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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPQSE OF THIS POWER OF ATTORNEY IS TO
GIVE THE PERSON YQU DESIGNATE (YOUR "AGENT") BROAD
POWERS TO HANDLE YOUR PROPERTY, WHIGH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISFOSE OF ANY
REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE
A DUTY ON YQUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN POWERS ARE EXERCISED, YOUR AGENT WILL HAVE
TO USE DUVE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDAKCE WITH THIS FORM AND KEEP A REGORD OF
RECEIPTS, DIZRURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGEM:. 5 COURT CAN TAKE AWAY THE POWERS OF
YOUR AGENT 1= IT-FINDOS THE AGENT IS NOT ACTING
PROPERLY. YOU &Y * AME SUCCESSORAGENTS UNDER THIS
FORM BUT NOT CO-AGENMTE. UNLESS YOU EXPRESSLY LIMIT
THE DURATION OF THIS "OWE:R IN THE MANNER PROVIDED
BELOW, UNTIL YOU REVOKE [H.S POWER OR A COURT ACTING
ON YOUR BEHALF TERMMATES T, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HeRT THROUGHOUT YOUR
LIFETIME, EVEN AFTER YQU BECOME 0'5ABLED. THE POWERS
YOU GIVE YCUR AGENT ARE EXPLAINED mORE FULLY N
SECTION 34 OF THE ILLINQIS "STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY LAW' UF AHICH THIS
FORM IS A PART (SEE THE BACK OF THIS FORWY 11AT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT(-C'/M QF
POWER OF ATTORNEY YOU MAY DESIRE. IF THIRE IS
ANYTHING ABOUT THIS FORM THAT YOQU DO KOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO
YOU.}

POWER OF ATTORNEY made this 2\ ey of May, 2023

1.1, Elizabeth Giowacz, of 2601 Mulberry Lane, Narthbrook, IL 60062 for purchace «f 3385 Maple Avenue, Narthbrock, IL BOOB2, hereby
appoint my husband, Kevin J. Glowacz, as my attormey-in-fact (my *agent’} to act'iur us anf-i= my name (in any way | could act in person)
with respect to the following pawers, as defined in Section 3-4 of the “Statutory Shart Form Yowe. of Attomey for Prapenty Law" {including all
amendments), but subject to any iimitations on or additions o the specified powers inserted i=p7.aaraph 2 or 3 below:

{YOUMUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT
TO HAVE, FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESOKIBED IN THAT CATEGORY TO
BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YQOU MUST DRAW A LINE/SRCUGH THE TITLE OF THAT

CATEGORY.)
(&) Real estate transactions. () insurance-and-orrui-rancactions. ) Commad y-and-aotiondrarsastions.
{b)  Firancial institztion transactions. (@) Retirament-planransactions. { Business-ope alions
(€) Sleckendbondraneactions- ()  Social-Socurity—omployment-and—miitary (M) Borrowing transartuns
service-benefils: (N} Esclatetrancactions:
(d} ‘Fangiblepersonalpropertyirancastion. ()  Taxmatless (0}  Aliather powers and-grcaunns:
(e} Safe-depesitboxtransaction: (i claimsanddiligation.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S PCWERS MAY BE INGLUDED IN THIS POWER OF ATTORNEY IF (RS ¢ ARE
SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following powers or shall be modified or limited in the following particulars (here you may
include any specific imitations you deem appropriate, such as a prohibition or conditions on the sale of particular stock or real estate ar
special rules on borrowing by the agent):

None.

3. In addition to the powers granted above, | grant my agent the following powers (here you may add any other delegable powers including,
without limitation, power to make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend
any trust specifically referred to below):
(a) |specifically grant my attorney authority to execute any and all documentation on my behalf with regard to the
purchase of 3385 Maple Avenue, Northbrook, IL 60062, including but not limitad to the execution of a promissory
note, mortgage and other loan documentation in favor of Morgan Staniey Private Bank, National Assaoclation.

