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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
DURABLE POWER OF ATTORNEY
\
\
\
\
(The place above for Recorders use only)

Legal Description: See atiaciied Legat Description _ arT g tess L

This Power of Attomey 1s bemg s rcated for the purpose of purchase the property located at: ’? -

Street Address: . 223 €&, 62\&’:‘") 11 0¢ W 3'8 v

C%HICA{%’ G et

Permanent tax index #: f 7| Oz03C 211 OZ% - THE SIGNATURES or T;?F parEe EXECUTING T SR
(The above can be deleted if real estate not subject to the Power OfAtlorhey.‘jﬂE-cwESMD Aft w01 URFBIRAL SfGNMUHES_

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
“AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH Mg JNCLUDE POWERS TO PLEDGE. SELL OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERIY WITHOUT ADVANCE -NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOESNOT IMPOSE A DUTY ON YCUY AGENT TO EXERCISE GRANTED POWERS:
BUT WHEN POWERS ARE EXERCISED. YOUR AGENT WILL HAVE TO 152 DUE CARE TO ACT FOR YOUR BENEFIT
AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPYS, iMSBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS A AGENT. A COURT CAN TAKE AWAY THE POWCRS 7Ff YOUR AGENT IF IT FINDS THE
AGENT NOT ACTING PROPERLY. YOU MAY NAME SUCCESSORAGENTS UNIER THIS FORM BUT NOT AS CO-
AGNETS. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER INTHE MANNER PROVIDED BELOW,
UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMIATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME. EVEN AFTER WOU BECOME DISABLED.
THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTICN 3-4 OF THE ILLINOIS
“STARUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW™ OF WHICK THIS FORM 1S A PART (SEE
THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT TURM-OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NCi INDERSTAND.
YOU SHOULD ASK A LAWYER TO EXPLAINIT TO YOU.)

POWER OF ATTORNEY made this {2 day of Duae. . ZOOF
{same day as Effective Date) . Amonth) (vear)_

oL JALPAN & RHALALA

{insert name and address of Principal (person needing the POAY)

hereby appoint; O oL BHALAL A

(mnsert name and address of Agent (person who will be signing on behalf of Principal))

as my attorney-mn-fact (my “agent”) 1o act for me in my name (in any way I gould act in person) with respect 1o the
followmg powers. as defined 1n section 3-4 of the “Statutory Short Form Power of Auomeyv for Property Law™
tmeluding alt amendments). but subject to any limitations on or additions 1o the specific powers inserted in paragraph 2

of 3 below:




(YOU MUST
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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

N THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU MUST

DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

(@)
(b)
()
(d)
{e}
N

(&)
(h)
(1)

1)

(k)
h

{m)
(n)
{0}

Real estate transactions.

Financial institution transactions.

Stock and bond transactions.

Tangible personal property transactions.
Cafe deposit box transactions.

Jusurance and anmty lransactions.
Retiiement plan transactions.

Souviuf Security, employment and military service benefits.
Tax‘mieliess.

Claims and Iigzation.

Commodity azid option transactions.
Business trans2uons.

Borrowing transact/ons.

Estate transactions.

All other property powers/and 'ransactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGCNT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY
IF THEY ARE SPECIFICIALLY DESCRIBED BELOV';

2.

The powers granted above shall net include(the Jollowing powers or shall be modified or limited in the
following particulars (here you may include dry tpecific limitations you deem appropriate. such as a
prohibition or conditiens on the sale of particular stock or real estate or special rules on borrowing by the
agent):

Not Applicable

In addition to the powers granted above, ] grant my agent the followirg rowers (here you may add any
other delegable powers includmg, without hmitation. power 1o mabe pifts. exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or am:nd any trust specifically
referred to below):

Not Applicable

(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
DECISION-MAKING POWERS TO OTHERS. YOU SHOULD KEEP THE NEXT SENTENCE. OTHERWISE IT SHOULD BE
STRUCK OUT.)

