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Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as "statutory property power” and may be used to grant an agent
powers with respect to property and financial matters. The "statutory property power" consists of the following: (1) Notice to the
Individual Signing the lllinois Statutory Short Form Power of Attorney for Property; (2) lllinois Statutory Short Form Power of
Attorney for Property; and (3) Notice to Agent. When a power of attorney in substantially the form prescribed in this Section is
used, including all 3 items above, with item (1), the Notice to Individual Signing the lllinois Statutory Short Form Power of
Attomey for Property, on a separate sheet (coversheet) in 14-point type and the notarized form of acknowledgment at the end,
it shall have the meaning and effect prescribed in this Act.

(b) A power of attorney shall also be deemed to be in substantially the same format as the statutory form if the
explanatory language throughout the form (the language following the designation "NOTE:"} is distinguished in some way from
the tegal paragraphs.in the form, such as the use of boldface or other difference in typeface and font or point size, even if the
"Notice” paragraph.: @' the beginning are not on a separate sheet of paper or are not in 14-point type, or if the principal's
initials do not appear irthe acknowledgement at the end of the "Notice™ paragraphs.

The validity of a power of attorney as meeting the requirements of a statutery property power shall not be affected by the
fact that one or more oi *ie) categories of optional powers listed in the form are struck out or the farm includes specific
limitations on or additions tu*.= agent's powers, as permitted by the form. Nothing in this Article shall invalidate or bar use by
the principal of any other or diiieranit form of power of attorney for property. Nonstatutory property powers () must be executed
by the principal, (i) must designeie the agent and the agent's powers, (iii) must be signed by at least one witness to the
principal's signature, and {iv) must-iidicate that the principal has acknowledged his or her signature before a notary public.
However, nonstatutory property powers (1eed not conform in any other respect to the statutory property power.

{c) The Notice to the Individual Sigrung the Illinois Statutory Short Form Power of Attomey for Property shall be
substantially as follows:

"NOTICE TO THZ INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FCEW 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
linois Power of Attorney Act. If there is anything about this io:m that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attomey is to give your designaizd "2gent” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dispose of any of your r=a! or persanal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you mav name successor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handie your financial affsirs, so it is important that you seiect an
agent who will agree to do this for you. It is also important to select an agent whorii jou trust, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has & duiy ‘o act in good faith for your benefit
and to use due care, competence, and diligence. He or she must also act in accordance v it tie law and with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions teken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, yeur agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapaci‘ater. A court, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revukz i%is Power of Attorney
if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attomey-ai-law.or otherwise to
engage in the practice of law unless he or she is a licensed attomey who is authorized to practice law in Illing's;

The powers you give your agent are explained more fully in Section 34 of the Illinois Power of Attomey Act. This formis 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 should not sign
this Power of Attorey if you do not understand everything in it, and what your agent will be able 1o do if you do sign it.

Please place your initials on the foltowing line indicating that you have read this Notice:

Phincipal’s initials’

. | First American IL Statutory Short Form Power of Attorney 7.1.11
e Title Insurance Company



2401813029 Page: 3 of 7
ILLINOIS SLJ' N@&EJIGLAIOF AQQ\B)MROPERTY
Effective 7.1.11

(d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:

"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, Jennifer Benka 10 Plaza Street E, Brooklyn, New York 11238 (insert name and address of principal)
Hereby revoke all prior powers of attorney for property executed by me and appoint:

Joel L. Lipman, 3104 W. Touhy Ave., Chicago, Illinois 60645 (insert name and address of agent)

(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 Attormey for Property Law" (including all amendments), but subject to any
limitations on or #daditions 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 your agent to
have. Failure to strike tie itle of any category will cause the powers described in that category to be granted to
the agent. To strike out a category you must draw a line through the title of that category. )

(A) Real estate transactlons .
—

@mmum Sl
= . -
{or—TRetirementplartransactions:

th—Fex-matters

N Giai .

(M) Borrowing transactions. ,\'_/

&) Adrother-property-transactions.
NOTE: Limitations on and additions to the agent's powers may be included in this power-of attomey if they are specifically
described below.)

2. The powers granted above shall not include the following powers or shall be modfied-cr limited in the following
particulars: (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 estate or special rules on borrowing by the agent.)

All powers needed to close on the purchase of the property located at 807 Davis Street, Evansica i'linois 60201 from
Michael R. Bukszar, including signing all title company documents, the master statement, closing s.atement, closing
disclosures, all lender and loan documents, and all other documents necessary to purchase the property.

