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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPQSE OF THIS POWER OF ATTORNEY 18 TO GIVE THE PERSON YOU DESIGNATE (YOUR "AQENT") 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 POWERS; BUT WHEN POWERS ARE
EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE 10 ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF
RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACT 1ONS TAKEN AS AGENT, A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT 1S 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 YOUR BEHALF TERMINATES 1T,
YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS "STATUTCRY SHORT FORM POWER OF ATTORNEY FOR PROPERTY LAW* OF
WHICH THIS FORM 1€ A PART (SEE THE BACK OF THIS FORM). THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF ATTORNEY
YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

POWER OF ATTORNEY made this _LZ dayof ________ August______ 2005

1.1, RAJ A. UPADHYAYA of 4481 Olmstead Drive, Hoffman Estates, lllinois 60195
(insert name and address of princlpal)

nereby appoint: JILL K, UPADHYAYA of gmsgamﬁgﬂmanmmmm

(insert name and address of agent)

as my attorney-in-fact ay “agent”) to act for me and in my name (in any way | could act in person) with respect to the
following powers, as de’ined In Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law" (including all
amendments), but subject tc any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE QUT ANY ONF ~R MORE OF THE FOLLOWING CATEQORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.
FAILURE TO STRIKE THE TITLE OF AN Y CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE
AGENT. TO STRIKE OUT A CATEGORY 'rU' MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Feal estate transactions. (h - Yisurance and annuity transactiona. (k) Commodity and option transactions.

(b} Financiel Institution transactions. ‘ot Aetirement plan transactions. {) Busineas cperaticns.

(c} Stock and bond transactions.  (h}  Soclet Security, smployment (m) Borrowing transactions.

{d) Tangibie personal property and mili v service beneilts. (n) Estate traneactions. transactions

{e) Safe deposit box () Tax glwers. (o) All other property powers and transactions

{) Claims anz itigation transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S/ FJWERS MAY BE INCLUDED WN THIS POWER OF ATTORNEY IF THEY ARE
SPECIFICALLY DESCRIBED BELOW.}

2. The powers granted above shall not include the isiowing powers or shall be modified or limited in the following

particulars (here you may include any specitic limitations yo:-deem ali)proprlate. such as a prohibition or conditions on thé
ﬁale of particular stock of real estate or special rules on bo row'ng by the agent):
one.

3. In addition to the powers granted above, | grant my agent the to'.owing powers (here you may add any other delegable
powers including, without limitation, power 1o make gifts, exerciss owers of appointment, name or change beneficiaries
or joint tenants or revoke or amend any trust s?eciﬁcally referred tc brcw):
(a) Gifts. The agent may make Annual Exclusion Gifts and 1uiicn and Medical Exclusion Gifts to any one or more
of my descendants and thelr spouses in such amounts as the a2t considers appropriate. Annual Exclusion Gifts
shall be made in such manner as to qualify for the federal gift |ax “arual exciuslon” under Code Section 250390).
Annuat Exclusion Gifts to each person in any calendar year shali 10t 3xceed the maximum allowable amount of
such annual excluslon for an unmarried donor, or twice that amount If 1 am married at the time of such gift. My
‘spouse” is _JILL. K. Upadhyaya The “spouse” of anl¥1 person, cthar nur-me, means the individual legally married
to, and not legally separated from, such person on the date of the gift han in question or on the date of the prior
death of suc rson. References to sections of the Code refer to i iriernal Revenue Code of 1986, as
amended from time to time, and include correspondinF provisions of subseo:-ent federal tax laws;
(b) Other Compensation. To compensate separately any brokers, attorne'’s, auditors, det%osltorles. real.qstate
managers, investment advisors and other persons anluding my agent and any firm with which my nt 'EM
associated without reducing compensation in any capacity).
(?')arft%?dlng Trust. To transfer any part or ali of my assets to the Trustes of my rerocable trust of which iﬁn ;ﬂl&_i
(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NEGESSARY TO ENABLE THE ~.aF. 1. TO PROPERLY EXERCIS {
THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY DECS'ONS. IF YOU WANT

YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YCU 3HOULD KEEP Tl-g T 4
SENTENCE. OTHERWISE IT SHOULD BE STRUCK OUT) 6)( M .

