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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 lllinois 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 powers
to handie vour financial affairs, which may include the power to pledge, sell, or dispose of
any of yourreal or personal property, even without your consent or any advance notice to
you. Wher: using the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does rot impose a duty upon your agent to handle your financial affairs, so it
is important that you s2lect an agent who will agree to do this for you. It is also important
to select an agent whom o1 $rust, since you are giving that agent control over your
financial assets and property. Anv agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and »vith the directions in this form. Your agent must keep a
record of all receipts, disbursements,ard significant actions taken as your agent.

Unless you specifically limit the period cf time that this Power of Attorney will be in
effect, your agent may exercise the powers givan to him or her throughout your lifetime,
both before and after you becoms incapacitated. A-court, however, can take away the
powers of your agent if it finds that the agent is not-aziing properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to arg=ar in court for you as an
attorney-at-law or otherwise to engage in the practice of law un'ess he or she is a licensed
attorney who is authorized to practice law in llinois.

The powers you give your agent are explained more fully in Section -4 »f the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrajt:s 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 to do if you do sign it.

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

BT

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Betsy P. Fishman of Chicago, Illinois hereby revaoke all prior powers of atlomey for property executed
by me and appoint: MICHAEL GUNDERSON of Chicago, lllinois as my attorney-in-fact (my "agent") to act
for me and in my name (in any way | could aclin person} with respect to the following powers, as defined in
Section 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 specified powers inserted in paragraph 2 or 3 below:

(a) Real Zstate transactions.
(b} Borrowinag transactions.
{c) Openirg r.ew financial accounts.

2. The powers granter’above shall not include the following powers or shall be modified or limited in the
following particulars:

3. In addition to the powers ranted above, | grant my agent the following powers:

4. My agent shall have the right by writ'en instrument to delegate any or all of the foregoing powers
involving discretionary decision-making t» any person or persons whom my agent may select, but such
delegation may be amended or revoked Gy anv agent (including any successor) named by me who is acting
under this power of altorney at the time of referance.

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

6. (x) This power of attorney shall become effective on execition and last for a duration of 90 days post
closing.

7. {x) This power of attorney shall be effective for the following puiposes: The closing of the property
commonly known as 820 Oakton 5t Unit 5D Evanston, IL 60202, PIN $1.30-163-023-1026, see At-
tached “Exhibit A" for Legal Description.

8. If any agent named by me shall die, become incompetent, resign or refuse: to accept the office of agent,
| name the following {each to act alone and successively, in the order named) as s1.ccessor(s) to such
agent:
purposes of paragraph 8, a person shall be considered to be incompetent if and while the persor is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and int2iigent

consideration to business matters, as certified by a licensed physician.

9. if a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attomey as such guardian, to serve without bond or security.

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

11. The Nolice o Agent is incorporated by reference and included as part of this form.
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The undersigned witness cerlifies that Betsy P. Fishman known to me to be the same person whose
name is subscribed as principal to the foregoing power of attomney, appeared 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. | believe him or her to be of sound mind and memory. The under-
signed wiinaes also certifies that the witness Is not: (a) the attending physician or mental health service
provider or a-1einative of the physician or provider, (b) an owner, operator, or relative of an owner or operator
of a health canc focility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such raret. sibling, or descendant of either the principal or any agent or successor agent under
the foregoing powei o! sttorney, whether such relationship is by bloed, marrage, or adoption; or (d) an
agent or successor agent under the foregoing power of attomey.

Dated: =2 . Y- Teotn

Witness

Stateof LL )
} 88S.
Countyof Caok )

The undersigned, a notary public in and for the above county and si#ie, certifies that Betsy P. Fishman

known fo me to be the same person whose name is subscribed as [ninzipal to the foregoing power of
attorney, appeared before me in person and acknowledged signing ana uelivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the cor-
rectness of the signature(s) of the agent(s)).

Dated: ’”H\WO
s }.!.&..l.ﬂ

My commission expires ..%....

OFFICIAL SEAL
ANTONIA LOPEZ

. NOTARY PUBLIC - STATE OF ILLINOIS
Prepared by:  The Gunderson Law Firm MY COMMISSION EXPRES 051621 §

2155W.R08C0B SL. AR RAARAAAARAR
Chicago, Illinois 60618
312-600-5000
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney 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 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
condugcted 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 with a person who has authority to make health care decisions for the principal to
carry out the pnincipal's reasonable expectations to the extent actually in the principal's besl interest As
agent you must nut.do any of the following:
(1) act s0 a5 to create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
{2) do any aci beyand the authority granted in this power of attorney;
(3) commingle the: zrincipal's funds with your funds;
(4) borrow funds or other uroperty from the principal, unless otherwise authaorized,

(5) continue acting on-ue!ialf of the principal if you learn of any event that terminates this power of
attorney or your authority under this rower of attormey, such as the death of the principal, your legal
separation from the principal, or the dissp!ution of your marriage to the principal.

If you have special skills or expertise, ¥vru must use those special skills and expertise when acting for the
principal. You must disclose your identity az 2. 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 cotiiained in Section 3-4 of the Hlinois 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 au*’ic/ity granted to you, you may be liable for any
damages, including attorney’s fees and costs, caused by you: vigtation.

If there is anything about this document or your duties that yors 20 not understand, you should seek legal
advice from an aftorney.”
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Exhibit A

UNIT 5D IN 820 OAKTON STREET CONDOMINIUM, AS DELINEATED ON PLAT OF SURVEY OF LOT "A" IN CHARLES G.
MATTHIES CONSOLIDATION OF LOTS 4, 5 AND 6 IN BLOCK 5 IN MERRILL LADD'S ADDITION TO EVANSTON IN
SECTION 30, TOWNSHIF 41 NORTH RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, WHICH PLAT OF SURVEY IS ATTACHED AS EXHIBIT "A” TO DECLARATION OF CONDOMINIUM MADE BY
NATIONAL BOULEVARD BANK OF CHICAGO, A NATIONAL BANKING ASSOCIATION, AS TRUSTEE UNDER TRUST
AGREEMENT DATED AUGUST 24, 1964 AND KNOW AS TRUST NO. 1583 RECORCED IN THE OFFICE OF THE RECORDER
OF DEEDS OF COOK COUNTY, ILLINQIS, AS DOCUMENT NQ. 19683663, AS AMENDED FROM TIME TO TIME, TOGETHER
WITH AN UNRIVIDED PERCENTAGE INTEREST IN COMMON ELEMENTS AS SET FORTH IN SUCH DECLARATION OF
CONDOMIM:UM, ALL IN COOK COUNTY, ILLINOIS.

Note: For informr atir nal purposes only, the land is known as :

820 Qakton, 5D
Evanston, T 60202
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I, Betsy Fishman, am authorizing Michael Gunderson to be my power of attorney. | am having
him sign the closing documents for the purchase of 820 Oakton Street, Unit 5D Evanston, IL
60202 as | am unable to attend the closing in person. The reason | am not attending is that { am
not comfortable during the Covid Health Crisis being in an office space with others. | am a senior
citizen, and | have high risk health considerations which prevents me from attending.

Thank you,

Betsy Pauline Fishman
July 28, 2020

ety frudiscwr Feikerans



