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GENERAL POWER OF ATTORNEY
(With Durable Provision) 5 _

NOTICE: THIS 15/AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD XNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY is TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDCE. SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WiTBOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPAC1TATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTIIZNG ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LA'WYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY I¥YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that . Harjit Kets

of 2308 01d Hicks Road, Palatine, IL 60074
the undersigned Grantor, do hereby make and grant a general power of attorngy =
Sukhsagar Singh , of

2308 01d Hicks Road, Palatine, IL 60074
and do thereupon constitute and appoint said individual as my attorney-in-tact/agent.

My attorney-in-fact/agent shall act in my name, place and stead in any way which'[ myself could do, if I
were personally present, with respect to the following matters, to the extent that I am permitted by1a'< o act through

an agent:
(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below wia respect

to each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-

ters that are included in that subdivision. Cross out each power withheld.)
M- {Ll}[k_ (A) Real estate transactions 2308 01d Hicks Road, Palatine, IL 60074
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(I trust distributions are involved or tax consequeni:a; are antizipated, consult an attorney.)
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My attorney-irn-fuci/agent hereby accepts this appointment subject to its terms and agrees to act
and perform in saiZ tiduciary capacity consistent with my best interests as he/she in his/her best
discretion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD/PARTY TO ACT HEREUNDER. I HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY
ACT HEREUNDER, AND THAT/REVOCATION OR TERMINATION HEREQOF SHALL BE INEF-
FECTIVE AS TO SUCH THIRD PART " UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE
OF SUCH REVOCATION OR TERMiNATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD
PARTY, AND [ FOR MYSELF AND FOR-»Y HEIRS, EXECUTORS. LEGAL REPRESENTATIVES
AND ASSIGNS, HEREBY AGREE TO INDeMNIFY AND HOLD HARMLESS ANY SUCH THIRD
PARTY FROM AND AGAINST ANY AND ALL-CLAIMS THAT MAY ARISE AGAINST SUCH
THIRD PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF
THIS INSTRUMENT.

Signed under seal this day of I/ , 7/0@ . . iyear).

Signed in the presence of:

=SS — osdt Loie

Witness ; Grantor Haf*’jit Kaﬁ \2
N -

Witness Attomey-in-Fact/Agent  Sukhsagar Singh

State of -L ¢ }
County of G oV
On —_ — “before me, . appeared
/ / 7 % 00 a‘ , personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s} acted. executed the instrument.

WITNEmu and official seal,
Signatu A,
/ /

Affiant Known Produced ID
= Tvpe of ID T P~
OFFICIAL SEAL" (Seal)
CATHERINE J. MAHONEY
Notary Public, State of IHinois Dage 2

My Commission Expires 9/11/2005
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ORDER NO.: 1301 - (04287490
ESCROWNO.: 1301 . 004287490

STREET ADDRESS: 2308 OLD HICKS ROAD
CITY: PALATINE ZIP CODE: 60074 COUNTY: COOK
TAX NUMBER: 02-01-100-015-1001

LEGAL DESCRIPTION:

UNIT 1706-1 TOGETHER WITH ITS UNDIVIDEL-T FRCENTAGE INTEREST IN THE COMMON
ELEMENTS IN KINGSBROOK CF PALATINE CONCOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 25234962, AS AMENDED FROM TIME TO TIME, IN
NORTHWEST 1/4 OF SECTION 1, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
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