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PLEASE READ THIS NOTICE CAREFULLY. The form that you will be sigyiing is a legal

NOTICE TO THE iND SIGNING @
DEPT

document. It is governed by the 1llinois Power of Attarney Act. If there is afjthing about this forms
that you do not understand, you should ask a lawyer to explain i biad s eeodmedTorid

The purpose of this Power of Attorney is to give your designated "aéﬁt’\”‘ﬁ%gu%ﬁg@d’-
1o handle your financial affairs, which may include the power to pledge, seli, or dispose of
any of yourtaal or personal property, even without your consent or any advance notice 10
you. When uging the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does ot impose a duty upon your agent to handie your financial affairs, so it
is important that you szfect an agent who will agree to do this for you. It is aiso important
to select an agent whaiii 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 to act in good
faith for your benefit and to usedue care, competence, and diligence. He or she must also
act in accordance with the law and-with the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period oriime that this Power of Attorney will be in
effect, your agent may exercise the powerz.given to him or her throughout your lifetime,
both before and after you become incapacitatet: A court, however, can take away the
powers of your agent if it finds that the agent is Tist acting properly. You may also revoke
this Power of Attorney if you wish,

This Power of Atiorney does not authorize your agent1o eppéear in court for you as an
attorney-at-law or otherwise to engage in the practice of law nless he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Secton 2-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE" parag anhs throughout
this form are instructions.

You are not required to sign this Power of Atiorney, 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 do sign it.

Please place your initials on the following line indicating that yow read t@otice:

SH

A I
 RAJESHARAJU )™

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
10 RAJESH RAIUL ..o e s i (insert name
and address of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint. _JAMES J, KRITEK, 3630 PALM CANYON DR, NORTHBROQK. JL. oo .

(insert name and address of agent)
(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent’) to act for me and in my name (in any way | could act in person) with
regpect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Lav:" (including all amendments), but subject to any limitations on or additions 1o the specified
powers inserted:in paragraph 2 or 3 below:

(NOTE: You musi siriire out any one or more of the following categories of powers you do not want your
agent to have. Fatlure 0 strike the title of any category wiil cause the powers described in that category to
be granted to the agerii. 7o strike out a category you must draw a line through the title of that category.)

Real estate transactions.
RiRGRGHH-REHHOR=LFaRS 1Y 3%

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

2. The powers granted above shall not include the following powers or shall e modified or limited in the
following particulars:
(NOTE: Here you may include any specific imitations you deem appropriate, such ac-a zrohibition or
conditions on the sale of particular stock or real estate or special ruies on borrowing by tie-agent.)

3. 1n 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 1o below.)

—
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers granted in this form, but your agent will have 10 make all discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers to others, you shoutd
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
invalving 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 incurred in acting under
this power of atturney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for 2eivices as agent. )

5. My agent shall be artitled to reasanable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the auiiiory granted in this power of attorney will become effective at the time
this power is signed and will continue i vour death, unless a limitation on the beginning date or duration

is made by initialing and completing one.ot hoth of paragraphs 6 and 7.)

6. () This power of attorney shall becomeefferiive on
.................... Nov-1st-2012......cociiiieneen
(NOTE: insert a future date or event during your lifelime,. such as a court determination of your disability or &

written determinati
effect.)

on by your physician that you are incapacitated, when you want this power to first take

7. () This power of attorney shall terminate on earlier of dec -37- 2012 (or) as of the close of business on the day the sale

_of 407, Keliing Lane, Glencos, Il Is gomplete.

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

(NOTE: If you wish to name one or more successor agents, insert the name 470 address of each successor
agent in paragraph 8.)

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

purposes of 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 matiers, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guaraian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the courl 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 guardian.)
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10. | am fully informed as to all the contents of this form and understand the full import of this grant of
powers t0 my agent.

(NOTE: This form does nof 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 ficensed attorney who Is authorized to
practice law in Iffinois.)

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

Dated:m.m( : "? & 3
'&Vf\
Signed ... .RAJESHRAM

' {nrincipaf)

(NOTE: This power of attorriey wi'-not be effective unless it is signed by at least one witness and your
signature is notarized, using the fo:roelow. The notary may not also sign as a witness.)

The undersigned witness certifies that | RAJESHRAI known to me to be the
same person whose name is subscribed &s rrincipal to the foregoing power of attorney, appeared before me
and the notary public and acknowledged sigiiing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therci set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also 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
owner or operator of a health care facility in which the prinicipal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descericant of either the principal or any agent or
successor agent under the foregoing power of attorney, whethzr such relationship is by blood, marriage, or
adoption: or {d) an agent or successor agent under the foregoitg power of attorney.

Dated: I/M??-? 8/ 3—

eRe SeR S

(NOTE: iifinois requires only one witness, but other jurisdictions may require more than-one wilness. If you
wish to have a second witness, have him or her certify and sign here.)

