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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 Illinois Power of Attomey 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 io handle your financial affairs, which may include the power to pledge,
sell, or dispuse of-any of your real or personal property, even without your consent
or any advarzenotice to you. When using the Statutory Short Form, you may name
SUGCessor agelis; yut you may not name co-agents.

This form does not imrose a duty- upon your agent to handle your financial affairs, so it is
important that you select za # geut 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. Ay agent who ddes act for you has a duty to act in good
faith for your benefit and to use due s?" , competence, and diligence, He or she must also
act in accordance with the law and witli *he directions in this form. Your agent must keep
arecord of all réceipts, disbursements, aud sigoificant actions taken as yout agent.

Unless you specifically limit the period of tinsc ¢hat this Fower of Attorney will be in

- effect, your ageni may exercise the powers given 40 * "im or hekzhroughout your

lifetime, both before and after you become 1ncapaclt¢tod A coﬂrg.however, can take
‘away the powers of your agent if it finds that the agent is xot acting gpmperly You
may also revoke this Power of Attorney if you wish, - . ‘&3‘

This Power of Attorney does not authorize your agent to appear in cgust for you as an
, attorney-at-law or otherwise to engage in the practice of law unless he o: she is a licensed
attorney who is authorized to practlce law in Illinois. - '

Thee powers you give your agent are explained more fully in Section 3-4 of the Ii'ireis
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs
" throughout this form ate instructions.

You are not required to sign this Power of Attomey, but it will not take effect Mﬁdut
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 do if you do sign it.

Please place your initials on the followmg line indicating that you have read this
Notice:

£

Principal's initial
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(Space above this line for Recording Dats)

" ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Alissa B, Sh:ikin, of 2054 N. Clifton Avenue, Chicago, IL 60614, (insert

name ‘and address 0f principal) hereby revoke all prior powers of attorney for
property exceuted by me-and appoint: Jonathan'K. Shulkin, of 2054 N. Clifton

- Avenue, Chicago, IT, 60614 (insert name and address of agent) (NOTE: You
may not name co-agents usirg this form.) as my attorney-m—fact (my "agent") to
act for me and in my name (ina:7y way I could act in person) with respect to the
following powers, as defined in becﬁm 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 specitier powers msertsd in paragraph 2 or 3
below \&

-r».\.*',-..- .

(NOTE: You must strike out any one or more of the following cate‘gones of powers
you do not want your agent to have, Failure to strike the tiche of any cafegory will
cause the powers described in that category to be granted to tie ugent. To strike out
a category you must draw a line through the'title of that categor.) .

(2) Real estate transactions,
(b) Financial institution transactions.
() Stock and bond transactions.
(d) Tangible personal property transactions.
() Safe deposit box transactions.
(f) Insurance and annuity transactions.
(2) Retirement plan transactions.
(h) Social Security, employment and m1htary service beneﬁts
(i) Taxmatters.
() Claims and hngatlon. ,
(k) Commodity and option transactions.
(1) Business operations.
(m)Borrowing transactions.
' (n) Estate transactions.
(0) All other property transactions.
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(NOTE Limitations on and additions to the agent's powers may be mcluded in tlns power
of attorney if they are specifically described below. )

2. The powers granted above shall not 1nclude the following powers or shall be
~ modified or limited in the follomng 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.) none.

3. Inadditionto the powers granted above, I grant my agent the following powers:

(NOTE: Here you inay =dd any other délegable powers including, without iimité,tion,
power to make gifts, ex:r<ise powers of appointment, name or change beneficiaries or
- joining tenant$ or revoke ol anend any trust specifically referred to below)

To execute all documents neces:ary for the refinancing of property commonly known as:
2054 N. Clifton Avenue, Chicago, I 60314, including, but not limited to, the execution of
promissory notes, mortgages, deeds ¢ tiunt, settlement statements, affidavits, rescission
notices, loan estimate, closing disclosurz, W-9s or other documents related to tax matters,

- and any and all other documents which mlgb’ ou required by JPMorgan Chase Bank, NA,
title company and/or their affi Iiates in connectiop therewith.

(NOTE: Your agent will have aunthority to employee oip<r perso M necessary to enable
the agent to properly exercise the powers granted in this i, but yam;, agent will have to
make all discretionary decisions. If you want to give your ¢ gent the ngﬁt to delegate
discretionary decision making powers to others, you should keep u'aragraﬁh ﬁ,‘:athelwse

- it should be struck out.)

4. My agent shall have the right by written instrument to delegate 2ay or all of the
foregoing powers involving discretionary decision making to any personnt
persons whom my agent may select, but such delegation may be amenced o
revoked by an 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 entitled to reimbursement for all reasonable expenses incurred
in acting under this power of attorney. Strike out paragraph 5 if you do not want your agent
" to also be entitled to reasonable compensation for services as agent.) :

5 My agenf shall be entitled to reasonable compensation for services rendered as
agent under this power of attomney.

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

6. (x) This power of attomej! shall become effective immediately.

