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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY

§EOR:!: 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 Illinois 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 powets 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 Sho+t Form, you may name successor agents, but you may not name co-agents.

This form does rovimpose a duty upon your agent to handle your financial affairs, 80 it is important
that you select an # ¢ who will agree to do this for you. It is also important to select an agent
whom you trust, since yov are giving that agent control over your financial assets and property. Any
agent who does act for yor: bas a duty to act in good faith for your benefit and to use dus care,
competence, and diligence. Ge or she must also act in accordance with the law and with the
directions in this form. Your ager. =wst keep a record of all receipts, disbursements, and sipnificant
actions taken as your agent.

Unless you specifically limit the period ef *line that this Power of Attomey will be in effect, your
agent may exercise the powers given to hinuv. her throughout your lifetime, both before and after
you become incapecitated. A court, however, can iake away the powers of your agent if it finds that
the agent is not acting properly. You may also reveke this Power of Attomey if you wish,

This Power of Attorney does not authorize your agent to spreer in court for you as an attormey-at-
law or otherwise to engage in the practice of Jaw unless he ¢« r4e is a licensed attorney who is

authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 2- of the Wlinois Power of
Attorney Act. This form is a part of thet law. The "NOTE" paragraphs t ~ghout this form are
instructions.

You are not required to sign this Power of Attomey, but it will not take effect without wur
signature. You should not sign this Power of Attorney if you do not understand every#isug 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:

A0

Principal's fitials
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(Space shove this line for Recording Data)

ILLINOIS STATI"/ORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

+

1. ], Mona Zemsky Denteols; of 7116 Country Club Dr., La Jolta, CA 92037, hercby revoke all prior
powers of aitorney for property e1. ecuted by me and appomt Frank W. Jaffe, of Jaffe & Beclin, LLC, 111 W.
Washington Street, Suite 900, Chicago, IMinois 60602, as my attomey-in-fact (my "agent™ to act for me and
in my name (in any way I could act in parson) with respect to the following powers, as defined in Section 3-4
of the "Statutory Short Form Power of Attcmey for Property Law" (including all amendments), but subject
to any Limitations on or additlons to the specified puwers inserted in patagraph 2 or 3 below:

(NOTE: You must strike out any one or more of t/i¢ fcllowing eategories of powers you do not want
your agent to have. Failure to strike the title of any crieyory will cause the powers described in that
catogory to be granted to the agent. To strike out a caterory you must draw a line through the title of

that category.)

(a) Real estate transactions.
(b) Financial institution transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of atiorney
if they are specifically described below,)
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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 prohibition or
conditions on the sale of particular stock or real estate or spécial rules on borrowing by the agent.)

3. Inaddition to the powers granted above, 1 grant my agent the following powers:

Specifically. e j.ower fo sigy all documents necessary to consummate the purchase of 2022 N. Wolooti
Ave., Chicago, I'lqj0is 60614, including, but not limited to. the morteage note, and any ofher documents
proyided by the titie Lompany: or mortuage lender,

(NOTE: Your agent wilt iive authorlty to employ other persors as necessary to enable the ageat to
properly exercise the powe>s ;ranted in this form, but your agent will have to make ali discretionary
decisions. If yon want fo givc your agent the right to delegate discretionary decisfon-making powers o
others, you should keep paragraob 4, otherwise it showld be struck ont.)

4. My agent shall have the right by witten instrument to delegate any or all of the foregoing powers
involving discretionary decision making 1o (ny nerson or persans whom my agent may select, but such
delegation may be amended or revoked by any ageri¢ (including 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 (o) all reasomable expenses incurred in acting
under this power of attorney. Strike ont paragraph 5 if yoo do not want your agent to also be enfitled
fo reasonable compensation for services as agent.)

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

(NOTE: This power of attorney may be amended or revoked by you at any tirie and in any manuer,
Absent amendment or rovocation, the authority granted in this power of attorner will become effective
at the time this power is signed and will continue until your death, unless a limha'ion au the beginning
date or duration is made by initialing and completing one or both of paragraphs 6 avd 7.)

6. mﬁ(}his power of attormey shall become effective on the Execution Date,

{NOTE: Insert a future date or event during your lifetime, such as a court determination of yokr
disability or a written determination by your physiciax that yow are incapacitated, when yoa want this
power to first take effect.)

