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< LIMITED POWER OF ATTORNEY

arr;KNOW ALL PEOPLE BY THESE PRESENT THAT I “\\\\“\\\“\\\“\\W\W\\\\\N\“

%' Glory Ninan
' 00
. 1003633046 Fee. $§2.
P have made, constituted, and appointed and BY E&%ﬁ; .. gene- 33048 Fo : 562,00
THESE PRESENTS do make, constitute, and appoint e O ot Deed? "
Date; 02/08/2010 11:00 AM Pg:

Varghese M. Zachariah

Ve
— Or any of them, true and lawful ATTORNEY'S for me and in my
name, place, and stead to transact all business, and make, execute,

0 acknowledge, and deliver all contracts, deeds, assignments, notes,
Atrust deeds, mortgages. assignments of rents, releases and waivers

D of homestead rights, aZfidavits, bills of sale, and other instruments,
“~and to endorse and nego*iat: checks and bills of exchange requisite
dor proper to effect the purchias:: of the premises described as follows:

SEE ATTACHED LEG+Z DESCRIPTION

Permanent Real Estate Index ivunber: 09-12-302-007-0000
Property Address: 304 Greenfield Drive, Glenview, Illinois 60025

N Yaay

{0 all as effectually in all respects as I could do personally, giving and granting unto him, the said ATTORNEY,

= full power and authority to do and perform all and < iy act and thing whatsoever, requisite and necessary to
be done in and about the premises as fully, to all inten*s and purposes, as 1 might or could do if personally
present at the doing thereof, with full power of substituiion-and revocation, hereby ratifying and confirming
all that they, the said ATTORNEY, any of them, or the substiowe of any of them shall lawfully do or cause to
be done by virtue thereof.

This power of attorney shall become effective on the date the Princirai signs this instrument and shall expire
and be of no further force and effect after sixty (60) days from the date o its :xecution. The expiration of this
power of attorney at the end of the specified term shall not affect the validity-0f any action taken by the Agent
pursuant to this power while this power of attorney was in effect.
see N&*7%)

Dated this 2 ) day of Je 2010. .

/ Fal T (Seal)
Glory Ninan 4 -~

State of }

County of

I, the undersigned, a Notary Ryblic in and for said County, in the State aforesaid, DO HEREBY CERTIFY
that Glory Ninan is personallyNgnown to me to be the same persons whose name are subscribed to the
foregoing instrument, appeared belqre me this day in person, and acknowledged that they signed, sealed and
delivered the said instrument as theig free and voluntary act, for the uses and purposes therein set forth,
including the release and waiver of the right of homestead.

Given under my hand and official seal, this ay of , 2010,

Notary Public:
[Notarial Seal] My commission expires:

PREMe BY: Benjamm k. koW & Asocatey, (¥ Z6IS N. shermrerp A‘w’-‘w"—x_:_.—_
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. CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKN OWLEDGMENT

State of California - e em

- County of ALAMEDA

On )_Im);@lb before me, _KULDIP_GINGT) RRA T/, No'TﬂRV‘PU.K,UL ,

{Here insert name and title of the officer)

- —e

personally appeared Ry NINAN : - T _ ;

-

who proved to me on the biisis of satisfactory evidence to be the petson(s) whose namefg) is/ae subscribed to
the within instrument and acknovledged to me that héshe/thw executed the same in bAs/her/thefr authorized
capacity(j#¢T; and that by hi€/her/thpiz signature(s) on the instrument the person(s); or the entity upon behalf of
which the person(#¥ acted, executed ¢y, instrument.  * ' -

I certify under PENALTY OF PERJURY uicér the laws of the State of California that the foregoing paragraph
is true and correct. ‘ : ' . .

KULDIP SINGH BHATIA :
Coum. ¥ 1

¥ 1703055 )
B9 noary pisic. caurorm U

ALAMEDA COUNTY
My Couw. Ex. Nov. 18, 010°F

Signature of Notary Public .7 ) ,').] 1 r= _ . (Nowar; FMI)

WITNESS my hand and officigl seal.

AL INFORMA FION
INSTRUCTIONS FOR COMPLETING THIS FORM

: - o Ary acknowiedgment completed 1~ California must conlain verbiage cxactly as

DESCRIPTION-OF THE AWAC}ED DCCUMENT appears above in the nofary section o = separate acknawledgment form must be
. : ’ properly completed and attached to that/ document. The only exception is if o
:‘-l, ‘h..;,l' ] dacument is ta be recorded outside of Califeiria. Iy such tnsiances, any alternaitve
(Title or description of MBched docume acknowledgment verbiage as may be printed on (uch a document so long as the

‘ P men verblage daes Tiot require the notary (0 do somelstg tht is iflegol for n notary in

] . - . A_;' California {Le. certifying the- authorized capacity of t/'e signer). Plensc check the
(T&le or description of attached documerit coftinued) ) document catefully for proper notarial wording and attach this.Foom (frequived.

Number of PngesQ_\g_ Document Date ,l %) !3 .‘ v State and County inforrﬁation'must be the State and County viies= the deciment

signer(s) personally appeared beforo-the notary public for ackne wieugmenl.
! s _Dale of notarizalion must be the date Lhat the signer(s) personally (ppe red which
Lo " must also be the same date the acknowledgment is completed.
(Additional information) « The notsry public must print his or hér iinc s it appears within his er her
e : commission followed by a comma and.then your title (notary public).
« Print the nime(s) of document sigrier(s) who personally appear at ihe time of

ADDITIONAL OPTION

- m

sk — nolarization. . .

CAPAC]TY CLAIMED BY THE SIGNE ' + Indicats the correct singllar or plural forms by crossing off incarrcct fonns (ic,
Individual (%% : hefsheltheys: is are ) or circling the correct forms. Failure lo correetly indicatc this

0O c te OFfi v . information may lead to rejection of document reearding. - .
Orporate feer _» The notary seal impreasion must be clear and photographically reproducible,
: . ‘ Tmpression must not cover text or lines. If seal impression smudges, re-senl if o

(Tide) = . . sufficient area permifts, atherwise complete a different acknawledgment form.
-0 Partner(s) o _ » Signature of Uhe notary public must match the signature on file with the office of
: . " the county clerk.

O Atlomey-in-Fact . LB :\yddiliunal information I8 not required but could help to cnsure this

B Trustee(s) - acknowledgment is not misused or attached to-a different-dacument,
O Other & [ndicate title or type of nttached document, number of pages and dale.
. -4 Indicate the capacity claimed by the signer. If the claimed eapacity is 8
corporate officer, indicate the tille (i.e. CEOQ, CFO, Scerelary).
s Socurely altach this document to the signed document

L

2008 Version CAPA v12,10.07 800-273-9865 www.NotaryClasses.com
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. LEGAL DESCRIPTION

[¥a

LOT 6 IN BLOCK 4 IN GLENVIEW PARK MANOR UNIT NO.6, A SUBDIVISION OF PART OF THE NORTHEAST 1/4
OF THE SOUTHWEST 1/4 AND OF THE NORTHWWEST 1/4 OF THE SOUTH EAST 1/4 OF SECTION 12,
TOWNSHIP 41 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




