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POWER OF ATTORNEY

Exhibit A

LOT 14 IN NORTH MEADOWS BEING A SUBDIVISION OF T4 KT OF SECTIONS 8 AND 17, TOWNSHIP 42
NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIA, £.CCORDING TO THE PLAT THEREOF
RECORDED MARCH 7, 1947 AS DOCUMENT NUMBER 14009292 AP REGISTERED AS DOCUMENT
NUMBER 1139851, IN COOK COUNTY, ILLINOIS.

PIN: 02-17-209-0095-0000

For Informational Purposes only: 1868 Baldwin Road, Inverness, IL 60067

R O

Baird & Warner Title Sexvices, Inc.
475 North Mastingale
Suite 120
Schaumburg, [L 60173



R R

o

~ 1930846305 Page: 2 of 7

. UNOFFICIAL COPY

This Instrument Prepared By:
Guaranteed Rate, Inc.

3940 N. Ravenswood
Chicago, IL 60613

After Recording Return To:
Guaranteed Rate, Inc.

3940 N, Ravenswood
Chicago, IL 60613

1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ T!#5 NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the 11linots Pawer of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to expezin it to you.

The purpose of this Power of /.tiomey is to give your designated "agent” broad powers to handle your financial
affairs, which may include the poveer o nledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance rotice to you. When using the Statutory Short Form, you may name successor
agents, but you may not name coagents.

This form does not impose a duty upon your 5%t to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is ales izaportant to select an agent whom you trust, since you are
giving that agent control over your financial assets a'id pronerty. Any agent who docs act for you has a duty to act in
good faith for your benefit and to use due care, compete ice, :nd diligence. He or she must also act in accordance
with the law and with the directions in this form. Your ageatnust 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 A';o'.:.’y will be in effect, your agent may exercise

the powers given to him or her throughout your lifetime, both before ans z{er you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is xot ucting properly You may also
revoke this Power of Attorney if you wish.

This P'ower of Attorney does not authorize your agent to appear in court for you as 24 atiomeyatlaw or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized <o practice law in Illinois.

The powers you give your agent are explained more fully in Section 34 of the Illinois Pawer of /stiwrney Act. This
form is a part of that law, The "NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, bul it will not take effect without your signature, % ~u ;hould
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be abie 22 (o if
you do sign it.

Please place your initials on the following linc indicating that you have read this Notice:

Principal's initials  {Borrower(s))

1llinois Power of Atterney for [linois Property
Eff. 7#/1/11
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2 ILLINQIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The spuce ahove for Recorders Use Only

This Power of Attorney is being created for the purpose of purchase of the preperty located at:
Strect address: 1868 BALDWIN RD

City INVERNESS State IL Zip 60067

Permanent Tax [D# 02-17-209-009-0000

L L L T T T T P P R S T T TP LR T P PR PP P L L S A P T

1, Zachary P Kozers O{(

Strect Address: 55 Fiessant Hill Blvd

City: Palatine State:IL Zip? 6167
(insert name and address of principal above) hereby revoke all prior powers of attorney for property executed by

me and appoint;
_ ' Benjamin Malkin__~ 3}@

Street Address: 1650 Lake Cook Roac 3" hioor

City: Deerfield state: IL Zip:60015

(NOTE: You may not name coagents using this form.) (iiseroname and address of agent) as my attorneyinfact (imy
“agent”) to act for me and in my name (in any way { couid ac*in person) with respect to the following powers, as
defined in Section 34 of the "Statutory Short Form Power of 42,01 ney for Property Law” (including all
amendments), but subject to any limitations on or additions to tho srecified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categorie, nfpowers you do not want your agent to
have. Failure to strike the title of any category will cause the powers describui ix that category to be granted to the
agent. To strike out a category you must draw a line through the title of that categiry,)

(a) Real estate transactions.

(b) Financial instifution transactions.-
(c+Stock-and bond-transactions—

(d) Fangible-personal-property-transactions—
(e} Safe deposit .

(hy Secial-Security- el ¢ il . s
—fiFen-mattors=
EP; ;;l""m m;.d hhg; . s,

{m) Borrowing transactlons
(n) Estatetransactions—
—{o)Attotherpropery-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.)

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 special rules on borrowing by the agent.)

