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

FLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the [llinois 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 hanadieour financial affairs, which may include the power to pledge, sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. When usiig the Statutory Short Form, you may name successor agents, but you may
not name co-ayfnis.

This form does notimipose a duty upon your agent to handle your financial affairs, so it
is important that you selectian agent who wilt agree to do this for you. It is also important
ta select an agent whom yeu 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 of she must also
act in accordance with the law and ‘withthe directions in this form. Your agent must keep a
record of all receipts, disbursements, end significant actions taken as your agent.

Unless you specificalty limit the period of ‘imz that this Power of Attorney will be in
effect, your agent may exercise the powers giver: ta him or her throughout your lifetime,
bath before and after you become incapacitated. Aczurt, however, can take away the
powers of your agent if it finds that the agent is not arting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appearin court for you as an
attorney-atlaw or otherwise to engage in the practice of law unlzss He or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 5=+ o7 the |llinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapbs 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 foliowing line indicating that you have read this Notice:

Your initials here >> DOH

Ptincipal's initials
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ILLINOIS STATUTORY SHORT FORM
FOWER OF ATTORNEY FOR PROPERTY

1.1, David Owens Hirsch of 2234 N Racine Ave, Unit 18, Chicago, ILLINOIS, 60614

{insert name and address of principal) hereby revoke all prior powers of attorney for property executed by
me and appoint: Lauren Kiddy Hirsch of 2234 N Racine Ave, Unit 1S, Chicago, IL 60614
(insert name and address of agent)

(NOTE: You may nof name co-agents using this form.)
as my attorney-in-fact (my "agent"} to act for me and in my name {in any way [ could act in persan) 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 {nsared in paragraph 2 or 3 below:

(NOTE: You rausf strike out any one ar more of the folfowing categories of powers you do not want your
agent to have. Fuailure to strike the tifle of any category will cause the powers described in that category to
be granted to the ager:. To strike out a category you must draw a fine through the itle of that category.)

{a} Real estate transactions.
{b} Financial institation traneagtions.
(d) Tangible personal praperty trarisactions.

{f) Insurance and annuity transactions.

{g} Retirement plan-fransactions:

{h}-Social Security employment-and militacy serdce-benefits:
(i) Tax matters.

fj)-laims-andHitigation-
(k)-Commaodity-and-optien-transastiens.

(h-Business operations:

(m) Borrowing transactions.
{n)-Estate-transactions:
(o) All other property transactions.

{NOTE: Limitations on and additions to the agent’s powers may be inchid=d in this power of attarney if they
are specifically described below.)

2. The powers granted abave shall not include the following powers or shall be madified or limited in the
following particiulars:
{NQTE: Here you may include any specific limitaticns you deem appropriate, such as a prahibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by tha 2gent.)
NONE

3. In addition to the powers granted above, 1 grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appoiniment, name ar change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
All powers reasonably related to the real estate transaction defined in paragraph 7, below

(MOTE: Your agent wifl have authority fo employ other persons as necessary to enable the agenf to properly
exercise the powers granted in this farm, but your ageni will have to make all discrelionary decisions. If you
want to give your agent the right o delegate discretionary decision-making powers fo others, you should
keep paragraph 4, otherwize 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 discretionary decision-making to any persan or persans whom my agent may select, but such



Your
initials
here >>
Your
initials
here >>
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delegation may be amended or revoked by any agent {including any successor) named by me who is acting
under this power of attorney at the time of reference.

{NOTE: Your agent will be entitled to reimbursement for alf reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph & if you do not want your agent to also be entitled o reasonable
compensation for services as agent.)

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

(NQTE: This power of atforney may be amended or revoked by you at any time and in any manner. Absent
amendrent or revocation, the authority granted in this power of attorney will became effective af the time
this power iv sinned and wilf continue until your death, unless a limitation on the beginning date or duration
is made by initiz.irg and completing one or both of paragraphs 6 and 7.)

g ( I QH_ IMITIALS) This power of attorney shall become effective on
upon its execution
{NOTE: Insert a future aal>-ur event during your lifetime, such as a court determination of your disability or a
written determination by your niysician that you are incapacitated, when vou want this power fo first fake
effect.)

