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ILLINOIS SU2TUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(Notice:” The purpose of this Power of Attorney is to
give the person/ you designate (Your "Agent") broad powers to
handle your prope:zty, which may include powers to pledge,
sell or otherwise“dispose of any real or personal property
without advance notice Lo you or approval by you. This form
does not impose a duty, on your Agent to exercise granted
powers; but when powers”dre exercised, your Agent will have
to use due care to act ier your benefit and in accordance
with this form and keep a record of receipts, disbursements
and significant actions taken as Agent. A court can take
away the powers of your Agent (ii it finds the Agent is not
acting properly. You may name ‘edncessor Agents under this
form but not co-agents. Unless ~vou expressly limit the
duration of this power in the manner-provided below, until
you revoke this power or a court acting on your behalf
terminates it, your agent may exercise the powers given here
throughout your lifetime, even after you bzcome disabled, the
powers you give your Agent are explained. more fully in
Section 3-4 of the Illinois "Statutory Short Form Power of
Attorney for Property Law" of which this form i3 a part (see
the back of this form). That law expressly pernits the use
of any different form of Power of Attorney you may demire. If
there is anything about this form that you do not undewstand,
you should ask a lawyer to explain it to you.)

Power of Attorney made this 5 day of December, 2005.

1. I, Sobhi H. Nasser, 4950 N. Kentucky, Chicago, IL
60630, hereby appoint Suad Nasser, a/k/a Suad A. Saeed, 4950
N. Kentucky, Chicago, IL, as mwy attorney-in fact (my "agent")
to act for me and in my name (in any way I could act in
person} with respect to the following powers, as defined in
Section 3-4 of the "Statutory Short 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:
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(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 of any category will cause the
powers described in that category to be granted to the agent.
To strike out a category you must draw a line through the
title of that category.)

Real estate transactions.

Financial institution transactions.

Stock and bond transactions.

Tangible personal property transactions.

SaZe deposit box transactions.

Insarance and annuity transactions.

Retirement plan transactions.

Social Security, employment and military service
benefits:

SO FhO 0.0 00

(i) Tax matters:

(§) Claims and litigation.

(k) Commodity and option transactions.

(1} Business operations.

{m) Borrowing transactiions.

{n) Estate transactions.

(o) All other property powers and transactions.

(Limitations on and additions-to the agent'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 (here you may Aunglude any specific
limitations you deem appropriate, such.as’ a prohibition or
conditions on the sale of particular stock .pr real estate or
special rules on borrowing by the agent) :

Not applicable
3. In addition to the powers granted above. I grant
my agent the following powers (here you may add apy. other
delegable powers including, without limitation, power ‘to-make
gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below):

to execute all documents necessary to close mortgage loan
refinancing being made £for, 4950 N. Kentucky, Chicago, IL
60630 including but not limited to contract to sell and
convey including sale contract, deed, affidavit of title,
bill of sale, closing statements proceeds disbursement
authorizations and statements, RESPA forms, HUD-1 form, ALTA
statement, Name Verification, Judgment Affidavit and all
other documents, and all other mattexs requiring my
gignature.
2.
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(Your agent will have authority to employ other persons as
necessary to enable the agent to properly exercise the powers
granted in this form, but your agent will have to make all
discretionary decisions. If you want to give your agent the
right to delegate discretionary decigion-making powers to
others, you should keep the next sentence, otherwise it
should be struck out.)

4. My agent shall have the right by written
instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person oOr
persons. whom my agent may select, but such delegation may be
amended .or revoked by any agent (including any successor)
named by me who is acting under this power of attorney at the
time of relgrence.

(Your agent “will be entitled to reimbursement for all
reasonable expehses incurred in acting under this power of
attorney. Strike-out the next sentence if you do not want
your agent to alsc be entitled to reasonable compensation for
services as agent.)

5. My agent sohzll be entitled to reasonable
compensation for services rendered as agent under this power
of attorney.

(This power of attorney may be aAmended or revoked by you at
any time and in any manner, abs@enpt amendment or revocation,
the authority granted in this power .of attorney will become
effective at the time this power is®signed and will continue
until your death unless a limitation on ihe beginning date or
duration is made by initialing and completing either (or
both) of the followif?:}

6. ‘ )/\' This power of attorney -shall become
effective on immediately.
(Insert a future date or event during your lifetime, such as
court determination of the disability, when you weut this
power of attorney fo first take effect.)

i
7. (, LJ This power of attorney shall terminace
March 31, 2006.
(Insert a future date or event, such as court determination
of your disability, when you want this power to terminate
prior to your death.)

(If you wish to name successor agents, ingert the name(s) and
address (es) of such successor(s) in the following paragraph.)
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8. If any agent named by wme shall die, become
incompetent, resign or refuse to accept the office of agent,
I name the following {each to act alone and succesgively, in
the order named) as successor(s) to such agent: Not
applicable

For purposes of this paragraph 8, a person shall be
considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the
person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(If you wish to name your agent as guardian of your estate,
in the ‘event a court decides that one should be appointed,
you may, but are not required to do so by retaining the
following paragraph. The court will appoint your agent if
the court finde: that such appointment will serve your Dbest
interests and welfare. Strike out paragraph 9 if you do not
want your agent t¢o-act as guardian.)

9. If a guardian of my estate (my property) 1is to be
appointed, I nominate-fthe agent acting under this power of
attorney as such guardiai; to serve without bond or security.

10. I am fully informed-as to all the contents of this
form and understand the full import of this grant of powers
to my agent.

515U =

i e—— Ty

/56';1 I. Nasser

(You may, but are not required to, rcguest your agent
and successor agents to provide specimen signatures below.
If you include specimen signatures in this power of attorney,
you must complete the certification opposite the signatures
of the agent.)

Specimen signature of agent I certify that the
signatures (and
successorsg)of my agent
(and succesgors)are
correcE%

'“Guad Nasser, s/k/a Suad A. Saeed
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(This power of attorney will not be effective unlegs it is
notarized and signed by at least one additional witness,
using the form below.)

State of Illinois)
} 85.
County of Cook )

The undersigned, a notary public in and for the above
county and state, certify that Sobhi H. Nasser, known to me
to be the same person whose name 1is subscribed as principal
to the foregoing power of attorney, appeared before me, and
the additional witness, in person and acknowledged signing
and deliwering the instrument as the free and voluntary act
of the priicipal, for the uses and purposes therein set forth
and certifisd to the correctness of the signature of the
agent (s) .

Dated: December 5, 2045

-P(zmc/to (/ﬁ/b

Notary Public

My commigsion expireSLE ’Atlﬁ 1

ey

¢

€™ OFFICIAL SEAL"

The undersigned witness certifies that Sobii H. Nasser known
to me to be the same person whose name “is gubscribed as
principal to the foregoing power of attorney, appeared before
me, and the notary public and acknowledged. signing and
delivering the instrument as the free and voluncary act of
the principal, for the uses and purposes therein sei .forth.
I believe him or her to be of sound mind and memory.

(seal) M(&//

f
Witness)

Dated: December 5, 2005

(The name and address of the person preparing this form
should be inserted if the agent will have power to convey any
interest in real estate.)

This document was prepared by and should be returned to:
David H. Locks, 5901 N. Cicero Ave., Suite 406, Chicago, IL

60646
5.
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The requirement of the signature of an additional witness
imposed by this amendatory Act of the 91°" General Assembly
applies only to instruments executed on or after the
effective date of this amendatory Act of the 91°° General
Assembly and the effective date is June 9, 2000.

Legal Description:

PIN:
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