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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAMFE SUCCESSOR
AGENTC UNDER THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY
LIMIT THZ DURATION OF THIS POWER IN THE MANNER PROVIDED BELOW,
UNTIL YOU KEVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE
THROUGHOUT VOITR LIFETIME, EVEN AFTER YOU BECOME DISABLED, THE
POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION
3-4 OF THE ILLINCQY; “STATUTQRY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY LAW" OF WRICH THIS FORM IS A PART,)

Power of Attorney' made this 71% day nf“_?”_; Ja i; . 2003,
1. I, ANDREA ALRIFAI of Stamford. Counecticut, hereby appéint

TARIQ ALRIFAL of Chicago, illinois, &5 my atlorney-in-fact (my "Agent") to act for me and in
my name (in any way I could act in persont} with wspect to the following powers, as defined in
Section 3-4 of the "Statutory Short Form Power ot 4 ttomey for Property Law" (includin gall

amendments), but subjeet to any limitations on or adtions to the specified powers inserted in I
Paragraphs 2 or 3 below: '

FAILURE TO STRIKE THE TITLE OF ANY CATEGORY Vi L CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANI £D TO THE AGENT,
TO STRIKE OUT A CATEGORY, YOU MUST DRAW A LINE TelROUGH THE TITLE,
OF THAT CATEGORY AND INITIAL AT THE END OF THE LINE.)

(a) Real Estate transactions.

(b)  Tinancia) Institution transactions. (This Power of Atiorney is
specifically granted for the purpose of executing documentation pertaining 5 the
purchase of 1201 W. Adams - Unit #908, Chicago, Illinois 60607 which is
anticipated to close on or about May 1, 2003,
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ﬁi" gnp_l]_mndrfy :ryj_: Ophen-transactiong

(m) Borrowing transactions,

{0) Al other property powers and transactions.

1.1 Without limiting the generality of the [oregoing, I specifical ly empower my-attorney:
ILHGX in my name (or
Or persons); and to reggve any or all of the

_ (a) to have'&cpcss to and to enter
1n my name jojtly with any other per
contents of afy such box and to s

: i’f: gift tax return, or declapation of

Vreport, 10 represent me hefore any

inois Department of Revenue: or in any Q\
et to tax matters; %\

) to execute
estimite 1 tax for any year, grany other tax ret,
office of ths Yuternal Revefiue Service,
administrattve aeency.6r court wit

{e) 1o EN75I0Y age,
custodians, and proxies
advisable; and

; attorneys, investment counsel, accountants, brokers,
.4 10 delegate to them such powers as my Attorney deems

mploy domestic +€rvants, companjons, nurses or doctors io care for me; _
to or secure myselease from any hospital;‘"to consent on my behalf to any

Or any comununicgtions, oral or written, St any doctor engaged to4réat me, Any doctor
engaged 10 tregbfe may rely on thisPowe; of Attorney in ging miformation as to my
mental or phygical cmzdition.%gd herein, * dactor” includes physician, Surgeon,
osteopath, psychologist, aud other health care protessionals,

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED IN THE POWER OF ATTORNEY IF THEY ARE SPECIFICALLY
DESCRIBED BELOW.)

2. The powers granted above shall not include the foltowing powers or shall ja modified or
limited in the following particulars (here you may include any specific limitations y ow deemn
appropriate, such as prohibition or conditions on the sale of particular stock o real ¢e.4t6 or
special rules on borrowing by the agent):




0314045044 Page: 3 of 7

U4-28703  MON 18:13 FAX 773 248 6013 GARY BEIN_SDN, ATTU-E-NEPY ooy

3. In addition to the powers granted above, | grant my agent the following powers (here you
may add any other delegable powers including, withont limitation, power to make gifis, exercise
powers of appointment, name or change beneficiarics or Joint tenants or revoke or amend any
trust specifically referred to below): '

(YOUR AGENT WILL, HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENARLE THE AGENY TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALLI
DISCRETIONARY DECIS[DNS, IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO

OTHERS, YOU SHOULD KEE P THE NEXT SENTENCE; OTHERWISE; IT SHOULD
BE STRICKEN.)

