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THE GRANTOR(s) KHAL(L 3ARBARI MARRIED TO MARJ/H}ARBARI, NABIL BARBARI MARRIED TO NAHIDA
BARBARI . AYSAR BARBART UNMARRIED, NUHA KHAI/AF MARRIED TO ISAM KHALAF, MARY HINKS WIDOW.,
GEORGE BARBARI MARRIEL Tr5'NANCY BARBARI,BRAHN BARBARI MARRIED TO NORMA BARBARI,
AYMAN BARBARI MARRIED TOi1.TANA BARBARI of the City of Wesichester, County of Cook, State of Illinois for and in
consideration of TEN and 00/100 DOLLARS, and other good and valuable considerggions in hand paid, CONVEY(s) and
WARRANT(s) to (Name and Address of Grar.iee-s) MILLER and LINDA’ MILLER 2% of 10328 BOND ST,
WESTCHESTER, Ilinois, 60154 the following 2escribed[Real Estate situated in the County of Cook in the State of Illinois to wit;
(See page 2 for legal description attached here.o and magle part hereof .), hereby releasing and waiving al} rights under and by
virtue of the Homestead Exemption Laws of the Stite #f IJlinois.

\ . x fssa AMIFE A
PRHIL] A - # M(W'ﬂ? J
SUBJECT TO: General taxes for and subsequent years; Covenants, conditions and restrictions of record, if any; TEmA~TIy
ATV,
Permanent Real Estate Index Number(s): 15-21-308-053-0000 e & 2-9

Address(es) of Real Estate: _ : ’5
10328 BOND ST Westchester linois 60154 AN S steod gt j

Thiedate of this deed of conveyance is 12/30/2013.

4 : ' W
(SEAL) NABIL BARBARI by KR IiT Barktr, a$ athrney in fact
‘EZJ&A Kabe Py

I P y
Ly fort¥ RSERTE.

(SEAL) NUHA EHALAE_p, K had«] Barber as M‘nmeq in
Bile g,

(SEAL) GEORGE BARBARI b

SOV m

(SEAL) IBRAHIM BARBARI by Kha t;L Bar lz;i, aSs aif”"‘ej " fic:ﬁ( t BOX 15
et~
- 3
(SEAL) AYMAN BARBARI 13 Hholal Barbar, 45 atfornly i ‘}Qu't ¥
Ahgre EXaBIT A" R Huiks of ARRNEY

State of Illinois, County of COOK S8. I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that KHALIL BARBARI and"NABIL BARBARI and AYSAR BARBARI and NUHA KHALAF and MARY

AND KHALIL BARBARI As ATIORNEY-1-FrcT FOR-
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HINKS and GEORGE BARBARI and IBRAHM BARBARI and AYMAN BARBARI personally known to me 1o be the same
person(s) whose name(s) is(are) subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged
that he/she/they signed, sealed and delivered the said instrument as his/her(their) free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the.right of homestead.

nd and official seal 12/30/2013,

Notary Public

© By FNTIC 2013

F~ COOK COUNTY ™
RECORDER OF DEEDS
SCANNED BY ___(_.
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LEGAL DESCRIPTION
For the premises commonly known as: 10328 BOND ST
« - Westchester, Illinois 60154

Legal Description:

PARCEL 1: LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 TO 154 BOTH INCLUSIVE IN GEORGE F. NIXON AND
COMPANY'S SECOND CIVIC CENTER ADDITION TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST
QUARTER OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS. PARCEL 2: THE SOUTH HALF OF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL IN
COOK COUNTY, ILLINOIS.

01132014

R
R{;AL:TSTATETRANSFE COOK $74.50
— 0

PO LLINOIS: $149.0
% = TOTAL: §223.50
o ‘._4-)/' *

51606495 | LPQP9Y

15-21-308-0% L0000 § 20131 2

TRANSFER STAMP
Certification of Compliance
Village of Westchiester, Ilinots

r-2 3%,7/ > ;,/_/A_Q

This instrument was prepared by end subsequent tax bills to: [Recorder-ma’l recrded document to-
Akram Zanayed PR MR JOERG SEIFERT
Zanayed & Associates Ao Murer JOERG SEIFERT
8550 South Harlem 10328 BOND ST 100 S. YORK
Bridgeview, IL 60455 WESTCHESTER, lilinois 60154 ELMHURST, Iilinois 62126

© By FNTIC 2013



L
) "——-t-d

L3 .

1405035048D Page: 4 of 53

UNOFFICIAL COPY

EXHIBIT A




1405035048D Page: 5 of 53

UNOFFICIAL COPY

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 ts
a legal document. [t is governed by the llinois Power of Attomey 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 Attomey Is to give your designated “agent” broad
powers ic handie your financial affairs, which may inciude the power to pledge,
sell, or dispuse of any of your real or personal praperty, even without your
consent or any advance notice 1o you. When using the Statutary Short Form, you
rnay name suc-ensor agents, but you may not name co-agents.

This form does not ininose a duty upon your agent to handle your financial
affairs, so it is important *hat you select an agent who will agree to do this for
you. It is also important i¢'s5tect an agent whom you trust, since you are giving
that agent controf over your firancial assets and property. Any agent who does
act for you has a duty to act ih.cond faith for your benefit and to use due care,
competence, and diligence. He cr «he must also act in accordance with the law
and with the directions in this form, Yzt: agent must keep a record of alf receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of tiiie ihat this Power of Attomey will be
in effect, your agent may exercise the powers given to him ot her throughout your
ifetime, both before and after you become incapasieted. A court, however, can
take away the powers of your agent if #t finds that the-agent is not acting properly.
You may also revoke this Power of Attorney if you wielil

This Power of Attomey does not authorize your agent 10 appear in court for you
as an attorney-at-law or otherwise to engage in the practice oi law unless he or
she is a licensed attomey who is authorized to practice faw in Hlinele.

The powsrs you give your agent are explained more fully in Section 3~ of the
llinois Power of Attamey Act. This form is & part of that law. The “NOTE"
paragraphs throughout this fom are instructions.

You are not reguired to sign this Power of Attorney, but it will not take effect
without your signature. You should not sign this Power of Attomey if you do net

understend everything in it, and what your agent will be able to do if you do sign
it.

