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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

L. I, Michael M. Bahary a’k/a Massoud Bahary, of 6531 N. Longmeadow,
Lincolnwood, IL 60712 hereby revoke all prior powers of attorey for property executed
by me and appoint Steven H. Bahary a/k/a Hamid Bahary, of 6635 N. Longmeadow,
Lincolnwood, IL 60712, as my attomey-in-fact (my "agent”) to act for me and in my name
(in any way I could act in person), both individually and as General Partner of Michael
Bahary and Steven Bahary Partnership, 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 ameriwmnts), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You izvs: strike out any one or more of the following categories of powers
you do not want you agent to have, Failure to strike the title of any category will
cause the powers dese ihed in that category to be granted to the ageat. To strike out
a category yon must drav 3 line through the title of that category.)

(a)  Real estate trans7ctions.
(b)  Finaicial institutica *zonsactions.

(NOTE: Limitations on and addition? “= the agent's powers may be included in this
pewer of attorney if they are specifically Pacribed below.)

2. The powers granted above shall not inclade the following powers or shall be
modified or limited in the following particulars:

(NOTE: Here you may include any specific limitatior:s you deem appropriate, such
as a prohibition or conditions on the sale of panticular stock or real estate or special
rules on borrowing by the agent.)

g2 of 1844-1850 N

3. Inaddition to the powers granted above, I grilnt my agent the followiag,
powers:

(NOTE: Here yon may add any other delegable powers including, withogt
limitation, power to make gifts, exercise powers of appointment, name or change
beneficiaries or jaint tenants or revoke or amend any trust specifically referred to’
below.)

(NOTE: Your agent will have authority to employ other persois ag uecessary to
enable the agent to properly exercise the powers granted in this form, but your
agent will have to make all discretionary decisions. If you want to give your agent
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the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

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

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurrzo iv. acting under this power of attorney. Strike out paragraph 5 if you do
not want ;0nr agent to also be entitled to reasonable compensation for services as

agent.)

5. My #4ent shall be entitled to reasonable compensation for services
rendered as agent under this power of attorney.

(NOTE: This power of aitsraey may be amended or revoked by you at any time and
in any manner. Absent amenc’ment or revocation, the authority granted in this
power of attorney will become cffstive at the time this power is signed and will
continue until your death, unless & “unitation on the beginning date or duration is
made by initialing and completing oo~ or both of paragraphs 6 and 7.)

(NOTE: Insert a future date or event duiing vour lifetime, such as a court
determination of your disability or a written Zeiermination by your physician that
you are incapacitated, when you want this pow<r o first take effect.)

6. This power of attorney shall become effecti’c (choose one of the following):
( ) Immediately

(NOTE: Insert a future date or event, such as a court determinziior: that you are
not under a legal disability or a written determination by your physician that you
are not incapacitated, if you want this power to terminate prior to you: acath.)

7. ( ) This power of attorney shall terminate on October 31, %012

(NOTE: If you wish to name one or more successor agents, insert the name an(
address of each successor agent in paragraph 8.)

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

Abid N. Sabech, Esq.
4 N. Bartlett Road
Streamwood, IL 60107
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For purposes 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 to act as

guardiai.)

O 25 B ardian-ofmy-estate-Gy-propest
n'.: oE-OF-attomrm H
Seeurity-

10.  Iam fully irformed as to all the contents of this form and understand the
full import of this grant of porvers to my agent.

(NOTE: This form does not auiuurize your agent to appear in court for you as an
attorney-at-law or otherwise to engag: in the practice of law unless he or sheis a
licensed attorney who is authorized te siactice law in Hlinois.)

11.  The Notice to Agent is incorperriad by reference and included as part of
this form.

Dated: AU@ 5 QO ] 2
Signed /% g/’]{

(NOTE: This power of attorney will not be effective unless it is s1 ncd by at least one
witness and your signature is notarized, using the form below. The Lotary may not
also sign as a witness.)

s EMIZASSY OF SWITZERLAND

v .S HITERESTS SECTION

+ -1 e avthentication of the signa-

©wond {or) the seal of

fm&mc@.\.(...ﬂ.\maeu....

................................................

