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‘ TR AR I AT SIS SN
NOTICE TO 'I'HE IDIVIDUALSIGNING THE ILLINOIS

STATUTORY SHORT FORM PQWER OF ATTORNEY FOR PROPERTY
p o Y S wEEN M .

[PREN o, TVrow 1 TR g Y ‘f“ O
PLEASE READ 'hﬂs NOTICE CAREFULLY. The form that you will be SIgmng isa
legal dotument., Tt is governed by the Mlitois Power of Attomey Act. [f 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 Attarney is to givesyour designated “agent™ broad powers to
handle youx*faancial affairs, which‘may include the power tb pledge, sell, or dispose of
any of yourtza) or personal propertyeven without your gonsent or any advance notice to
you. When using 1= Statutory Short Form, youfnay name mcces'SGr agents bm youmay
not hame co-agenis,

This form does not impese. 2 duty upon your sgentto handle your financial affairs, so:it is
inoportant that you select an-agut who witl agree to do this for you, It is-also:impostant to
select #n agent-whom you trn:t,, saice you are giving that agent control over.your, - ™
financia] assets and property. Any “gent-whodoes-act for-you has a duty té att in‘good
faith for yeur benefit and to-use duc cerz, competence, and diligence. He or she must also
act in accordance with the law and wiik ' directions in this form. Your agent niust keep
a record of all receipts, disbursements, aud ~senificant acuons taken as your agent

Unless you spec:ﬁcally limit the period of tlmc that this Power of Attorney will bn in
effect, your agent may exercise the pbwers given (o i ot her throughout yotﬁ'“"lif’etlme
buoth before and after you become incapacitated. A, e, however, can take e away, the
powers of your agent if it finds that the agent is riot acting nioperly. You may also revok&
this Power of Attomey if you wish. L e vady}

This Power of Attorney does not authorize your agent to appeat-ia wourt for you as.an
attorney-at-law or otherwise to engage in the practice of law unless he or she is a hcensed
attorney who is authorized to practice law in Hlinois. v e e

The powers you give your agent are explainsd ihére fall in Section 3-4 ot e Tiincis "
Power of Attorney Act. This form is a part of that law. The “NOTE” paragmpl g
throughout this form are instructions.

You are not required to sign this Power of Attemney, but it will not take effect mthcmt
your signature. You should not sign this Power of Attomey, if. you do not understand -
everything in it, and what your agent will bg able to do if you do sign it.

P ¥

Please place your initials on the following lm: indicating that you have read this Notlce

Tl

. er tor ey
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, CHANA STERN, 3425 W FORSTER AVE, APT 2, CHICAGO, IL 60625
hereby revoke all prior powers of attormney for property executed by me and appoint:

MATTHEW STERN, or his nominee, 3425 W FORSTER AVE, APT 2, CHICAGO,
IL 60625

as my attorney-in-fact (my “agent”) to act for me and in my name (in any way I could act
in person) v.«th respect to the following powers, as defined in Section 3-4 of the
“Statutory Sho:t Form Power of Attorney for Property Law” (including all amendments), -
but subject to aty..imitations on or additions to the specified powers inserted.in
paragraph 2 or 3 Lalywr: '

(NOTE: You must strike1:f any one or more of the following categories of powers you
do not want your agent tc-uave. Failure to strike the title of any category will cause the
powers described in that category ‘o be granted to the agent. To strike out a category you
must draw a line through the title of 2hat category.)

(2) Real estate transactions.

(b) Financial institution transactions. . '
o)-Stock-and-bond-transactions. 5

(d) Tangible personal property transactions.

(m) Borrowing transactions. §

{0) All other property transactions.
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(NOTE: Limitations on and additmms to the agent'&*powers may be included i 1n this power
of a‘rtomeylf they are spemﬁca]:lydescrmedbplew& Wi oAty A, ;

2 "1'\' ¢;‘I1 R Oy
2. The phwers granted abovc shal} not. mcludcvthe?fbﬁmmng ,powers or shall bc modlﬁed
or limited in the following partlculars AL IR SRR TE S BN S S I

2 .; N

(NOTE: Here you may mclude*ﬁny specific: limitations you deem appropriate, such as a
prohibition or conditions on ihe sale of parhcula:r stock or real estate or specxal rules on

.bOl‘i‘OWll‘lg‘by the agent} B i‘!} s B L FOU RN N LA T § 4w o
e R . t R L A N N T
1

R R R I ST e-"':: ¥ [ ISR

4
T

3. In additionrto tae rowers: granted above, 1 grantmyeagent the following powets 'Y,
“,th‘_‘:r. S o & LAY
(NOTE: Here you may add any other delegable powers mcludmg, without hmltatlon
power to make gifts, exercist. powers of appointment, name:or change beneﬁcxai‘les or
joint tenants or revoke or amend ~ny trust specifically referied to below ) K

._"‘.m,:. SR 2 PR {'_,_; o

The power to execute any gnd all do wwents necessary to effectuate the purchase of
5134 N SAINT LOUIS AVE, CHICAGO, IL 60625.