7, Z.M%This power of attomney shall terminate on September 15, 2019

(NOTE: Insert a future date or event, such as a court determination that you are not under 2 legal
disability or a written determination by your physiclan that you are not incapacitated, 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 and address of each

successor agent in paragraph 8.)

8.  If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent,
3
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1 name the following (each to act alone and successively, in the order named) as successor(s) to snch agent:
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is wnable 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 gnardian 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 weifare. Strike out paragraph 9 if you do

not want your agent to act as guardiam,)

9. If a guardiun of my estate (my property) is to be appointed, I nominate the agent acting under this
power of attarney a exch guardian, to serve without bond or security.

10. Iam fully informed 2540 ali the contents of this form and undezstand the full import of thig grant of
powers to my agent,

(NOTE: This form does not auihesie your agent to appear in court for you as an attorney-atlaw or
otherwise to engago in the practice of Yav. unless he or she is 8 licensed attorney who is authorized to
practice law in llinois.)

11, The Notice to Agent is incorporadnd by reference and incladed es part of this
form.

Datedt _July 2,209 Signed_CA0maZg o icipal)

(NOTE: This power of attorney will not be effective unless «t *s ~‘gred By at least one witness and your
signature is notarized, using the form below. The notary may not 2lso sign as a witness.)

The undersigned witness certifies that Mono_Zems t‘y ch,"mwn to me to be the same
person whose name is subscribed as principal to the foregoing power of attciivy, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the fiee and voluntary act of the
principal, for the uses and purposes therein set forth. I believe him or her 1o be of souzd 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 physicien or provider; (b) an owner, operator, or relstive of an owner or
operator of a health care facility in which the principal is a patient or resident; (¢) a parent, sio¥ag,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any ¢22af or
snccessor agent under the foregoing power of attomey, whether such relationship is by blood, mamriave, or
adoption; or (d) an agent or suecessor agent under the foregoing power of attomey.

Dated: ﬁZleﬁ Signed: h”“mﬂﬁmmﬁﬂ? (Witness)

(NOTE: Dlinols requires only one witness, but other jurisdictions may require move than one witness.
If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that , known to me to be the
same person whose name is subscribed as principal to the foregoing power of attomey, appeared before me
and the notary public and acknowledged signing and delivering the instrament 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 mental

4
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healih service provider or u relative of the physician or provider; (b) an ownes, operator, or relative of an
owner or operator of a health care facility in which the principul is 4 patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of sither the principal or any agent o
successor agent under the foregolng power of attorney, 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 )

)S8.
County of ) oA )

The undersigned, a :a7ry vublic in and for the above county and state, certifies that Mona Zemsky Deutsch,
known to me to be the same person whose name is subscribed as principal to the foregoing power of
attorney, appearad before m; aud the witness , in person and
acknowledged signing and dciivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set fortll. Cind certified to the correctness of the signature(s) of the agent(s)).

Dated: Signed: Q*e aLJ {Notary Public)

My commission expires: S

(NOTE: You may, but are not required to, reques. your agent and successor agents to provide
specimen signatures befow. If you inclade specimen s/gw.fures in this power of attorney, yon must
complete the certification opposite the signatures of the cgzots.)

Specimen signatures of I cextify that the signatares of my
Agent (and successars) agent (and BUCCESSOrE) Are genuing
(Agent) (Principal) Q.
(Successor agent) (Principal}

(Smocessor agent) (Principal)

(NOTE: The name, address, and phone sumber of the person preparing this form or who a5sisted the
principal in completing this form should be inserted below.)
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(This page is not part of official statustory form. It is only for the Agent's use in recording this form
when necessary for Real Estate Transactions)
Fer the premises commonly known as: 2022 N, Wolcott Ave., Chicago, IL 60614

Permanent Index Number(s): 14-31-214-034-0000
Legpal Description: See Exhibit “A” attached hereto and made a part hereof

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

This instrumen! v, 22 prepared by:

Prank W, Jaffe

Jaffe & Berlin, LLC

111 W, Washington, Suite 93¢
Chicago, IL 60602

Recorder -~ Mail recorded document tu:

Frank W, Jaffe

Jaffe & Berdin, 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 attomey 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 principel's propesty;

(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 seceipts, disbursements, and significant actions
conducted Zor the principal;

(4) attempt 1 preserve the principal's estate plan, to the extent achually known by the agent, if
preserving the plin is consistent with the principal's best interest; and

(5) cooperate wi*i & person who has authority to make health care decisions for the principal to
carry out the princiye!'s reasonable expectations to the extent actually in the principal's best interest.

