respeot to the following powers, as defined in Section 3-4
of the "Statutory Short Form Power of Attorrey for Property Law” (including all amendments), but subject
to any limitations on or additions to the specificd pavrers inserted in paragraph 2 or 3 below:

(NOTE: You must strike ont any one or more of the roilowing categories of powers you do not want
your agent to have. Faflure to strike the title of any category will cause the powers described in that
category to be granted to the agent, To strike out s categoly yon muit draw a Hus through the title of

that category.)

(a) Real estate tronsactions.
(b) Financial institution 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 shafl 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 & prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

—-—

- -

3. Inaddition (o the powers granted above, § grant my agent the following powers:

Specifically, the pewar o sign all documents necessary 1o consummate the purchase of 2022 N. Waleott
Ave.. Chicago. lllinoic 50614, including, but not limited to, the mortzaze note. and any other documents.
provided by the title comrany or mortgage lender.

(NOTE: Your agent will hity< authority to employ other persous as necessary to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make all discretionary
decisions, If you want to give yo.i agent {he right to delegate discretionary deciston-making powers to
others, you should keep paragraph ¢, ¢ tharwise it should be struck out.)

4. My agent shall have the right by writtn instrument to delegate any or all of the foregoing powers
involving discretionary decision making to any peison or persons whom my agent may sekct, but such
delegation may be amended or tevoked by any agent (vicluding 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 107 &/1 reasonable expenses incurred in acting
under this power of attoruey. Strike out paragraph 5 if you do not want your agent to also be entitled
to reasonable compensation for services as agent.)

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

(NOTE: This power of attorney may be amended or revoked by you at asy tia and in any manner.
Absent amendment or revocation, the autherily granted in this power of attornzy vfll become effective
at the time this power is signed and will continuc until your death, unless a limitaiion on the beginning
vifirjion is made by fnitialing and completing one or both of paragraphs 6 and 7.)

fis power of attormcy shall become effective on the Execution Date.

Prinsert a futuse date or event during your lifetime, such as a court determination of your
disab a written determination by your physician that you are incapacitated, when you want this
pow take effect.)

7. is power of attorney shall terminate on September 13, 2019

(NOTE: Insert a fature date or cvent, such as 2 court determination that you are not under a legal
disability or a written determination by your physician that you arc not incapacitated, if you want this
power to terminate prior to your death.) .

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

8. Ifany agent named by me shall die, become Incompetent, resign or refuse to accept the office of agent,
K
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I name the following (each to act alone and successively, in the order named) as successor(s) to such agent:
Forpmposes of this paragraph 8, a person ahall be considered tobe i incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prampt and intellgent
consideration to business matters, as certified by a licensed physician,

(NOTE: I you wish to, yon may name your agent as guardian of your estate if & court decides that one
should be appointed. To do this, retaln paragraph 9, and the covrt will appoint your agent if the court
finds that this appointment will serve your best interests and welfave. Strike out paragraph 9 if you do
not want your agent to act as guardian.)

9, Ifa guardian ~f my estate (my property) is to be appointed, I nominate the agent acting under this
power of attorney a4 ®ch guardian, to serve without bond or security.

10, Iam fully informeq: »¢ 1o all the contents of this form and undsrstand the full import of this grant of
powers to my agent.

(NOTE: This form does not authrj:e vour agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of la unless he or she is a licensed attorvey who is avthorized to

practice law in Wineis.)

1. The Notice to Agent is incorpugdhy by?fmm and included as pat of this
form.
Dated: 7""2)-'/ 9 Signed__ / ol -yﬂ_@fﬁmﬂ)

(NOTE: This power of attorney will not be effective unless i is siqned by at least one witness and your
signature is notarized, using the form betow. The notary may 2o/, nlso sign as a witness.)

