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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 *hat you will be
signing is a legal document. it is governed by the lllinois Povser of Attorney
Act. If there is anything about this form that you do not understar.d, 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 your financial affairs, which may include the power
to pledge, sell, or dispose of any of your real or perscnal property, even
without your consent or any advance notice tc you. When using the
Statutory Short Form, you may name successor agents, but you may not
name co-agents.

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select an agent who wiil agree 10
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do this for you. It is also impaortant to select an agent whom you trust, since
you are giving that agent control over your financial assets and property.
Any 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 with the directions in this form.
Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney
will be i efact, your agent may exercise the powers given ta him of her
throughout your lifetime, both before and after you become incapacitated. A
court, however ¢an take away the powers of your agent if it finds that the
agent is not acting propetly. You may also revoke this Power of Attorney if

you wish.

This Power of Attorney dsas not althorize your agent to appear in court
for you as an attomey-at-law o otherwise to engage in the practice of law
unless he or she is a licensed @rney who is authorized 1o practice law in
llinois.

The powers you give your agent are: explained more fully in Section 3-4
of the llinois Power of Attorney Act. Thisdeim is a part of that law. The
"NOTE" paragraphs throughout this form ar# Instructions.

You are not required to sign this Power of Atterngy, but it will not take
effect without your signature. You should not sign thiz-Power of Attorney if
you do not understand everything in it, and what your zigent will be able to
do if you do sign it.

Please place your initials on the following line indicating thatyou have
read this Notice: j M

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

1.1, Adam Max,  hereby revoke alt prior
powers of atiorney for property executed by me and appoint.

Joupin 1zadi, 3330 Dundee Road. Suite C4, Northbrook, IL 50062

as my attorney-in-fact {my "agent’) to act for me and in my name {in any way | couid acl in persar) with
respect to the following powers, as defined in Section 3-4 of the "Statutery Shart Form Power of Attorney
for Property Law" (including all amendments), but subject to any imitations on or additions to the
specified povals inserted in paragraph 2 or 3 below:

(NOTE: You musi §'ike olt any one of fore of the following categorfes of powers you do not want your
agant to have. Faitie o sirike ihe fitle of any category will cause ihe pOwers described in that category 1o
he granted fo the ageri. To sirtke out a category you must draw & fina through the title of that category.)

(3) Real estate transachors.For the propetty commonly known as: 843 West Adams Street, Uinit 208,
Chicago, IL 60607

(b} Financial institution transectors.
—{c}-Stock-ard-bord-transactions:
-m{dqlangibte-pemanal-pmpe#j—tmma%
L} Safe dapositbox-transactons:
--%memmmmi%
—{g} Retirement-plan-iransactions:
-—%%ﬁ%uﬁwrempiaymnt-and-m#ma&wmwbeneﬂ%&
— i Faxratiers:
—{j}-Claims-ancHitigation-
—H@}Gm&#y—and—epﬁaa—#ana&eﬁnﬁ&

(r) Borrowing transactions.
—{pEsiate transactions:
—éa}#&l—e%hemmperly—transaatia&&

(NCTE: Limitations on and addifions to the agenf's powers may be inclided i this power of atforney i
they are specifically described befow.)

2. The powers granted above snall not inciude the foliowing powers or shall be rocified or limited in
the following particulars:
{NOTE: Here you may include any specific imitations you deem appropriate, such asa miohibition or
conditions on the saie of particular stock or raal estate or special rules on homowing by tiv: agent}

3 In addition to the powers granted above, | grant my agent the following powers.
{NOTE; Here you may agd any oiher delegable powers including, without fimitation, power to make qifts,
exercise powers of appointment, name of change bensficiaries or joint tenants or revoke or amend any
trust spacifically referred o below.)

s T
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{NOTE: Your agent will iave authority 10 ampioy other persons as necessary to enable the agsnt (o
proparfy exercise the powers granted in this form, but your agent will hava to make alf discrefionary
decisions. if you want to give your agent the right to delegale discretionary decision-making powers to
others, yout showld keep paragraph 4, otherwize it should be struck out.)