Please place youpinitials on the following fine indicating that you have read this
Notice: (Principal’s inftials)

4 03 ON NYE INO ¥ILEWHD o WE90:D _ENDT '0E 030
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ILLINOIS STATUTORY SHORT FORM
POWER QF ATTORNEY FOR PROPERTY

1. |, NADIM BARBARI, 7237 S. Main $t. Downers Grove, IL. 605186, hereby
revoke all prior powers of attorney for property executed by me and appoint:

KHALIL BARBARI, 8550 S. Harlem Suite (. Bridgeview, Il 60455

as my aiomey-in-fact (my “agent’) to act for me and in my name (in any way |
could act i person) with respect to the following powers, as defined in Section
2.4 of the "=%aiutory Short Form Power of Aftorney for Property Law" (including
all amendmentsl. but subject to any limitations on or additions to the specified
powers inserted i psragraph 2 or 3 below:

(a) Real estate transactions.

(b} Financial institution tizosactions.

(c) Tangible personal property wransactions.
(d) Borrowing transactions.

(e) Estate transactions.

2. The powers granted above shall not inc iude the following powers or shall be
modifted or limited in the following particulars: VA

3. In addition to the powets granted above, | graitiny agent the following
powers: To exacute all documents necessary to seil #he property located at
10328 Bond Street. Wesichester, IL 60154.

PIN#: 15-21-308-053-0000
Legal Description:

Parcel 1:

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INCLUSIV e
IN GEORGE F. NIXON AND COMPANY’S SECOND CIVIC CENTER ADDITIGH
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, iLLINOIS,

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINQIS.

08L ON YN INC Y3ILYYHD N4L0-T €107 08 339
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4. My agent shail have the right by written instrument to delegate any or all of the
foregoing powers involving discretionary declsion-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.

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

6. (x) Tris power of attorney shall become effective on December 23, 2013.

7. (x) This power of attorney shall terminate on December 23, 2014.

8. If any agent nzisd by me shall die, become incompetent, resign or refuse to
accept the office ¢f agent, | name the following (each fo act alone and
successively, in the order named) as successor(s) to such agent: NONE

For purpeses of this paragrarii 4, 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 ¢ 1:1able to give prompt and intelligent
consideration to business matters, as ~értified by a licensed physician.

8. If a guardian of my estate (my property) Is io be appointed, | nominate the
agent acting under this power of attorney &s such guardian, to serve without

bond or security.

10. L am fully Informed as to all the contents of this fzmy and understand the full
import of this grant of powers to my agent,

11. The Notice to Agent is Incorporated by reterence and incluZed as part of this
form.

Dated: /""/30//3
-~ P,
Signed M A e e S (principal)

£ ¢ (8L °ON ' ANVE INO YILWYRD | MdL0tD _E10T 08 93¢
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(NOTE: You may, but are not required to, request your agent and successor
agents to provide specimen signatures below. If you include specimen signatures
in this power of attomey, you must complete the certification opposite the
signatures of the agents.)

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

Specimen signatures of and (aﬂnd;aocessors)
ﬂa@: MV\

(ageni {principal)

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

Name: Akram Zanayed & Associates
8550 S. Harlem Suite G
Bridgeview, Il 60455

708-237-9000

4 08L°ON INYE ING ¥3L1HVHD WaL0:C _E10T D€ 03¢
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The undersigned witness certifies that NADIM BARBAR!, known to me to be the
same person whose name is subscribed as principal to the foregoing power of
attorney, appearsd 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. | 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 refative of an owner or operator
of a heath care facility in which the principa! is a patient or resident; (o) a parent,
sibling; ~escendant, or any spouse of such parent, sibling, or descendant of
efther the rrincipal or any agent or successor agent under the foregoing power of
atfomey, whieher such relationship is by blood, marrage, or adoption; or (d) an
agent or sucesesor agent under the foregolng power of attamey.

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

) SS.
County of C«DK)

The undersigned, a notary public in and for the abcve county and state,
certifies that NADIM BARBARI, known to me to be the same nerson whose name
wer,of attorney, appeared before me

is subscribed as principal 19 the fosegoing
and the witness(es) lyﬁa?/m 3@ . %74

(And

........................................ ) in person and acknowledged signing s delivering

U
v

the instrument as the free and voluntary act of the principal, for the 4res and
purpeses therein set forth (, and certified to the correctness of the signaiule(s) of

the agent(s)).

Dated: /21.70)[3

08¢ ON

Notary Publie

i

e OFFICIAL SEAL
ANCESCA QUAHTARARG
uoT:;?wr PUBLIC - STATE OF ILLINOIS

My Sommission EXp. April 2:!, 3015

.

ANVE INO ¥3L4YHD

-

WdL0:8 _E107 D€ 3¢
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special
iegal relationship, known as agency, is created between you and the principal.
Agency imposes upon you duties that continue until you resign or the power of
attorney is terminatéd or revoked,

As agent you must:

(1) du what you know the principal reasonably expects you to do with the
principals nroperty;

(2) actin geodiaith for the best interest of the principal, using due care,
competence, and riipance;

(8) keep a complete-and detailed record of all receipts, disbursements, and
significant actions condusted or the principal;

(4) attempt to preserve the prircipal's estate plan, to the extent actually known by
the agent, #f preserving the plan i< consistent with the principal's best interest;
and

(5) coaperate with a person who has autho!ity to make health care decisions for
the principal to cany out the principal's reasonzoie expectaticns 10 the extent
actually in the principal's best interest As agent yuU must not do any of the
following:

(1) act so as to create a conflict of interest that is-irconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the autherity granted in this power ot attiimay;
(3) commingle the principal's funds with your funds;

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

(5) continue acting on behalf of the principal if you leam of any event that
terminates this powsr of attomey or your authotity under this power of aftorney,
such as the death of the principal, your legal separation from the principal, or the
dissoiution of your marriage to the principal,

If you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent® in the following manner;

4 080 0N AINYE INO H314VH) WdL0:C €107 0 93¢
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“(Principal's Name) by (Your Name) as Agent*

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

If you violate your duties as agent or act outside the authority granted to you, you
may be liable for any damages, including attorney's fees and costs, caused by
your vinlation.

