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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 2
Jegal document. It is governed by the Titinois Power of Attorney Act. If there is anything
about this form that you do not understand, you sheuld ask a lawyer to explain 1t to you.

The purpose of this Power of Attorney is to give your designated "agent" broad powers to
hendle your financial affairs, which may include the power to pledge, sell, or dispose of
any.f vour real or personal property, even without your consent or any advance nofice to
you. Wien using the Statutory Short Form, you may name Suceessor agents, but you may
not name pu-agents.

This form does fiot-impose a duty upon your agent to handle your financial affairs, so it 1s
important that youselect an agent who will agres to do this for you. It is also important o
sclect an agent whom vou trust, smee you are. giving that agent control over your
financial assets and progerosAny agent who does act for you has a duty to act in good
faith for your benefit and to usz-due care, compstence, and diligence. He or she must also
act in accordance with the law ana with the directions fu this form. Your agent must keep
atecord of all receipts, disbursenierss, and significant actions taken as your agent.

Unless you specifically limit the periol of time that this Power of Attorney will be in
offect, your agent may excrcise the powers givin to him or her throughout your lifetime,
both before and after you become ipcapaciiaied A court, however, can take away the
powers of your agent if it finds that the agent is not 2cting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attormcy 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 Tllmois. '

The powets you give your agent arc explained more fully in Section 3-+ of the llhaols
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 skould not sign this Power of Attorney if you do not understand
everyfhing in #, and what your agent will be able to do if you do stgn it.

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

E :l E {Principal’s mitials}
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JLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

§, ELLEN FRIEDMAN, currently residing at 34 Borkeley Street, Somerville, MA,
02143, .hereby revoke all prior powers of afforney for property executed by me and
appoint:

Elisdoet R. Friedman, 4019 N. Clarendon Ave., umt IN, Chicago, 1L 60613

(NOTE: You 0%y, not name co-agents using this form.}

as my altomey-in-facf (my "agent”) to act for me and in ney name (in any way | could act
in person) with xcspect o the following powers, as defined in Section 3-4 of the
*Statutory Short Form Pewerof Attorney for Property Law" (including all amendments},
but subject to any limitations o or additions 10 the specified powers inserted in
paragraph 2 or 3 below:

(NOTE: You must strike out any onc-Granore of the following categories of powers you
do not want your agent o have. Failwe to.strike the title of any category will cause
the powers described in that category to be eranted to the 2gent. To strike out a category
you roust draw a line through the title of that cziegory.) : :
(2) Rodl-cstate transactions.

{b) Financial institution fransactions,

i i i .
E? G:‘lmms ﬁ;_a‘h“g? e N
(m) Borrowing transactions,

(0} All other property %ransactions.

(NOTE: Limitations on and additions to the agent's powers may be included n this power
of attomey if they are specifically described below.}
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2. The powers granted above shail not inchide the following powers or shall be madified
or limited i the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prohibition or condifions on the sale of particular stack ar real estate or special wles on
borrowing by the agent.)

This pawer of attorney shall be limited to consummating the refinancing of the
mortgage on_real estate located  at 4618 N. Clarendon Ave, Unit 1IN,
Chicago, s'lmois 60613 (the “Property™).

1. In addition to the rowers granted above, | grant my agent the following powers:

(NOTE: Here you may 4dd any other delegable powers including, without limitation,
power to make gifts, exeicise powers of appointuent, name or change beneficiaries or
joint tenants or revoke or amend any frust specifically referred to below.)

(NOTE: Your agent will have authonty to emplay 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 agent the right 1o delegate
discretionary decision-making powers 1o others, you slietld keep paragraph 4, otherwise
it should be struck ouvt.) .

4, My agent shall have the right by written instrument o dalagate any or oll of the
foregoing powers involving discretionary decision-making to Qny person or persons
whom my agent may select, but such delegation may be amended of revoked by any
agent (including any successor) named by me who is acting under this povyer of attorney
at the time of reference.

(NOTE: Your agent will be entitied fo reimbursement for all reasonable exprises
incurred in acting under this power of witorney. Strke out paragraph 5 if you do notrwsa
your agens to also be entitled fo reasonable compensation for services as agent.)




2109816157 Page: 5of 8

UNOFFICIAL COPY

5. My agent shal} be entitled 1o reasonable compensation for services rendered as apent
under this power of aftorney.

(MOTE: ‘This power of attorey may be amendedt or revoked by you at any time and in

. any manzcr. Absent amendment or revocation, the authority granfed in this power of
attorney will become effective at the time this power is signed and will continue until
your death, unless a mitation on the beginning date or dusation is made by inifialing and
completing one or both of paragraphs 6 and 7.)

