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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 [orm that you will be signing is a legal document. 1t is governed by
the Hlinois Power of Attorney Act. If there is anything about this form that you do not understand, you should ask a lawyer
to explain it 1o you.

The purpose of this Power of Attorney is to give your designated “agent” broad powers to handle your financial affairs,
which may include the power to pledge, selt or dispose of any of your real or personal property, even without your consent
or any advance notice to you. When using the Statutory Short Form, you may name successor agents, bul you may not
name co-agents.

This form does not impose # duty upon your agent to handle your financial affairs, so it is important that you select an agent
that will agree to do this far you. It is also important to select an agent whom you trust, since you arc giving that agent
control over your financial asiets 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, comipetence, and diligence. He or she must also act in accordance with the law and with the
directions in this form. Your agent rzust keep a record of all receipts, disbursements, and significant actions talken as your
agent,

Unless you specifically limit the period of time that this Power of Atforney is in effect, your agent may exercise the powers
given to him or her throughout your lifetime, botn efore and after you become incapacitated. A court, however, can take
away the powers ol your agent if it finds that the agent is'not acting properly. You may also revoke this Power of Attorney

if vou wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorney-at-taw or otherwise to engage
in the practice of law unless he or she is a licensed attorney who s suthorized to practice law in Illinois,

The powers you give your agent are explained more fully in Section 3-4'nf 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 effeet withort 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 following line indicating that you have read this Notice:

x O XLJIFA

Jesse F.\Abe[son Initials
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POWER OF ATTORNEY FOR PROPERTY

L, Jesse F. Abelson appoint: John E. Brennock, (NOTE: You may not 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 person) 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 inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want vour agent to
have. Failure to strike the title of any category will cause the powers described in that category (o be granted to the
agent. T'o strike out a category you must draw a line through the title of that category.)

(a} Real estate transactions.
(b) Financial instifution transactions.
(¢) Borrowing transactions,

(NOTE: Limitatiens on any additions to the agent's powers may be included in this power of attorney if they are
specifically described below.)

The powers granted abgve)shall not include the following powers or shall be modified or limited in the following
particulars: None

(NOTE: Here you may include any-specific limitations you deem appropriate, such as a prohibition or conditions on
the sale of particular stock or real esizie or special rales on borrowing by the agent.)

In addition to the power granted above, L grant my agent the following powers:

To do any lawful act, including but not'limyited to, the execution of documents including any relevant
Morlgages and Notes, regarding the Purchase of the property located at 720 Central Street, Evanston, L
60201,

(NOTE: Here you may add any other delegable powers mcliding, without limitation, power to make gifts, exercise
powers of appointment, name or change beneficiarics or joir¢ fénants or revoke or amend any trust specifically
referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessa(y to enable the agent to properly exercise
the powers granted jn this form, but your agent will have to make all discre/ivniary decisions. 1f you want to give your
agent the right to delegate discretionary decision-making powers to others, you snould keep paragraph 4, otherwise it
should be struck out.)

My agent shall have the right by written instrument to delegate any or all of th¢ forsgoing powers involving
discretionary decision-making to any person or persons whom my agent may select, bud #ich delegation may be
amended or revoked by any agent (including any successor) named by me who is acting und=rihis power of attorney
at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power
of attorney, Strike out paragraph 3 if you do not want your agent to also be entitled to reasonable compensation for
services as agent.)
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5. - My agent shall be entiﬂtcjnllﬁs@l ﬁlﬁ?}f@ I“cﬁ:rlzfes @é?(mder this Power of Attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attorney will become effective at the time this power
is signed and will continue until your death uniess a limitation on the beginning date or duration is made by initialing
and completing one or both of paragraphs 6 and 7.)

6. This Power of Attorney shall become effective on upon execution.

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a written
determination by your physician that you are incapacitated, when you want this power to first take effect.)

7. This Power of Attorney shall terminate upon the completion of the Purchase transaction at 720 Central Street,
Evanston, [L 60201,

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

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

8. [fany agent named by me/shail die, become incompetent, resign or refuse to aceept the office ol agent, 1 name the
following (each to act alone ard-successively, in the order named) as successor(s) to such agent:
Thomas J. Anselmo or Maria A, (ecreapoulos

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is & minor or
an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration to
business matlers, as certified by a licensed physiian.