It there is 2nything about this document or your duties that you do rot
understarid; vou should seek legal advice from an attorney.

(f) The requirenieri of the signature of a witness in addition to the principal and
the notary, imposad by Public Act 91-790, applies anly to instruments executed
on or after June 9, 200 {*he effective date of that Public Act).

(NOTE: This amendatory Act 0% ine 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 optiunal *second witness".)

L4 0BLON . INYS INO ¥3LNYHD NdZ0+T _E107 "0¢ 03¢
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY 4 HG)HT‘
FORM POWER OF ATTORNEY FOR PROPERTY. o

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be si
a legal document. It is governed by the Illincis Power of Attomey Act. If therg is |

anything about this form that you do not understand, you should ask a la By to|
explain it to you. Lo

I'xe purpose of this Power of Attorney is to give your designated “agent" broad |
peweis to handle your financial affairs, which may include the power to pldge, |
sell, oi uizpose of any of your real or personal property, even without youf | |
conseni ¢ any advance notice to you. When using the Statutery Short F rm, yoL;n
may name sucsgssor agents, but you may not name co-agents, P
This form does not/inpose a duty upon your agent to handle your financigl
affairs, so it is impoiiain that you select an agent who will agree to do thigfor |
you. It is also important to select an agent whom you trust, since you are piving
that agent control over your financial assets and property. Any agent whojdoes
act for you has a duty to actii geod faith for your bensfit and to use due ¢ars,
competence, and diligence. He ¢: che must also act in accordance with the law
and with the directions in this form. Ysur agent must keep & racord of all
disbursements, and significant actions takan as your agent.

Unless you specffically limit the period of tivs *1at this Power of Attomey will be
in effect, your agent may exercise the powers givan to him or her throughput you
lifetime, both before and after you become incapa:tated, A court, howe r, ¢an
lake away the powers of your agent if it finds that the agent is not acting groperly.
You may also revoke this Power of Attorney if you wisiv.

-~

This Power of Attorney does not authorize your agent to appes-in-court f r)?ou |
as an aftomey-at-law or otherwise to engage in the practice of aw Unless he or
she is a licensed attorney who is authorized to practice law in llinats. 1

R
The powers you give your agent are explained more fully in Section 3-4 of i
llinois Power of Attomey Act. This form is a part of that law. The "NOTE*| <
paragraphs thraughout this form are instructions.

You are not required to sign this Power of Attomney, but it wili not take efiget
without your signature. You should not sign this Power of Attorney if you glo pot |
understand everything in it, and what your agent will be able to do if you do sign i
it. P
|

Please place your initials on the following line indicating that you have read ti-\is |
Notice: _&_ (Principal’s initials) !

} 9bed {NdBS:S €4-22-08( ‘0126928202 {INIWJING3 @SN :4Ag jueg
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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 Mliinois Power of Attorney Act. If there is
anything about this form that you do not understand, you should ask a lawyer to
explain it to you,

The pumose of this Power of Attomey Is to give your designated "agent" broad
powers to handle your financial affairs, which may inciude the power to pledge,
sell, or aisrose of any of your real or personal property, even without your
consent or any advance notice to you. When using the Statutory Short Form, you
Mmay name successor agents, but you may not name co-agents.

This form does not impote. a duty upon your agent to handle your financial
affairs, so It is important that vou select an agent who will agree to do this for
you. Itis also important to s2lect an agent whom you trust, since you are giving
that agent control over your finanzial assets and property, Any agent who does
act for you has a duty to act in gcor fith for your benefit and to use due care,
competence, and diligence. He or sna 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 of time that this Power of Attomey will be
in effect, your agent may exercise the powers given .o.him or her throughout your
litetime, both before and after you become incapacitatec: 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 Attomay if you wish.

This Power of Attorey does not authorize your agent fo appear in caun for you
as an aftomey-al-law or otherwise to engage in the practice of law chless he or
she is & licensed attorney who is authorized to practice law in Minois.

The powers you give your agent are explained more fully in Section 3-4 of the
linois 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 Attomey, 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 placej%itiais on the following line indicating that you have read this
Notice: (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, AYMAN BARBARI, 4748 Northern Dancer Way Oriando FL .32826, hereby
revoke all prior powers of attorney for property executed by me and appoint;

KHALL BARBARI, 8550 S. Harlem Suite G. Bridgeview, IL 60455

as my atorey-in-fact (my "agent’) to act for me and in my name (in any way |

could act Ir pr.rson) with respact to the following powers, as defined in Section

3-4 of the *Stutuiery Short Form Power of Attomey for Property Law” (including

all amendments), Liut subject to any limitations on or additions to the specified !
powers inserted in saragiaph 2 or 3 below: ‘

(a) Real estate transactions.

(b) Financial institution trancactions.

(c) Tangible personal property (ra.sactions.
{d) Borrowing transactions.

(e) Estate transactions.

2. The powers granted above shall not includs te following powers or shall be
modified or limited in the following particulars: N/A

3. In addition to the powers granted above, | grant my agent the following

powers: To execute all documents necessary to sell the nrogerty located at
10328 Bond Street. Westchester, IL 60154,

PIN#: 156-21-308-053-0000
Legal Description:
Parcel 1:

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INCLUSIVE
IN GEORGE F. NIXON AND COMPANY'S SECOND CiVIC CENTER ADDITION
TO WESTCHESTER tN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel 2;

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINOIS.
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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 delegatiort may be amended or
revoked by any agent (including any successor) named by me who is acting
under this power of atforngy at the time of reference.

5. My agent shail be entitled to reasonable compensation for services rendered
as acant under this powar of attorney.

6. {x) This nower of attorney shall become effective on December 23, 2013.
7. (X) This pcwer of attorney shall terminate on December 23, 2014.

8. If any agent namzd by me shall die, become incompetent, resign or refuse to
accept the office of agzn:, ) name the following (each to act alone and
successively, in the ordei named) as stccessor(s) to such agent; NONE

For purposes of this paragrapt 8, a person shall be considersd to bs
incompetent if and while the persar is'a minor or an adjudicated incompetent or
disabled person or the person is unable tn give prompt and intelligent
consideration to business matters, as cortified by a licensed physician,

9. If a guardian of my estate (my property) is (0. Ls appointed, | nominate the
agent acting under this power of attomey as such.guardian, to serve without
bond or security.

