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"ILLINOIS STATUTORY SHORT FORM PQWER OF ATTORNEY FOR PROPERTY." 04(’()1631

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YQU
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 NOTICE TO YOU OR PRIOR APPROVAL BY YOU. THIS FORM DOES
NOT IMPOSE A DUTY ON CUR AGENT TO EXERCISE GAANTED POWERS: BUT WHEN A POWER IS
EXERCISED, OUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR OUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM. A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT [F
iT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER
THIS FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT
ACTING ON YAUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVE HERE
THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT APc TXPLAINED MORE FULL IN SECTION 3-4 OF THE ILLINOIS "STATUTORY SHORT
FORM POWER OF A\TTORNEY FQR PROPERTY LAW" OF WHICH THIS FORM IS A PARY (SEE THE
BACK OF THIS FORM,, THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF
POWER OF ATTORNEY YO MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU
DO NOT UNDERSTAND, YOI SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

POWER OF ATTJURNEY made this 25th day of November, 1994,

1. I, JAGDISH A. PATZL OF 410 ALCOA LANE, HOFFMAN ESTATES,
ILLINOIS 60194 hereby appoint WILLIZAN PENN located at 10 SOUTH LASALLE STREET,

CHICAGO, ILLINOIS 60603 {as "my ATTORNEY" in fact) to act for me and in my name {in
any way | could act in person) with respect to the {olfowing powers, as defined in Section 3-4 of the
“Statutory Sort Form Power of Attarney for Propeniy Law” {including all amendments), but subject to
any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

INOTICE: YOU MUST STRIKE OUT ANY ONE OR MORE'UF THE FOLLOWING CATEGORIES QOF
POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURL TO STRIKE THE TITLE OF ANY
CATEGORY WILL CAUSE THE FOLLOWING POWERS DESCRisZ* IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUSY ZZ8AW A LINE THROUGH THE
TITLE OF THAT CATEGORY.)

PIN 16-03-420-004
{aj Real Estata transactlons. Commonly known as 949 N. Keeler, Chicage, itLINOIS 60651.

(NOTICE: LIMITATIONS ON ANY ADDITIONS TO THE ATTORNEYS POWERS MAY BE INCLUDZD (N THIS POWER
OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall not include the following pawers or shall be modified or fimited
in the following particulars {here you may include any specific limitations you deem appropriate, such as a
prohibition or conditions on tha sele particular stock or real estate or $pecial rules on borrowing by the

ATTORNEY):
Not Applicable

-------------------------------------------------------------------------------------------------------------------------------------------
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3. in addition to the powers granted sbove, | grarft my, ATTORNEY the power, without
limitation, to make gifts, axercise powars of appointmant, name or change benaficiaries or joint tenants
or revoke or amend any trust specifically referred to below);

-------------------------------------------------------------------------------------------------------------------------------------------

{NOTICE: YOUR ATTORNEY WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY
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 DISCRETIGNARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4, My ATTORNEY shall have the right by written instrument to dalegate any or all of
the foregoing powers involving discratlonary decislon-making to any persan or persons whom my
ATTORNEY may select, but such delegation may be amended or ravoked by any agent (including
any succercor’ named by me who Is acting under this power of attorney at the time of reference,

{NOTE: YOUI ATTORNEY WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCUZRFD IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QUT THE NEXT
SENTENCE IF YOU D). NOT WANT YOUR AGENT TO ALSO BE ENTITLED TQ REASONABLE

COMPENSATION FOR SF5Y/ICES AS YOUR ATTORNEY.)

5. My ATTORNEY shall be entitled to reasonable compensation for services rendered
as my ATTORNEY under this powe-.of attorney.

{NOTE: THIS POWER GF ATTORNEY I4AY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND
IN ANY MANNER., ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS
POWER OF ATTORNEY MAY BE AMENDE. DR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCA(ION, THE AUTHORITY GRANTED IN THIS POWER
WILL BECOME EFFECTIVE AT THE TIME THIS PGWER 1S SIGNED AND WILL CONTINUE UNTIL YOUR
DEATH UNLESS A LIMITATION ON THE BEGINNING CATE OR DURATION IS MADE BY INITIALING

AND COMPLETING EITHER {OR BOTH) OF THE FOLLG ¥ G:)
6. { X ) This power of sttornay shall become.sfective on:

November 22, 1994

----------------------------------------------------------------------------------------------------------------------------------------

{insart a future date or svent, such as court determination of your disability, when you want 1‘ Forver to terminate prior to your
death)

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

Novembar 29, 1994

------------------------------------------------------------------------------------------------------------------------------------------

{insert & future date or svent, such as court determination af our dixability, when you want thie powar 1o terminmie 2 :m to your
death)

PAGE 2 OF 4

BE3100¢t0




UNOFFICIAL COPY

(iF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S] AND ADDRESS(ES) FOR SUCH
SUCCESSOR(S} IN THE FOLLOWING PARAGRAPH.)

8. it any agent named by me shall die, become legally disabled, resign ot refuse to act,
! name the following (each to act alone and successively, in the order named) Bs successoris) 1o such
agent:
N/A
9. It a guardian of my person is 1o he appoinied, | nominate the tollowing to serve as such
guardian:
N/A

...........................................................................................................................................

{intert name ~na vddrese of nominated guardian of the peryon)

10. ° /it)» guardian of my estate {my propertyl is to be appointed, | nominated the following
to aarve as such ;urrdian

..........................................................................................................................................

{lnsert name snd address of nominatra yuardian of the estsie)

11. { am fully informed 4s \7 all the contents of this form and understand the full import
of this grant of powers to my ATTORNEY,

Signed:, . }. 1l ad L Yo (
Principal

SIgNed ...
Principal

{NOTICE: YOU MAY, BUT ARE NCT REQUIRED TO, REQUEST YPUR ATTORNEY AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. |F YOU INCLUDE SPECIMEN SIGNATURES
IN BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS PO'WZR OF ATTORNEY, YOU MUST
COMPLETE THE GERTIFICATION OPPOSITE THE SIGNATURES OF THE ATVORNEYIS).)

o

ey

o

Q

Y

................................................... o

. . \;.J‘ .

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

State of Hlinois )
) 8.

County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that
JAGDISH A. PATEL, known to me to be the same peraon whose name is subscribed as principal
to the foregoing power of attorney, appeared befors me in person and acknowledge signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes
therein set forth (and certified to the corractness of the signature(s) of the agent(s).

Dated: . ug!gmbgr.ig.JﬂLL__

. Py

"OFFICIAL SEAL" :
Tina M. lgnes I\N‘-b-* y\’\

Notarv-ruMic, State of IHinois
My Commissian Expires 3/4/97 E Notary Public
1‘ ._"v

My commission Expires:

3-4-9F

(THE NAME AND ADDRESS OF THE PERSON PRTSARING THIS FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

This document was praered by:

Pepe J. Colon

Attorney at Law

10 South LaSalle Street
Chicago, lilinols 60603
(312) 759-0422

PAGE 4 OF 4

TE3100V0




UNOFFICIAL COPY

FIRST AMERICAN TITLE INSURANCE COMPANY
30 North La Salle, Suite 300, Chicago, IL 60602

ALTA Commitment
Schedule C

File No.: CB0039

LEGAL 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 CHICAGO, BEING A SUBDIVISION OF
BLOCKS 3 AND 4 OF THE FOSTER SUBDIVISION OF THE EAST 1/2 OF THE SOUTHEAST
1/4 OF SECTION 2, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COQX COUNTY, ILLINOIS.
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