7.4 D)' l INITIALS) This power of attomey shall terminate on

Eight (8) days following the clo~ing of the real estate commonly known as

(ADDRESS) 700 Park Dr, ¥onilworth, IL 60043

(NOTE: Insert a future date or event, such as a court dele:ryination that you are not under a legal disability
or a written determination by your physician that you are nof /ardoacitated, if vou want this power to
lerminate prior {o your death.)

(NOTE: If you wish o name one or more successor agents, insert th.e narie and address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, hecome incompetent, resign or refus 2 le"accept the office of agent,
I name the following {each to act alone and successively, in the order named) as Cuccessor{s) fo such
agent: Marie Clear, of Marie A. Clear, PC, 418 Cromwell Circle, Unit 2, Bartlett, ' G103

Larry Siegel, Attorney, of 1203 Lee St.,, Evansion, IL 60202

For purposes of paragraph &, a person shall be considered ta be incompetent if and whiletre porson is a
minar or an adjudicated incompetent or disabled persan or the person is unable to give promgt 2ad
intefligent consideration to business matters, as cerlified by a licensed physician.

(NOTE: If you wish fo, yoti may name your agenf 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 inferssts and welfare. Strike out paragraph 9 if you do not want
vour agent to act as guardian.)

9. If a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this
power of atforney as such guardian, to serve without bond ar security,

10. | am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
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(NOTE: This form does not authorize yaur agent fo appear in court for yau as an attorney-at-taw or
otherwise fo engage in the practice of law unfess he or she is a licensed atforney who is authorized to

practice law in flinois.)

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

Dated: _5/ ‘1 / ZA)LZ"

Date & Sign >>S gned /7 7%%4[;‘-%#'

(P"nC'Da')Dawd Owens Hirsch /

(NOTE: This power of attorney will nof be effective unfess it is signed by af least one withess and your
signature is nofariz:d_using the form below. The nolary may not also sign as a witness.)

The undersigned witngss Cariifies that David Owens Hirsch , known to me to
be the same person whoss name is subscribed as principal to the foregoing power of attorney, appeared
before me and the notary pubicand acknowledged signing and delivering the insfrument as the free and
voluntary act of the principal, 1o the uses and purposes therein set forth. | believe him or her to be of sound
mind and memory. The undersigned witness also certifies that the withess is not: (g} the attending physician
ar mental health service provider or = relative of the physician or provider; {(b) an owner, operator, or relative
of an owner or operator of & health care facility in which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of sucl' purznt, sibling, or descendant of either the principal or any agent
or successor agent under the foregoing power ot attorney, whether such relatienship is by blood, matriage,

Dated: § gl /
Witness sitjns & dates here >> ﬁ/ﬁf“" :

7 Witness

{NOTE: lllincis requires only one witness, but other jurisdictions may require more than one witness. If you
wish to have a second witness, have him or her certify and sign here:)

(Second-withess)-The-undersigned-wi TR T s KRewWR-to-re-te-be
Lhesameepepsenwhese name-is- eubsenbedrasrpeﬁereal—te%h&#emgewgﬁeweee “+ ttemey appeared-before
o h ~f

es%hermnse& forth Haeheve«h+mephepte be ssound-mind and

memgadlmundemgnedminesselsoeeﬂ;ﬂes&hatih&wﬂness is-net-(a}the-attending.nnysician-ormental
health-service provider or-a-relative-of the-physician-or provider-{b}-an-ewneroperator-erruintive-ef-an

owner-or-operator-of a-heaith-care fasiliy-inwhich-the principalisa-patient-erresident-{e}-a-pareat sibling
deseeedent—e;-any—speuse efsuch paFentﬂbhﬂgLeedeseeedaeLeLeltheﬂheeﬁﬂe&paLeeﬁaeya%n%er




