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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. If is governed by the illinois Power of Attorney Act. If there is
anything #bout this form that you do not understand, you shouid ask a lawyer to
explain it to you.

The purpose i this Power of Attorney is to give your designated “agent” broad
powers to hanaie your financial affairs, which may include the power to pledge,
sell, or dispose of anv of your real or personal property, even without your
consent or any advance notice to you. When using the Statutory Short Form, you
may name successor ayerts, but you may not name coagents.

This form does not impose & duty upon your agent to handle your financial
affairs, so it is important that ycu select an agent who will agree to do this for
you. Itis also important to select ar zaent whom you trust, since you are giving
that agent control over your financial assats and property. Any agent who does
act for you has a duty to act in good faich for your benefit and to use due care,
competence, and diligence. He or she muztglso act in accordance with the law
and with the directions in this form. Your ageni raust keep a record of all
receipts, disbursements, and significant actions47«zn as your agent.

Unless you specifically limit the period of time thatl this Mower of Attorney will be
in effect, your agent may exercise the powers given tc himm or her throughout
your lifetime, both before and after you become incapacitaied. A court, however,
can take away the powers of your agent if it finds that the age . is not acting
properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in coust for you
as an attorneyatlaw or otherwise to engage in the practice of law uniess'n2 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 Section 34 of the
Hlinois Power of Attorney Act. This form is a part of that law. The "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 do sign
it.

Please place Your initigls on the following line indicating that you have read this
Notice: (Principal's initials)
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This Power of Atiomey is being created for the purpose of the Purchase/Sale of the property
located at:

100 E. Huron 8t., Unit 2501
Chicago, Illinois 60611
PIN: 17-10-105-014-1094
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I, Raghunadan R Pulluru, of 3908 littfestone circle. Naperville, Illinois 60564, hereby revoke
all prior powers of attorney for property executed by me and appoint Hiten Gardi, Thomas
Haught. xeith A. Zerman, Ann M. Fischer, Carolyn DeSantis, and/or Nicole Damnitz of 939 N.
Plum Grove Road, Suite C, Schaumburg, IL 60173, as my attorney-in-fact (my “agent”) to act for
me and in riy 1ame (in any way I could act in person) with respect to the following powers, as
defined in Sesticn 3-4 of the “Statutory Short Form Power of Attorney for Property Law”
(including all améndments), but subject to any limitations on or additions to the specified powers
inserted in paragrapls 2-ur 3 below:

(NOTE: You must stril.e ouf.any one or more of the following categories of powers you do
not want your agent to have. Faihire to strike the title of any category will cause the powers
described in that category to be ran.ed to the agent. To strike out a category you must draw a
line through the title of that catepory )

(a) Real estate transactions,
{b) Financial institution transactions.

(1) Tax matters.

(m) Borrowing transactions.

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

2. The powers granted above shall not include the following powers or :Lall he modified or
limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, spch as a
prohibition or conditions on the sale of particular stock or real estate or special ru/cs)on
borrowing by the agent.)

N/A,

3. In addition to the powers granted above, I 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.)
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N/A

(NOTE: Your agent will have anthority o employ other persons as necessary to enable the
agent to properly exercise the powers granted in this form, but your agent will have to make ali
discretionary decisions. If you want to give your agent 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 kv ine who is acting under this power of aftorney at the time of reference.

(NOTE" Your agent will be entitled to reimbursement for all reasonable expenses mcurred in
acting under t¥1s power of attorney. Strike out paragraph 5 if you do not want your agent to also
be entitled to reasonahle compensation for services as agent.)

5. My agent shall b<cntitled to reasonable compensation for services rendered as agent under
this power of attorney.

(NOTE: This power of attorcey may be amended or revoked by you at any time and in any
manner. Absent amendment or revccat.on, the authority granted in this power of attorney will
become effective at the time this powir 73 signed and will continue until your death, unless a
limitation on the beginning date or duratior. is made by initialing and completing one or both of
paragraphs 6 and 7:)

\:\j_/

6. { ) This power of attorney shall become effective on _05/40/2013

(NOTE: Insert a future date or event during your lifetime, such as a cov:t determination of
your disability or a written determination by your physician that you are incapacitated, when you
want this W to first take effect.)

7.( ) This power of attorney shall terminate on ___ 06/20/2013

(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 incapacitated, if you
want this power to terminaie prior to your death.)

