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“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTYI?) 2 #—03 (125084

. COOK COUNTY RECORDER

INOTICE: THE PURPOSE Of THIS POWER OF ATTORNEY 1S TO GIVE THE PERSON YOU

DESIGNATE (YOUR "AGENT”) BROAD POWERS TO HANDLE AND ACT ON YOUR BEHALF IN CONNECTION
" WITH ANY DEALINGS INVOLVING AND/OR RELATING TO THE REAL ESTATE TRANSACTION DESCRIBED
HEREIN, INCLUDING AND NOT LIMITED TO ANY REAL OR PERSONAL PROPERTY, WITHOUT ADVANCE
NQTICE TO YOU OR PRIOR APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR
AGENT TO EXERCISE GRANTED POWERS: BUT WHEN A POWER 1S EXERCISED, YOUR AGENT WILL
HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM. A
COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YOU piaY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS
YOU EXPRESSLY L'MIT THE DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWEP, 01 A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS G!VEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS 'v0O'u GIVE YOUR AGENT ARE EXPLAINED MORE FULL IN SECTION 3-4 OF THE
ILLINDIS "STATUTORY SHOR TORM POWER OF ATTORNEY FOR PROPERTY LAW" QF WHICH THIS
FORM IS A PART (SEE THE BACK OF THIS FORM), THAT LAW EXPRESSLY PERMITS THE USE OF ARY
DIFFERENT FORM OF POWER OF AT1ORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NQT UNDERSTAID, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY inide this 6th day of November, 1993,

1. 1, PREMLATA J. PATEL of 410 ALCOA LANE, HOFFMAN ESATES, ILLINOIS
hereby appoint PEPE J. COLON located at 55 'Wi:ST MONROE STREET, SUITE 670 OF

THE XEROX CENTRE, CHICAGO, ILLINOIS 606C3 {as "my ATTORNEY" in fact) to act for
me and in my name (in any way | could act in persoribwith respact to the following
powers, as defined in Section 3-4 of the"Statutory Sh i 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:

(NOTICE: 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 THE TITLE CF ANY CATEGORY WILL O
CAUSE THE FOLLOWING POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTZu TO THE AGENT. TO & =

STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.) ™)
&y

{a)  Real Estate transactions. Commonly known as 949 NORTH KEcLFR 7,
AVENUE, Chicago, llinois §0651. {See attached legal description! -

{NOTICE: LIMITATIONS ON ANY ADDITIONS TO THE ATTORNEY'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2, The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars (hera you may include any specific
limitations you deem appropriate, such as a prohibition or conditions on the sale particular
stock or real estate or special rules on borrowing by the ATTORNEY):

Not Applicable
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3. In addition to the powers granted above, | grant my ATTORNEY tha power,

without limitation, to make gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or ravoke or amend any trust specifically referred to below):

------------------------------------------ R L L R e N e N Y N R N R NN R R N IR NN R YN RN FER RN

iNOTICE YOUR ATTORNEY WILL HAVE AYTHORITY YO EMPLOY OTHER PEBSONS AS NECESSABY TO
ENABLE THE ATTORNEY TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR
ATTORNEY WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR
ATTORNEY THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4, My ATTORNEY shall hava the right by written instrument to delegate any or
all of the foragaing powers involving discretionary decision-making to any person or
persons whom tivy ATTORNEY may select, but such delagation may be amended or
revoked by any ager: iincluding any successor) named by me who is acting under this
power of attorney at the ime of reference.

(NOTE: YOUR ATTORNEY WILL SE EMTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY, STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGENT TO ALSJ BL ENTITLED TO REASONABLE COMPENSATION FOR SERVICES

AS YOUR ATTORNEY.)

5. My ATTORNEY shall be entied to reasonable compensation for services
rendered as my ATTORNEY under this power of attorney,

{NOTE: THIS POWER OF ATTORNEY MAY BE AMENDED O3 REVOKED BY YOU AT ANY TIME ARD IN
ANY MANNER. ABSENT AMENDMENT OR REVOCATION, YH) AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANr 7IME AND IN ANY MANNER. ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED v THIS POWER WILL BECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AN COMPLETING EITHER (OR BOTH)

OF THE FOLLOWING:)

6. { X} This power of attorney shall become effective cn:

November 6, 1993

-------- N L Iy e e o e e R R N N N R RN AL SRR R R AR

(tnsert a future date or event, such as court determination of your disability, when you wanm i power to
terminate prior to your death}

7. { X} This power of attorney shall terminate on:

December 10, 1993
linsert a future date or event, such as court determination of your disability, when you want this power 1o
terminate prior to your death)
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(IF YOU WISH TO NAME SUCCESSOR AGENVT& INSERT THE NAME(S) AND ADDRESSI(ES) FOR SUCH
SUCCESSORI(S) IN THE FOLLOWING PARAGRAPH.)