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

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

Dated: /;}f-}o/_}’

wrereienee-- (PriNCipal)
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The undersigned witness certifies that AYMAN BARBARI, known to me to be the
same person whose name is subscribed as principal to the foregoing power of
atiorney, appeared before me and the notary public and acknowledged signing
and delivering the instrument as the free and voluntary act of tha principal, for the
uses and purposes therein 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 opéerator
of a izcalth care facility in which the principal is a patient or resident: (c) a parent,
sibliny, Zescendant, or any spouse of such parent, sibling, or descendant of
either the ~rincipal or any agent or successor agent under the foregoing power of
attomey, wnethar such relationship is by blood, marriage, or adoption; or (d) an
agent or successci agent under the foregoing power of attomey,

Dated: ... 47872043

) SS. .
County of ﬁ W/&/}

The undersigned, a notary public in and for the above county and state,
certifies that AYMAN BARBARI, known to me to be the sanie parson whose
name is subscribed as principal to the for%oi ower of atternsy, appeared
before mezgd the witness(es) (MALY. & (AN........ (and
ZI/nas ... ) in person and acknowledged signing and delivering
the instrument as the free and voluntary act of the principal, for the uses 2.y
purposes therein set forth (, and certified to the comectness of the signatuiels) of
the agent(s)).

vatec: .[2/2F/2H5........

el T ey

My commiSSion expires S ¥ v . RO JEANINE M. LAZUSKY
H S Notary Public - State ol Florida

5 My Comm, Exples Jun 27, 2016
*  Commission # EE 211785
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(NOTE: You may, but are not required to, request your agent and successor
agents to provide spacimen signatures below. f you include specimen signatures
in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

| certify that the signatures of my agent (and suctessors) are genuine.

(agent) (principal)

(NOTE: The name, address, an” rhone number of the person preparing this form
or who assisted the principal in ceranieting this form should be inserted below.)

Name: Akram Zanayed & Associates
8550 S. Harlem Suite G
Bridgeview, Il 60455
708-237-9000

P 6/8
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NOTICE TO AGENT

When you accept the authority granted under this power of attornay a special
legal relationship, known as agency, is created between you and the principal.
Agency imposes upon you duties that continue until you resign or the power of
attorney is terminated or revoked,

As azent you must:

(1) do wiiat you know the principal reasonably expects you to do with the
principai’s pimperty;

(2) act in good+a¥i for the best interest of the principal, using due care,
competence, and filigence:

(3) keep a complete ang detailed record of all receipts, disbursements, and
significant actions conductid for the principal;

(4) attempt to preserve the pAncD2('s estate plan, 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 authori*y to make health care dacisions for
the principal to carry out the principal's reasoncols axpectations to the extent
actually in the principal's best interest As agent yeu must not do any of the
following:

(1) act sa as to create a conflict of interest that is incorrsistent with the other
principles in this Notice to Agent;

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

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

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attomey or your authority under this power of aftorney,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principai by writing or printing the name of the
principal and signing your own name “as Agent" in the following manner:
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"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the
llinois Power of Attomey Act, which is incorporated by reference into the body of
the power of attomey for property document.

If you violate your duties as agent or act outsida the authority granted to you, you
may.2e liable for any damages, including attomey's fees and costs, caused by
yodr violation.

If there is «nything about this document or your duties that you do not
understand, you should seek legal advice from an attomey.

(f} The requiremertGf the signature of a witness in addition to the principal and
the notary, imposed by Public Act 91-790, appiies only 1o instruments executed
on or after June 9, 2000 (the ffective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assaembly deletes provisions
that referred to the one required withzss as an "additional witness", and it also
provides for the signature of an oplicnal "second witness”.)
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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 govemed by tha Hlinois Power of Attomey Act. ¥ there is
anything about this form that you do not understand, you should ask a lawyer to
explaiv. it to you.

The puiprs@ of this Power of Attomey is to give your designated *agent" broad
powers ta iunlie your financial affairs, which may include the power to pledge,
sell, or dispose; o' any of your real or personal property, even without your
consent or any advzice notice to you. When using the Statutory Short Form, you
may name successcr.agents, but you may not name co-agents.

This form does not impose-a duty upon your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this for
you. ltis also imporiant to select an agent whom you trust, since you are giving
that agent control over your financiz assets and property. Any agent who does
act for you has a duty fo act in good iz#h for your benefit and fo use due care,
competence, and diligence. He or she musialso act in accordance with the law
and with the directions in this form. Your eaent must keep a record of all raceipts,
disbursements, and significant actions taken a« your agent.

Unless you specifically limit the period of time that tus Power of Attomey will be
in effect, your agent may exercise the powars given o pim or her throughout your
lifetime, both before and after you become incapacitated. % coutt, however, can
take away the powers of your agent if it finds that the agert is riot acting properly.
You may aiso revoke this Power of Attomey if you wish.

This Power of Attorney does not authorize your agent to appear in cou: for you
as an attomey-at-law or otherwise to engage in the practice of law unizss ha or
she is a licensed attomay who is authorized 1o practice law in Illinois. -

The powers you give your agent are explained more fully in Section 3-4 of the
llinois Power of Attorney Act. This form is a part of that law. The "NOTE"
paragraphs throughout this forrn 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 Attomey if you do not
understand everything in it, and what your agent will be able to do ff you do sign
it.

Please place inftials on the following Jine indicating that you have read this
Notice: ﬁ__ (Principal's initials)



1405035048D Page: 21 of 53

‘FRDM.: UNOE—HFEIHCIAL COPQX 13 2013 @1: 17PN P1.

" ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, GEORGE BARBARI, 6634 S, King Highway. Alex, VA 22310 , heraby
revoke all prior powers of attomey for property executed by me and appoint:

KHALIL 2ARBARI, 8550 S. Harlem Suite G. Bridgeview, IL 60455

as my attormey-in-fact (my "agent") to act for me and in my name (in any way |
could act in perscn} with respect to the following powers, as defined in Section -
3+4 of the “Statuton’ 3hort Form Powar of Attorney for Property Law” (including

all amendments), bu:subject to any limitations on or additions 1o the specified
powers inserted in paragraph.2 or 3 below:

(a) Real estate transactions.