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

(NOTE: Yo avent will be entiied to reimbursement for all reasonabla expenses incurred in acting undar
this power of affamey. Sirtke otl paragraph 5 if you do ot want your agent to also be entitied to
reasonabla comuansation for services as agent )

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

(NOTE: This power of attarney may e amended or revoked by you at any time and i any mannar.
Absent amenament or revocation, e authority granfed in this power of atforney will become effactive at
the tirma this power s signed and will continue until your death, umess a fimitafion on the baginning date
or duration is mads by inifialing and completing one or both of paragraphs 6 and 7.}

6.( ﬁﬂ } This pawer of attomney shall seleme affective on January 6, 2022

(NOTE: Insert a future date or event during your firatime, such as a court delermination of your disability
or a writlen determination by your physician that yo 2% incapacitated, whan you want fhis power fo first
tako effect)

7 This power of attiomey shall terminate on Januziy 31, 2022

(NOTE: Insert a future date or eveni, such as g court determination el you are not under a fegal
disabitity or a written determination by your physician that you are 2ot ireapacitated, if you want this
power to temminafe prior o your teath.}

(NOTE: If you wish to hame one or more stccessor agents, insert the name and address of each
successor agent in paragraph 8.)

8, If any agent named by me shall die, bacome incompetent, resign or refuse to acsel the office of
agent, | name the following (each to act alone and successively, in the crder named) as3 'Coessor(s) o
such agent:

For purposes of paragraph 8, a parson shall be considered to be incompetent if and white the person isa
minor or an adjudicated incompetent or disabled person of the persen is unable to give prompt and
intelligent consideration to business matiers, s certified by a licensed physician.

(NOTE: If you wish 10, you may name your agent 85 guerdian of your estats if a court dacides that ona
should be appointed. To do this, relain paragraphi 9, and ihe court will appoint your agent if the cotrt finils
that this appointment will sarve your best inferasts and welfare. Strike out paragraph & if you do not want
your agent in act as guardian. )

9. If a quardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, 1o serve without bond or security.
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10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of
powers fo my agent.

(NOTE: This form does not authorize your agsnt to appear th court for you as an attomey-at-law of
otherwise to engage in the practice of faw unfess he or she is a liconsed atforney who is auffiorized {0
practice faw in fitinois )

11, The Notice ta Agent is incorporated by reference and incluged as part of this form.

Dated: . ..1‘ . l 3-‘ ZD 21

Signed o il

(Lo

(NOTE: This power of attoray will riot be sffeciive uniess it is signed by af least one wilness and your
sighaiure is nofarized, usicg the form below. The notary may(ff iso sign 88 a witness.)
it

The undersigned witness certifies dat “\“deﬂ N e ¥mown to me to be
the same person whose name is subszihed as principal to the foregoing power of atiorney, appeared
wefore me and the hotary public and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses 2 vd purposes therein set forth. | believe him or her to be of
sound mind and memory. The undersigned winzss also certifies that the witness is not: () the attending
physician or merial health service provider ore elative of the physician or provider; {b) an owner,
operator, or relative of an owner ar operator of a hzailh care facility in which the principal is a patient or
resident; (c) @ parent, sibling, descendant, or any spouce of such parent, sibling, or descendant of either
the principal or any agent or SUCGeSSOr agent under the faregoing power of attorney, whether such
relationship is by blood, marriage, of adoption; or (¢} an ageat or sUCCEssor agent under the foregoing
power of atiorney.

YO 2

thess

(NOTE: filinois requires onfy one witness, but ofher jurisdictions meay raquire mure than ona witnass. If
you wish fo have a second withess, have him or her cerfify and sign here.)

(Second witness) The undersigned witness certifies that ... oo enown to me to
he the same person whose name is subsctibed as principal to the foregoing power of atia ey, appeared
before me and the notary public and acknowledged signing and delivering the instrument as e free and
voluntary act of the principal, for the uses and purposes therein sef forth. | balieve him or her to be of
sound mind and memery. The undersigned witness also certifies that the witness is not: {a) the attending
physician or mental health service provider or g relative of the physician or provider, (b} an owner,
operater, or relative of an owner or operator of a health care facility in which the principal is a patient or
resident; {¢] a parent, sibling, descendant, of any spouse of such parent, sibling, ar descendant of either
the principal or any agent or SUCCessor agent under the foregoing power of attorney, whether such
retationship is by blood, marniage, of adoption; or () an agent or successor agent under the foregoing
power of atromey.