(NOTE: If you wish to, you may name your agent zs guardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the coust will appoint your agent if the court finds that this appointment
will serve your best interests and welfare. Strike out patagesph 9 if you do not want your agent to act as guardian.)

9. Ifa guardian of my estate (my property) is to be appointed, 1 neinate the agent acting under this power of attorney
as such guardian, to service without bond or security. Not applicakle:

10. Tam fully informed as to all the contents of this form and understana the wll import of this grant of powers to my
agert.

(NOTE: This form does not authorize your agent to appear in court for you zs 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 nractice Jaw in [llinois.)

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

Dated: X 5'/2.55/"-7—5)2.3 Signed: X \:) a\f:éﬂL

Jesse P Abelson
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(NOTE: This power of attomney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the form below, The notary may not also sign as a witness.)

The undersigned witness certifies that Jesse F. Abelson, known (o me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, 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 therein set forth, I believe
him or her 1o 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 owner, operator, or relative of
an owner of operator of a health care facility in which the principal is a patient or resident; (c) a parent, sibling, descendant,
ar any spousc of such parent, sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent
under the foregoing power of attorney.

Dated: X 6/ U;;f 2«"‘3 Signed: X %f’i‘f/g‘%?'\ ff‘){,.--‘ ‘m}ﬂ LxJ

Witrikss

(NOTE: 1llinois requires only on2 witness, but other jurisdictions may require more than one witness. If you wigh to have
a second witness, have him or hed curtify and sign here:)

The undersigned witness certifies thatdesse T, Abelson, known to me to be the same person whose name is subscribed as
principal to the foregoing power of attoricy, appeared before me and the notary public and acknowledged signing and
delivering the instrument as the free and volurtary act of the principal, for the uses and purposes thercin set forth. I believe
him or her to be of sound mind and memeory. Theundersigned 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 owner, operator, ot relative of
an owner of operator of a health care facility in which th principal is a patient or resident; (c) a parent, sibling, descendant,
or any spouse of such parent, sibling, or descendant of (ithc, the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by bldod, marriage, or adoption; or (d) an agent or successor agent
under the foregoing power of attorney.

Dated: X Signed: X

Witness
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
aftached, and not the truthfulness, accuracy, or
validity of that document.

State of Calfarnia

County of _Scn Frandseo )
on S 'Z«L/z”if before me,  No rmon  Dena WWZW
(insert name and title’of the officer)
persanally appeared al Bf / e,{ yia }47 . '70 it ) .

who proved to me on the basis o satisfactory evidence to be the person(s) whose name(s) isfare
subscribed to the within instrumerit and acknowledged to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of wnich the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY unde; the laws of the State of California that the foregoing
paragraph is true and correct.

NORMAN DENG
) Motary Public - Califarnia
taa) San Francisco County
A ;y Cammission % 2373665
Ea” My Comm, Expires Qot 16, 2015 §

WITNESS my hand and official seal.

P 1 Y HIN pspeeioy

e
Signature WWVM D;"/\_ (Seal)
|4
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S CHICAGO THLE
COMPANY

| EGAL DESCRIPTION
Order No..  23GND052026SK

For APN/Parce! ID(s): 11-07-105-006-0000

LOT 13 IN MiksUR?NWOOD, BEING A SUBDIVISION OF THAT PART OF THE NORTH FRACGTIONAL
HALF OF SECTION 7/ TOWNSHIP 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, BOUNDER'ON THE NORTH BY THE SOUTH LINE OF CENTRAL STREET EXTENDED
EAST AND ON THE EAST BY THE WEST LINE OF ORRINGTON AVENUE, ON THE SBOUTH BY THE
NORTH LINE OF MILBURN SYREET, AND ON THE WEST BY THE CENTER LINE OF SHERMAN
AVENUE, EXTENDED NORTH, [M-CQOK COUNTY, ILLINQIS.




