PRECISION TITLE Ly 7y yin

UNOFFICIAL COPY
e

- NomcETo THE AR

INDIVIDUAL SIGNING
THE ILLINOIS R Foaara 48037 Fee: $50.00
STATUTORY SHORT *c‘ar";” (;*-Yarbm“g“

ook Ceunty Recorder of Deeds
FORM POWER OF Date: 09/18.3‘2013 01:04 PM Pg: 10f7
ATTORNEY FOR
PROPERTY

PLEASE READ THIS NOTICE

CAREFULLY. The form that

you will be signing is a legal document. It is governed by the [llinois Power of
Attorney Act. -ifthere is anything about this form that you do not understand, you
should ask a lawyei o explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad
powers to handle your finarcial affairs, which may include the power to pledge,
sell, or dispose of any of your reai or personal property, even without your consent
or any advance notice to you. Wien using the Statutory Short Form, you may
name successor agents, but you may tivot name Co-agents.

This form does not impose a duty upon your.agent to handle your financial affairs,
80 1t is important that you select an agent wrio 4will agree to do this for you. It is
also important to select an agent whom you trus!; since you are giving that agent
control over your financial assets and property. Any dgent who does act for you
has a duty to act in good faith for your benefit and touse due care, competence,
and diligence. He or she must also act in accordance with e 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 of time that this Power of Attorocy will be
in effect, your agent may exercise the powers given to him or her throughoet your
lifetime, both before and after you become incapacitated. A court, however, can
take away the powers of your agent if it finds that the agent 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 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 llinois.

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

1
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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 initials on the following line indicating that you have read this
Notice:

K

Principal's 1aitials
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
DECPLAINES, 2L
1, KHAD I TA . RUMANA. RESIDIN (n. .. 24 LOESTMERE. . R , (insert name
and address of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint: MOHAMMED. _AUF. BEODING. AT 2).. WESTIERE RD . .DES PLAINES, TL
{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 I could act in person) with
respect to the following powers, as defined in Secticn 3-4 of the “Statutory Short Form Power of Attorney for
Property Law" (including all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powsrs you do not want your
agent 1o have_Failure to strike the title of any category will cause the powers described in that category to
be granted #5the agent. To strike out a category you must draw a line through the title of that category. )}

(a) Real estate tr=nsactions.
(by-Financiabinstigtion-transactio ns.
(c)-Steek-ant-tomd an sactions.
(hFangible personatprorsry-transactions.
(eySafe-deposithoxtranya i ons.
(RHrsurence-and-erpuily rans wcions.
(g)-Retirement plamtransactions:
(M-Sociat Sectirity. employment and /filiiary service bensfits.
{H-TFeneratters.

i Ol Hioation:
(kr-Gommeodity-and-optien-transastions.-
(B-Business-operations.

try-Berrowing transactions.

(rrEstate transactions,
(e}-Alother-property-transaetions.

(NOTE: Limitations on and additions to the agent's powers mayo¢ included in this power of attorney if they
are specificafly described below. }

2. The powers granted above shall not include the following powers oi-shatl be modified or limited in the
following particulars;
(NOTE: Here you may include any specific limitations you deem appropriate, suck s a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
TR pawaty. of . a.’t.to,r.nuf.....t&. ....&.r.\.Lﬂ.......LJm.:L?.j ...... 1o Fhe
~Lansaction. luwith. the ! adldve ) 21 octtraere. BT
LD(J/Q!—&LH\LJ ..... ;lbéaolé- .............................................................................. QN

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

4. My agent shall have the right by written instrurment 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 {(inciuding 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 attorney. Strike out paragraph & if you do not want your agent to also be entitled to reasonable
compensation for services as agerni.)

5. My age:t shall be entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power Jf iittorney may be amended or revoked by you at any time and in any manner. Absent
amendment or revacation the authaority granted in this power of attorney will become effective at the time
this power is signed and vill zontinue until your death, unless a limitation on the beginning date or duration
is mada by initialing and completing one or both of paragraphs 6 and 7.)

8. () This power of attorney shall picome effective on
2 TS 2003
(NOTE, Insert a future date or event during vour lifetime, such as a court determination of your disability or a
written determination by your physician that vou are incapacitated, when you want this power to first take
effect.)