4. My agent shall have the right by written instrument fo delegate any or all of the foregoing powers invelving discretionary decision-making
{o any person or persons whom my agent may sefect, but such delegation may be amended or revoked by any agent (including any successor)
named by us who is acting under this power of attorney at the ime of reference.
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(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS
POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

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

{THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT
QR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER |5 SIGNED AND WiLL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS
MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. (x} This power of attorney shall becorne effactive on the date of execution.

7. {x} This power of attorney shall terminate on July 30, 2023

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE
FOLLOWING PARAGRAPH.)
8. If any agent named by us shall die, hecomg incompetent, resign or refuse to acceplt the office of agent, I name the following (each 1o act
alone and s7.coessively, in the order named} as successor(s) to such agent:

(8  Bran 9. Gryll

(b ChuresR. Gryll

(©) /s
For purpases of thisbarr graph 8, a person shall be considered to be incompetent if and while the person is a minor or an adjudicated
incompetent or disabled urshin or the person is unable to give prompt and intelfigent consideration to businass matters, as certified by a
licensed physician.
{IF YOU WISH TO NAME YOU" ASENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A GOURT DECIDES THAT ONE SHOULD
BE APFOINTED, YOU MAY, BUT AR NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL
APPOINT YOUR AGENT IF THE COUFt FINDS THAT SUCH APPCINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE.
STRIKE CUT PARAGRAPH & IF YOU D0/ne, T WANT YOUR AGENT TO ACT AS GUARDIAN )
9. If a guardian of my estate {my property) s to ba-2npainted, | nominate the agent acting under this po
serve without bond or security.
10. 1 are fully informed as to all the contents of thizferiirand understand the full import of this g

Dated: w yA .'20'2,%

r of atterney as such guardian, to

of pawers fo my agent.

(L)
Clizabeth lgva

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AZeMT AND 5 SSOR AGENTS TO PROVIDE SPECIMEN
SIGNATURES BELOW. |F YOU INCLUDE SPECIMEN SIGNATURES IN-T211S POWER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successors) | certify that the siar Ziures of my agent (and successors) are correct.
{ageni) _ (principal)
{successor agent) a3 {principal}
(successor agent) = {principal}

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 15 NOTARIZED AND SIGNED BY AT LFf@‘v’QNE ADDITIONAL

WITNESS, USING THE FORM BELOW.) -
State of llinois )
Coundy of )88.

whose name is subscribed as principal to the foregeing power of attomey, appeared before me in person and ackno
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set fosth (a
correctness of the signature(s) of the agent{s)).

Dated: May &l 2023 (Seal) W

= Notary Public

The undarsigned witness certifies that Beth Glowaez, known to me to be the same person whose name is subscribed as principals to the
foregaing power of atlorney, 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 therain set forth. | believe her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental health service provider or a relative of the physician or
provider. (b) an awner, aperator, or relative of an owner or operator of a health care facility in which the principal is a patient or resident; {c)
& parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the pringipal or any agent or successor agent
under the foregoing power of atterney, whether such relationship is by bload, marriage, or adoption; or (d) an agent or successor agent under
the foregaing power of attomey. ! : 'L
Dated: May z}_ 2023 (Seal} \\Mu / /(
¥ Winess{/ "~

This document was prepared by: Gryll Law, 6703 North Cicero Avenue, Lincalnwoaod, IL 60712
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File #: 45361

Exhibit "A°
Property Address: 3985 Mapie Avenue, Northbrook, IL 60062
County: Cook
Tax Parcel #: 04-07-404-005-0000

LOT 11 INBEOCK 5 INARTHUR T. MCINTOSH AND COMPANY'S MISSION HILLS
ESTATES BEINC A SUBDIVISION OF THE SOUTH 1/2 OF THE SOUTHEAST 1/4 AND THAT
PART OF THE SOUTH 1/2 OF THE SOUTHWEST 1/4 WHICH LIES EAST OF SANDERS
ROAD OF SECTIOM.T -TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK CO'UNTY, ILLINOIS ACCORDING TO THE PLAT REGISTERED AS
DOCUMENT 1282197.



