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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

NOTICE REGARDING POWER OF ATTORNEY FOR PROPERTY: ONE OF THE
PURPOSES OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU
DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT
TO EXERCISE GRANTED POWER; BUT WHEN A POWER IS EXERCISED, YOUR
AGENT Wii!. HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM. A COURT CAN TAKE AWAY THE POWERS OF
YOUR AGENT_IE IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY
NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU EAPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDEC BELOW, UNTIL YOU REVOKE THIS POWER OR A COURT
ACTING ON YOUR BEHAL TERMINATES IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU
BECOME DISABLED. THE FOWERS YQOU GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY IN SECTION 304 _OF THE ILLINOIS "STATUTORY SHORT FORM
POWER ATTORNEY FOR PROPERTY LAW" WHICH SECTION IS INCORPORATED
IN THIS FORM FOLLOWING THE ACKNGWLEDGMENT WHICH APPEARS AFTER
YOUR SIGNATURE. THAT LAW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORMEY YOU MAY DESIRE. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU DC'NOT UNDERSTAND, YOU SHOULD
ASK A LAWYER TO EXPLAIN IT TO YOU.

POWER OF ATTORNEY made this _éxd’ay of July /2009,

1. |, ARVIND SHARMA, 2407 Sharon Oaks Dr, Menlo Park, CA 94025
hereby appoint DINESH K. SHARMA , 431 Millcreek Ln, Naperville, I!. 6540, as my
attorney-in-fact (my "agents") to act for me and in my name (in any way | co4id 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

Safe deposit box transactions

‘nsurance and annuity transactions

Reirement plan transactions

Secial Security, employment and military service

benefits

Tax Matters

Claims and-itigation

Commodity aric ontion transactions

Business operaticiis

Borrowing transactiors

Estate transactions

All other property powers ard.transactions

The execution of all documents; promissory note and
mortgage,closing statement(REZFA) and all other statements
necessary to the Principal’s purchase of the premises located at
850 Village Center Drive Unit# 305, Bur< Ridge, IL 60527
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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 poweis or shall
be modified or limited in the following particulars (here you may include any specific
limitations you deem appropriate, such as a prohibition or conditions on the sale of
particular stock or real estate or special rules on borrowing by the agent):

3. In addition to the powers granted above, | grant my agent the followings

powers listed in paragraphs 4 through 6, inclusive, hereafter.
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4, My agent may appoint and employ, with or without compensation, any
accountants, attorneys at law (including any firm of which my attorney hereunder is a
partner or by which such attorney is employed, without diminishing or otherwise
affecting his or her interests in the earnings of such firm, including reasonable
compensation fixed by my agents hereunder), investment counsel, agents, servants or
other perguns, including their agents and associates, and dismiss or discharge the
same and appeint.or employ any others in their stead as my true and lawful attorney, to
appear and representine as to all matters covered by this power of attorney, or for any
other purpose with fuli power and authority to such agents and attorneys to do any and
all acts convenience or appropriaie in connection with such matters, including the
specific acts described above or Lelew, and to substitute attorneys and agents
subsequent to the date of such appointment.and prior to any revocation thereof, and to
delegate and revoke the authority so grantec them. Notwithstanding anything
contained to the contrary in this instrument, no autkeiity is given to my agent to
delegate any health care decisions, the delegation of whichis prohibited pursuant to the
provision of Section 4-10(b) of the lllinois "Statutory Short Faitr Power of Attorney for
Health Care Law".

5. My agent may transfer, assign and convey any property or.ipterest in
property which | may own to any trust of which | am a beneficiary and under tr.e terms
of which 1 expressly have the power, exercisable alone or with others, to amend or
revoke such trust, whether such trust was created before or after the execution of this
power of attorney (and | hereby express my intent that my attorneys make such
transfer, assignment or conveyance to such trust, unless the result thereof would be
financially or personally detrimental to me).

6. My agent may, (without prejudice to, but in enlargement of the authority

above and below conferred), execute each and every instrument on my behaif as
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attorneys-in-fact or in my name alone (and if in my name alone, with or without
disclosing any fiduciary relationship), undertake each and every obligation, and take
from time to time any and all action of whatsoever nature and with relation to any
matters whatsoever, whether or not specifically mentioned herein, and exercise in

respect thereto as full and complete power and discretion as | myself might or could do.

YOUR AGEN L-'wWiLL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENTS TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENTS WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENTS THE RIGHT
TO DELEGATE DISCREFONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT S=NTENCE, OTHERWISE IT SHOULD BE STRUCK
OUT.

7. Except as otherwise previded in Section 4-10(b) of the lllinois Power of
Attorney Act, my agent shall have the right by written instrument to delegate any or all
of the foregoing powers involving discretionary Jzcision-making to any person or
persons whom my agents may select, but such delegation may be amended or revoked
by any agent (including any successor) named by me whe '5-acting under this power of

attorney at the time of reference.

YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR Al.L REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENTS T¢ ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENTS.