4

My agent shall bave the nght by written instrumem to delegate any or all of the foregoing powers
mvelving discretionary decision-making to any person o1 persons whom my agent may select, but such
delepganon may be amended or revoked by any agent tincluding any successor) named by me “ho 1s acting
under this power of attorney at the time of reterence. .
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(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE SENTENCE IF YOU DO NOT WANT YOUR AGENT
TO ALSO BE ENTITLED TO REASONABLE COMPENSATION AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of
attorney.
(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOKATION, 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 THE BEGINNING DATE OR DURATION 1S MADE BY INITIALIZING AND COMPLETING EITHER (OR
BOTH) OF THE FOLLOWING:)

6. (XX) This power of attorney shall become effective on

(msert a future date Or zvent during your lifetime, such as court determination of your disability, when you want 1his
power to first take effery) K

7. {XX) This power'or attorney shall terminate on
— Javwlary V5T 2020

(insert a date or event, such as a court detenrmination of your disability, when you want this power to terminate prior to
vour death)

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

8. I any agent named by me shall die. become incompetent. resign or refuse to accept the office of agent, |
name the following (each to act alone and succesiively, 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 incoripetentif and while the PETSON IS 2 IMnor or an
adjudicated mcompetent or disabled person or the person is unable 10 giv( proopt and intelligent consideration to
business matters, as certified by a licensed physician. (IF YOU WISH TO NAMc WOUR AGENT AS GUARDIAN OF
YOUR ESTATE. IN THE EVENT A COURT DECIDED THAT ONE SHOULD BE APFOINTER. YOU MAY. BUT ARE NOT
REQUIRED TO. DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE COURT WiLL APPOINT YOUR AGENTIF
THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS ANP-WELFARE. STRIKE OUT
PARAGRAPH 9 IF YOU DONOT WANT YOUR AGENT TO ACT AS GUARDIAN.}

9. U a guardian of my estate (my property) is to be appointed. I nominate the agent aciing under this power
of attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full mmport of (s gramt of
powers to my agent.

- Signed: XX /‘( T‘&/J_,Zi / -
{prineipal—"
(YOU MAY. BUT ARE NOT REQUIRED TO. REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE

SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY. YOU MUST COMPLETE THE CERTIFICATION OPPOSITE
THE SIGNATURES OF THE AGENTS)
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1403 ST5105522 HNC

STREET ADDRESS: 233 E. ERIE STREET #1108
CITY: CHICAGO COUNTY: CCOK
TAX NUMBER: 17-10-203-027-1028

LEEGAL DESCRIPTION:

PARCEL 1: UNIT NUMBER 1108 IN THE STREETERVILLE CENTER CONDOMINIUM, AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

ALL OF THE PROPEXIY AND SPACE LYING ABOVE AND EXTENDING UPWARD FROM A HCRIZONTAL
PLANE HAVING AN ELFVATICON OF 119.30 FEET ABOVE CHICAGO CITY DATUM (AND WHICH IS
ALSO THE LOWER SURTACZ-OF THE FLOOR SLAE OF THE NINTH FLOOR, IN THE 26 STORY
BUILDING SITUATED ON THF-PARCEL OF LAND HEREINAFTER DESCRIBED} AND LYING WITHIN
THE BOUNDARIES PROJECTED VERTICALLY UPWARD OF A PARCEL OF LAND COMPRISED OF LOTS
20 TO Z4 AND LOT 25 (EXCELl'l THAT PART OF LOT 25 LYING WEST OF THE CENTER OF THE
PARTY WALL OF THE BUILDING NOW STANDING THE DIVIDING LINE BETWEEN LOTS 25 AND
26), TOGETHER WITH THE PROPERTY AND SPACE LYING BELOW SAID HORIZONTAL PLANE
HAVING AN ELEVATION OF 119.30 FERT ABOVE CHICAGO CITY DATUM AND LYING ABOVE A
HORIZONTAL PLANE HAVING AN ELEVATICN OF 118.13 FEET ABOVE CHICAGO CITY DATUM
{AND WHICH PLANE COINCIDES WITH THE LOWEST SURFACE OF THE RQOF SLAB COF THE 8
STORY BUILDING SIUATED ON SAID PARCEL OF LAND) AND LYING WITHIN THE BOUNDARIES
PROJECTED VERTICALLY UPWARD OF THE SOUTH 17.9%5 FEET OF AFORESAID PARCEL OF LAND,
ALL IN THE SUBDIVISICON OF THE WEST 394 FEET Cr)BLOCK 32, (EXCEPT THE EAST 14
FEET OF THE NORTH 80 FEET THERECF), IN XINZIE S ADDITION TO CHICAGO IN SECTION
10, TOWNSHIP 33 NCRTH, RANGE 14, EAST OF THE THLRD) PRINCIPAL MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLAERATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 26017897, AND AS AMENDED “RCM. TIME TO TIME,
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMEON ELEMENTS, IN CCOK
COUNTY, ILLINOIS.

PARCEL 2: EASEMENT FOR THE BENEFIT OF LOT 25 OF THE RIGHT TO MAINZAIN PARTY
WALL AS ESTABLISHED BY AGREEMENT BETWEEN EDWIN B. SHELDON AND HEATON/{OWSLEY
RECORDED AUGUST 11, 1892 AS DOCUMENT NUMBER 1715549 ON THAT PART OF LOTS 25 AND
26 IN KINZIE’'S ADDITION AFORESAID OCCUPIED BY THE WEST 1/2 OF THE PARTY(Wall,, IN
COOK COUNTY, ILLINQIS.