As agent you must not do sy of the following:

(1) act so as fo create a conflict of interest that is inconsistent with the other principles in this Notice
to Agent;

(2) do any act beyond the authority grantd in this power of attomey;

(3) commingle the principal's finds with yoar funds;

(4) borrow funds ot other property from the princival, unless otherwise authorized;

(5) continue acting on behalf of the principal if vou learn of any event that teminates this power of
attorney or your auhority under this power of attoraey, such us the death of the principal, your legal
separation from the principal, or the dissolution of your marriage to the principal.

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

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

The meaning of the powers granted to you is contained in Section J-4 of the Rlinais Yower of
Aftomey Act, which is incorporated by reference it the bedy of the power of attorue; fur property
document.

If you violate your duties as agent or act outside the anthority granted to you, you may be tiable for
any damages, including attomey's fees nd costs, caused by your violation,

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

W]

Agent's Initials
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L, Frank W. Jaffe, certify that the attached is 4 true copy of a power of attorney naming the
undersigned as agent or successor agent for Mona Zemsky Deutsch,

1 certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, 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 attorney remuins in full force and effect.

I accept appointraent as agent under this power of attorney.

This certification and acceritnnoe s made under penalty of perjury.*
Dated: __7/2 2019

s Sig

Frank W, Jaffe

Jaffe & Berlin, LLC

111 W. Washington, Suite 900
Chicago, 1L 60602

¥ (NOTE: Perjury is defined in Section 32-2 of the Criminal C-3= of 1961, (720 ILCS 5/32-2)
and is a Class 3 felony,)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the idenlily of the individual who signed the document
to which this certificate |5 attached, and not the truthfulness, accuracy, or validity of that document.

State of Callfc& }
County of D 6010

On,]\U[‘-'] '?_‘/_ 29/ i

personally appearec’ M&L

before me,

Aeden, Phlz

HereTnsert Nome and Title of #e Officer

-~ Nnme(s} of Signrer{s)

who proved to me on the basis T satisfactary evidence to be the person(s} whose name(s) is/are subscribed
to the within instrument and acknovaedged to me that he/she/they executed the same In his/her/their
authorized capacity(les), and that by hlu/heitheir signature(s) on the instrument the personis), or the entity
upon behalf of which the person{s) actad, evecuted the instrement.

TRAVIS JAY GREENOUGH &
Notary Publig - Caliternla
Ban Diego County
Commission # 2166502 &
My Somm. Exaires Ot 2, 2020 &

Leartify under PENALTY OF PERJURY under the
laws of the State of Callfornla that the foragoing
paradjraph is true and correct,

WITNESS my hand and officlal seal.

Pt}
Signature
Prace Notary Seal and/or Stomp Above i‘;ﬁ!ﬁ ; c(f Notary Public
OPTICNAL —2

Dascription of Attached Document
Title or Type of Document:

Completing this Infarmation can deter alteration of the doctrentor
frouditent reattachment of this form to an unintended documen.

.---/
/ /,

Document Date:

/Number ofPages: | _ - _

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:

O Corporate Officer — Title(sy " _

0 Partner - O Limited
a Individual
O Trustee
0 Other;

0 Attorhey In Fact
o Guardian of Conservator

Si s Representing:

Staner's Name:
0O Corpotate Officer — Title(s):
£1 Partner — O Limited O General

8 individual O Attorney In Fact
0 Trustee 0O Guardlan of Conservator
0O Other:

Signer Is Representing:

12017 National Notary Associatlon

M1304-09 (09/17)
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Exhibit A

Lot 87 in Chicago Land Company's Subdivision of Block 40 in the Subdivision 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, lllinols.

|U-2)-214- 0370000

AR I ol Ave
Onieaye, 1€ ety

Legal Description PT19-51611/76