3. In addition to the powers granted above, | 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 appointment, name or change
beneficiaries or joint tenants or reveke or amend any trust specifically referred to below.)

(NOTE: Your agent wilt have authority to employ other persons as necessary to enable the agent to properly exercise the
powers granted in this form, but your agent will have to make afl discretionary decisions. If you want to give your agent the
right to delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise it should be struck
out.)

. | First American IL Statutory Short Form Power of Attomey 7.1.11
| Title Insurance Company
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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 person ar 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 acting under this power of attorney at the time of reference.

(NOTE: Your agent will be entitied to reimbursement for all reasonable expenses incumred in acting under this power of
attorney. Strike out paragraph 5 if you do not want your agent (o 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.
(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 aru 7))

8. (Y This power o7 attomey shall become effective on immediately.

(NOTE: Insert a future ‘datc i 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 sh=.!terminate on immediately after the closing on the purchase of the property at 807
Davis Street #1907, Evanston, IL. 60201 from Michael R. Bukszar.
(NOTE: Insert a future date or event, suc'i as a court determination that you are not under a legal disability or a written
determination by your physician that you are” noi 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. If any agent named by me shall die, become iiicompetent, resign or refuse to accept the office of agent, | name the
following (each to act alone and successively, i the order named) as successors) to such agent:

For purposes of this paragraph 8, a person shall be considered to beincumpetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to give-prompt and intelligent consideration to business
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 decides that one should be appointed.
To do this, retair paragraph 9, and the court will appoint your agent if the court finds izt this appointment will serve your best
interests and welfare. Strike out paragraph 9 if you do not want your agent to act as guaraiin.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting unr'arthis power of attorney as
such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understand the full import of this gran{ o7 pawers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwisa v engage in the
practice of law unless he or she is a licensed attorney who is authorized to practice law in lilinois.)

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

Dated: I L_/ 7/7// 1 ’5

[ _
Signed: %/\/

(PriAcipal)
‘. | First American IL Statutory Short Form Power of Attorney 7.1.11
Ve | Title Insurance Company
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(NOTE: This power of attorney 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 J;( V\ N QJ(/ —TS, j W kf/\’ known to me to be the

same person whose name is subscribed as principal to the foregoing power of attomey, 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. | believe him or her to be of sound mind and memory. The undersigned witness also cerlifies 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 or operator of a health care facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse 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: L.?—_L'Z 2 [2024%

Signed: Mt\/‘\_-_//—\

Winessy < 27a | Milrat Kove

{NOTE: lliinois reguires only one witness; but other jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her cerfify aru £ign here:)

(Second witness} The undersigned witness certifies’that known to me to be the
same person whose name is subscribed as principaitz e 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. | believe him or her to be of sourid mind and memory. The undersigned wilness aiso certifies that
the witness is not: (a) the attending physician or mental healtri-3eivice provider or a relative of the physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health v2/eacility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such parent, sibling, o descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relatonship is by blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing power of attorney.

Dated:
Signed:
(Witness)
NY [¢a
STATE OF H:LINGHKS, COUNTY OF L ) S8

— ] .0
The undersigned, a notary public in and for the above county and state, certifies that J CAn é,— L
known to me to be the same person whose name is subscribed as principal to the foregoing power of attorney, appeared
before me and the witness(es) Aol i kove (and -
in person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein sel forth (, and cerlified to the correctness of the signature(s) of the agent(s)).

Bl ==

. ) Notary Putiic——
of/ZJ/Zo Zé o ILIYA NISEN

Notary Public, State of New York
Reg. Nc. 01NI8310525
Qualified in Kings County
Commission Expires 08/25/20 Zé

My commission expires:

. | First American IL Statutory Short Form Power of Attarney 7.1.11
| Titie Insurance Company
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(NOTE: You may, but are not required to, request your agenl and successar agents to provide specimen signatures below. If
you include specimen signatures in this power of attorney, you must complete the certification opposite the signatures of the
agents.)

| certify that the signatures of my agent (and

Specimen signatures of agent {(and successors) SUCCESSOrS) are genuine

(agent) (principal)
(successor agent) {principal)
(;' .ceessor agent) {principal)

(NOTE: The name, adar=zs, and phone number of the person preparing this form or who assisted the principal in
cBmpIeting thg form shicuic te inserted below.)