6. { /3 Tis power of attorney shall become effective on February 3, 2021

(NOTE: ipser 5 future date or event during your lifetime, such as a court determination
of your disabilit-or a written determination by your physician that you are incapacitated,
when you want ths power to first take effect)

7.{ ) This power of attorney shall terminate on February 28, 2021,

(NOTE: Insert a future date or pvent, such as a court determination that you are not under
a legal disability or a written dufeumination by vour physitian that you are not
incapacitated, if you want this power o terminate prior to your death.)

(NOTE: If you wish fo name one or mor¢ sucressor agents, insert the name and address
of each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompsatent, resigh or refuse to aceept the
office of agent, ] name the following (zach to act aloucand successively, in the order
named) as successor{s) to such agent: WA

For purposes of this paragraph 8, a person shall be considered 10 e incompetent if and
while the person is 2 minor or an adjudicated incompetent or wsabled person of the
person is unable to give prompt and intelligent constderation {0 Uusiness matters, as
certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court

decidas that one should be appointed. To do this, retain paragraph 9, and the court bt
appoint your agent if the court finds that this appointment will serve your best nterests
and welfare. Strike out patagraph 9 if you do not wari your agent to act as guardian.)
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9. If o guardian of my estate (my property) is to be appointed, I nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security,

10. T am folly 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 nof authorize your agent to appear in court for you as an
attomey-at-law or otherwise fo engage in the practice of law unless he or she is 2 heensed
sttormey who is autherized to practice law in Hiinois.)

1. The'Nnotice fo Agent is incorporated by reference and included as part of this form.

Dated: Febrasi ;é , 2021

ELLEN FRIEDMAN
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(NOTE: This power of attorney will not be effective waless it is signed by at Jeast one
witniess and: your signature is notarized, using the form below. The notary may ot also
sign as a witness.)

The undersigned witness certifies that ELLEN FRIEDMAN, known 10 me to be the same
person whose name is subscribed as principal to the foregoing power of atforney,
appeated before me and the notary public and acknowledged signing and delivering the
nstrument as the free and voluntery act of the principal, for the uses and purposes therein
set forth, I believe hin: or her to be of sound mind and memory. The undersigned witness
alsp certifies that the witness Is not: (a) the attending physician or mental health service
providei-or a yelative of the physician or provider, (b} an owner, operator, or relative of
an owner or operator of a health care facilify in which the principal is a patient or
resident; {0\ 0 parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of siflar the principal or any agent or successor agent under the foregoing
power of attorney, Wiether such relationship is by blood, marriage, or adoption; or (d) an
agent or suceessoragent vader the foregoing power of attorney.

Dated: February &3 , 2031

59/%7,}{&7&4~ﬂ’¢

- A

Wiiness

State of MASSACHUSSETTS i
188,
County of M \,U fase }/

The undersigned, a notary public in and for the above county @i} state, cortifies that
ELLEN FRIEDMAN, known to me to be the same person whose 1amé is subscribed as
principal to the foregoing power of attomney, appeaved before me ard the witness(es)
R ARY ) HW Kpen € (INSERT NAME OF WITNESS) i1 person and
acknowledped signing and delivering the instrument as the frez and voluntar’ ac of the
principal, for the uses and purposes therein set forth herein, and certificd 10 ihe
correctness of the signature(s) of the agent(s)).

___ .

Dated: February 03,2021

—

Notary Public

My commission expires ___[7 C?lZ}fmﬁjf 2¢ o5

SALOME Y, MALONEY

ary Bublic

Not
@&m;ﬁnm&h of Massachysatts

¥ Commission Expiras
Grighar 26, 2033
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(NOTE: You may, but are not required to, request your agent and successor agents to
provide specimen signatures below. If you include specimen signatures in this power of
aftorney, you must complete the certification opposite the signatures of the agents.)

1 certify that the signatures of niy agent (and successors) are genuine. Specimen
stgnatares of and {and successors)

{agent) {principal)

{successor agent) (principal)

(NOTE: The name, address. und phone number of the person prepsring this form or who
assisted the principal in compleing this form should be inserted below )
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EXHIBIT A

UNIT NUMBER 4019-1N, IN CLARENDON COURT CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REALESTATE:

LOT 5IN SNYDER'S SUBDIVISION OF LOT 15 IN SCHOOLTRUSTEES SUBDIVISION OF FRACTIONAL SECTION
16, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
WHICH SURVEYISATTACHED AS EXHIBIT"A" TOTHE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT 25605163 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN CCCK COUNTY, ILLINOIS.

Commonty known as. 4515 Morth Clarendon Aveune, Unit 1N; Chicago, IL60613
PIN Number. 14-16-305-022-40

(2020-10436DB PFD/2020-10436DB/34)



