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

PLEASE 7<ZAD THIS NOTICE CAREFULLY. The form that you will be signing is
a legat documer. It is governed by the lllinois Power of Attorney Act. If there is
anything about this fe:m that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Powe: of Attorney is to give your designated "agent”
broad powers to handle your financial affairs, which may include the power to
pledge, sell, or dispose of any uf yuur real or personal property, even without
your consent or any advance nofice (o you. When using the Statutory Short
Form, you may name $uccessor agents, but you may not name co-agents.

This form does not impose a duty upon yoi:r agent to handle your financial
affairs, so it is important that you select an ag<ot who will agree to do this for
you. It is also important to select an agent whorvoi trust, since you are
giving that agent controf over your financial assets a0 property. Any agent
who does act for you has a duty fo act in good faith = your benefit and to
use due care, competence, and diligence. He or she must alse act in
accordance with the law and with the directions in this form.’Yuur agent must
keep a record of all receipts, disbursements, and significant actiore taken as
your agent.

Uniess you specifically limit the period of time that this Power of Attorriey
will be in effect, your agent may exercise the powers given to him or her
throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney 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 uniess
he or she is a licensed aitorney who is authorized to practice law in Hinois.
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The powers you give your agent are explained more fully in Section 3-4 of
the Illinois 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 o do
if you ¢ sign it.

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

A u ..................

Principal's initials

I N R
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ILLINDIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1, &¢'{ng(6 (Insert name
and address of principal) hereby revoke all priog powers of attorney for property executed by me and
appaint: , ... &fbﬁfﬂ-i‘f\fﬁ
{niszrt name and address of agent)

(NOTE: Yiu riav not name co-agents using this form.}
as my altorney in-"art (my "agent") to act for me and in my name (in any way | could act in person) with
respect to the foll= wing, powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attormey for
Property Law" (includi 2]l amendments}, but subject to any limitations on or additions to the specified
powers ingerted in paragr7i.2 o 3 below:

(NOTE: You must strike out 8y one or more of the following categories of powers you do not want your
agent to have. Failure io strike the Ziic of any category will cause the powers described In that categery fo
be grantad {o the agent. To strike vu*'a Lategory you must draw a fine through the title of that calegory.)

(a) Real estale transactions.

(n) Estate transactions.
{0

(NOTE: Limitations on and additions to fhe agent's powers may be included in this paver riatorey i they
are specifically described below.)

2. The powers granted above shall not include the following powers or shalt be modified or liied in the
foltowing particulars: .
(NOTE: Here you may include any specific limitalions you deem appropriate, such as a prohibition o
conditions on the sale of particutar stock of real estate or special rules on borrowing by the agent.)

3. In addltion to the powers granted above, | grant my agent the following powers:
{NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercize powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)




(NOTE: Your agent will have authorfty lo employ other persons as necessary [o enable ihe agent lo propenly
exercise the powers granted in this form, but your agenl will have to make all discretionary decisions. If you
want to give your agent the right to delegale discretionary decision-making powers fo ofhers, you should
keep paragraph 4, othehwise it should be sfruck out )

4, My 2 enushaill have the right by written Instrument to delegate any or all of the foregoing powers
invalving discretionary decision-making to any person or persons whom iy agent may select, but such
delegation may %< amended or revoked by any agent {(including any successor) named by me who is acting
under this powsr o »Homey at the tima of reference. '

(NOTE: Your agent wii e entitled fo reimburserment for all reasonable expenses incurred in acting under
this power of aftarney. Stre vut paragraph 5 If you do not want your agent o aiso be entified fo reasonable
compensalion for services s 2Jem.)

5. My agent shall ba entilled to rzas»nable compensation for services rendered as agent under this power
of attorney.

(NOTE: This powsr of atlomey may be antended or revoked by you af any time and in any manner. Absent
amendment or revecation, the authorily granies n: this power of attorney will becoma effective af the time
this power is signed and will continue untll your <4~ unless a limitation on the beginning dale or duralion

is made by initialing and completing one ar both ¢fouregraphs 8 and 7.) K.
wot gonTE &Y i

6. () This power of attorney shall bacome effeclive on /

(NOTE: Insert a future date orevent duning your iifetima, such 48 & court determination of your disability or a
written determination by your physician that you are incapacitatsa, when you want this power fo firsf take
effect.)