The undensigned witness certifles that__%ﬂ%[_m . krown to me (o be the same
person whose name is subscribed as princiglal to thé foregoing power of attoriey, appeared before me and the

notary public and acknowledged signing and delivering the instrument as the fre zod voluntary act of the
principal, for the uses and purposes therein set forth, 1 believe him or her to be of tourd mind and memory,
The undersigned witness also certifies that the witness is not; (a) the attending physiciin or menta] health
service provider or a relative of the physician or pravider; (b} an owner, operaior, or rela ive )f an owner or
opemtor of  health care fecility in whick the principal is 8 patient or resident; (c) a pareat, sibig,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any ageai or
successor agent under the foregoing power of attorney, whether such relationship is by blood, mairlses, or
adoption; or (d) an agent or suceessor agent under the foregoing power of attorney.

bt /00 sipwt: Wlinueblorizess 4 (Wiess)

(NOTE: Ilinols requires only one witness, but other jurlsdicions may require more than oue witness,
If you wish to have a second witness, have him or her cortify and sign here:)

(Second witness) The undersigned witness certifies that , kmown to me to be the
same person whose name is subscribed as privcipel to the foregoing power of attorey, appeared before me
and the notary public and acknowledged signing and delivering the insirument as the free and voluntary act
of the principal, for the uses and purposes therein set forth, I 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 mentat

4
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bealth service provider or a relative of the physician or provider; (b) en owner, operator, or relative of &n
owner or operator of & health care facility in which the principal is a patient or resident; (c) a parent, sibling,
desoendant, or any spouse of such parent, sibling, or descendamt of ither the prinoipal or any agent or
successor agent under the foregoing power of atlomey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: _ Signed: {Witness)
State of )

)SS.
Countyof )

The undersigned, a zotrrv public in and for (he above county and state, certifies that Gary Deutsch, known to
me 10 be the same person whose name is subscribed a5 principal to the foregoing power of attomey, appeared
before me and the witness , i person and ackmowledged signing
and delivering the instrument 23 the free and voluatary act of the prineipal, for the uses and purposes therein
set forth, (and certified to the coneciners of the signature(s) of the ageai(s)).

Dated: _ Signed: Q?’@ Altoled (Notary Public)

My commission expires: V4

(NOTE: You may, but are not required to, reques your ngq;nt and successor agents to provide
specimen signatures below, If you include specimen s'gnetures in this power of attorasy, you must
complets the certification opposite the signatures of the agzats,)

Specimen signatures of 1 certify that the signaturis »f my
Agent (and successors} agent (and successors) ore gen’ics
(Agent) (Principal) )
(Buccessor agent) {Principal}

{Successor agent) (Principal)

(NOTE: The name, address, and phone number of the person preparing this form or whe o%:isted the
principal in completing this form should be inserted below,)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CQDE § 1189
ARSI RS RIS M A T DU AU TRS R A S I RO E T BRI R SRR

A nolary public or ather officer completing this certificate verifies only the identily of (he individual who signed the document
to whichi this certificate is altached, and nol the truthfulness, accusacy, of vatidity of that document,
State of Californi

County of _ L. 3N DJ &‘1@ }

%-7 _2’__ ("M&i Aedeny P bl
o I — before me Here sert Name and Title of the’Ofﬂce:
personally appeared _, (9 %/‘7 Déu‘{'SG("l

Name(s) of Signess)

T ———

who proved to me on the basls o satisfactory evidence to be the personds) whose name(s) Is/are subscribed
to the within instrument and acknuwiedged to me that hefsheithey execuled the same in his/her/their
authorized capacilyfies}, and that by hir/neu/thair signature(s} on the instrument the persons). or the entity
upon behalf of which the person(s) actud. executed the instrument.

sttt s it £t e e Leertify under PENALTY OF PERJURY under the
e~ TRAVIS JAY GREENOUGH laws of the State of California that the foregoing
Notary Public - Calilornla paacraph is true and correct.

San Diego County o
Commission # 2166562 = WITNESS imy hand and official seal.