(Sacondwitnessy Thaundersignad witnasscariies-taa: T ———————— Tﬁ”ﬁ«W
the same person whose name is subscribed as principal to the foregoing power of attorney, 297« efore
me and the notary public and acknowledged signing and delivering the instrument & ee any voluntary
act of the principal, for the uses and purposes therein set forth. | believe hi Er to be of sound mind and
memory. The undersigned witness also certifies that the witness j ~Ta) the attending physician or mentai
health service provider or a relative of the physician or ZT. (b) an owner, operator, or relative of an
owner or operator of a health care facility in Wi € principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such “sibling, or descendant of either the principal or any agent or
successor agent under th Bing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d Tt or successor agent under the foregoing power of attorney.

Wltness
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vage No
state of INDLH:
)S

S.
Countyof ...,

)
CARIETI, BRG]
'\ ﬂ The underéigned, a notary public in and for the above county and state, certifies that SR

RAJESHRAJ ..., known to me ta be the same person whose name is subscribed as principal to

4
G

7 I
%99

(and ’BH«W\S\-\ ....................... ) in person and ackpowledged signing and delivering the instrumegt 5 _g'? v
as the free and voluntary act of the principal, for the uses dcertified B @ ¢ ¥
the correctness of the signature(s) of the agent(s)). — g q? Q{K‘g
)
9 wov 2012 N NARAVANA SWAMY, dx. b2 ¥ 53
Dated: : Ay ! & q >Q
MyCommlission ' No. 17, Srigandha Nilaya NQ@:;RH% 5
My commission ev,airssxp.i.r?.g.?.r.'. }.“!0-12-2016 Govindappa Layout Near ArunaB@r 4 "«
; i O M
R.M.V. i1 Stage, Nagashettihalli 3’ O
(NOTE: You may, but are »otvequired to, request your agent aBrsNGAEORIB60hckide specimef#
signatures below. If you inciuda cpecimen signatures in this power of attorney, you must complete the
certification opposite the sfgnaturp%\of the agents.)
} .
Specimen signatures of natified by | certify that the signatures
agent (and successors) . of my agent (and successors)
= AT are genyrine.
//—tﬁ\'ﬁ"’-:‘r-__—’ ’ ! &Z/{_\
............................... —~
KARAR AMe*¥=D B.Com, LL® (principal) KA ] AATu
ADVOEATE AEAVINER N N A
Mayo Hall, M.G. Rout, 3ngelore-580 001 .- XA NI BT A By
Mobile: 9645107775 (principal) © PN oS
Email; kararanmedudvocaie d ,mail.com \_\4}; HOY <
{principal) Qo &P
(NOTE: The name, address, and phone number of the person preparing this form or who assisted the” _ LL
principal in completing this form should be inserted below.) SO

Name: JAMES J. KRITEK, ATTORNEY ATLAW

Phone; 847-205-920%... .
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EXHIBIT A

LEGAL DESCRIPTION

LOT 2 IN ODH'S SUBDIVISION OF PART OF THE NORTH 15 ACRES OF THE EAST 1/2 OF THE SOUTHEAST
1/4 OF SECTION 1, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN
ACCORDING TO A PLAT OF SAID SUBDIVISION RECORDED OCTOBER 31, 1939 IN ROOK 331 OF PLATS,
PAGE 9, AS DOCU/IENT NUMBER 12390488 IN COOK COUNTY, ILLINOIS.

Permanent Index Number(s): 44-01-402-009
For informational purposes only.iiie subject parcel is commonly known as;

407 Kelling Lane, Glencge, IL 60022

TITLE RESOURCES GUARANTY COMPANY

Burnet Titlle 9450 Bryn Mawr Avenue, Suite 700 Rosemont, IL 60018
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
I JonES J: LeiTEE.

.......... (insert name of agent). certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for/@ﬂ{ o insert name of
principal}).

[ certify’that to the best of my knowledge the principal had the capacity to execute the
power of ateirey, is alive, and has not revoked the power of attorney; that my powers as

agent have not-been altered or terminated: and that the power of attorney remains in full
force and effect.

l'aceept appointment &5 2gent under this power of attorney.

This certification and acceptance is made under penalty of perjury.*

Dated: /#22H=

, L ; (Agent's Signature)

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

3630 [HIM CAufo 0 PR, WORTH R4 DL b 006 5.

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

(Agent's Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, andisa
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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
PURSUANT TO 755 ILCS 45/2-8

JHHES J. Ky 7EX

., being the named agent In that

“

certain "avier of Attorney dated /¢.zéz ,made by ATESY L 7es
(principal), aose hereby state as foliows:

1. Thé instrume it attached hereto is a true copy of the Power of Attorney:

2. To the best of my knowiedge (e named principal is alive and the relevant
powers given me therein have 13t heen altered or terminated.

-

7&‘%2%% /—_ (Named agent)

Signed and sworn to before me this 2 Q___dayof Qﬂlﬂﬂm@( 2017,

Notary Public m M 00?) WMM @




