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mmb e Unlimited Power of Attorrey
Effective immediately

Naotice te Adult Sigeing this Document: This is an. importani decumesy, Before signing this document, you shoutd
know these impertant facts. By signing this document; you are not’ gzvmg up any powers oF rights te centrol your
finances and property yourself In pddition toyour own powers ged riglids, you are giving snother person, your
attarney-in-fact, broad powers to handls your Huances and priopf;m which may include powers. te encumber,
sell or otherwise dispose of any real oy personal property without advan ¢ notice te-you or approval by yeu. THE
POWERS GRANTED UNDER THIS DOCUMENT ARE EFFECTIVE IMMEDIATELY AND WILL REMAT N
IN EFFECT IEYOU BECOME DISABLED OR INCAPACITATED. This document does Hot duthorize anyone
tc muke medical or other healih care decisions for you. If you ewn complex or special asse(s such as a business,
or if there is anything about this form that you do not understand, you should ask & lawyer to explain this form
to vou before vou sign it. Bf you wish to change your deralie uniimited power of attorney, you must complete 5
pew document and Yerake this uic. You have the right to reveke the designation of the aitorney-in-fact and the
right to revoke this enlire docarent at any time and in any manoer. Yor may revoke this document &t any Hme
by destroying it, by divedtirg sncther person to destroy it in your prescuce or by sigaing a writtes and dated
statement expressing your inicpt to revoke this decument. If you revoke this document, you should aotify your
attorney-in-fact and any othey porvon to whom you have given a copy of the forea. You also should notify all par-
ties having custody of your asse’s. s hese parties have no responsibility to you unless vou setually oty them of
the revocstion. If your stiornev-in-fact 's your spouse and your marsiage is-annulled, oy you ave divorced after
sigaing this document, this docuent may beoame invalid. Singe some ‘nird parties of soms fransactions may not
permit use of this document, it is sfvisahié vo check in advanes, if possible, for suy special réquirements that may
be imposed. You should sign this 7irm ouly if the sttorney-in-fact yeu neme is religble, trugtworthy and compe-
ient to manage youy affairs. Genegally, vou may cesigiuate any competent ndult as the attorney-in-fact under this
documont.

L GAYATRL D. VEGESKM . of 523 N MOBICEAY
Cityof _ CHICAGOH . o Swieof /o &0&3A . usPrincipal,
do appoint LARAAADLIA_L. Mwﬂf 55223 A MnRIdF AV
Ciyof CHICAC o WSteof [f - Leby0 , B8 Y

attorney-in-fact o act in my name, place and stead in any way which I myself could ¢4, if | were personally present,
with respect to all the following matters to the extent that I am permitied by law to act tipovgh anagent:

1 grant iy attorney-in-fact the maximum power under lawto perform any act on my behalf that i vould de personally,
including but not limited to, all scts relating to any and all of my finencial transactions and/or busiosss affairs inchud-
ing all banking and financial institution transactions, all real estate or personal property transactions; ali insurance or
annuity transactions, all cleims and litigation, and dny and all business transactions.

This power of attorney shiall become effective immediately and shall rexnginin fuli effect vpon my disabihty or
incapacitation. Thig power of attorney grants no power or suthority regarding healthcare decisions to my designated
attorpev-in-fact.

1f the attorney-in-fact named shove is unable or unwilling to serve, then | appoint
-~ NA — N e R
City of o , State of — , 1o be my

suceesssr sttorpey-in-fact for all purposes hereunder,
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My attorney-in-fact is granted full and unlimited power to ¢t on my behalf in the same manuer a5 if I were person-
ally present. My attorney-in-fact accepts this appeintment 4nd agrecs toactin my best interest as ke or she considers
advisable, To induce any third party to rely upon this power of attorney, 1 agree that any third party receiving a signed
copy or facsimile of this power of sttorney may rely upon such copy, and that revacation or fermination of this power
of attorney shall be ineffective as to such third party until actual notice or knowledge of such revocation or terming-
tion shall have been recefved by such third party. I, for myself and for my heirs, executars, legal representatives and
assigns, agree to indenmify and hold harmiless any such third party from any and all claims that may atise against
such third party by reason of such third party having reficd on the provisions of this power of attormey. This power of
aftorney may be revoked by me at any fime and js aufomaticaily revoked upon my death. My attomey-in-fact shall not
be compensated for his or ber services nor shail my atiomey-in-fact be liable to me, my estate, heirs, successors, off
assigns for acting or refraining from scting under this document, except for willful misconduct of gross negligence.
Revocation of this document is noi effective unless a third party has actual knowledge of such revocation.

{ infend for my attiney-in-fact under this Power of Attorney to be treated as T would be with respect to roy rights
regarding the use and Gisclosure of my individually identifiable heaith information or other medical records. This
velease antharity applics £.4ny information geverned by the Health Insurance Poriability and Accountability Act of
1996 (aka HIPAA), 42 T76C §220d and 45 CFR 160-164. |

Signature and Declaration of Priscipal

L, GAVATRE N VEGESAA. . theprincipal, sign my name to this power of attomey
this 2 7 f dayof_AUGUST -2 /2 and, being first duly swom, do declate to the
undersigi_led suthority that I'Sign and execute this vistament as my power of attorney and thet I sign it wiiliﬁgiy, OF
willingly direct another to sign for me, that 1-execute it as my free and volmtary act for the purposes expressed in the
power of atforney and that 1.am eighteen years of age or o/der, of sound mind and under no constraint or wndue influ-
ence, and that I have readl and understand the contents of the (otice st the beginning of this docurment.