4. My agent shall have the right by written inssmment to delegate any or all of the foregoing
powers involving discretionary decision making t¢-207 person or persons whom my agent may
select, but such delegation may be amended or revokes by any agent (including any SUCCEssor)
named by me who is acting under this power of attorney atAre time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMEN'T'FOR ALL
REASONABLFE EXPENSES IN CURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT THF. NEXT SENTENCE IF YOU DO N T WANT YOUR
AGENT TO ALSQ BE ENTITLED TO REASONABLE COMPENSA 1ON YOR
SERVICES AS AGENT.)

5. My agent shall be enritled to reasonable compensation for services rendered ag ETERY
under this power of attorney.
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6. { ) This Power of Aftorney shall become effective on

S=7-03

7. () This Powey of Attorney shall terminate op
2-:3/-03

UF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE, FOLLOWING PARAGRAPH.)

8. Ifany apent named by me shall die, become legally disabled, resign or refuse to act, I name

the following (247" 0 act alone and successively, in the order named) as successor(s) fo such
agent:

(IF YOU WISH TO NAME A GUARDIAN OF YOUR PERSON OR A GUARDIAN OF
YOUR ESTATE, OR BOTH, IN THE EVENT 4 COURT DECIDES THAT ONE
SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DQ SO BY
INSERTING THE NAME(S) OF SUCH GUARDZAN (8) IN THE FOLLOWING
PARAGRAPHS. THE COURT WILL APPOINT T PERSON NOMINATED BY YOU
IF THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARF. YOU MAY, BUT ARZ NOT REQUIRED TOQ,

NOMINATE AS YOUR GUARDIAN (S) THE SA MK PERSON NAMED IN THIS FORM
AS YOUR AGENT,)

9. Ifapuardian of my person is t0 be appointed, T nominate the followiig to serve as such

guardian; R 7}& ~

(nsert name and address of noiinated guardian of the person)

10.  Ifa guardian of my estate (my property) is to be appointed, I nominate the following to
$erve as such guardian:

NNz
/
1. Tam fully informed as 1o all the contents of this form and undersiand the ful] mnport of this

grant of powers to my agent.
X e L4 g o
ANDREA ALRIFAI (

-4 -
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Specimern sixnatures of agent (successors) | certify that the signatures of my
I S ageut (and successors) are correct.

L oandned. D\Qi; e
ANDREA ALRIFAT |
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(THIS POWER QF ATTORNEY WILL NOT BF EFFECTIVE UNLESS iT IS
NOTARIZED, USING THE FORM BELOW.)

STATE OF ILLINOIS )
)
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifieg
that ANDREA ALRIFAI is known to e to be the same person whose name is subscribed as
principal to the foregoing Power of Attorney, appeared before me in person, and acknowledged
signing snd delivering the instrument a5 the free and voluntaty act of the principal, for the nscs
and purposes vherein set forth (and certified to the correctness of the signature(s) of the agent(s).

DATED: __S5-77¢3

CAie SO G,

Notary Public

; "OFFJCIAL SEAL"
y CHERE D. REMER

Netary Public, State of linois &
isson Expires 12120105

...........

SEsssseh

My Commission Expires:  /5-55+ S

The undersigned witness certifies that ANDREA ALRIFAI is known to me to he
the same person whose name is subsctibed 24 nrincipal to the foregoing Power
of Attorney, appeared hefore me and the notary pablic in person, and
acknowledged signing and delivering the instrusment as the free and voluntary
act of the principal, for the uses and purposes therewy set forth {and certified to
the correctness of the signature(s) of the agentfs),

DATED: WW-{ ? 243

e-wpdocipnas\2003 \a-alrifai 1o Tarig Alrifui{buy-client) wpd

ooy
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UNOFFICIAL COPY

LEGAL DESCRIPTION

UNIT 908 AND PARKING SPACE P- 34 IN THE PROMENADE CONDOMINIUM, AS DELINEATED ON
A SURVEY QF THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 1 THROUGH 6 AND THE EAST 2.21 FEET OF LOT 7 INCLUSIVE IN REES AND
RUCKER'S SUBDIVISION OF BLOCK 16 IN CANAIL TRUSTEES' SUBDIVISION OF THE WEST
1/2 AND THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 39 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COQK COUNTY, ILLINOIS;

WHICH SURVEY IS ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT %020240583, TOGETHER WITH AN UNDIVIDED PERCENTACE INTEREST IN THE
COMMON ELEMENTS.

17-17-113-053-00000
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