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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY

1.1,
Jack R. Weiss
813 Forest Avenue, #2
Evanston, [llinois 60202

(insert name and address of principal)
hereby revoke all prior statutory powers of attorney for property executed by me and appoint:

Richard<s. Rell
912 Hinmai cavenue, |W
Evanston, [ling:s 60202

(insert name and address of Ggent)
(NOTE: You may not name co-agentsvsing this form.)

as my attorney-in-fact (my “agent”) to act *or me and in my name (in any way I could act in
person) with respect to the following powers; s defined in Section 3-4 of the “Statutory Short
Form Power of Attorney for Property Law™ (includiag 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 foilowing categories of powers you do not
want your agent to have. Failure io strike the title of any caserory will cause the powers
described in that category to be granted (o the agent. To strike ould category you must draw a
line through the title of that category.)

(a) Real estate transactions.

(b) Financial institution transactions,
(e)-Stock-and-bond-transaetions:

{d) Tangible personnl-property-transactions:
fer-Sufe-depositbox-transactions:

() Insurence-and-annuity-transactions:
(g)-Retirement-plan transactions:

(hy Secial-Seeurity-employment-and-military-serviee-benefits:
-lax-matters:

G3Claimsand-litigation:

(k-Commodity and-optien-transactions:
(-Business-operations:

(m) Borrowing transactions.
{n)-Fstate-ransactons:

(o) Adlother property-transactions:
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(NOTE: Limitations on and additions fo the agent's powers may be included in this power of
attorney if they are specifically described below.)

Transactions related to powers given in section 1 are for purchase of 400 Main Street,
Apt 2C, Evanston, Illinois 60202,

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 oi ceaditions on the sale of particular stock or real cstate or special rules on
borrowing by the agent.)

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

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

(NOTE: Your agent will have authority to crisioy other persons 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 your ageit the right to delegate discretionary
decision-making powers to others, you should keep pazagraph 4, otherwise it should be struck

- out.)

4, My agent shall have the right by written instrument to delegate atiy or all of the foregoing
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 agenl (1iztuding any successor)
named by me who is acting under this power of attorney at the time of reierence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expensés ibcurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want your sg=nt to also
be entitled to reasonable compensation for services as agent.)

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

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

paragraphs 6 and 7.)

6. This power of attorney shall become effective on:
April 9, 2020.
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(NOTE: Insert a future 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. This power of attorney shall terminate on;
June 1, 2020.

(NOTE: Insert a future 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 incapacitated, if you want
this power te/ter:ninate prior to your death.) '

(NOTE: I you wish4o name one or more successor agents, insert the name and address of each
successor agent in paragranh 8.)

8. If any agent named by mo-shall die, become incompetent, resign or refuse to accept the office
of agent, I name the following (cachto act alone and successively, in the order named) as

successor(s) to such agent:

(Tnclude name, address and phone numueriar any named successors)

For purposes of this paragraph 8, a person shall b considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or-cisabled person or the person is unable to
give prompt and intelligent consideration to business niatters, 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. To do this, retain paragraph 9, and tie<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 to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the ag2nt acting under
this power of attorney as such guardian, to scrve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full imporc o ihis
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 4 licensed attorney who is

authorized to practice law in [llinois.)
11, The Notice to Agent is incorporated by reference and included as part of this form.
Dated: {% QU Signed: | (Principal)

(NOTE: This power of attorney will nowtive 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.)
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The undersigned witness certifies that Jack R. Weiss, known to me to be the same person whose
name is subscribed as principal to the foregoing power of attorney, appearcd before me and the
notary public and acknowledged signing and 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, The undersigned witness also 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 suceessor agent under the

foregoing power of attorney. /
Dated: i’ﬂi@f’_{_ _Signed: % / A (Witness)
VAl

(NOTE: Illinois requires oriy one witness, but other jurisdictions may require more than one
witness. [ you wish to havea second witness, have him or her certify and sign here:)

(Second witness) The undersigned witriesy certifies that Jack R, Weiss, 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 sigring and delivering the instcument as the free and
voluntary act of the principal, for the uses and Juiposes therein set forth. [ 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 health service provider o a relative of the physician or provider; (b an
owner, operator, or relative of an owner or operator of & health care facility in which the principal is a
patient or resident; (c} a parent, sibling, descendant, or anyspause of such parent, sibling, or
descendant of either the principal or any agent or successor agert under the foregoing power of
attorney, whether such relationship is by blood, marriage, or adopties, or (d) an agent or successor
agent under the foregoing power of attorney,

Daltcd: l/ ? ,;20 Signed: /\gﬂ"“@) (74&& fWirness)

State of Ulinois

SS.

County of Cook

The undersigned, a notary public in and for the above county and state, certifies that Jack K.
Weiss, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appearcd before me and the WItness(es) ... (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 sct forth (, and certificd
to the correctness of the signature(s) of the agent(s)).

Dated: OLl’Oﬁi' W0 Signature W , Notary Public

3

£y I|' 1 |: H - ,‘_Z’O-’l’ AAAA‘__A..,&._AA-‘-ML
My commission expires: (0 ~p9-Le2 AL

T KC%?ILLINO%S
NOTARY PUBLIC, STAT
My Commission Explres Qct 9, 022

o o e an J al g

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

Specimen signatures of agent (and successors) I certify that the signatures of
my agent (and successors) are correct.

{agent) (principal)
(successor agent) / (principal)
(successor agent) y. (principal)

(NOTE: The name, address, and phoncnumber of the person preparing this form or who assisted
the principal in completing this form is opfional.)

Name of Preparer:  Richard S, Bell

Address: 912 Hinman Avenue, [ W
Evanston, Illinois 60202

Phone: 847-475-5095
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EXHIBIT ‘A’ / LEGAL DESCRIPTION

Unit number 2-C In the Main Judson Condominium  as delineated on survey of the following described parcel of
real estate (hersinafter referred to as 'Development Parcel'):

Lots 13 and 14 in block 10 in White's Addition to Evanston in the North 1/2 of the North 1/2 of the Southeast 1/4 of
Section 19, Township 41 North, Range 14 East of the Third Principal Meridian which Plat of survey is attached as
Exhibit 'a’ to declaration of Condominium made by Main-Judson Corporation, recorded in the Office of Recorder of
Cook County, lllincis as document number 19597196; together with its undivided percentage interest in said
development parcel, (excepting from said development parcel all the property and space comprising all the units
thereof as defined and set forth in said declaration and Plat of survey)

Parcel ID: 11-12-402-024-1003

Lagal Description PT20-57310/53