Illinois Fower of Attorney for 1llinois Property
EILV l._fll



1

|

1930846305 Page: 4 of 7

UNOFFICIAL COPY

~ Not Aﬁhlicable

3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

Not Applicable

(NOTE: Your agent will have autharity to emplay other persons as necessary to enable the agent o properly
exercise 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 discretionary decisionmaking powers to others, you should keep paragraph 4,
otherwise i, should be struck out.)

4. My agent sheil have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisizpmaking to any person or persons whom my agent may seleet, but such delegation may be
amended or revoked by any agent {including any successor) named by me who is acting under this power of attorney
at the time of reference

(NOTE: Your agent will be ent’cd to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out parag-uph 5 if you do not want your agent to also be entitled to reasonable
compensation Jor services as agen:.)

5. My agent shall be entitled to reasonabls cumpensation for services rendered as agent under this power of
attorney,

(NOTE: This power of attorney may be amende( or revoked by you at any time and in any manner, Absent
amendment or revocation, the authority granted in'a 15 power of attorney will become effective at the time this
power is signed and will continue until your death, unless a Imitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and.7)

6. (XX) This power of attorney shall become effective on (Msati/Date/Year): date of execution.,

{NOTE: Insert a future date or event during your lifetime, such a2'a Court determination of your disability or a
written determination by your physician that you are incapacitated, ¥ p7. you want this power to first take effect.)
7. (XX} This power of attorney shall terminate on (Month/Date/Year}; ~mpletion of this transaction..
(NOTE: Insert a future date or event, such as a court determination that you are 1ot under a legal disability ora
written determination by your physician that you arc not incapacitated, if youwar( this power to terminate prior to
your death.)

(NOTE: If you wish o name one or more successor agents, insert the name and addresy of each successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the offic. of cgent, I name the
following {each to act alone and successively, in the order named) as successor(s) to such agent.

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person s 2 minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent corsid ration
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 decides that one should be
appointed. Ta 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 weffare. Strike out paragraph 9 if you do not want your agent to act
as guardian )}

9. If a guardian of my estate (my property) is to be appeinted, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of powers to
my agent.

Lllinois Power of Attorney for Nllinois Property
EfL 71/11
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(NOTE: This form does not authorize your agent to appear in couri for you as an attorneyatlaw or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Hlinois.)

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

Signed (Principal)

!
(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is

notarized, using the form below. The notary may not also sign as a witness.)

The undersisziad witness certifies that _CRCWA @-"{ P. L3GCAS , known to me to be the
same person wiose name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public znd acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and pvrprses therein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also certifics Fiat the witness is not: (a) the attending physician or mental health service provider or a
relative of the physician ¢. provider; (b) an owner, operator, or relative of an owner or operator of a health care
facility in which the princip21 15 a patient or resident; (¢) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of eithe* e prigtipal pr any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blmig ma 7gc7ldoption; or {d) an agent or successor agent under the foregoing

power of attorney. ‘ /

. / ,’l Z‘ /4% {Witness)
/ 4 U/
(NOTE: Illinois requires only one witness, but other jur sdiciions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign heve:)

Signed__

{Second witness) The undersigned witness certifies that 2 » known to me to be the
same person whose name is subscribed as principal to the foregoing pewer of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument 75 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 certifics that the witness is not: (a) the attending physician or mental liealth service provideror a
relative of the physician or provider; (b) an ownet, operator, of relative of an owricr hr operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendar:, o~ any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the faregoing 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)
REPUBLIC OF GREECE

State of PROVINCE OF ATTICA

CITYUFATHENS

County 0EMBA_SSY OF THE(_L;JEITED

The undersigned, a notary public in and for the above county and state, certifies

that ZAcdoRY Q. RoCERS , known to me to be the same person whose name is subscribed as

principal ta the foregoing power of attorney, appeared before me and the witness(esy K= N STONT 108 EAL>TOS
(and ) in person and acknowledged 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 agent(s)).