(b) Financial institution transactons.

(c) Tangible personal property trancactions.
(d) Borrowing transactions.

(e) Estate transactions.

2. The powers grantéd above shall not include tria following powars or shall be
modified or limited in the following particulars: N/A .

3. In addition to the powers granted above, | grant my age 1t th following
powers: To execute all documents necessary to sell the propeir: located at
10328 Bond Street. Westchester, IL 60154.

PIN#. 15-21-308-053-0000

Legal Description:

Parcel 1:

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INCLUSIVE
IN GEORGE F. NIXON AND COMPANY’S SECOND CIVIC CENTER ADDITION
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, iN COOK COUNTY, [LLINOIS.

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINQIS.
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Lig.

"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
persens 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.

5. My‘apent shall be entitled to reasonable compensation for services rendered
as agen® under this power of attomey.

6. (X) This ov.er of attorney shall become effective on December 23,2013,
'7. (x) This power of atomey shall terminate on December 23,2014,

8. If any agent named by ra=-shall die, become incompetent, resign or refuse to. !
accept the office of agent, 1 name the following (each to act alone and
successively, in the order nared) as successor(s) to such agent: NONE

For purposes of this paragraph 8, z purson shall be considered to be .
incompetent if and while the person is 21 minor or an adjudicated incompetent or
disabled person or the person is unable t¢ giva prompt and intelligent
consideration to business matters, as certnier vy a licensed physician.

9.1t a guardian of my estate {my property) is to be appointed, | nominate the
agent acting under this power of attomey as such gusarriian, to serve without
bond or security.

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

11. The Notice to Agent is incorporated by reference and included as pert of this
form.
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Thé undersigned witness certifies that GEORGE BARBARI, 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. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies that the withess is not: (a) the
atter:din.g physician or mental health service provider or a relative of the
physicizsy or provider; (b} an owner, operator, or relative of an owner or operator
of a health zare 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 pririatpz! or any agent or successor agent under the foregoing power of
attomey, whether.such relationship is by biood, marriage, or adoption; or (d) an
agent or successcr agent under the foregoing power of attomey.

Dated: 12”2’;“(“0}3

State of ..N\W&IMA, . .......)
} SS.
County of Ao

The undersigned, a notary public in and for the abovew )
certfies that GEORGE BARBARI, known o me to ba the sa BN whose
name is subscribed as principal to the foregoing power of attomey appeared
before me and the witness(es) .Sak... Lroper..... - (and

- Bt e LS.} in person and acknowledged signing and dzivering
the instrument as the free and voluntary act of the principal, for the uses an
purposes therein set forth (, and certified to the comectness of the signaturs(s} of
the agent(s)).

Dated: AZ{22 4T

Notary Public

My commission expires . S%or.. R, Malk.....
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“{NOTE: You may, but are not required to, request your agent and successor

agents to provide specimen signatures below. if you include specimen signatures
in this power of attomey, you must complete the certification opposite the
signatures of the agents.)

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

Specinien signatures of and (and syccessors)

(agent) {principa

{(NOTE: The name, address, ana pi107e number of the person preparing this form
or who assisted the principal in compiciing this form should be inserted below.)

Name: Akram Zanayed & Associates
8550 S. Harlem Suite G
Bridgeview, |l 60455

708-237-9000
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NOTICE TO AGENT

When you accept the authority granted under this power of attomey a special
legal relationship, known as agency, is created between you and the principal.
Agency imposes upon you duties that continue unti! you resign or the power of
attomey is terminated or revoked.

As agent-vou must:

(1) do what yo' know the principal reasonably expects you to do with the
principal's properiv;

(2) act in good faith =i the best interest of the principal, using due care,
competence, and diligerice;

{3) keep a complete and detz iled record of all receipts, disbursements, and
significant actions conducted tor thi principal;

(4) attempt to preserve the principal’s ¢siate plan, to the extent actually known by
the agent, if preserving the plan is consistantwith the principal's best interest !
and :

{5) cooperate with a person who has authority tomake heaith care decisions for
the principal to carty out the principal's reasonable “ypactations to the extent
actually in the principal's best interest As agent you m<st not do any of the
following: ‘

(1) act so as ta create a conilict of interest that is inconsictea® with the other
principies in this Notice to Agent;

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

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

(5) continue acting on behaif of the principal if you leam of any event that
terminates this power of attomey or your authority under this power of attormey,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your mariage to the principal.,

It you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name “as Agent” in the foliowing manner:



14050350480 Page: 26 of 53

UNOEEICIAL COPY

Aug. 13 2813 @1:19PM Ps

----I-.I.......-................-....................-.-.-.-....-.I.-III..III---

"(Principal's Name) by (Your Name}) as Agent"

The meaning of the powers granted to you is contained in Section 34 of the
ilfinois Power of Attorney Act, which is incotporated by reference into the body of
the power of attomey for property document.

It you »olate your duties as agent or act outside the authority granted to you, you
may e liabie for any damages, including attomey's fees and costs, caused by
your vislation,

If there is anyt*ing about this document or your duties that you do not
‘understand, you sriculd seek legal advice from an altomey.

() The requirement of the signature of a witness in addition to the principal and
the notary, imposed by Putiic Act 91-790, applies anly to instruments executed
on or after June 9, 2000 (the aftective date of that Public Act). -

(NOTE: This amendatory Act of % 36th General Assembly deletes provisions
that referred to the one required wirie < as an "additional withess", and it also
provides for the signature of an optional “second withess".)
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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 govened by the lillnois Power of Attornay Act, If there is
anything about this form that you do not understand, you should ask & lawyer to
explain It to you.

The purpose of this Powar of Attorney is to give your designated ‘agent” broad
pewers to handie your financlal affairs, which may include the power to pledge,
gell. o1 dispose of any of your rea! or personal propetty, even without your
consent or any advance notice to you. When using the Statutory Short Form, you
may nams successor agents, but you may not nams co-agents.