Congoautienioatian concerns
iy e signautre(s) and not
‘e cont=nts of the document(s)

cuilfos IRR 780 '000 /Ad AN A A6V O
Tehran, 08 . A VG 2042

St the Ambase~dar nf Sitzertand

Pia Jerabek
Attachée
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. EMBASSY OF SWITZERLAND

|

Wi U.S. INTERESTS SECTION
Saenfora'ﬁmnﬂcaﬁonofthesi

ture and {or} the zeal of
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The vadersigned witness Certifies that Michael M. Bahary a/k/a Massoud Bahary,

known to me i e the same person whose name is subscribed as principal to the
foregoing powe: %< attorney, appeared before me and the notary public and acknowledged
signing and deliverirg ' instrument as the free and voluntary act of the principal, for the
uses and purposes theresr set forth. I believe him or her to be of sound mind and memory.
The undersigned witness a's; certifies that the witness is not: (a) the attending physician
or mental health service provider or a relative of the physician or provider; (b) an owner,
operator, or relative of an owne: or operator of a health care facility in which the principal
is a patient or resident; (c) a pareut; sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the priucipsl or any agent or successor agent under the
foregoing power of attorney, whether .1 relationship is by blood, marriage, or adoption;
or (d) an agent or successor agent under the {o13going power of attorney.

Dated: FM Wol2

Witnes

(:...TA =

(Second witness) The undersigned witness certifies that Micnael M. Bahary a/k/a Massoud
Bahary, known to me to be the same person whose name is sur+~ibed as principal to the
foregoing power of attorney, appeared before me and the notary prilic and acknowledged
signing and delivering the instrument as the free and voluntary act of e principal, for the
uses and purposes therein set forth. I believe him or her to be of sound wwd and memory.
The undersigned witness aiso certifies that the witness is not: (a) the attendiag physician
or mental health service provider or a relative of the physician or provider, (v} 2 ewner,
operator, or relative of an owner or operator of a health care facility in which th: rancipal
is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parant
sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adoption,
or (d) an agent or successor agent under the foregoing power of attorney.

Dated: 28/2
Witness _A@_&L
STATE OF )

) SS.
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COUNTY OF )

The undersigned, a notary public, in and for the above county and state, certifies
that Michael M. Bahary a/k/a Massoud Bahary, known to me to be the same person
whose name is subscribed as principal to the foregoing power of attorney, appeared before
me and the witness(es) (and } in person and
acknowledged signing and delivering 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).
Dated:

Notary Pubbe -

My commission expi.iesc:
(NOTE: You may, b, »=e not required to, request your agent and successor agents
to provide specimen signz.iores below. If you include specimen signatures in this
power of attorney, you mus’ complete the certification opposite the signatures of the
agents.)

Specimen signatures of I certify that the signatures
agent (and successors) of my agent (and successors) are
genuine.

(agent) (rinzipal)

(successor agent) (principal)

(successor agent) (principal)

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

Hoal 4o &+
This document was prepared by: Richard M. Wallace, Esq.
Golan & Christie LLP
70 West Madison St., Suite 1500
Chicago, IL 60602
(312) 263-2300
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NOTICZL TO AGENT

When you accept the authority grant2d under this power of attomey a special legal
relationship, known as agency, is created betweer vou and the principal. Agency imposes
upon you duties that continue until you resign or (h2 rower of attorney is terminated or
revoked.

As agent you must:
(1)  do what you know the principal reasonably expects you to do with the
ncinal's
property,

(2)  act in good faith for the best interest of the principal, using due 7272,
competence, and diligence;

(3)  keep a complete and detailed record of all receipts, disbursements, an(
significant actions conducted for the principal,

(4)  attempt to preserve the principal's estate pian, to the extent actually known
by the agent, if preserving the plan is consistent with the principal's best interest; and

(5)  cooperate with a person who has authority to make health care decisions
for the principal to carry out the principal's reasonable expectations to the extent actually
in the principal's best interest As agent you must not do any of the following:
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(1) act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unless otherwise
authorized,

(*) continue acting on behalf of the principal if you learn of any event that
terminates *ai= power of attorney or your authority under this power of attorney, such as
the death of th< orincipal, your legal separation from the principal, or the dissolution of

your marriage to-«+< principal.

If you have spacial skills or expertise, you must use those special skills and
expertise when acting tor ths principal. You must disclose your identity as an agent
whenever you act for the prizicipal by writing or printing the name of the principal and
signing your own name "as Ageri” i1 the following manner:

"(Principal's Name) by (Youi #7ame) as Agent"

The meaning of the powers granted t7 you is contained in Section 3-4 of the
Illinois Power of Attorney Act, which is incorrorated by reference into the body of the
power of attorney for property document.