. (NOTE: Insert a fuiture date or event during your lifetime, such as a court determination
-of your disability or a written determination by your physician that you are incapacitated,
when you want this power to first take effect.)

7. {a) This power of attorney shall terniinate on November 30, 2019,

~ (NOTE: Inseri 2 nture date or event, such as a court determination that you are not
under a legal disability or a written determination by your physician that you are not
incapacitatgd, if you'want this power to terminate prior to your death.)
~ (NOTE: If you wish to nanic one or more successor agents, insert the name and address
of each successor agent in paragrapi 8.) :

.8. Ifany agent named by me shatl 4z, become incompetent, resign or refuse to -
accept the office of agent, I name the following (each to act alone and
successively, in the order named) as successor(s) to such agent.

" For purposes of this paragraph 8, a person shall be .,rmderedd; be mcompetent ifand

‘while the person is a minor or an adjudicated incompétent or disaliled person or the
person is unable to give prompt and intelligent conmdc-anon to busingss matters, as
cemﬁed by a licensed phys1c1an -, K{"‘

(N OTE: If you wish to, you may hame your agent as guardian of ycur estate if a court
decides that one should be appointed. To do this, retain paragraph 9, ara the court will
appoint your agent if the court finds that this appointment will serve your test ‘nterests
and Welfare 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 appcmted I pominate the agen!
acting under this power of attorney as such guardian, to serve w1thout bond or
secunty

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.
(NOTE: 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
attorney who is authorized to practice law in Illinois.)
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11. The Notice to Agent is incorporated by reference and included as part of this
form. '

-~ Dated: {D[ 21 I 14 Signed / ~ 3 - (principal)
o Alissa B. Shulkin

(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 undersignad witness certifies that Alissa B, Shulkin, known to me to be the same
person whosc purie is subscribed as principal o the foregoing power of attorney,
appeared before 1ie and the notary public and acknowledged signing and delivering
the instrument as the fize and voluntary act of the principal, for the uses and purposes
therein set forth. I belizve him or her to be of sound mind and memory. The
undersigned witness also ceitifies that the witness is not: (a) the attending physician
or mental health service provideror 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 resident; {c) 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 foregoing power of attorney, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or suscsssor agent under the foregoing power
of attorpey.

f > :&f":
Dated: l[) ! 1” lDH Signed {A/ f{»ﬂ./(ﬂ ‘“"\',_.':‘_(Wimess)

*

+

(NOTE: second witness, have him or her certify and sign here:} S

(Second witness) The undersigned witness certifies that Alissa B. Skulliin, known to me
to be the same person whose name is subscribed as principal to the foregoing power of
attorney, appeared before me and the notary public and acknowledged signingand
delivering the instrument 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. “he
undersigned witness al'so certifies that the witness is not: (a) the attending physician 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 resident; (c) 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 foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the oing power of attorney.

. Dated: \0!2\ 2014 Signe (Witness)
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State of Illinois )
) SS

County of | ])M )

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

- Alissa B, Shulkin known to me to be the same person whose name is subscribed as

principal to the foregoing power of attorney, appeared before me and the witness(es)
hailey (4 Sﬁ and_Theodoce. Lederhayson inpersonand

acknowled‘éed signing and delivering the instrument as the free and voluntary act of the

principal. Zor the uses and purposes therein set forth, (and certified to the correctness of the

signature(s) of the agent(s)),

Dated: [(/2]) l 2014 Signed, H‘w{z‘ﬂ( WWW (Notary Public)

HAYLEY MCNAMEF

, OFFICIAL SEAL

H Notary Public, State of linois §
"/ My Commission Expires |
s September 19,2022 1§

My commission expires; 01192077

’,
[

SEAL:

(NOTE: You may, but are not requitec f, request your agent and successot agents to
provide specimen signatures below. If vou include specimen signatures in this power of
attorney, you must complete the certification: opposite the signatures of the agents.)

Specimen signatures of I certify tho the signatyre of my
Agent (and successors) agent (anc vq;m,sag)/ genume

\Icmwn—%w\kcw . . Aé‘f e |
(agent) _ C(P/@'PEU AN

{successor agent) ' (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: Raymond S. Santowski, Attorney
Address: 605 Chelmsford Lane, Elk Grove Village, IL 60007
Phone:  (847) T77-9600
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EXHIBIT "A"
LEGAL DESCRIPTION
LOT 2 AND THE NORTH 1/2 OF LOT 3 IN SUB BLOCK 7 IN JAMES MORGAN'S SUBDIVISION
OF THE WEST 1/2 OF THE SOUTHWEST 1/4 OF BLOCK 10 IN SHEFFIELD'S ADDITION TO

CHICAGO IN THE NORTHEAST 1/4 OF SECTION 32, TOWNSHIP 40 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.IN: 14-32-221-015-0000

. Address: 2624 N. Clifton Avenue, Chicago, IL 60614

v‘%‘