(NOTE: Youragent will have authority fo ..amloy other persons:as necessary:to. ena.bler
the agent to properly exercise the powers granted i this-form, but your-agent will Kaveto
make all discretionary decisions: If you want to-yive vour.agent the right'to-delegafe’; .;
«digcretionary decision-making powers to others, you shisuld keep paragraph 4; othiétwise
it should be struck out. ) L
sepy 4 ST A T I N L s Ay "‘"'r ﬁ""
4 My ageht s‘.hall have the :nght by wntten mstmment ta delegat' amt»or all of the
foregoing powers.involving discretionary decision=making to any pezson or pefsons
whom ty agent may select, but such delegation may be amended or'revnked by any
_-agent (including any successﬁr) named by me whoris acting under thls pr m='r M‘*attorney
at the time ofweferenee. * =4 « - . co BRI UE e AN

(NOTE: Your agent will bé-entitled to reimbursément for:all reasonable expenses .
incurred in acting under this power of attorney. Strike ot paragraph § if you do nee viout
your agent to also be enutled toreasonhable compensanon fot‘ services as agent. )

ey Sl I s .
N o S 1 o T RN et vy
N

: ¥ 1 e 4
(. . E o , 2L . . . $
o . T LT o R l« oy T S e H i

5. My agent shall be entitled to reas’dﬁable-mpjensﬁtion‘fqr services renderéd as' agent
under this power of attorney. )

(NOTE: This power of attorncy may be amended or revoked by you at any time and in
any manner. Absent amendmerit or revocation, the autherity granted in this power of
attorney will become effective at the time this power is signed and will continue until

your death, unless a limitation on thie. beginding date or duration is made by initialing and ’

completing one or both of paragraphs 6 and 7)

>3
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+ 6. (£~ ) This power of attorney shall become effective on Mﬁ 3 _ ,2024.
(NOTE: Insert a future date or event during your lifstime, such ¥s a court determination
of your disability or a written determination by your physician thet you are incapacitated,
when you want this power to First take effect.)

7. (. ) This power of attorney shall terminaie on August 6, 2024,

(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 yous physician that you are not
incepaci:ated, if you want this powet to terminate prior to your death.)

(NOTE: f yeu wish to name one at more successor agents, insert the name and address
of each successor agent in paragraph 8.)

8. If any agent name’ by me shall die, become incompetent, resign or refuse to accept the
office of agent, I naine the following (each to act alone and successively, in the order
named) as successor(s) (0 Luih agent:

P

For purposes of this paragraph 8, a persua shall be considerad to be incompetent if and
while the person is a minor or an adjudi ated incompetent or disabled person or the
person is unable to give prompt and intellijent consideration to business mafters, as
eertified by a licensed physician.

{NOTE: If you wish to, you may name your agent zs gaerdian of your estate if & court
decides that one should be appointed. To do this, retai yaragraph 9, and the tourt will
appoint your agent if the court finds that this appointment will cerve your hest intétests
and welfare. Strike out paragraph 9 if you do not want your agentto act as guardian.}

9. If a guardian of my estate (my property) is to be appointed, I noxiinate the agent acting
under this power of attorney as such guardian, to serve without bond ¢r séeurity.

10. I am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she i§ a licensed
attorney who is authorized to practice law in [Hinois.)
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11. The Notice to Agent is incorparated by reference and included as part of this fom.

¥
3

e

Dated: N Signed Dhanes lﬂwm
REENTA {pnnclpal}GHANA STERN{ cow !
i HETE RIS RV R ST . ’ !
(NO"‘W Thls power: iaf attorney wiltmet be effeetive urtless iis sagned by at: least one: .
wimess and your s1gn=atma,ts notarwed; usuag gbb form below The ﬁ@tdry’ may nOt atéo
slgnawmtness) _ Cae .
" aose s 4
The undemlgqeo witness cerhﬁes ﬂlat CHANA, STERN imoWn to me to be the.same *
person whose nume js subscribed as principal to the foregoing power of attomey,
: 3PP before.fue! D:ld,.the.mtaty public and acknowledged signing and delivering thié
I mé’a'uﬂent }1% tiic frce ,&g v%l tary act of the principal, for the uses and ;iurposcs thetein
%ewsetfomh 1 believe:h “Ebe of sound mind and meniory. The undersigned witness
H ’ﬁls‘g é/ifgg; wﬂgt fhe : 1% not: (a) the attending’ ghym jan or mental health service
rovideror-girely -f.heﬂphyncl w-or provider; (b) an owner, operaier, ot relative of
an OWner or @perﬁ'tbr of a health ca‘e faci ility in which the principal is a patient or
regident; (c)a parenf sibling, descendarit, or any spouse of such parent, sibling, or
descendant of either the principal or any aent or successor agent under the foregoing
power of attorney, whether such relationshipis Ly blood, marriage, or adoption; or (d) an
agent or successor agent under the foregoing pover of attorney.