7. () This power of attorney shall terminate on f{
CL&»'B&M;.?o.ﬁ:S’g@s.s.E.QyEﬂx,!..'f LrApcs TER, DES Feameg 16 }

(NOTE: Insert a future data or even!, such as & court determination that you are (1ot wader a legal disability
or a writfen dstermination by your physiclan that you are not Incapacitated, If you want his power fo
terminalte prior to your death. }

{NOTE: If you wish lo name one or more successor agents, insert the name and address of cach successor
agent in paragraph 8.)

8. If any agent named by me shall die, becoma 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: Monw €
T O OO PP O ORISR PRPSPUPPPRPRUN o 3
purposes of paragraph 8, a person shall be cansidered to be incompetent if and while the person is a minor
or ah adjudicated incompetent or disabled persen or the person s unable tc give prompt and intelligent
consideration to business matters, as certified by a licensed physiclan.

(NGTE: If you wish fo, you ntay name your agent as guardian of your estate if a court decides that one
should be eppointed, To do this, retain paragraph 9, and the court will appoint your agent i the court finds
that this appointment will serve your best Interests and welfare. Strike out paragraph 9 if you do ot want
your agent to act as guardian.)
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9. If a guardian of my estate (my property} is to be appointed, | nominate the agent acting under this
power of attorney as such guardfan, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the fuil impert of this grant of
powers to my agent.

(NOTE: This form does not authorlze your agent lo appear in court for you as an atfomey-at-law or
otherwise fo angage in the practice of law unless he or she Is & licensed attormey who is authonized to
practice law.in finois.) ' ;

11. The Nokiza tongent is incorporated by reference and included as part of this form.
Dated: ‘ﬁ(( r 250

0 'Ic“an

(NOTE: This power of attornay wilt it Lo effective unfess it is signed by at ieast one witness and your
signature s notanized, using the form beloy The notary may nof aizo sign as a witiess.)

+

The undersigned witness certifies that i"v" 373”4'-‘3, xknown to me to be the
same person whose name is subscribed as pni%irai to the foregoing power of altorney, appeared before me
and the niotary public and acknowledged signing e d-ivering the instrument as the free and voluntary act
of the pringipal, for the uses and purposes thersin & 1orth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the wi'iesc s not: (a) the attending physiclan or mental
health service provider or a relative of the physician or pro sder; (b) an owner, operator, of relative of an
owner or operator of a health care faelity in which the principa’ s 7 patient or resident; (c} a parent, sibling,
dessendant, or any spouse of such parent, sibling, or descendaii 2 elther the principat or any agent or
succassor agent under the foregoing power of aftorney, whether surii r2iationship is by blood, marriage, or
adoption; or (¢) an agent or successor agant under the foregoing power.uf Zdamay. /

Dated: Q/,/JQJD

(NOTE: inois requires onfy one whtness, but other jurisdictions may require more than one’.ress, If you
wish to have a second wifness, have him or her cerlify and sign here:)

{Second witness) The undersigned witness cerlifies thal ... cncrinnenen.,, KNOWN 18 M2 10 0e
the same person whese name |s subscribed as principal to the furegoing power of attorney, appeared beturs
e and the notary public and acknewledged signing and delivering the irstrument as the free and vatuntery
act of the principal, for the uses and purposes therein set forth. | belleve him or her to be of sound mind and
mamory. The undersigned withess aleo certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; () an owner, operator, or relative of an
owner or operalor of a health care facility in which the princlpat is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of eittver the principal or any agent or
successor agent under the foregoing power of attorney, whether such refationship is by bload, marrage, or
adoption; or {d) an agent or successor agent under the foregoing power of attomey.

Dated: ... rvrrres

Wnness
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State of ... 7% % A e coulhs: S

""I; [/CST'E\TEQ% \\\\

i

County of £/

ﬂhe un ers!g % a notary public in and for the above county and state, cemfles that

.. known to ma {o be the same person whose name | ubscrlbed W
the foregomg power of attorney, appeared before me and the witness{es) ...

{and ... ...} In person and acknowledged slgnlng ancl delwermg the instrument
as the fre' an.! volunlary act of the prlnmpal for the uses and purposes therein set forth (, and certified to
the comectnesr of the signature(s) of the agent(s)).

voted: E5 1/ R o2 D
e N tanI
My commission expires :/;ZS' Z % ' oy rusle

(NOTE: You may, but are not‘zquired o, requost your agent and successor agents to provide specimen
signatures befow. if you include sp.clinen signalures in this power of alfomey, you musr complete the
cerfification opposite the signafures i P.w agenis.)

