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ILLINCAS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, ALYSHA PRIMMER 2 (insert name and address of principal)
Hereby revoke all prior powers of attorney for progert; £xecuted by me and appoint.

RAJEEV PATIL, 1550 N. State Pkwy., Chicago, IL 60610~ {(insert name and address of agent)
(NOTE: You may not name co-agents using this form.) az.my attorney-in-fact (my "agent”) to act for me and in my
name (in any way | could act in person) with respect to tae icllowing powers, as defined in Section 3-4 of the
“Statutory Short Form Power of Attomey for Property Law" (incliding all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or 3.ueluw:

(NOTE: You must strike out any one or more of the foliowing categorizs of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers descrired 11 that category to be granted to the
agent. To strike out a category you must draw a line through the title of that categriy.)

(A) Real estate transactions.
(B) Financial inslitution transactions.

{C)—Stock-and-bond-transactions-
(D) Tangible personal property transactions.

FIRST AMERICAN
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(N)—Estate-transactions-
(O) Al other property transactions.

NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described below.) S

2. The powers granted above shall not include the following powers or shall be modified or limited in the following )
particulars: (NOTE: 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.)
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3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any
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 and deliver Deeds, Bills of Sale, Affidavits of Title, “ALTA” Statements, Closing Statements,

Settlement Statements, and all other papers and documents in connection with the sale of the property legally

described herein.

(NOTE: Your agent ill have authority to employ other persons as necessary to enable the agent to properly exercise
the powers granted i1 this form, but your agent will have to make all discretionary decisions. If you want to give your
agent the right to deicy?'e discretionary decision-making powers to others, you should keep paragraph 4, otherwise it
should be struck out.)

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

(NOTE: Your agent will be entitied to reimturse.nent for all reasonable expenses incurred in acting under this power
of attorney. Strike out paragraph 5 if you do vict want your agent to also be entitled to reasonable compensation for
services as agent.)

5. My agent shall be entitled to reasonable compe: isation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or revoces by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attumey will become effective at the time this power
is signed and will continue until your death, unless a limitation on t& Feqinning date or duration is made by initialing
and completing one or both of paragraphs 6 and 7.)

6. (X) This power of attorney shall become effective on  JULY 24,2012

(NOTE: Insert a future date or event during your lifetime, such as a court detenni:aon of your disability or a written
determination by your physician that you are incapacitated, when you want this powar.c first take effect)

7. (X) This power of attorney shall temminate on DECEMBER 31, 2012

(NOTE: Insert a future date or event, such as a court determination that you are not under a lejal disability or a
written determination by your physician that you are not incapacitated, if you want this powe:r-ts taninate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each succussor agent in

paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse 1o accept the office of agent, | name
the following (each to act alone and successively, in the order named) as successor(s) to such agent:

For purpases 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.

(NOTE: if you wish to, you may name your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this appointment
will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent fo act as guardian.)
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9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acling 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 import of this grant of powers to my
agent.

(NOTE: This form does not authorize your agent to appear in court for you as an atiomey-at-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in lllinois.)

11. The Notice 1o Agent is incorporated by reference and included as part of this form.

Dated: JULY 24, 2012 Sigfied: : T

{Prigcpal)  ALYSH MER

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, using the for-i below. The notary may not also sign as a witness.)

The undersigned witness cerdfies that _ ALYSHA PRIMMER known to me to be the
same person whose name is subsrribed as principal o the foregoing power of attorney, appeared before me 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 sct fors. | believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: /=) the attending physician or mental health service provider or a relative
of the physician or provider; (b) an owner_ operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resident; (cy 7. parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any ageni-u” siiccessor agent under the foregoing power of attorney, whether
such relationship is by blood, marriage, or adoption; o: @’anjagent or successor agent under the foregoing power of

attorney.

Dated: 7/% ‘/// 2 Signed: ’{;E'.{ ¢ _¢ 5‘( ‘ /%

nessy
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STATE OF ILLINOIS, COUNTY OF COOK, 85

The undersigned, a notary public in and for the above county and state, certifies that _ ALYSHA PRIMMER

known to me to be the same person whoge name is subscribed as principal to the foregoing power of attorney,
appeared before me and witness obln STrac yin

person and acknowledged signing and telivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

owet: __ /AH/ A

Official Seal
Hilda | Hernandez

Nataty Public State of Itinois
i s 0813072013

My commission Zxpiras:

(NOTE: You may, but are nc. aquired lo, request your agent and successor agents to provide specimen signatures
below. If you include specimen uinatures in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

1 certify that the signatures of my agent (and

imen si o N4 sces -
Specimen signatures of agent (anJ siiccassors) suCCEsSOrs) are genuine.

(agent) {(principal)
(successor agent) . (principal)
{successor agent) {principal}

(NOTE: The name, address, and phone number of the person preparinig ‘nie form or who assisted the principal in
completing this form should be inserted below.)

Name: Neal M. Ross, Atty.-At-Law

Address: 670 N Clark Street Suite 300-W L a
Chicago, IL 60654 ”4/ 7

Phone: (312) 280-6901 -
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UNIT NUMBER "A"-1 AND "A"-2, AS DELINEATED ON PLAT OF SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE (HEREINAFTER REFERRED TO AS
“PARCEL"}: :

LOTS 1 TC 5 IN THE SUBDIVISION OF LOT va® IN BLOCK 1 IN THE SUBDIVISION BY
THE CATHOLLC BISHOP OF CHICAGD OF LOT 13 IN BRONSON'S ADDITION TO CHICAGO
IN SECTION 4, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN,” ACCULUING TO THE PLAT THEREOE_RECDRDED IN BOOK 15 OF PLATS, PAGE
34; ‘

WHICH PLAT OF SURV-Y IS ATTACHED AS EXHIBIT "C~ TO THE DECLARATION OF
CONDOMINIUM MADE BY AMERICAN NATIONAYL BANK AND TRUST COMPANY OF CHICAGU, A
NATIONAL BANKING ASSOTLA.IION, AS TRUSTEE UNDER TRUST AGREEMENT DATED AUGUST
4, 1977 AND KNOWN AS THUST NUMBER 40972, RECORDED IN THE OFFICE OF THE
RECORDER QF DEEDS OF CQOXR CCUNTY, ILLINOIS, -AS POCUMENT NUMBER 24130105:;
TOGETHER WITH THEIR UNDIVIULOD PERCENTAGE INTEREST IN SAID PARCEL (EXCEPTING
FROM SAID PARCEL ALL THE PROZERTY AND SPACE COMPRISING ALL THE UNITS
THEREOF AS DEFINED AND SET FORTF# IN SAID DECLARATION IN PLAT OF SURVEY), IN

COOK COUNTY, ILLINOIS.

PIN No's: 17-04-210-029-1044; 17-04-210-029-1045

1550 N. State Pkwy., #A-1 & #A-2, Chicago, IL. 60610