Date e
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GCounty of ...

The undersigned, a notary public in and for the above county and state, cerfifies that
e i, known to me {0 be the same person whose name is subscribed as principal o
the foregoing power of attamey, appeared before me and the WIESS(ES) ... oo
(AN cerv s meree e voeeeeescesers e e eenen} I PETSON @Nd acknowledged signing and deliveting the
instrumant as the free and voluntary act of the principal, for the uses and purposes therein set forih {, and
certified to the comeciness of the signatureis) of the agent{s)).

(- /297~

Cated: .1

Notary Public
My commissSion CAZIRS oo
(NOTE: You may, but are nt required 1o, request your agent and successor agents to provids specimen

sighatures below. If you finclude specimen signatures in this power of attorney, you must complets the
certification opposite the signafuw;gime agents.)

Specimen signatures of | certify that the signatures

agent {and successors) of my agent (and $uccessors)
are gentine.

{agem} {;:.:Ir-i-r-\;:.:ipal} ..

" (successor agent) (principal)

(sumassor agent} | {principal}

(NOTE: The name, address, and phone fiumber of the person preparing {nfe form or who assisted the
principal in compisting this form should be inserted below.)

Cajurn ¥0
Mame: Moricn J. Rubin
3330 Dundee Road
Suite G4
Morthbrook, Nlinoiz 60062

(847) 272-1234
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"MOTICE TO AGENT

When you accept the authority granted under this power of aftomey a special legal relationship, known
as agency, is created between you and the principal, Agency imposes upon you duties that confinue until
you resign or the power of attorney is terminated or revoked.

As agent you must:

{1} do what you know the principal reasanably expects you 1o tdo 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
conducted foithe principal;

(4] aitempt to preserve the principal's estate plan, 1o the extent aciually known by the agent, if
preserving the plan is consistent with the principal’s best interest, and

{E) coobarac with a person who has authority fo make health care decisions for the principal to
eatry out the princiga’™s reasonable expectations to the extent actually in the principal's best interest.
As agent you must not £y any of the following.

(1) act 50 as to crea’e 4 conflict of interest that is inconsistent with the other principles in this Notice

to Agent;

(2} do any act beyond teauthority granted in this power of attorney,

(3] commingle the principal’s-funds with your funds;

{4} borrow funds or other property fiom the principal, unless otherwise authorized,

{5} continue acting on behalf o1 the principal if you learn of any event that terminates this power
of attorney or your authority under this povier of attomey, such as the death of the principal, your legal
separation from the principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise. you Mushuse those spesial skills and expertise when acting for
the principal. You must disclose your identity as anagent whenever you act for the principal by writing or
printing the name of the principal and signing your oir name “as Agent' in the following manner:

"Principal's Name) by {Your Name) as Agent’

The meaning of the powers granted ta you is contained ir Saction 3-4 of the llfinois Powsr of Attornay
Act which is incorparated by reference into the body of the pover of attorney for property document,

If you viclate your duties as agent or act outside the authority granied to you, you may be liable for any
damages, including attorney's fees and costs, caused by your viclation:

If there is anything about this document or your duties that you do nst understand, you should seek
legal advice fram an attorney.”
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LEGAL DESCRIPTIGN

Qrdar No.:  21GNWT7470374WH

PARCEL 1:

UNIT 206 ii4 THE OLYMPIA LOFTS CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
EOLLOWIRGE DESCRIBED REAL ESTATE,

LOTS 1, 2 AND 2453(CEPT THE WEST 9 FEET THEREOF TAKEN FOR ALLEY) IN BLOCK 12 IN
DUNGAN'S ADDITIONTE CHICAGO, BEING A SUBDIVISION OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF E=GTION 17, TOWNSHIF 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAM (N COOK COUNTY, |LLINOIS,

WHICH SURVEY 1S ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDCRMINIUM
RECORDED AS DOCUMENT NUBER 08050503, TOGETHER WITH ITE UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY, ILLINGIS.

P&RCEL Z:

THE EXCLUSIVE RIGHT TO THE USE OF P2-72, £ LIMITED COMMON ELEMENT AS DELINEATED
ON THE SURVEY ATTACHED TO THE DECLARATION AFCRESAID RECORDED AS DOCUMENT
NUMBER 08050503.