8. 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 WHILE YOU HAVE THE CAPACITY TO DO SO.
ABSENT 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, AND BEYOND IiF
ANATOMICAL GIFT, AUTOPSY OR DISPOSITION OF REMAINS 1S AUTHORIZED,

CQ)
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UNLESS A LIMITATION ON THE BEGINNING DATE OF DURATION IS MADE BY
INITIALING AND COMPLETING EITHER OR BOTH OF THE FOLLOWING:

9. This power of attorney shall become effective on execution.

10. This power of attorney shall terminate on July 31, 2009.

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

12. "~ _The powers and authorities granted herein shall not be affected, impaired
or exhausted v any non-exercise thereof or by any one of more exercises thereof. My
agent shall exercise ornot exercise the powers and authorities granted herein in each
case as my agent, in my agent's own absolute discretion, deems desirable or
appropriate under existing circumstances. | hereby ratify and confirm and good and
effectual, at law an in equity, all tha* 1y .agent, and any agents and attorneys appointed
by my agent, and their agents, associatesand substitutes, may do by virtue hereof.
However, despite the above provisions, nothirig herein shall be construed as imposing
a duty on my agent to act or assume responsibility for any matters referred to above or
other matters, even though my agent may have power or authority hereunder to do so.

13.  Reproductions of this executed original (with reproduced signatures and

the certificate of acknowiedgment) shall be deemed to be origina' counterparts of this

power of attorney.

YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENT 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 AGENTS.
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SPECIMEN SIGNATURES OF | CERTIFY THAT THE SIGNATURES OF
AGENT (AND SUCCESSORS) MY AGENT (AND SUCCESSORS) ARE

WA—
DI H K. SHARMA

STATE OF (4 )i fonla )

) SS
COUNTY OF A\ gineds. )

The undersigned, & notary public in and for the above county and state, certifies
that ARVIND SHARMA known to me to be the same person whose name is subscribed
as principal to the foregoing pcwer of attorney, appeared before me and the additional
witness in person and acknowledgsd-signing and delivering the instrument as the free
and voluntary act of ARVIND SHARX% for the uses and purposes therein set forth, and
certified to the correctness of the signaturzof the agent shown in said instrument.

DATED: /‘P' [/’

STEFHEN PARKINSON '
Commission # 1620888 131y Public

The undersigned witness certifies that ARVIND SHAR™A, known to me to be
the same person whose name is subscribed as principal to the Toregoing power of
attorney, appeared before me and the notary public and acknowledged signing and
delivering the instrument as his free and voluntary act of the pnncup s for the uses and
purposes therein set forth. | believe him to be of sound-r; ,-/ flemeiv.
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 008442554 D2

STREET ADDRESS: 850 VILLAGE CENTER ROAD UNIT 850-305
CITY: BURR RIDGE COUNTY: COOK

TAX NUMBER:

LEGAL DESCRIPTION:

PARCEL 1:

UNIT 305 IN 8%0 VILLAGE CENTER DRIVE CONDOMINIUM AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 6-2 IN THE FINAL FUAT OF SUBDIVISION FOR BURR RIDGE VILLAGE CENTER
RESUBDIVISION, A SUBDI/ISION OF PART QOF THE WEST 1/2 OF SECTION 30, TOWNSHIP 38
NORTH, RANGE 12 EAST OF TdE THIRD PRINCIPAL MERIDIAN; WHICH SURVEY IS ATTACHED
AS EXHIBIT "B" TO THE DECLARATION OF CONDOMINIUM RECORDED MAY 23, 2008 AS
DOCUMENT 0814422089, AND AS AJVENDED FROM TIME TO TIME, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST 1IN THE COMMON ELEMENTS, ALL IN COOK COUNTY,
ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACES P-19 AND P-57, LIMITED COMMON
ELEMENTS, AS DELINEATED ON THE SURVEY ATTACHED 7O’ THE AFORESAID DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT 0814422089.

PARCEL 3:

THE EXCLUSIVE RIGHT TO THE USE OF STORAGE SPACE S-30, A LIMITED,  UMMON ELEMENT,
AS DELINEATED ON THE SURVEY ATTACHED TO THE AFORESAID DECLARATICN.OT CONDOMINIUM
RECORDED AS DOCUMENT 0814422089,

PARCEL 4:

NON-EXCLUSIVE EASEMENTS FOR THE BENEFIT OF PARCEL 1 AS CREATED BY THE
DECLARATION OF RECIPROCAL EASEMENTS, COVENANTS, CONDITIONS AND RESTRICTIONS
RECORDED OCTOBER 4, 2006 AS DOCUMENT 0627734129 AND AMENDED AND RESTATED
DECLARATION OF RECIPROCAL EASEMENTS, COVENANTS, CONDITIONS AND RESTRICTIONS
RECORDED NOVEMBER 30, 2007 AS DOCUMENT 0733403124 FOR ACCESS, PARKING, STORM
WATER DRAINAGE, SANITARY SEWER, WATER, GAS, ELECTRIC, TELEPHONE, CABLE
TELEVISION AND COMMUNICATION, VERTICAL UTILITIES, MAINTENANCE, ADJACENT BUILDING
CONSTRUCTION, ENCROACHMENT, AND STRUCTURAL SUPPORT OVER, UPON AND UNDER THE
COMMON AREAS OF LOTS 1 THROUGH 8 AND OUTLOTS A AND B IN BURR RIDGE VILLAGE
CENTER SUBDIVISION.

LEGALD DLL 07/16/09