Dated: ___ 3324 ), S —

Wimess

4:3?

(NOTE: Mlinois requires only ene witness, but other jurisdictions 1.ay require more than
one witness, If you wish to have a second witness, have him or her cerufy and sign here:)

(Second witness) The undersigned witness certifies that CHANA STERM, known to me
to be the same person whose name is subscribed as principal to the foregoin z poiver of
attorney, appeared before me and the notary public and acknow!ledged signing a7.d
delivering the instrument as the free and voluntary act of the principal, for the usesaud
putposes therein set forth. [ believe him or 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 owner,
operator, or relafive 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
patent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of attorney, whether su¢h relationship is by blood mamage or
adoption; or (d) an agent or suecessor agent under the foregomg powe

Dated: fj 32 / 4 ‘{
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Witness

State of Hlinois }
} SS.

County of COG\L )

The undersigned, a notary public in and for the above county and state, certifies that
CHANA STERN knowti to me to be the same person whose name is subseribed as
principal to the foregoing power of attomey, appearcd before me and the witness(es)
YosgF SANDUENSS {and dowberry ) in person and
ackiov’ledged signing and delivering the instrument as the frée and voluntary aet of the

princizai. for the uses and purposes therein set forth ( and certified to the correctness of
the sigratura(s) of the agent(s)}.

Dated: fi? i:“-?_

/

Py

T rrzcuoxuevm
XY E

| é w »“" RuiyBubic, State of Hinois |
a7/ My Compgission Exniras |
\ o FERRY 2,201}

My comtmission expires "'. a8 )
?
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NOTICE TO AGENT
When you accept the awthority granted under this power of aftorney a special legal relationship, known as
agency, is created between you and the principal, Agency imposes upenyou duties that continvie until you
resign or the power of attorney is ferminated or revoked.
Ag agent you must;
(1) do what you know the principal reasonably expects:you to do-with the principal's propexty;
(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;

(3) keep acomplete and detailed record of all receipts, disbursements, and significant sctions conducted for
the principal;

{4) attempt to prezerv2 the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is consistent ».i*h the principal's best interest; and

() cooperate with a persca /b has authority to make health care devisions for the principal to carry otit
the principal's reasonable expectafions to the extent actuaily in the principal's best interest.

As agent you must not.do any of the ilowing:

(1) act 50 as to create & conflict of interest th.av s inconsistent with the othier principles in this Notige to
Agent,

(2) do-any sct beyond the authority granted in thit powzi of attorey;

(3) commingle the principal's funds with your fimds;

{4) borrow funds or other property from the principa), unless i srwise authorized;

{5) continue acting on behalf of the principal if you leam of any ev.nt k2t terminates this power of attotney

or your authority under this power of attorney, 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 speciel skills or expertise, you must use those special skills and experase when acting for the

pnnoxpal You thust disclose your: identity as an agent whenever you act for the piincinal by writiug or
printing the name of the principal and signing your own name “as Agent” in the followiae 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 Illinois Power-of Attipiy Act,
which. is incorporated by reference into the body of the power of attomey for property document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for any
damages, inchiding attomoy's fees and costs, caused by your vielation,

If there in anythinig about this document or your duties that you do not understand, you should seck legal
advice from an attorzey.



2415514045 Page: 9 of 9

UNOFFICIAL COPY

PIN: 13-11-401-031-0000

LOT 50 IN BLOCK 2 IN ELLSWORTH T. MARTIN'S SUBDIVISION OF THE WEST 1/2 OF THE WEST 1/2 OF
BLOCK 7, THE EAST 1/2 OF BLOCK 8, PART OF THE EAST 1/2 OF BLOCK 9 AND PART OF THE WEST 172
OF THE WEST 1/2 OF BLOCK 10 IN JACKSON'S SUBDIVISION IN THE SOUTH EAST 1/4 OF SECTION 11
AND THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK GOUNTY, ILLINOIS

M\J&u\nh‘;}m

wags W Sosler . ‘1‘& y
mmoé) By ROL

Legal Desoription LTS-102B759AMN/54