Illincis Power of Attorncy for Ilinois Property
Eff. 71



1930846305 Page: 6 of 7

UNOFFICIAL COPY

-9 0CT 2018

l

Space below jor Notary Seal ;'

e 'I 'K . .O p ] naa Mo Blount
L v-““\. Notary Public —MLdﬁ«b Consul of th
_' A ry Pu onsul of the

M
\:*,GE Cfi_]“,},ﬁ’-’ ‘i T 41 Signature: United States of America
T y ‘:&-%Mycommnssmnexplres »

i/ lou zndude specimen signatures in this power of altorney, yau
2 miust complete the certification opposite the signatures of the

iy ; :, " Specimen signaturcs of

aul‘\\

tu_res agcnt'I {and’suc;essors) of my agent (and successors) are genuine.
f‘tj"‘l t&\“‘““w“! ;J

VR *f, ' !"’
(agent) (pnnc1pal§../ ﬂ
{(successor agent) y {principal)
(successor agent) (principal)

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

Name:

Address:

City: ‘ State: Zip:
Phone:

3. NOTICE TO AGENT

{(The jollowing form shall be supplied to an agent appointed under a power of attorney foi-t roperty)

When you accept the authority granted under this power of attorney a special legal relationship, tziorvn as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resiga #r 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 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) cooperate witl a person who has authority to make health care decisions for the principal to carry out the
principal's reasonable expectations to the extent actually in the principal's best interest.

As agent you must not 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 act beyond the authority granted in this power of attorney;

[llinois Power of Attorney for Illinois Property
Eff. 711
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(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwisc authorized,

(5) continue acting on behalf of the principal if you leam of any event that terminates this power of attorney or
your authority under this power of attomey, such as the death of the principal, your legal separation from the
prineipal, or the dissolution of your marriage to the principal.

If you have spécial 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 own name "as Agent” in the following manner:

"(Principal’s Name) by (Y our Name) as Agent”

The meaning of the powers granted ta you is contained in Section 34 of the Illinois Power of Attorney Act, which is
incorporatea®, reference into the body of the power of attorney for property document.  If you violate your duties
as agent or actoutside the authority granted to you, you may be liable for any damages, including attorney's fees and
costs, caused by veur violation. 1f thete is anything about this document or your duties that you do not understand,
you should seek legal udvice from an attorney.”

Regulatory information regardiny (he Minois Power of Attorney:

* Teat of Section after amendment Ly P.A 961195) Scc. 33. Statutory short form power of atlorney for property.

{a) The form preseribed in this Scution may be known as “slatutory property power” and may be used to grant an agent powers with respect to
property and financial matters. The "statutory ' rorerty power” consists of the following: (1) Notice to the Individual Signing the Ilinois Statutory
Short Form Power of Attorncy for Property; 12} Lliinois Statutary Short Form Power of Attorney for Property; and (3) Notice to Agent. When a
power of attorney in substantially the form prescrib.a i this Section is used, including all 3 iteras above, with item (1), the Notice to Individual
Signing the llinais Statutory Short Form Power ol Attomiey for Property, on a separate sheet (coversheet) in 14point type and the notarized form
of acknowledgment at the end, it shall have the meaniny, any! effect prescribed in this Act.

{b) A power of attorney shall also be decmed to be in sucvtantially the same format as the statutory form if the explanatory language
thraughout the form (the Janguage following the designation "M.07 E:") is distinguished in some way from the legal paragraphs in the form, such
as the use of boldface or other difference in typeface and font ¢r'j omt size, even if the "Notice" paragraphs at the beginning are not on a separate
sheet of paper or are not in 14point type, or if the principal's initials de-aoroppear in the acknowledgement ot the end of the “Notice" paragraphs.

The validity of a power of attorney as mecting the requirements of \ staturory properly power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form uge struck out or tngJorn: includes specific limitations on or additions to the agent's powers,
as permitted by the form. Nothing in this Article shall invalidate or bar use &5 1< principal of any other or different form of power of attorncy for
property, Nonstatutory property powers (i) must be executed by the principal, (i) nv:t designate the agent and the agent's powers, (iii) must be
signed by at least one witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need not conform in any other r2sp; ct to the statutory property power.

The requirement of the signature of a witness in addition to the principal and the notary, imposs by Public Act 91790, applies only to
instruments executed on or after June 9, 2000 {the effective date of that Public Act). (NOTE: This ameudatory Act of the 96th General Assembly
delctes provisions that referred to the one required witness as an "additional witness®, and it also proviZes for the signature of an optional "second
witness™.) (Source: P.A., 961195, ¢ff. 7111.)

Illinois Power of Attorney for lllinois Property
Eff. 7/U11L



