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AUTHENTICATION OF SIGNATURE

f the undersigned EDITH GOLDMAN Notary holding license No, 299479 at
KYRIAT ONO, ISRAEL
Hereby certify that on April 17% 2020 there appeared before me at my office:

Mrs. REVIAL EREZ
whose identity was proved to me by Israeli Passport. No.24040200 lssued by the
Ministry of Interior on in Petah-Tiqwa Israel on February 20M 2020,

And | am convinced that the person standing before me understood fully the
signiiicance of the action and voluntarily signed the attached document marked with
the lett=r "A",

IN WITNESS WHEREOF | HEREBY AUTHENTICATE THE SIGNATURE OF
Mrs. REVITAL EFCZ;

by my own signature und seal April 17 2020.
Notary fee 195 NIS
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LR S | . (Convention de la Haye du 5 Octobre 1961)
1. STATEOF ISRAEL bR NI 3
. ’I;kus p.ul-b]:c document Y ‘:v.\un il - -
'i Has been Slg'nEd by vpauinnz-f-,
AdvocateElzl é@LbMAW \I‘J?-'U' AR 31"1 SN |
3, Acting in capacity of Notary e Jmen 'nn: 1‘1:\?:‘! .3
4.bears the seal/ stamp of ,§§ -84 S ANMB/BIAT DR KUY 4
the above Notary : ' , begyr P Yw
Certified -t IR
5. AL thn District Court of Tel Aviv Jaffa 15t K YA M powa N 5
6.Date ____ neaLé
7. By an officicl appninted by A ¥ Y Y Y L7
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1976 = VWD

= 4@8‘__1'11'1’0 ‘on .8

Notaries Law, 1976,

8. Serial pumber

9. Seal/Stamp NERINT / BN .8

v =2 QU el
N e nl _fe




2015557313 Page: 4 of 12

UNOFEIQC;IAL COPY

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 lifinois 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 purpese of this-“ower of Attamey Is to give your designated "agent” broad
powers to handle your Snancial affairs, which may include the power to pledge,
seli, or dispose of any of vour real or personal property, even without your
consent or any advance Rolnsto you. When using the Statutory Short Form, you
may name successor agents, butyou may not name co-agents.

This form does not impose a duty.ugon your agent to handle your financial
affairs, so it is important that you select an 1020t who will agree to do this for
you. ltis also important to select an agent :vhom vou trust, since you are giving
that agent control aver your financial assets ar d preperty. Any agent who does
act for you has a duty to act in good faith for your Fenifit and to use due care,
competence, and diligence. He or she must also aci'ir avcordance with the law
and with the directions in this form. Your agent must keer2.racord of all receipts,
disbursements, and significant actions taken as your agent.

Uniess you specifically limit the pariod of time that this Pawer of A dorey will be
in effect, your agent may exercise the powers given fo him or her thrioughiout your
lifetime, bath before and after you become incapacitated. A eourt, however. zan
take away the powers of your agent if it finds that the agent is not acling prope y.
You may also revoke this Power of Attemey if you wish,

This Power of Attorney 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 2 licensed attorney who s authorized to practice law in Ninois,

The powers you give your agent are explained more fully in Section 3-4 of the
llinois Power of Attorney 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, but it will not take effect
without 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 fo do if you do sign
it

Please place your initials on the fcllowing fine indicating that you have read this

Notice: Véz foe (Principal's initials){Revital Erez)
|
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Revital Erez, 105 W. Madison St., Ste. 1800, Chicago, Il 60602,
hereby revoke all urior powers of attomey for property executed by me and appoint:

Donald J. Kindwald, 165V %iadison St, Ste. 1800, Chicago, Il 60602
{NOTE: You may not name co-azern(s using this form.)

as my attorney-in-fact (my "agent") o ¢ ct forine and in my name (in any way |

could act in parson) with respect to the foliowing nowers, as defined in Section
3-4 of the "Statutory Short Form Power of Atti(mney for Property Law” (including
all amendments), but subject to any limitations on ar additions to the specified

powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following saicories of
powers you do not want your agent to have. Failure to strike \he title of any
calegory will cause the powers described in that category to be grar.ed to the
agent, To strike out a category you must draw a fine through the title of fant
category.)