If you violate your duties as agent or act outsice «he authority granted to you, you
may be liable for any damages, including attorney's feee 2z costs, caused by your
violation.

If there is anything about this document or your duties that v5u.do not understand,
you should seek legal advice from any attorney.”

(f) The requirement of the signature of a witness in addition to the principal and
the notary, imposed by Public Act 91-790, applies only to instruments execui2< ©a or after
June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that

referred to the one required witness as an "additional witness", and it also provides for the
signature of an optional "second witness".)

(Source: P A. 96-1195, eff. 7-1-11.)
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" COOK COUNTY ™
RECORDER OF DEEDS
SCANNED BY

COOK COUNTY ~
RECORDER OF DEEDS
SCANNED BY
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will
be signing is a legal document. It is governed by the Illinois Power of
Attormey Act. If there is anything about this form that you do not understand,
you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated
"agent" broaJ powers to handle your financial affairs, which may include the
power to pladze; sell, or dispose of any of your real or personal property,
even without yov: ¢onsent or any advance notice to you. When using the
Statutory Short Foira, you may name successor agents, but you may not name
co-agents.

This form does not itanese a duty upon your agent to handle your
financial affairs, so it is imponari that you select an agent who will agree to
do this for you. It is also importan’ ‘v select an agent whom you trust, since
you are giving that agent control over your financial assets and property. Any
agent who does act for you has a duty tc ast in good faith for your benefit and
to use due care, competence, and diligence_!j= or she must also act in
accordance with the law and with the directiors in this form. Your agent must
keep a record of all receipts, disbursements, and sigpificant actions taken as
your agent.

Unless you specifically limit the period of time tha¢ f'as Power of
Attomney will be in effect, your agent may exercise the powers given to him or
her throughout your lifetime, both before and after you become ircapacitated.
A court, however, can take away the powers of your agent if it fitids (2t the
agent is not acting properly. You may also revoke this Power of Attoruzy if
you wish.

This Power of Attorney does not authorize your agent to appear in
court for you as an attorney-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 Illinois.

The powers you give your agent are explained more fully in Section
3-4 of the Illinois Power of Attorney Act. This form is a part of that law. The
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"NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take
effect without your signature. You should not sign this Power of Attorney if
you do not understand everything in it, and what your agent will be able to do
if you A sign it.

Pleas< place your initials on the following line indicating that you have
read this Nouicz,

Y
Principal's
Initials
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1, Michael M. Bahary a/k/a Massoud Bahary, hereby state and certify that 1 signed that
Certain Illinois Statutory Short Form Power of Attorney, & copy of which is attached
hereto as Exhibit A and incorporated herein by reference, as my free and voluntary act.

Dated: August 55, 2012

, y
) Sl

Michael M. Bahary a/k/a Méispoud Bahary
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EXHIBIT A
See Attached

~ COOK COUNTY ™
FizCORDER OF DEEDS
SCANNED BY

COOK CCVINTY ™8
RECORDER OF DEEDS
SCANNED BY )
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 PR0O001824 UL
STREET ADDRESS: 3922-3928 W. GRAND AVENUE

CITY: CHICAGO COUNTY: COCK
TAX NUMBER: 16-02-116-009-0000

LEGAL DESCRIPTION:

LOTS 5, 6 AlD 7 IN BLOCK 3 IN HOSMER AND MACKEY'S SUBDIVISION OF BLOCKS 1 TO 6
INCLUSIVE AND LOTS 12 TO 16 INCLUSIVE IN SUBDIVISION OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF-SLCTION 2, TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, 7 COOK COUNTY, ILLINQIS

LEGALD CAD 10/15/12
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 PR0O001825 UL

STREET ADDRESS: 1844-1850 N. CICERO AVENUE
CITY: CHICAGO COUNTY: CO0K
TAX NUMBER: 13-33-410-017-0000

LEGAL DESCRIPTION:

LOTS 4, 5 AND G, IN BLOCK 4 IN LYFORD AND MANN'S ADDITION TO CRAGIN IN SOUTH EAST
1/4 OF SECTION 23, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COCL JOUNTY, ILLINOIS

LEGALD CAD 10/15/12




