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EXHIBIT "A"

PARCEL 1: UNIT 2010 TOGETHER WITH ITS UNDIVIDED PERCEZNTAGE

MMON ELEMENTS IN THE CITY CENTRE CONDOMINIUM
AS DELINEATED AND DEFINED IN THE DECLARATION RECORDZY AS
DOCUMENT NO. 0010527300, IN THE SOUTHEAST 1/4 OF SECTION 9, TSWNSHIP
39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOXS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF 439, A LIMITED COMMON
ELEMENT, AS SET FORTH AND DEFINED IN SAID DECLARATION OF
CONDOMINIUM AND SURVEY ATTACHED THERETO, IN COOK COUNT Y,

ILLINOIS.

. . 72 - - L. i
/ 7 X% 9 d ‘Z/ <4 12 / /OL/ Baird & Warner Title Services, Inc.
475 North Martingale
Suite 950
Schaumburg, IL 60173
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IHinois Power of Attorney for Ilinois Property
Eff. 77111

#

2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Altorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 208 W Washington St Apt 2010

City Chicago Suate 1L Zip 60606

Permanent Tax 1D# 17-09-444-032-1184

Sk R R R R KRR R RS R R AR ARk Rk R R R R kR kR kA AR Ak R AR

{, Axanksha Dudeja

Street Adursss: 4341 N Sawyer Ave Unit 2

City:Chicago Swte: [L Zip: 60618 :

(insert name andaduress of principal above) hereby rcvnhe all prior powers of attorney for property executed by
me and appoint:

Riten Pale!

Street Address: 4341 N Sawyer Ave Unit 2

Citv:Chicago State: IL Zip: 60618

(NOTE: You may not nanee co-agents ushyy iy form.j (inseri name and address of agent) as my attorney-in-foct
(my "agent™) to act for me and in my mame {n ary wav 1 could act in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law" finc {udmg all
gmendmenty), but subject to ey limitations on or alidit ons to the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the followng categories of powers vou do not want your agent [0
have. Fatture o sirike the tithe of any category will cause the voviers described in that category to be granted 1o the
agent, To strike out & category you must draw & fine through thitle of thut category.)

{a} Real esate transactions.
{bj Financial institution transactions.

{h')‘S"ra! Secunw emplev mem &N ARy SErvIce BeneTis.
t o matters: .
(i E4aims and {itigation,

5.
{m) Borrowing transactions.
(W
(o)Al ather property TSRO

(NOTE: Limitations o and additions 1o the agent’s powers may ke included in this power of atiorney if they are
specifically described befow. j

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deern appropriate, such as a prohibition or

e 1Binois Power af Attorney for THinoks Property
EAF V11t
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Ilinais Power of Attorney for lilinois Property
Eff. 7/1/11

conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3, In addition to the powers granted above, T grant my agent the following powers:

(NOTE: Here you may add awy other deleguble powers including, withow! limitation, power to make gifts, exercise
powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any trust specificatly
referred to below )

Not Applicable

(NOTE: Your agent will have guthority (o employ ofher persons as necessary 1o enable the agent to properly
exercise the pawers gramted in this form. but your agent will have io make all discretionary decisions. If you want to
give your gzent the right o aelegate discretionary decision-making powers to others, you should keep paragraph 4.
atherwise # should be struck out

4. My agent shall have the right by written instrument to delepate any or all of the foregoing powers invoiving
discretionary g«¢is’on-making te any person or persons whom Imy 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 atorney
at the time of refercics’

INOTE: Your agent will 1. entitled to reimbursement for all reasonable expenses incwrred in acting under this
power of attorney. Strike out jarcgraph 3 if vou do not wani your agent to also be entitied to reasonahle
compensation Jor services 4s agent.)

3. My agent shall be entitled to reascnabiz compensation for services rendered as agent under this power of
attorney.

INOTE: This power of atiorney may be amendsd o revoked by vou at any time and in any manner. Absent
amendment or revocation, the authority granted n this power of attorney will become effective at the time this
power is signed and will continue until your death, e/ilesy a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs S.anid 7.i [ Z [ 7, { \ 5

6. (%X) This power of attorney shall become effective ¢ ( MAnnth/Date/Year): % .
(NOTE: Insert a future date or event during your lifetime, yich/as & court determination of your disability or
written determination by your physician that you are incapaciues. when vou want this powey to first take effect.}
7. (XX) This power of attorney shall terminaie on { Meonth/Dates Yea!): .%—- lr )

(NOTE: Insert a future date or event, such as a court determination tiat you are ‘Hot under a legal diSability or a
written determination by vour physician that you are not incapacitated, i you\want this power to terminate prior to
your death.}

(NOTE: If you wish 10 name one of more SHCCEssor agents, insert the name and <ddréss of each successor agent in
paragraph 8.