PARCEL 3: EASEMENT FOR INGRESS AND EGRESS FOR THE-BENEFIT OF PARCEL 1 AS SET
FORTH IN THE DECLARATION OF COVENANTS, CONDITICNS, RESTRICTIONS AND EASEMENTS
DATED OCTOBER 1, 19281 AND RECORDED OCTOBER 2, 1981 AS DOCUMENT NUMBER 260178%4
AND AS CREATED BY DEED RECORDED AS DOCUMENT NUMBER 2601789%5.

LEGALD “1KR ’ 07 03,/08
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Specimen signatures of agents (and successors) I certify that the signatures of my agent
= (and successors are correct)

XX -,,\1_, /S%/ , | { [Mw/é

(agent) (principal) ="~
N/A XX
( 1(successor agem) {principal)
Slgnalurf ‘

P\'\fk \)Hﬂ B\(\‘P‘ \0‘:\

WitiEss: Primed Name

{THIS POWER OF ATTORNEY /1L NOT BE EFFECTIVE UNLESS IT IS NOTORIZED. USING THE FORM BELOW )

State of Hlinois )
} ss.

County of { Qo‘éf— }

I, the under51gned a Notary Public in and for the'szid County in the State of aforesaid, Do Hereby Certify that

 hes AT personally Kn#un 10 me to be the same person whose name 1s subscribed as
Principal to the foregoing Power of Attorney. appearec befeiame, and the additional witness, this day in persen, and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth.

Dated: OG»/(Z/?()O% ’{

Notary § Ag'l re

"OFFICIAL SEAL"

! Benjamin C. Alvey

‘ Notary Public, State of Hlinois
My Cormmission Exp. 06/05/2010

(?co, 05/ 2010

Commussion Expircs

{Space for Notary Seal above)

Prepared by and when Recorded mail to:

Name: ™ P )
K"‘i Liset DHeeinin

Street Address: FLGSe oe

Ciry. St 2

s

EoLve . . .
RAigme v
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CALIFOBN!A ALL-PURPOSE ACKNOWLEDGMENT

R O R R R B S R R A I R R R R S A I T AT A

State of California
County of SANTA CC AL
n Q (eire ! 4r, -2 Before me, S A M SAHy ~NeT7 A P{'lfi"-"f-h
oA

Date Here Insert Narne and Title of the Cfficer

personally appeared LA Y AW A (.l aAalL A

Name(s} of Signer(s)

e ————

who proved to me on the basis of satisfactory evidence 1o
be the person(s) whose name(s) is/are subscribed 1o the
within instruméent and acknowledged to me that
hefshe/they executed the same in his/her/their authorized
capacity(ies), and that by histher/their signature(s) on the
instrument the personi(s), or the entity upon behalf of

Attt “‘"i which the person(s) acted, executed the instrument.

oy COMM, #1712812 m

B i ey Zﬂf;‘gg{“’m":‘f g | certify under PENALTY OF PERJURY under the laws
g: A qfézm £xp.dan 25,2011 | of the State of California that the foregoing paragraph is
% S S S A s e true and correct.

w! .-FSS my hand and official seal.

Signatiie 2 S

Place Notary Seal Above Sigralure of Notary Public

OPTIONAL —=~~

Though the information below is not required by faw, it may prove valualle .o.nersons relying on the document
and could prevent fraudulent removal and reattachment of thisiorm to.another document.

Description of Attached Document / < . ~
o0 L Oy b TTe et
Title or Type of Document: Nia @ f 1N LE Fon o Ko e 1

Document Date: Number of Pages’ |

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
& Individual T Individual
(! Corporate Officer — Title(s): ~ '[C Corporate Officer — Title(s):

: — [ Limi O r —— 7O Limi o
- Partner '  Limited = General TR - Partner -C Limited [ General RIGHT THUMBPRINT
T* Attorney in Fact OF SIGNER _ Attorney in Fact OF SIGNER

Tep of thumb herg Top of thumb here

= Trustee — Trustee
T Guardian or Conservator . Guardian or Conservator

Other: — Other:

Signer is Representing: Signer Is Representing: __________

%2007 Nahonal Notary Associahon * 9350 De Soto Ave. PO, Box 2402 » Chalsworth CA 01313-2402 » www NationalNotary org  Hem #6807  Reorder: Calt Toll-Free 1.800-876-6827