8. If any agent named by me shall dle, bacome legally disabled, resign or refuse
1o act, | name tha following (each to act alone and successively, in the order named) as

succaessor(s) to auch agent:
N/A

llllllllllllllllllllllllllllllllllllllllllllllllll A A A R R L N Ry Y Y YR RN YY ]

9. If a guardian of my person Is to be appointed, | nominate the following to

serve as suc’« puardian:
N/A

llllllllllllllllllllllllllllllllllllllllllllllllllll (LR AR R R LN NN N N N Y I EF R YRS IR )

{ingert numo and addt z#-2f nominated guardian of the parson)

10. If & guarditn of my estate {my property) Is to be eppointed, | nominated the
following to serve as such guardian

N/A

AL AR R L NN A A R N R N R N N I NN A N R Y N I Y R N Y Y YRR I N [EET RS YN Y)

{inurt name and addma of nomlnated gusrcr of the estats)

11. 1 am fully informed as to all tha ¢cantents of this form and understand the full
import of this grant of powers to my ATTORNMCY.

/
o <

7 Signed: ?@ﬂ”ﬂlm?#ﬂ(‘
Principal

Signed: ..occoviivifiinirinnnnienen ceveveserrarasreres
rrinclpal

(NOTICE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR ATTORNEY AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIM:N SIGNATURES IN
BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY. /72U MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AYTTORNEY!(S}.)

Spacimen signatures of
ATTORNEY {(and success

(R R R NNy N RN Y Y YN NN R NI ]

{Principal)}

ARV AN IR RN RPN AP ORI N ERNENRRINRIRRY

{Principal!

-------- IR R N Y N PR P YRR YEEY Y]

PO EPIBR NI R UNETEI PG BI RN RIS (AR IR YRR RN

{Successor Agent) {Principal)
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(NOTICE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED, USING THE
FORM BELOW.)

State of llinois )
) ss.

CountyofCook )

The undersigned, a notary public in and for the above county and state, certifies
that PREMLATA J. PATEL, known to me to be the same person whose nama is subscribed
as principal to the foregoing power of attorney, appeared before me in person and
acknowledra digning and delivering the instrument as the free and voluntary act of the
principal, for i1a uses and purposaes therein set forth (and certified to the corractness of

the signature(s! =¥ the agent(s).
Dated: ” .’3" A

Notary Public .
My commission Expires: ~OFFICIAL SEAL"

3-4-9 Tina M. ignas
""""" & “[Cf:]'.“ Notary Public, State of Wlinois
My Commission Expires 3/4/97

{THE NAME AND ADDRESS OF THE PERSON PREPARING 171445 FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN HEAL ESTATE.)

This docume?'t was praopared by:
3+ Moo d

PEPE J. COLON

Attorney at Law

55 Wast Monroe Street
Chicago, lllinois 60603
{312)759-0422
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FIRST AMERICAN TITLE INSURANFE'coMpan '
100 North La Salle, Suite 300, Chicago, Il 60602

ALTA Commi'tjment
Schedulea C

Flle No.: C70711

LEGAYL, DESCRIPTION:

SUB LOT 37 IN BLOCK 2 IN FRED NAU AND COMPANY'S RESUBDIVISION OF
BLOCKS 5 AND 6 IN TELFORD AND WATSON'S ADDITION TO CHICAGQ, BEING A
SUBDIVISION OF BLOCKS 3 AND 4 OF THE FOSTER SUBDIVISION OF THE EAST
1/2 OF THE SOUIBEZAST 1/4 OF SECTION 3, TOWNSHIP 39 NORTH, RANGE 13,
EAST OF THE THIPU PRINCIPAL MERIDIAN, IN CQOK COUNTY, ILLINOIS.
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