{2) Real estate transactions.

(b) Financial institution fransactions.
{e)-Slock-and-bond-fransactions:
{dtangible-personalproperty-transactions:
{e}Safe-depositbowtransactions:
Hnsurance-and-annuity-transactions:

{g} Retirement plan-transactions:
{h}-Seclal-Security-employment-and-militanrsenvice-benefits:
Y Tax-matiers:
{kr-Commodity-and-oplion-transastions.
{-Business-eperationss

{m} Borrowing transactions.
{rEstate-transactions:

{o} All other property transactions.

(NOTE: Limitations on and additions to the agenf'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
maodified or limited in the following particulars:

RE
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3. In addition to the powers granted above, 1 grant my agent the following
powers:

To execute any and ali documents that are necessary to sefi the property commaonly known as 8448
S. Morgan Street, Chicago, IL 60620

(NOTE: Your ager. will have authority to employ other persons as necessary to
enable the ageiit tc-properly exercise the powers granted in this form, but your
agent will have to makz-all discretionary decisions. If you want to give your agent
the right to delegate oiscreiionary decision-making powers to others, you should
keep paragraph 4, otheiwice it-should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the
foregoing powers involving discretiLiiary decision-making to any person or
persons whom my agent may select, bt s1.ch-delegation may be amended or
revoked by any agent {including any successor) named by me wha is acting
under this power of attomey at the time of refe ence .

(NOTE: Your agent will be entitled fo reimbursemenifor ¢l reasonable expenses
incurred in acting under this power of attorney. Strike out 2ragraph 5 if you do
not want your agent to alse be entitled to reasonable compenssion for setvices
as agent.}

5. My agent shall be enitled to reasonable compensation for setvices residered
as agent under this power of attomey,

{(NOTE: This pawer of attorney may be amended or revoked by you at any e
and in any manner. Absent amendment or revocation, the autharity 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 one or both of paragraphs 6 and 7.)

B. (x) This power of atlorney shall become effective on
April 7, 2020

7. (x) This power of attorney shall terminate on

June 30, 2020

(NOTE: If you wish to name one or mare 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 fo
accept the office of agent, | name the following {each to act alone and
successively, in the order named) as successor(s) to such zgent:

For purposes of this paragraph 8, a persen shall ba considered to be

incompetent if and while the person is a minor or an adjudicated incompetent or
disabled person or the person is unable to give prompt and intelligent

QE
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consideration to business matiers, 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
the 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 2 guardian of my estate (my property) is to be appointed, | nominate the
agent acting undr. this power of attorney as such guardian, to serve without
bond or security.

10. Fam fully informed-cs{c all the contents of this form and understand the full
import of this grant of powesr o my agent,

(NOTE: This form does not authriiz 2 your agent to appear in court for you as an
attorney-at-law or otherwise to eng4ge in the practice of law unless he or she is a
licansed attorney who is authorized to jiravticc law in lllincis.)

11. The Notice to Agent is incorporated by ref rence and included as part of this
form.

Dated: }\Dﬁ‘& ﬁ\ﬁ'} %“'&“
Signed: d%@f/ 11 C//éﬂf’7

(principat)(Revital Ex2z}

(NOTE: This power of attorney will not be effective urless it is signed by at‘ezst
one witness and your signature is notarized, using the form below, The notary
may not also sign as a witness.) f‘"‘“‘-\

’\'\]L[f N

The undersigned witness certifies that Revital Erez,

known to me to be the same person whose name is subscribed as principal to
the foregoing power of attorney, appeared bafore 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. | believe him or her
to be of sound mind and memory. The undersigned witness alsa certifies that the
witness is not: (a) the attending physician or mental health service provider ora
relative of the physician or provider; (b) an owner, operator, or relative of an
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owner or operator of a health care facility in which the principal is a patient or
resident; (¢} a parent, sibling, descendant, or any spouse of such parent, sibling,
or descendant of either the principal or any agent or sticcessor 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 foregoing power of
attorney.