7. () This power of attorney shall terminate on
........... A0 AVGUS T 2013
(NOTE: Insert a future date or event, such as a court deter.pination that you are not under a legal disability
or a written determination by your physician that you are not ieapacitated, if you want this power to
terrinate prior to your death.)

(NOTE: If you wish to name one ar more successor agents, inseri the rame and address of each successor
agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refus< ic’accept the office of agent,
I name the foilowing {each to act alone and successively, in the order named) &s successor(s) to such

agent: /
___________________________________ fooof o

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

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 iitziligent
consideration to business matiers, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a eourt 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 interesis and welfare. Strike out paragraph 8 if you do not want
your agent to act as guardian.)

T
il
/
-
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9. If a guardian of nLJsm(Qr&rESLQJJALI n@@l:a)gzm%cting under this

power of attorney as such guardian, to serve without bond or security.

10. t am fully informed as to aff 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 attorney-at-law or
cotherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to

practice law in Ilinois.)

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

Signed . K .......... RMJ\)\D\ Lo AN
{pri mpal

(NQTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, us'ng the form below. The niotary may not also sign as & witness.)

The undersigned witness cerifies that KHADLIA...... . RzMANA ... 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 acknow!zdged signing and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposcs therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness als» certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of thephysician or provider; {b) an owner, operator, or relative of an
owner or operator of a health care facility in whizh/the principal is a patient of resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibliiy; or descendant of either the principal or any agent or
successor agent under the foregoing power of atiorrey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under he foregoing power of attorney.

Dated. 2. J4ALY. .. 2013, rHokarimyD My 2 AFFAR.

 Witness

(NOTE: lllinois requires only one witness, but other jurisdictions may requiz 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 ...l , known to me to be
the same person whose name is subscribed as principal to the foregoing power of attornav, appeared before
me and the notary public and acknowledged signing and delivering the instrument as {ne frze and voluntary
act of the principat, for the uses and purposes therein set forth. | believe him or her to be o7 szund 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 relativ: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.

Rated
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A N
stateof . /2P ) L e
County of HYE .. ) K
The unders%ned a netary public in and for the above county and state, certifies that
KAADRIA . Rumanif, 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) MEHRMMED. . MTU2. 2AFFAR
(AN e } in person and acknowledged signing and delivéring the instrument
as the free and voluntary act of the principal, for the uses and purposes therein set fort W
the correctness of the signature(s) of the agent(s)). % Egmb
- § 1 : ‘ e Lol
Dated: . 202012 [
TART L -;,,.,_,;-_;_,jff,“,;ﬁ"ié\
. ey Notary Public -i-8
My commission «xpres LI ! 200 2;{;"@*‘ L= Ta? i *’
(Apey . L N
(NOTE: You may, but arc nei required to, request your agent and successor agents la provide specimen { a
signatures befow. If you inulude-specimen signatures in this power of aﬁorneﬂ you must- comp.’ete the R
certification opposite the signaiurzz of the agents.) A sl T
ot
Specimen signatures of | certify that the signatures i
agent (and successors) of my agent (and successors) N 7
are genuine. [

....... %ﬁ«“ Kw&law A

(agent) {(pridcipal) —
" (successoragenty Lo (principal) =
(S o agent) ........................ (p - clpal) .................

(NOTE: The name, address, and phone number of the parson preparing<ns form or who assisted the )
principal in completing this form should be inserted below.) R
[Nt
Name: . KITAD(TA. . RUMANS

Address: 2. W.ﬁ&.f‘.‘ﬂ.ﬁkﬁ..ﬁc’ :
DEL. PLAINES. ., 2L 60016

Phone: 477 704 ~0p£30
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EXHIBIT “A’

LEGAL DESCRIPTION

LOT 18 IN SUNNY ACRES, BEING A SUBDIVISION OF PART OF LOT 5, IN OWNER'S
SUBDIVISION OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT OF SAID SUNNY ACRES REGISTERED
IN THE GFE'CE OF THE REGISTRAR OF TITLES OF CCOOK COUNTY, ILLINOIS ON
SEPTEMBER 24, 1964 AS DOCUMENT 2173336, IN COOK COUNTY, ILLINOIS.

P.LN.: 08-13-416-014-0000

COMMONLY KNOWN AS 21 WESTMERE ROAD, DES PLAINES, IL 60016