My Gomm, Expires D¢l 2, 2020

-
Signature -
Place Notary Seal ond/or $tamp Above Siceiiure of N£fclry Public
OPRTIONAL ~—
Completing this information can deter ofteroiion of the docunent or o
froudulent reattachment of this form to oh uniitended docunten., /

Description of Attached Document -
Title or Type of Document; o S
Document Date: Aﬁm’er ofPages: __| _ . _

Signer(s) Other Than Named Above:

Capacity(les) Cleimed by Signer(s) /
Signer's Name: Signet's Name,

O Corporate Officer - Title(s); e 0 Corporate Officer — Title(s):

O Partner — O Limiled 3 General O Partner ~ O Limiled O Genetal

O Individual O Attopady in Fact 0 tndividual 0 Attorney In Fact

D Trustee ardian of Conservator O Trustee O Guardian of Conservator

Q0 Cther: a Othet.
Signer is Repr ing; Signer is Representing:

Mm&m&mamasmmmmmmrmmmmwammmum Lok et by e D, T o
“.2017 National Nolary Association

M1304-09 (05/17)
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(This page is not pari of official statutory form. It is only for the Agent's use in recording this form
when necessary for Real Estate Transactions)
For the premises commonly known as: 2022 N. Wolcott Ave., Chicago, TL 60614

Permanent Index Number): 14-31-214-034-0000
Legal Deseription: See Exhibit “A” attached hereto and made a part heroof

(The name and address of the person preparing this form should be inserted if the Agent will have
the power to convey any interest in Real Estate.)

This instrumer; was prepared by:
Frank W, Jaffe
Jaffe & Berlin, LLC

111 W. Washington, Suite 307
Chicago, IL 60602

Recorder - Mail recorded documes #o:

Frank W, Jaffe

* Jaffe & Berlin, LLC

111 W, Washington, Suite 900
Chicago, IL 60602
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NOTICE TO AGENT

When you accept the authority granted under this power of atiomey 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) act in 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 #se principal;

(4) attempt to prezarve the principal's estate plan, to the extent actually known by the agent, if
preserving the plav: is consistent with the principal's best interest, and

(5) cooperate with e pere>q who has authority to make health care decisions for the principal to
carry out the principal's z2rsonable expectations to the extent actuzlly in the principal’s best interest.

As agent you must not do any of tiie following:

(1) act so s to create a conflict of inte est that is inconsistent with the other principles in this Notice
to Agent; .

(2) do any act beyond the autherity granted in his power of attorney;

(3) commingle the principal’s funds with your £ nds:

(4) borrow funds or other property from the princioal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you icari of any event that terminates this power of
attorney or your authority under this power of attorney, arch as the death of the principal, your legal
separation from the principal, or the dissolution of your mar:1=e to the principal.

If you have special skills or expertise, you must use those special (kill; and expertise when acting
for the principal. You must disclose your identity as an agent whenevé you act for the principal by
writing or printing the name of the principal and signing your own name "a» Agent" in the
following manmer:

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

The meaning of the powers granted to you is contained in Section 3-4 of the Ilinois Pever of
Attorey Act, which is incorporated by reference into the body of the power of attorney fo’ operty
document. :

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

Tf there is anything about this document or your duties that you do not understand, you should seek
legal advice from an aftomey.

/
Agent's%
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Frank W, Jaffe, certify that the attached is a true copy of a power of attomey naming the
undersigned as agent or successor agent for Gary Deutsch,

1 certify that to the best of my knowledge the principal had the capacity to execute the power of
attomey, is alive, and has not revoked the power of attorney; that my powers as agent have not been
altered or terminated; and that the power of attomey remains in full force and effect.

I accept appointmzat as agent under this power of attorney,

This certification and accepiince is made under penalty of perjury.*
Dated: 7/3 , @019

e —

Frank W. Jaffe

Jaffe & Bexlin, LLC

111 W. Washington, Suite 900
Chicago, IL 60602

¥ (NOTE: Perjury is defined in Section 32-2 of the Criminal Crdz of 1961, (720 ILCS 5/32-2)
and is a Class 3 felony.)
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Exhibit A

Lot 87 in Chicago Land Company's Subdivision of Block 40 In the Subdivislon of Blocks 17 to 32 of Sheffield's
Addition to Chicago, In the Northeast 1/4 of Section 31, Township 40 North, Range 14, East of the Third Principal
Meridian, in Cook County, lllinois, '

1431214 0340000
202 W Wbles t A

Cunea go, (C65¢ T

Legal Description | | PT19-51611/76