3. If any agent named by me shall di¢, become incompeleat. resign or refuse to accept (e office of agent. T name the
following (each to act alone and successively, in the order namned} as successor(s) 10 such agrod.

Nog Applicable

For purposes of this paragraph 8. a person shall be considered to be incompetent if and while the/perion is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and inteliigopé-consideration
to business maiters, as certified by a licensed physician,

(NOTE: If you wish 1o, you muy nome your agent as guardian of your estate if @ court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint vour ugent if the cowrt finds that this
appointment wiil serve your best interests and welfare. Strike out poragraph 9 if you do not want your ageni o acl
as guordian.)

9. if a puardian of my estate (my property) is to be appointed, { nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

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

ilkinuis Power of Attorncy for Hlinois Property
£ 701
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Illineis Power of Attorney for lllinois Property
Eff. 7/1/11

(NOTE: This form does not antharize your ugent 10 appear in court for you as an attornev-at-law or otherwise (o
engage in the practice of law unless he or she is a licensed atiorney who is authorized fo practice law in Hlinois.)

11. The Notice tp Agpnt is incorporated by reference and
i % p 3

Dated: 11 M /

Signed
INOTE: This power of attorney will nor be effective unless it is signed by at least one witness and your signature is
notarized, using the form below. The notary may not also sign as a wilness.)

The undessigned witness certifies that AKQV\\Q@’L& b UAC)L(}\» . known to me to be the
same jersent whose name is subscribed as principal to the foregoing pawer‘qﬁanomey, appeared before me and the
notary pubiic and acknowledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes thergin set forth, | betieve him or her to be of sound wind and memory. The undersigned
witness also cedtifits that the witness is not: (a) the attending physician or mental health servige provider or a
relative of the phyiseizn or provider; (b} an owner, operator, oF relative of an owner or operator of a health care
facility in which the p/incipal is a patient or resident: (¢} a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant ¢¢ e/ther the principal or any agent or SUCCEssor agent under the foregoing power of attorney.
whether such refationshiip is by blood, marriage. or adoption; or {d) an agent or successor agent under the foregoing
power of attorney.

(Principal}

s 120248
Signed Y it f‘,"f’QQ& Witness
i X %Q’Q e ik )

(NOTE: Hiinois requires only ene witness, but other Jjurisdictions may require more than one wiiness. If vou wish tv
have a second witness, have him or fer certifv and s.grt have:)

(Second witness) The undersigned witness certifies that .~ ., known to e to be the
same person whose name is subscribed as principal 10 the foregoing power of attorney, appeared before me and the
notary public and acknowledged signing and defivering the instrzasat as the free and voluntary act of the principal,
for the uses and purposes thierein set forth. T believe him or her tooe of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physiuian or mental health service provider or a
relative of the physician or provider, (b) an ownet, operator, or relative ¢ { an bwner or aperator of a hiealth care
facility in which the principal is a patient or resident; {c) a parent, sibling, Gescendant, or any spouse of such parent,
sibiing, or descendant of either the principal or any agent or suceessor agent Lndor the foregoing power of attorney,
whether such relationship is by blood. marriage, or adoption; or (d) an agent or suce.ssor agent under the foregoing
power of attorney.

Dated: o

Signed {Witness)

Hilinais Power of Altoraey for Mlinois Property
EfL 71N
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State of “ \ﬂd& 6

"L!

Coumy of wbbk
The undersigned, ‘% ¢ i %Jﬂ)r the above county and state. certifies
that P (J,ﬁ jFl UC\ . known to me to be the same person whose nam is subscnbeé
principal to the foregoing power ofattorney, appeared before me and the witness(es) <YL é
(and y in person and acknowledged signing and dehvermg tize :nstmment 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)).

Space beluw for Notary Seal Dated: / 3{/ ;2 / / 3/,?

Signaturgs” e
My commission efpires: _{/ & / ()
OFFICIAL SSA'.
JERED SUTTUN ' (NOTE: You may, but are not required to. request your agen!
Notary Public - State of IKno's and successor agenis 10 provide specimen signatures below. if
My Commission Expires May 8, 2417 you include specimen signatures in this power of aitorney, you
' must complete the certification opposite the signatures of the
agents.j

Specimen signatures of

w Wem {and successor'} of WW

agerit) (prmcxpa
{successor agent} (principal} /)
{successor agent) i (principal} o

(NOTE: The name, aiddress, and phone number of the person preparing this foru. or who assisted the principal in
completing this form should be inserted below.) /)7 /4 LT

Name: Wm Mda 6\_
Address: (‘f?)lﬂ N WV&KW’U@_ UHH Z

City: CWC[«LJ\O State: |L Zip: Q;{ )Cﬁlé
Phone: ’70?? %(0&] &727’

Htinois Power of Artorpey for Tilinoks Property
Eff. T
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