Thie form does not Impose a duty upon your agent to handls your financlal
effalrs, so It Is imporant that you select an agent who will agree to do thls for
you. It Is also Importaiit to select an agent whom you trust, since you ars giving
that agent control over yedr financial assste and property. Any agent who does
act for you has a duty to aui %1 good faith for your bensfit and to use due care,
competence, and diligence. He of ghe must also act in accordance with the law
and with the directions In thig formi our agent must keep a record of all recelpts,
disbursements, and significant actions taien as your agent.

Unless you specifically limit the period of £/ve that this Power of Attomey will be
In effect, your agent may exercise the power3.gii'an to him or her throughout your
litetime, both before and after you become Incapacitated. A court, however, can
take away the powers of your agent If it finds the* e egant [s not acting properly.
You may also revoke this Power of Attorney if you wich,

This Power of Attorney does not authorize your agent to epree in court for you
as an attorney-at-law or otherwise to engage In the practice of (aw-unless he or
she is a licensed attomnay who is authorized o practice law In [liin<is.

The powers you glve your agent are explalned more fully in Sectlon 3-4.4t Ao
llinals 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 slgneturs. You should not sign this Power of Attomey if you do not

understand everything In It, and what your agent will be able to do if you do sign
it.

Please plaw initials on the following line indicating that you have read this
Notice: (Princlpel's inttiale)

LiZ 6667-6.L2-10€ S3 11899 Wd ,L¥C £102-72-23(
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, NUHA KHALAF, 311 Carr Averiue Rockvills, MD 20850 , hereby revokes all
prior powers of attorney for property executed by me and appoint:

KHALIL BARBARI, 8550 8, Harlem Sulte Q. Bridgeview, IL 60455

as my attomey-in-fact (my "agent’) to act for me and In my name (in any way |
couls ani in person) with respect to the following powers, es defined In Section
3-4 of tha "Stetutory Short Form Power of Attormey for Property Law" (including
all amsiidziants), but subject to any limitations on or additions to the specified
powers inseited i paragraph 2 or 3 below:

(a) Real estate transzctions.

(b) Financlal institutivii *ransactions.

(c) Tangible personal property transactions.
(d) Borrowing transactions;

(e) Estate transactions.

2. The powers grantsd above shall notinsjiude the following powers or shall be
modified or limfted In the following particuiars: N/A

3. In addltlon to the powars granted above, | grartrnv agent the following
powers: To exacuts all documents necessary to seil theproperty located at
10328 Bond Street, Westchester, IL 60154,

PIN#: 15-21-308-053-0000

Legal Description:

Parcel 1:

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INCLUSIVE,
IN GEORGE F, NIXON AND COMPANY'S SECOND CIVIC CENTER ADDITION
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 38 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINOIS,

L 6667-6.2°10E S3 11888 Wa LLPC £L02-22-93(
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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 delsgation may be amended or
revoked by any agent (Including any Successor) named by me who [s acting
under this power of attomey at the time of reference.

5. My agent shall be entltled to reasonable compensation for services rendered
as agent under thls power of attorney.

8.4} This power of attomey shall becoms effsctive on December 23, 2013,

7. (x) hia-nower of attomey shall terminate on December 23, 2014.

8. If any agentitemed by me shall die, become Incompetent, resign or rafusa to
accept the offics ot agent, | name the following (each to act alone and
successively, In the cider named) ae succeseor(s) to such agent: NONE

For pumposss of this paragfapn 8, a person shall be consldsred to be
Incompetent if and whils ths [13en is & minor or an adjudicated incompetent or
disabled person or the person i unsbls to glve prompt and intelligant
consideration to business matters; us certified by a licensed physiclan.

9. If & guardlan of my estate (my propeity}is to be appointed, | nominate the
agent acting under this power of aftomnsy us sush guardian, to serve without
bond or security.

10. | am fully informed as to all the contents of this Tomn-and understand the full
fmport of this grant of powers to my agent,

11, The Notice to Agent Is Incorporated by reference ard Included as part of this

form,
/#/élé//b

....... A e (Principal)

Dated:

Sign

L/t 668Y-642-.0E S3 11838 Wd 4.0 £l02-22-38(Q
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The undersigned witness certifles that NUHA KHALAF, known to me to be the
same person whose name Is subscribed as principal to the foregoing powsr of
attorney, appeared befors 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 thereln set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also oertifiag that the witness is not: (a) the
attending physlcian or mental health service provider or a relative of ths
physiclan or provider; (b) an owner, operator, or relative of an owner or operator
of a health cars facllity In which the princlpal Is & patient or resldent; (c) a parent,
sibfing, 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
attomney, ‘whether such relationship is by blood, marriage, or adoption; or (d) an
agent or«urrasgsor agent Under the foregoing powar of attorney,

Dated: b‘f' 341020/3

v Witness
State of \Z/@"“;‘/M

) 88.

County 01‘7’7*1%‘/"?1«

The undersigned, a notary public in and for the suave county and state,
certifles that NUHA KHALAF, known to ms to be the seme rarson whoss name
s subscribed as principal to the foregoing power of attomay, nppeared before me
and the witness(es) s e, (800
s ) D POFSON and acknowledged signi1g and dellvering
the instrument as the free and voluntary act of the principal, for the 11ses and
purpoees therein set forth (, and certifled to the no Rectness of the sigratuiefs) of
the agent(s)).

Dated: A&aﬂﬁ;a 243,

v

Notary Public
My commission expires ﬁ.«-’-ﬁ%o/ﬂ

L7 6687-6/Z-L0E S3 11889 Wd .| elCe-L2-38(Q
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(NOTE: You may, but are not required to, request your agent and successor
agents to provide spaclmen signatures below. |f you include specimen signatures
in thls power of aftorney, you must complete the certification opposite the
signatures of tha agents.)

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

Speclmen slgnatures of and (and successors)

(ugurt)

(principal)

(NOTE: The name, eddres 3, atd phone number of the person preparing this form
or who assisted the principain completing thls form should be Ingertad beiow.)

Name: Akram Zanayed & Associates
8550 8. Harlem Suite G
Bridgeview, Il 60455
708-237-9000

LIS 66E7-6.2-10E ST 11898 Nd Lt £.02-22-38Q
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NOTICE TO AGENT

When you accept the authortty grantsd under this power of attomey a special
legal ralationship, known as agency, is creeted bstwsen you and the principal.
Agency Imposas upon you dutles that continue untll you reslgn or the power of
attomey Is terminated or revoked.