{
4. My agent shall have the right by written instrument tc delegate any or all of the foregoing powaers involvin discrlm\]-
decision-making to any person or persons whom my agent ma seléct, but such deiegation may be amended or revoked
by any agent (Inciuding any successor) named by me who is acting under this power of attorney at the time of reterence.

{YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE
COMPENSATION FOR SERVICES 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
REVOGATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WiLL BECOME EFFEGTIVE AT THE TIME THIS POWER i3 SIGNED
AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND
COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of attorney shall become effective on the date | have signed the same
(Insert a future date or event during your lifstima, such as court determination of your disability, when you wan this power to first take sffect)

7. This power of attornsy shall terminate on my death or when cancelled by me in writing..
(insert a future date or evant, such as court determination of your diseblility, when you want this power to terminate prior to your death).
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{IF YOU WISH TO NAME SUCCEUFNQEEIEPLQJ)ALWDFQS(QO! SU(XUCCESSOR(S) IN THE FOLLOWING

PARAGRAPH)
8.If any agent named by me shall die, become incompetemt, resign or refuse to accept the office of agent, | name the
following (sach to act alone and successively, in the order named) as successor(s) to such agent;

(a)
(b)
(©)

For purposeas of this paragragh 8, a persan shall be considered to be Incompetent if and while the person is & minor or an adjudicated incompatent or
disabled person or the person is unable 1o glve prompt and inteliigent 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 FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN.)

9. It a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this powser of attorney as
such guardian, to serve without band or security.

10.1 am tully informed us ‘s all the contents of this form and understand the full import of this grant of powers to my agent.

Dated: ?‘//)"'/5/__ e % £C %&__
: RAJ A. UPAD A

(THIS POWER OF ATTORNEY WL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY AT LEAST

ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

gYOU MAY, BUT ARE NOT REQUIRED 7O, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
PECIMEN SIGNATURES BELOW. IF YOU ‘NCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,

YOU MUST COMPLETE THE CERTIFICATICN CPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successors).

| certify that the signature of my agent (and successurs) are correct.

Qﬂi@{?ﬂ%@; o Az &%A
£ gent Vs R -UP A

(successor agent) “ 7RAJ A UPADHYAYA

(successor agent) RAJ A, SPADHYAYA

STATE OF ILLINOIS )
) S8
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certllius that RAJ A. UPADHYAYA,
known to me to be the same person whose name Iis subscribed as principal to the foregoing wower of attorney, appeared
before me in person and acknowledged signing and delivering the instrument as the free and voll .ntary act of the principai,
for the uses and purposes thersin set forth (, and certified to the correctness of the signaturs(s) o’ trs agent(s)).

7 /&t;/’l E‘é‘:.&
- . i H ‘AL

L
/ Notary Public

The undersigned witness certifies that RAJ A. UPADHYAYA, known to me to be the same pe'Fson whoss name is
subscribed as principal to the foregoing power of attorney, appeared before me in person and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sound mind and memory.

L,.)3

Dated: L!_ S-r5- 05 (Seal) imqu——l C/gwap_/
Withess

{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: JAMES P. HILLIARD, Attorney at Law 29 South LaSalle St., Chicago, i,
60603. Telephone 312-332-7090.

7 I ) S
Dated: g — S - (5 (Seal)

JAMES P. HILLIARD
MY COMMISSION EXPIRES
JULY 27, 2009
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LOT 28 IN BLOCK 14 IN WINSTON PARK NORTHWEST UNIT NO. 1, BEING A SUBDIVISION IN SECTION
13, TOWNSHIP 42 NORTH, FANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF RECORDED JULY.30, 1957 AS DOCUMENT NO. 16972096, IN COOK COUNTY, ILLINOIS.
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