Gaveade D - Vegena)
Signature'of Principal ~

Witness Attestation

L RAYI‘"’NW J_ A‘Dﬁr&? , the first witness, and I, ﬁﬂﬂ&"eﬁm "Dﬁza) ,

the sceond witness, sign my name to the foregoing power of attomey being first duly. sworu and Ao declare to the
andersigned authority that the principal signs and executes this instrument as histher power 0. 'att’ormy and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and Leri o of the pringi-
-pal, sign this power of attorney as witness to the principal’s signing and {hat to the best of my knowledgc the principal
is eighteen years of age or older, of sound mind and under no constraint or undue influence.

ot pifr  Lodnoll Lopp

Signature of Second Witness {/ | ﬂ i

Signature of Firs¢ Wi
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Notary Mknnwledgmem
State of /erUﬂ/ﬁ Counnty of é’ﬁﬂ-&- -
Suberibed, sworn to and acknawledged before me by _Gav A Jad /— . l/r’ Q//S Ne - . e Principal,
and subscriped and swors to before mme by fa?'ma"‘g '—%ﬁ%’: ;;+Da.z.w . , Witness, !his ‘9 7_&,"
day of I/&M/&f' AN |
oy Sgature ) ":::'é:::’;:;::s:r;'::::z'* '
< Aprit 04, 2016
Notary Public, —— '
To sud for the Cosnty of (Lwo )¢
State of ZbLzMQ, ~
My commission expires; A Jzaj fz A0l o Seal

Acknewledgment and Acceptance ¢ A ppolutment as Attorney-in-Fact

L, HORANADHA L. VEE LS NA  haveread the attached poveer of attomay and aw the
person identified as the attorney-in-fact for the pnacipal. I hereby acknowledge that | accept my appointrent as At-
torney-in-Fact and that when Lactas agent 1 shall ex-ruise the powers for the benefit of the principal; 1 shiail keep the
assets of the principal separate from my assets: I shall exercise reasonable caution and prodence: and I shall keepa
full and accurats record of all actions, receipts and disbuisements on behalf of the prineipal.

/—J(Manac{(d L. Vedesna. . _2.1_2*7//?_

Signature of Aftopuey-in-Fact Date.

Acknowledgment and Acceptance of Appointment s Successor Attoraey-in-Facr

i - ‘ L have read the attached pow er of attorney and am the
person identified as the successor attorney~in-fayt for the principal. I hereby acknowledge that I .coeptimy appoint:
ment as Sticcessor Attorney-in-Fact and that; in ths absence of a specific provision to the contraty s tae power of
attorncy, when'l act as agent I shal! excicise the powers for the benefit of the principal; I shall keep ‘e ussets of the
principal separate from my assets; I shall excrcise reaspnable caution and prudence; and T shali keep a full snd accu-
rate record of &ll actions, receipts and disbursements om\behalf of the principal.

Signatyre of Successor Attorney-in-Fact  Dsa

NCVA ALFP 126 Durobie Unielied PURrmediate Pg.2 0809
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Califoria residenis or persons intending that this decument be valid in the Siute ofCah‘fdmia- should use the fb!»
lowing California Notary Acknowledgingns form:

California Notary Acknowledgment
State of California

Countyof ___ } 8.8
On . before me; .
(name and title of nofmy}, personally appeared _ \ o o s who proved to

me on the basis of satisfactory evidence to be the persons) whose name(s) istare subscribed to the withdn instrument
and acknowledged to me that he/she/they executed the sam in‘his/her/their authorized capacity(ies), and that by his/
her/their signature/s).on the instrument the person(s), or the ety upon behalf of which the person(s) acted, exccuted
the instrument, I cerfily under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and vorreet. WITNESS my hand and official seal.

{Seal)

Notary Signature
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SCHEDULE "A"“

20-03£45862

THE rOILOWING DESCRIBED REAL ESTATE SITUATED IN THE COUKTY OF COOK
IN THE "5ThTE OF ILLINOIS, TO WIT:

LOT 1 IN BLOCK /o [N KINSEY'S FOSTER GARDEN NC. 7, A SUBDIVISION OF
THAT PART OF Tiw SOUTHWEST 1/4 OF SECTION 5, AND ALL THAT PART OF
THE NORTHWEST 1/4( O THE NORTHWEST 1/4 OF SECTION 3, TOWNSHIP 40,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDTAN, LYING SOUTH AND
WEST OF THE CHICAGD Al D NORTHWESTERN RAILROAZ, TN COOK COUNTY,
TLLINOIS

BEING THE SAME PROPERTY CONVREYED TO HARAMALDEA R. VEGESKA AND
GAYATRI T. VEGESNA NOT IN TENANCY-IN COMMON BUT IN JOINT TENANCY
BY DEED FROM JOHN F. ROESLMEIER(ANL THERESA A. RORSLMEIER, HIS
WIFE RECORDED 02/14/19%96 IN DEFD _WSTRUMENT NUMBER %9&6-118071, IH
THE COFFICE OF THE RECORDER OF DEEDs TOR COCK, ILLINOIS.

PARCEL ID: 13-08-103-001-0000