1tfared Py
Name: z (, (nﬁH[ff' Bm}’-@ } £

Address:
’ T Ip, Plaza ST
Phone: Muil 13 : Ao Klyn , NWV )[/)’,- I/ 234

(e} Notice to Agent. The following form may be lmewn as "Notice to Agent" and shall be supplied to an agent appointed under
a power of attorney for property

"N TICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you/dutivs that continue untit you resign or the power of attorney is
terminated or revoked. As agent you must:
(1) do what you know the principal reasonably expecls you wo-ur with the principal's property;
(2) act in good faith for the best interest of the principal, using ¢y~ care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursemeris;‘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 preserving the plan is
consistent with the principal's best interest; and
(5) cooperate with a person who has authority to make health care decisins to- the principal to carry out the principal's
reasonable expectations to the extent actually in the principal's best interest-As agent you must not do any of the
following:
(1) act s0 as to create a conflict of interest that is inconsistent with the other princip!sz-ip this Nofice to Agent;
(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principat, unless otherwise authorized;
{5) continue acting on behalf of the principal if you learn of any event that terminates this powwer 2 ~Homey or your
authority under this power of attorney, such as the death of the principal, your legal separation frim the principal, or the
dissolution of your mamiage to the principal.
If you have special skills or expertise, you must use those special skills and expertise when acting for thé: grincipal. You
must disclose your identity as an agent whenever you act for the principal by writing or printing the name of the principal
and signing your own name "as Agent” in the following manner:
(Principal's Name) by (Your Name) as Agent"
The meaning of the powers granted to you is contained in Section 3-4 of the Hlinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document.
If you violate your duties as agent or act outside the authority granted te you, you may be liable for any damages,
including attorney's fees and costs, caused by your violation.
If there is anything about this document or your duties that you do not understand, you should seek legal advice from an
attorney."

(f} The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-790,
applies only to instruments executed on or after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one required witness as an
“additional witness", and it also provides for the signature of an optional "second witness".) (Source: P.A. 96-1195, eff. 7-1-11))

s | First American IL Statutory Shert Form Power of Attorney 7.1.11
| Title Insurance Company
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File No: 773865

EXHIBIT "A"

PARCEL 1:

UNIT NUMBER 1907 IN THE RESIDENCES OF SHERMAN PLAZA CONDOMINIUM, AS DELINEATED
ON A PLAT OF SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND: LOT 4 IN SHERMAN
PLAZA SUBDIVISION, BEING A SUBDIVISION OF PART OF THE SOUTHWEST QUARTER OF
SECTION 12, TOWNSHIP 41 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK CZAU!NTY, ILLINOIS, ACCORDING TO THE AMENDED AND RESTATED PLAT THEREOF
RECORDED AUGUST 24, 2006 AS DOCUMENT NO. 0623632062; WHICH PLAT OF SURVEY IS
ATTACHED A EXHIBIT “C" TO THE DECLARATION OF CONDOMINIUM RECORDED AUGUST 25,
2006 AS DOCUMENT NO. 0623718034, AS AMENDED; TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTE:REST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

AN EXCLUSIVE EASEMENT FCR THE BENEFIT OF PARCEL 1 FOR PARKING JN PARKING SPACE
NO. P-503 , PURSUANT TO SECTIC« 2.20 OF THE AFORESAID DECLARATION OF CONDOMINIUM,
AND AS DELINEATED ON THE PLAT OF SURVEY OF LOT 3 IN THE AFORESAID AMENDED AND
RESTATED PLAT OF SUBDIVISION WHIZH i{S ATTACHED AS EXHIBIT "F” TO THE AFORESAID
DECLARATION OF CONDOMINIUM.

PARCEL 3:

PERPETUAL EASEMENTS FOR THE BENEFIT OF PARCZELS 1 AND 2 FOR SUPPORT, INGRESS
AND EGRESS, AND OTHER PURPOSES AS DESCRIBSL AND DEFINED iN SECTION 4 AND, FOR
THE BENEFIT OF LOT 3, AS DESCRIBED AND DEFINED 1’ S<CTION 9, OF THE RECIPROCAL
EASEMENT AGREEMENT RECORDED DECEMBER 9, 2004 23.DOCUMENT NO. 0434404085.

PARCEL 4:
THE EXCLUSIVE RIGHT TO THE USE OF STORAGE AREA NO. 5-31, A Jani'TED COMMON

ELEMENT, AS DELINEATED AND DEFINED IN THE DECLARATION OF CONUOMINIUM,
AFORESAID.

11-18-304- 045 1202 & _
8071 Dawis Streel, umt 1907
Evanston, T llinors  0020]
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