As agent you must;

(1) <o what you know the principal reasonably expects you to do with the
principai'a property;

(2) act In'geurl falth for the best interest of the pincipal, using due cere,
competencs, ard diligence;

(3) keep a complete and detalled record of all recsipts, disbursements, and
sgnificant actions condusied for the principal;

(4) attempt to preserve the piircinal's estate plan, to the extent actually known by
the agent, if preserving the plaris corsistent with the principal's best Interest;
and

(5) cocperate with a person who has auinonty to make health cars decisions for
the principal to cany out the principal's ressar.ahle expectations to the extent
actually In the principal's best interest As ageric yoil must not do any of the
following:

(1) act 30 as to create a conflict of interest that I |i 'consistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of aftemey;

(3) commingle the principal's funds with your funds;

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

(5) continue acting on behalf of the principal if you leam of any event that
terminates this power of attomey or your authority under this power of atiorney,
such as the death of the principal, your lagaf separation from the principal, or the
dissolution of your mardage to the principal,

If you have special skilla or expertise, you must use those special sidlls and
expertise when acting for the princlpel, You must disclose your identlty es an
agent whenever you act for the princlpal by wtiting or printing the name of the
princlpal and signing your own name "as Agent’ In the following manner:

666762108 S3 11859 Wd WPC £102-22-28(
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"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Saction 3-4 of the
ltlinols Power of Attorney Act, which is Incorporated by refersnce into the body of
the power of attomey for property document,

If you violate your dutles g agent or act outside the authority granted to you, you

may be llable for any damages, including attomey's fees and costs, causad by
your violation,

If there is anything about this document or your duties that you do not
understard - vou should sesk legal advice from en attormey,

(f) The requirsmaint of the signature of a witness in addltlon to the principal and
the notary, Imposac by Public Act 91-790, applies only to Instruments executed
on or after June ¥, 2005 {the effective date of that Pubilo Act),

(NOTE: This amendatory Act oi the 86th General Assembly deletes provisions
that referred to the one requirer vitnese as an ‘addtional witness*, and It also
provides for the signature of an outinnal "second witness".)

LIL 666%-6.2-L0E S3 11888 Wd 1L #0 £l02-42-38Q
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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 lega! document. It is governed by the illinois Power of Attomey Act. If there is
anything about this form that you do not understand, you should ask a lawyer to
expiain it to you.

The umose of this Power of Attomey is to give your designated "agent” broad
poweis ‘o handle your financial affairs, which may include the power to pledge,
sell, or aiszoe of any of your real or personal property, even without your
consent or aryy.advance notice to you. When using the Statutory Short Form, you
May name successor agents, but you may not name co-agents. '

This form does not impose.a duty upon your agent to handle your financial
aftairs, so it is important that vou select an agent who will agree to do this for
you. it is also important to salect 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 to act in good fzith for your benefit and to use due care,
competence, and diligence. He or si: must also act in accordance with the law
and with the directions in this form. You agant must keep a racord of all receipts,
disbursements, and significant actions take:i &s your agent.

Uniess you specifically limit the period of time trat this Power of Attorney will be
in effect, your agent may exercise the powers given {5 him or her throughout your
lifetime, both before and after you become incapaciiated -A court, however, can
take away the powers of your agent if it finds that the agant 1<'not acting properly.
You may also revoke this Power of Attorey if you wish.

This Power of Attomey does not authorize your agent to appear it court for you
as an attomey-at-law or otherwise to engage in the practice of law urless ke or
she is a licensed attorney who is authorized to practice law in [liinois.

The powers you give your agent are explained more fully in Section 3-4 of the
filinois 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 Attomey 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: m_é_,_\é‘ (Principal’s initials)
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"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you
illinois Power of Attorney Act, which is inco

is contained in Section 3-4 of the
rporated by reference into the body of

the power of attomey for property document.

if you violate your duties as agent or act outside the authority granted to you, you
may he liable for any damages, including attomey's fees and costs, caused by

your vivlation.

If there 15 2iiything about this document or your duties that you do not
understana, you should seek legal advice from an attomey.

(f) The requiremen’ i the signature of 2 witness in addition to the principal and
the notary, imposed by Fublic Act 91-790, applies only to instruments executed

on or after June 9, 2000 fine effective date

of that Public Act).

(NOTE: This amendatory Act o7 the 96th General Assembly deletes provisions

that referred to the one required vitrass as

an "additional witness”, and it also

provides for the signature of an optional "second witness®.)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, MARY BARBARI HINKS, 25 Lake Vista Trail 105 Port St.Lucie, FL 34952
hereby revoke all prior powers of attorney for property executed by me and
appoint:

KHALIL BARBARI, 8550 S. Harlem Stuite G. Bridgeview, 1L 60455

as my afiorie-in-fact (my "agent’) to act for me and in my name (in any way |
could act in pzison) with respect to the following powers, as defined in Section
3-4 of the "Statuiory Short Form Power of Attormey for Property Law" (including
all amendments), bt subject to any limitations on or additions to the specified
powers inserled in parigrach 2 or 3 below:

(2) Real estate transactions.

{b} Financial institution transactiors.

(c) Tangible personal property transzctions.
(d) Borrowing transactions.

(e) Estate transactions.

2. The powers granted above shall not include tha following powers or shall be
modified or limited in the following particulars: N/A
3. In addition to the powers granted above, | grant my agant the following

powers: To execute alf documents necessary to sell the propz:ty located at
10328 Bond Street. Woestchester, IL 60154,

PIN#: 15-21-308-053-0000
Legal Description:
Parcel 1:

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 134 BOTH INCLUSIVE
IN GEORGE F. NIXON AND COMPANY'S SECOND CIVIC CENTER ADDITION
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINOIS.
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NOTICE TO AGENT

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

As agani you must;

(1) do whai you know the principal reasonably expects you to do with the
principal's nroperty;

(2} act in good fuith: for the best interest of the principal, using due care,
competence, and diigence;

(3) keep a complete and detailad record of all receipts, disbursements, and
significant actions conductec for the principal;

(4) attempt to preserve the principal's, sstate plan, fo the extent actually known by
the agent, if preserving the plan is cor sistent with the principal's best interest;
and

(5) cooperate with a person who has authonity {0 make health care decisions for
the principal to carry out the principal's reasonac!e «:xnectations to the extent
actually in the principal’s best interest As agent you'must not do any of the
following:

(1) act so as to create a conflict of interest that is incoreictant with the other
principies in this Notice to Agent;

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

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

(5) continue acting on behaif of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attomey,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marmiage to the principal.