Print >>
witness
name
here
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CFHCIAL SEAL
LAUR. ANNE JURKOVIC
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 6/19/2025

State of ”\? /\,@J\_D ) i
) 8S. o
comyor COEN . ]

The undersigned, a notary public in and for the abave county and state, certifies that

David Owens Hirsch . knawn to me to be the same person whose name is
subscribed as principal to the fgregoing power af atlorney, appeared before me and the
withess(es) X Jess4  Sui vy fand ... } in person and acknowledged signing

and delivering the instrument as thé free and voluntary act of the principal, for the uses and purpeses therein
set forth {, and certified to the correctness of the signature(s) of the agent(s)).

Dated: S/ Od

Notary signs >> (j%dad,& (Lot pr\!‘@\)\ .

Notary Public
iy commission expires r; LQ . \q - agifs

(NOTE: You may, but are nat required (o equest your agent and successor agents to provide specimen
signatures below. If you include specimen sicnutures in this power of altorney, you must complete the
gertification apposite the signatures of the age 1s.)

re qenine,
......... T — —_—
...................................................... e —
ey T

(NOTE: The name, address, and phone number of the person preparing this form or who-asieted the
principal in completing this form should be inseried below.)

Name: Marie Clear
Address: 418 Cromwell Circle Unit 2
Bartlett, Il. 60103

Phone: 630-736-2336
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"NOTICE TO AGENT
When you accept the autharity 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 untif you
resign or the power of attorney is terminated or revoked.
As agent you must:
{1) do what you know the principal reasonahbly 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
conducted for the principal;
(4} attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preservingthe plan is consistent with the principal's best interest; and
9).raoperate with a person who has authority to make health care decisions for the principal to
carry out the principal's reasonable expectations to the extent actually in the principal's best interest As
agent you must /et do any of the following:
(1) act so 5 i, create a conflict of interest that is inconsistent with the other principles in this Naotice to
Agent;
(2) do any act bayvond the autharity granted in this power of attorney;
(3} cemmingle tha zrincipal's funds with your funds;
{4) barrow funds or otherroperty from the principal, unless otherwise authorized;

(5) continue acting or-uenalf of the principal if you leamn of any event that terminates this power of
attorney or your authority under this ;soveer of attorney, such as the death of the principal, your legal
separation from the principal, or the dissniution of your martiage to the principal.

if you have special skills or expertise v must use those special skills and expartise when acting for the
principal. You must disclose your identity s wpagent whenever you act for the principal by writing or printing
the name of the principal and signing your owr name "as Agent" in the following manner:

"(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is cuntained in Section 3-4 of the lllincis Power of Attorney Act,
which is incorporated by reference into the bady of the Lower of attorney for property document.

If you violate your duties as agent or act outside the autiic-ity granted to you, you may be fiable for any
damages, including attorney's fees and costs, caused by your violatian.

If there is anything about this document ar your duties that yo71 Ao not understand, you should seek legal
advice from an atlorney.”



2214520097 Page: 8 of 8

UNOFFICIAL COPY

EXHIBIT A

Order No.: 22003272NC

For APN/Parcel ID(s): 05-28-302-038

THE WEST TEN FEET OF LOT 2 AND THE EAST 65 FEET OF LOT 3 IN IDA E. LAWSON'S
SUBDIVISION OF THAT PART EAST OF THE EASTERLY LINE OF RIDGE ROAD, OF THE NORTH
10 ACR=5 (EXCEPT THE NORTH 73 FEET THEREOF) OF THE SOUTHWEST QUARTER OF
SECTION.ZZ, TOWNSHIP 42 NORTH, RANGE 12, EAST-OF-THE THIRD PRINCIPAL MERIDIAN IN
COOK COUNYY, ILLINDIS.