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

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

bt s e
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N/A

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 guardian.)

9. If a guardian of my estate {mny property) is to be appointed, I nominate the agent acting
under this powr of attorney as such guardian, to serve without bond or security.

10. I am fully infermed as to all the contents of this form and understand the full import of
this grant of powers to'my agent.

(NOTE: This form doet nut-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 Jliinuvis.)

11. The Notice to Agent is incorporatsd Oy reference and included as part of this form.
Dated: %: 20 -| }

Signed: 9\/\ P U\L—

Raghunadan R Pulluru

(NOTE: This power of attorney will not be effective unliss it is signed by at least one
witness and your signature is notarized, vsing the form below. 152 notary may not also sign as a
witness.)

The undersigned witness certifies that Raghunadan R Pulluru, known t¢ ine fo be the same
person whose name is subscribed as principal to the foregoing power of aftcincy, appeared
before me and the notary public and acknowledged signing and delivering the instrurent as the
free and voluntary act of the principal, for the uses and purposes therein set forth. I béligve him
or her to be of sound mind and memory. The undersigned witness also certifies that the vitress is
not: (a) the attending physician or mental health service provider or a relative of the physicia 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; (c) a parent, sibling, descendant, or any spouse of
such parent, 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: /%7_}@_‘@' IS ’/j

( )
Witness Signature A Lﬁ _ ,
T krlibe
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(NOTE: linois requires only one witness, but other jurisdictions may require more than one
witness. If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Raghunadan R Pullury, 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 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. I 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 healtb care facility in which the principal is a patient or resident; (¢) a parent, sibling,
descendant, ur any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing power of aftorney, whether such relationship is by
blood, marrieg>. v adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: . 7 -7z //3

;Q%)Cﬁ /(4«2_

Witness Slgn.':xtm-e/u

State of Z /1 n oW )
County of (¢ ). // )

The undersigned, a notary public in and for the above county and state, cerlfies that
Raghunadan R Pulturu, known to me to be the same person whose name is subscribed as

ipaly to { oregoing power of attorney, appeared before me and the witiess
%%J hﬁ#} JoJ and lﬁmc‘q_l'\. M 1} in person and acknowledged
signing g and dehvermg the mstrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth fand certified fo the correctness of the signature(s) of the agent(s)].

Dated: 7 22 /i3

wwz@m

Notary Public” KIMBERLYADAVIS
My commission expires 2 A? e // b

NOTARY PUBLIC .
Y -STATE OF!Luno:s

AN




RSV HE ST SRS PO SPREE RS RV T e

1313316020 Page: 7 of 8

UNOFFICIAL COPY

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

Bhap- Yo 8 o

HAUGHT LTD
VY

ATTORNEYS A
939 N, PLUM GROVE Ez%f‘ SUITE C
SCHAUMBURG, IL. 60173
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COMMITMENT FOR TITLE INSURANCE
SCHEDULE A

ALTA Conmitiment {6/1 706)

Exhibit A - Legal Description

PARCEL 1:

UNIT NG 2501 IN 100 EAST HURON STREET CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: LOT 2 N CHICAGO PLACE, BEING A RESUBDNVISION OF THE LAND, PROPERTY AND SPACE
WITHIN BLOCK 46 (EXCEPT THE EAST 75 FEET THERECF} IN KINZIE'S ADDITION TO CHICAGO IN THE NORTH 1/2 OF
SECTION 10, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS
ATTACHED AS EXHIBIT "A™ TO THE DECLARATION OF CONDOMNIUM RECORDED AS DOCUMENT #90620268 AND AS
AMENDED TOGETHER WITH ITS UNDNVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, N COOK COUNTY,
LLINCIS.

PARCEL 2:

EASEMENT FOR MANTENANCE, [E FOR THE BENEFIT OF PARCEL 1, AS SET FORTH BY EASEMENT AND OPERATICN
AGREEMENT, RECCrRPLZ-OCTOBER 6, 1980 AS DOCUMENT 90487310 AND CREATED BY DEED FROM LASALLE
NATIONAL TRUST, NA,, A S7TISTEE UNDER TRUST AGREEMENT DATED JULY 1, 1986 AND KNOWN AS TRUST NUMBER
111297, RECORDED DECEMF'::? 20, 1991 AS DOCUMENT 91671664.




