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Cook County Recorder of Deeds

U NOFFICIAL CO R

Date: 07/16/2003 08:03 AM Pg: 10t5
POWER OF ATTORNEY made this /%2 day of ___Jrinapdtmonth) 5000 (yean,

L SEH I rrYeasy )‘,4@_6}%?#&!;}? appoint: _ /M YATIY  SABAPATIH/

‘ ”_(insert name and addfess
of agent) as my atiorney-in-fact (my “agent™) 16 act for me and in my name (in any way I could act in
persan} with respect o the following powers, as defined in Section 3+4 of the "Stawtory Shon Fopm
Power of Antorney for Property Law™ (including all'amendments), but subject 10 any limitations on or
additons to the specified powers inserted in paragraph or below:

. (YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING C;KTEGORIES OF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE
OF ANV.CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE

GRANTE®D TO THE AGENT. TO STRIKE OQUT A CATEGORY YOU MUST DRAW A LINE
THROUGK T#.E TITLE OF THAT CATBGORY.}

- - o S . g ; '.[?'H [’jk’)(- g 75‘ é{;( ‘
(3) Real estate wrinzsctions. /0 DECRC /LT *ZWV’Z; Mo TBEC, ég

- it on trarisactions,
(e)-Stockamdt-bonueans2tions,—

(LIMfTATlONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN
THIS POWER QF ATTORNEY [F THEY ARE SPECIFICALLY DESCRIBED BELOW )

The powers granted above shall not include the following powers oy-shallhe modified or limited
in the following paniculars (here you may include any specific limitatians vou deem appropnate,
such as a prohibition ar conditions on the sale of pariicular stock or real estuie or special rules on
borrowing by the agen):

»
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In addition 10 the powers granied above, I grant my agent the following powers (here you
may add any other deiegable powers including, without limitation, power to make gifts,
excrcise powers of appointment, name or change bencficiaries or jcinf tenants or tevake
or amend any rrust specificaily referred to below):
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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
TO ENARLY THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM,
BUT YOU# AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU
WANT TO GIvF YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-

MAXING POWEXS 70 OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT
SHOULD BE STRUCK QUT.)

My agent ehall have the.iight by written instrument to delegate any or slf of the foregoing powers

mvolving discretionary decisio -muking to any person or persons whom my 2gent may selecr, bat such

delegation may be amended or revaied by any agent (including any successor) named by me who is
' acng under this power of atiormey at b sime of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDEF. THIS POWER OF ATTORNEY. STRIKE OUT THE
NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

My agent shail be emtitled to reasonable compensaiion fri-services rendered as agent under this
power of attomey.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOXED BY YOU AT ANY TIME
AND IN ANY MANNER. ABSENT AMENDMENT OR REVCCATION, THE AUTHORITY
GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS
POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNILESS, A LIMITATION ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING .AXD COMPLETING
EITHER (OR BOTH) OF THE FOLLOWING:)

{ ) This power of atiomey shall become effectiveon  / // £ / o 5.3

"(insert a future date or event during your lifelime, such 4s count determinarion of your disability, whea
you want this power to first take effect).

( ) This power of attomey shall terminate on /,/ ol i{/ PR |
(insert a furure date or event, such as court determunation of your disability, when you want this powet
10 terminate prior lo your death)

ek KAl e st ok b
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(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S
OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH) |~ - ADDRESS(ES)

If any agent named by me shall die, hecome incompstent, resign or refuse w accept the office of ageat, |

neme the following (cach o act alone and successively, in the order named) as successor(s) 19 such
agent:

' : _ __ - For purposes of this paragraph, a person shall he
considered to be incompetent if and whilc the person i 3 minor or an adjudicated incompetent or

disabled persan or the pesson is unsble to give prompt and inselligent consideration 1o business marters,
as certified by a licensed physician.

(IF YOU WSH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A
COURT DECIDES THAT ONE SHOULD BER APPOINTED, YOU MAY, BUT ARE NOT
REQUIRED T¢, DO SO BY RETAINING THE FOLLOWING PARAGRAPIL THE COURT WILL
APPOINT YOUR AZENT IF THE COURT FINDS THAT SUCH APPODNTMENT WILL SERVE
YOUR BEST INTERZ.STS AND WELFARE. STRIKE OUT PARAGRAPH TF YOU DO NOT WANT
YOUR AGENT TO ACT A3 GUARDIAN)

If a guardian of my estate (my [ ropirty) is to be appoinzed, I nominate the agent actng under this power
of adtomey as such guardian, Ta scrve without bond or secunity. | am fully informed as to all the contemts
of this form and understand the full irport of this grant of powers to my agent.

Signed  Selftnpbanair  Sabapuke

¢t~ (Principal)

(YOU MAY, BUT ARE NOT REQUIRED TO, RHQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORWEY -YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGSNTS )

Specimen signatures of I cectify that the sigratures of my agent
agent (and s_uucessors) ) (and successors) are correct.
ﬂé?“/( S;ifj - _{agent) Solbey Ronean 35_5\::’«_«]@ = fprincipal) v
/ {successor agent) fanincipal)
— (successor agent) (principal)
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(THIS-POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM
BELOW.) -

Smeof&{kéz‘:z )

)SS.
County of C rmtf) ) "

The undersigned, a notary public in and for the above county and state, cemifics that

Eity i ARASI_SABIPATH Y known to me to be the same person whose name s
subscrided as principsl 0 the foregoing/power of atiomey, appeared before me and the additional
witness in rcvson and acknowledged signing and delivering the instrument as the free and voluntary act
of the princirai, for the uses and purposes therein set forth, (and certified 1o the correciness of the

signature(s) ol v ugeni(s)). ,
pued: 7/ /& /a3 (SEAL) Y/ £ otary Public
/ { \ MY

commissian expires __~ V/i/éf?,/a_(e.

The undersigned witness centifirs that , known to me 1o be the sarme
person whose name is subscribexi 25 principal to the foregoing power of atomey, appeared before me
and the notary public and acknowleig.a signing and delivering the instrument as the free and voluntary
act of the principal, for the uses and purpusss therein set forth. I believe him or her to be of sound mind
and memoary.

Dated: _ ! 6 E,Z {SEAL} ___@J/ f"“}id Witness

: ST Joys JoseP
THE NAME AND ADDRESS OF THE PERSOM 'REPARING THIS FORM SHQULD BE
INSERTED IF THE AGENT WILL HAVE POWER 7G CONVEY ANY INTEREST IN REAL
ESTATE)

This document was prepared by: AnD M#AiL. 7D
THIRIPPATIN AND SETHUKARAST SABAFATITILS
/93 | DEERLLEST LANE ’
NORTHBROOE, 1L C00L 2

"OFFICIAL SEAL"
KATHLEEN E. MURRAY
g  Notary Public, State of lllinois @
B My Commission Expires 12:08/05 &
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ORDER NUMBER: 2000 000377941 8C

STREET ADDRESS: 1231 DEERCREST LN

CITY: NORTHRROOK COUNTY: COOK COUNTY
TAX NUUMBER: 04-17-100-058-0000

LEGAL DESCRIPTION:

LOT 19 IN DEERCREST ESTATES BEING A SUBDIVISION CF PART OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF SECTION 17, TOWNSHIP 42 NCRTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERINIAN, ACCORDING TC THE AMENDED PLAT THEREOF RECCRDED ON JULY 10,
1991 AS DOCUMENT 91342735, IN COOK COUNTY, ILLINOIS.
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