Specimen signatures of

| certify that the signatures
agent (and successors}

of my agent (and successors)

are genuine.
(agent) (pnnc:;:al) .
(successoragent) (pnnclpat)
"(successor agent) " iprincipa)

{NOTE: The name, address, and phone number of the person preparing this forr 1 or viho assisted the
principal in compisting this form should be inserled below.)

MNAMB. e e

Address. ..o

PRONE! ...ccoivvvrrinienaernrsinns
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"NOTICE TO AGENT
When you accept the authority granted under this power of attomey 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 gaod faith for the best interest of the principal, using due care, competence, and diligence;
(3) Feep a complete and detailed record of all receipts, disbursemnents, and significant actions
conducte’: for the ptincipal,
(4) auempt fo preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the rian is consistent with the principal's best intereat; and i
{5) cooperatewith a person whe has authority to make health care decisions for the principal to o
carry out the prinz.pab,; reasonaple expectations fo the extent actually in the principal's best interest As
agent you must not do e, of the following:
(1) act s0 as to creat a »onflict of interest that is inconsistent with the other principles in this Notice to
Agent;

(2} do any act beyar i the autharily granted in this power of atlorney;

(3) commingle the principal's funds with your funds;

(#) borrow funds or other propeiy forn the principal, unless otherwise authorized;

(5) continue acting an behalr of th< pincipal If you learn of any event that terminates this power of
aftorney or your authority under this powe. of aliorney, such as the death of tha principal, your legal
separation from the principal, or the dissoluuor of your martiage to the pringipal.

If you have special skills or expertise, you mus{ w0 those special skills and expertise when acting for the
principal. You must disclose your idenlity as an ager{ vinenever you act for the principal by writing or printing
the name of the principa! and signing your own name " 15 Agant" In the following manner:

"[Principal's Name) by (Your Name) as Agent*

The meaning of the powers granted to you is contained \n Section 3-4 of the lliinois Power of Attorney Act,
which is incorporaled by reference into the body of the power (r aftomey for property document,

if you violate your duties as agent or act outside the authority grunted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violaian:

if there is anything about this document or your duties that you do noterJarstand, you should seek legal
advice from an attorney."
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LEGAL DESCRIPTION
Order No.: - 20GNW5270220K

PARCEL 1:

UNIT NUMBER 191 AS DELINEATED ON SURVEY OF A PART OF THE EAST 8 ACRES OF THE
WEST 1/2 OF THE SCUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 10, TOWNSHIP 41
NORTH, RANGE 12 EAST 2F THE THIRD PRINCIPAL MERIDIAN (HEREINAFTER REFERRED TO

AS "PARCEL")

WHICH SURVEY IS ATTACHED AS £3/HIBIT "A" TO DECLARATION OF CONDOMINIUM
OWNERSHIP MADE BY FIRST ARLINGTON NATIONAL BANK OF ARLINGTON HEIGHTS ILLINOIS,
AS TRUSTEE UNDER TRUST NUMBLPR £-227, DATED MARCH 26, 1972 AND RECORDED IN THE
OFFICE OF THE RECORDER OF DEEDS.2F COOK COUNTY, ILLINOIS, ON MAY 31, 1972 AS
DOCUMENT NUMBER 21920224 AS AMENDED FROM TIME TO TIME, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COIMMON ELEMENTS

PARCEL 2:

EASEMENTS APPURTENANT TO AND FOR THE BENEF|T OF PARCEL 1 AS SET FORTH IN
DECLARATION AND GRANT OF EASEMENTS DATED APR 25, 1972 AND RECORDED MAY 8,
1972 AS DOCUMENT NUMBER 21892967 AND AS CREATED BY DEED FROM FIRST ARLINGTON
NATIONAL BANK OF ARLINGTON HEIGHTS, ILLINOIS A NATIOINAL BANKING ASSOCIATION, AS
TRUSTEE UNDER TRUST AGREEMENT DATED MARCH 26, 1972 AND-KNOWN AS TRUST
NUMBER A-227 TO JEROME R. RABIN AND LILYAN G. RABIN DATED J«NUARY 8, 1973 AND
RECORDED MARCH 14, 1973 AS DOCUMENT NUMBER 22250317 FOR \NGRESS AND EGRESS IN
COOK COUNTY, ILLINOIS




