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FIRST AMERICAN TITLE
ORDER # 047D
LF240-04
R240-04 | A
LIMITED POWER OF ATTORNEY .

(With Durable Provision)
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DOCUMENT, YOU SEOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF
THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE

INCLUDE POWERS TO PLEBGF, SELL OR OTHERWISE DISPOSE OF ANY REAL OR

NOTICE: THIS “15_ AN_IMPORTANT. DOCUMENT._BEFORE_SIGNING_THIS_ e

e R ICH o —

(YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY 6 p

PERSONAL PROPERTY WITHOUY ADVANCE NOTICE TO YOU OR APPROVAL BY
YOU. YOU MAY SPECIFY THAT '%ESE POWERS WILL EXIST EVEN AFTER YOU
BECOME DISABLED, INCAPACITAZ"D OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAXT MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. I¥F THERE IS ANY THING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LA*VYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF ¥OU LATER WISH TO DO SO."

TO ALL PERSONS, be it known, thatI, Porin Pradiprvmar Shah ,
of Gl Dactmotn St APT. 4@ , pixshied mA Ol1201 ,
as Grantor, do hereby make and grant a limited and specific power of attomey to

Prudip Remar S hak ,

_of i-fn.f—( '-r.a_tgﬂtmlm £d. .Cﬂ-o(fxl Feils, T4 470613
- and appoint and constitute said individual as my attorney-in-fact.

My named attorney-in-fact shall have full power and authority to undertake, commit aixd rerform only the
—foliowing acts on my-behalf o the Same extent as f T had doné so personally; all with Zull power of
substitution and revocation in the presence: (Describe specific authority)
M- pradipnomar Shah 15 appeintcd  +»  Caery ouf

My weShes  op
‘ mr l’-&hqt-@f on all AraaSqctons Ac¢cesgary om

+he refiaanc . ;
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: . - thicage EC Gty ’
The authority granted shall include such incidental acts as are reasofiably required or necessary to carry
out and perform the specific authorities and duties stated or contemplated herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform
in said fiduciary capacity consistent with my best interests as my attorney-in-fact deems advisable, and I
thereupon ratify all acts so carried out.

1 agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfillment of the
duties and responsibilities enumerated herein.
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Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of
attorney may be revoked by the Grantor giving written notice of revocation to the attorney-in-fact,
provided that any party relying in good faith upon this power of attorney shall be protected unless and until
said party has either a) actual or constructive notice of revocation, or b) upon recording of said revocation
in the public records where the Grantor resides.

Other terms

Mo other +trm(

Signed under zeal this L & day of A pr.‘! ,200,)
Signed %ure sence of?
e vo shf

Witness Gréntor

/ AN
Witness Attorney-in-Fact
Witness
Witness -

State of MMASBACUUIEFTT
County of &sRksit/RE }
On 24" ﬂpﬁd 200 hefore me,

appeared  OAB A7 SHAH

personally known to me {or proved to me on the basis of satiscactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged 1o me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/tjieit signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature - Ve
Affiant Know: o7 Produced ID
Type of ID : /

(Seal)

?

State of Lowxcw

County of Black Heauwie

On f’{ou{ g, 2oL before me, Treye #. Hechiack )
appeared Pwk&?,k\ mar Jhal

personally known'to me (or proved to me on the basis of satisfactory evidence) to be the person(s}) whose
name(s) is/ge& subscribed to the within instrument and acknowledged to me that he/shedthey executed the
same in his/hestbir-authorized capacity(ies), and that by his/hesihketr signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature( i WX Qg SL{( lk W ;ﬁ ﬂ
. Affiant Known__2< Produced ID

Type of ID

(Seal)
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ALTA COMMITMENT
SCHEDULE C

20590277

File No.: LAR104678

LEGAL DESCRIPTION:

UNIT 2312-B AND P2312-B IN THE CHICAGO SAFE COMPANY CITIHOMES CONDOMINIUM AS DELINEATED
ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

THE EAST 17.12 FE=T OF LOT 34 AND LOTS 35 TO 43, BOTH INCLUSIVE, IN BLOCK 14 IN PIERCE'S ADDITION
TO HOLSTEIN IN Tii SOUTHWEST QUARTER OF SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAl MERIDIAN, IN COOK COUNTY, ILLINOIS: ALSO, LOTS 1 TO 16, INCLUSIVE AND LOT
17 (EXCEPT THAT PART WEST OF A LINE 50 FEET EAST OF AND PARALLEL WITH THE WEST LINE OF
SECTION 31) IN THE SUTLDIVISION OF LOTS 20 TO 34 INCLUSIVE, EXCEPT THE EAST 17.12 FEET OF LOT 34
IN BLOCK 14 IN PIERCE'S 20DITION TO HOLSTEIN, BEING IN THE NORTH HALF OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, iL.LINOIS, TAKEN AS A TRACT (EXCEPT THE WEST 292 FEET OF SAID

TRACT).

WHICH SURVEY IS ATTACHED TO Tiil DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NO.
98219121, AS AMENDED FROM TIME 7¢O { IME, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN

THE COMMON ELEMENTS.

14-31-310-057-1014
14-31-310-057-1042
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