e NEEAY 1100 ALY

. Dol
e

(NOTE: lilinois requires only ona+wiiess, but other jurisdictions may require
more than one witness. If you wish 1o have a cacond witness, have him or her
certify and sign here:)

{Second witness) The undersigned witness centiies tat Revital Erez,

known to me to be the same persan whose name is'suoscribed as principal to
the foregoing power of attorney, appeared before me aiid“h= notary public and
acknowledged signing and defivering the instrument as the frer-and voluntary act
of the principal, for the uses and purposes therein set forth, | believe him or her
to be of sound mind and memory. The undersigned witness also cert'ies 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 o/ ap
owner or aperator 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, sizhig,
or descendant of either the principal or any agent or successor agent under the
foregoing power of aftornay, whether such relationship is by blood, marriage, or
adoption; or {d} an agent or sticcessor agent under the foregoing power of
attorney.

Dated: ?‘\9&& “ldﬂ Q‘M

[)2 @cw»\ éﬁ’éﬁw

(\J%%\} {witness)
State of \ S Q A\EL-

County of i

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

Revital Erez

) ST AN E_"}\?‘\
U 4 X 2 éﬁf g ?%}\

- w (10T DY o |
< g;, EDITH GOLDBAN }%,‘

“% St
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known to me to be the same person whose name is subscribed as principal to the foregoing
%ower of attorney, appeared before me and the witness(es)

B, Do ol M M\f {and } In person and
acknowledged sngnmg and delivering the instrument as their free and voluntary act of the
principal, fer the uses and purposes therein set forth.

Dated: }\‘}‘&& \1“" %\M"\

EOITH GOLDMAY

Notary Public

My Commission expires: __ W) 0 EK? ‘\R N N N\T C Y b )

(NOTE: You may, but are not required t), rcuast your agent and successor
agents to provide specimen signatures below. If yau include specimen signatures
in this power of attomey, you must complete tf e ceitification opposite the
signatures of the agents.)

I certify that the signatures of my agent (and successors) cic genuine,
Specimen signatures of and (and successors)

./// e gl _,,Q Ej B gc{/

" Tegent){Donald J. Kindwald) (principal){Revital Erez) ’}a € l

{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 inserfed below.)

Name: Revital Erez
Address; 105 W. Madison St., Ste. 1800, Chicago, IL 60602

Phone: fl “_’[2 So 4:}_ 44 O

NOTICE TO AGENT

When you accept the authority granted under this power of attorney a speciai
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:
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{1) do what you know the principal reasonably expects you to do with the
principal's property;

{2) actin 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 presirve the principal's estate plan, fo the extent actually known by
the agent, if preseiving the plan is consistent with the principal's best interest;
and

{5) cooperate with a perseii wiin has authority to make health care decisions for
the principal to camry out the grirlipal's reasonable expectations to the extent
actually in the principal’s best intrrest As agent yau must not do any of the
following:

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

(2) do any act beyond the authority granted in this powver of attomey:
(3) commingle the principal's funds with your funds;

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

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

I you have special 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 {Your Name} as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the
Hinois Power of Attorney Act, which is incorporated by reference into the body of
the power of attorney for property document,

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

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

() The requirement of the signature of a witness in addition to the principal and

the notary, imposed by Public Act 91-790, applies only to instruments executed
on or afier June 8, 2000 (the effective date of that Public Act).

AE
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(NOTE: This amendatory Act of the 96th General Assembly deletes provisions
that referred to the one required witness as an "additional wilness”, and it also
provides for the signature of an optional "secand witnass".)
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LEGAL DESCRIPTION

ALL OF LOT 20 AND THE NORTH 1/2 OF LOT 21 IN BLOCK 21 IN RICHMOND'S
SUBDIVISION OF THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF
THE SOUTHEAST 1/4 OF SECTION 32, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address comuronly known as;
8448 S Morgan St
Chicago, IL 60622

PIN#: 20-32-411-037-0009