If you have special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an
agent whenever you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the following manner:
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(NOTE You may, but are not required to, request your agent and successor
agentsfto provide specimen sighatures below. If you include specimen signatures
in this power of attorhey, you must complete the certification opposite the
signatyres of the agents.)

| certify that the signatures of my agent (and successors) are genuine.
Spe<wven signatures of and (and successors)

/ .
---------- L TON U PL NN T ES TR PETYT) L) . paa mesenavereat

' (Lrgent; (principal)

(NOTH: The name, address, anu phone number of the person preparing this form
or wh assisted the principal in ¢2;eoleting this form should be inserted below.)

Name] Akram Zanayed & Associates
8550 S. Harlem Suite G
Bridgeview, Il 60455

708-237-9000
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The undersigned witness certifies that MARY BARBARI HINKS, known to me 1o
be the same person whose name is subscribed as principal to the foregoing
power of attomey, 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. | 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 rhysician or provider; {b) an owner, opsrator, or relative of an owner or
operaier of a health care facility in which the principal is a patient or resident; (c)
a paren, iling, descendant, or any spouse of such parent, sibling, or
descendari i either the principal or any agent or successor agent under the
foregoing powr: of aitomey, whether such relationship is by biood, marriage, or
adoption; or (d) a1 #gent or successor agent under the foregoing power of
attorney.

Dated: ......| D{%‘ﬂ ...................

Witness

.
State of ['//Of"r(,/é-’)

) SS.
County of »Sf K.Qé—si’)

The undersigned, a notary public in and for the above colnty and state,
certifies that MARY BARBARI HINKS, known to me to be the sar/ie person
whose name is subscribed as principal to the fgregoing p wer of a’torney,
appeared before me and the witness(es) J\?ﬁ!lﬂhf [C&( 4050 and
Nt /:..3?.% ~......} In person and acknowledged signing and calivaring
the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth (, and certified to the comectness of the signature{g) ot

the agent(s)).

Dated: ?)64926.49&/3 »

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

Notary Public
My commission expires 4244/ (5;’447)/ f?é"g Mm;:f:rm
FEE 0728
My comn. expres duty 16, 2014
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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 (inciuding any successor) named by me who is acting
under this power of attomey at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered
as apeint under this power of attomey.

6. (x) Tnis power of attomey shall become effective on December 23, 2013.
7. (x) This povier of attorney shall terminate on December 23, 2014,

8. It any agent name< by me shall die, become incompetent, resign or refuse to
accept the office of ageat. | name the following (each to act alone and
successively, in the ordernamead) as successor(s) to such agent: NONE

For purposes of this paragraph , 1 person shall be considered to be
incompetent if and while the person i3 % minor or an adjudicated incompetent or
disabled person or the person is unao e to give prompt and intelligent
consideration to business matters, as ceriified by a licensed physician.

9. If a guardian of my estate (my property) is «v'b2 appointed, | nominate the
agent acting under this power of attorey as such guardian, to serve without
bond or security.

10. 1 am fully informed as to all the contents of this form and inderstand the full
import of this grant of powers to my agent.

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

Dated: |Q_|9£Q“3 .................................. '

Signed "’N\CDD&\ ST\JJS ................................... (principal)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, NABIL BARBARI, 3702 Donna Lane Annandale, VA, 22003, hereby «%v(bke '
all prior powers of attomey for property execuled by me and appoint; P

K+ALIL BARBARI, 8550 S. Harlem Suite G. Bridgeview, IL 60455

as iny a'torney-in-fact (my "agent") to act for me and in my name (in any way |
could ari in person) with respect to the following powers, as defined in S tion
3-4 of the "Statutery Short Farm Power of Attorney for Property Law" {inc ding |
all amendme:ite), but subject to any limitations on or additions to the spedfied |
powers inserted in-paragraph 2 or 3 below: P
(a) Real estate transarions. ’
(b} Financial institution tr nsactions.

(¢} Tangible personal property iransactions,
(d) Borrowing transactions.

(e) Estate transactions.

2. The powers granted above shall not Inctura the following powers or shill be -
modified or limited in the following particulars: A/

3. In addition to the powers granted above, | grant iy agant the following
powers: To execute all docurments necessary to sell th property located bt |
10328 Bond Street. Westchester, IL 60154, :

PIN#: 15-21-308-053-0000

Legal Description; '

Parcel 1: ! :

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INC USIVE
IN GEORGE F. NIXON AND COMPANY'S SECOND CIVIC CENTER ADDITION
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUART R |
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EASTOF THE T RO |
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, Aj.L
IN COOK COUNTY, ILLINOIS., '

i
|
|

2 obeg ‘Nd8S:S E£}-22-00Q f01268€E02 INIWJINOT @SN :Ag juss
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4. My agent shall have the right by written instrument to delegate any or gl of thé
foregoing powers involving discretionary decision-making to any person dr '
persons whom my agent may select, but such delegation may be amendqd ¢r
revoked by any agent (including any successor) named by me who is actipg |
under this power of altorney at the time of reference. '
3 |
5. My agent shall be entitled to reasonabie compensation for services rendered :
as agent under this power of attomey. Lo

6. {x} This power of attorney shall become effective on Decembar 23, 2013.
7. (x) This power of attorney shall terminate on Dacember 23, 2014.

8. If any agent naried by me shall die, become incompetant, resign ar refusé ta
accept the office of agant, | name the following (each to act alone and e
Successively, in the orier named) as successor(s) to such agent: NONE

For purposes of this paragragn 8, a person shall be considersd to be Lo
incompetsnt if and while the peiscn !s a minor or an adjudicated incompelent or :
disabled person or the person is 1 able to give prompt and intelligent L
consideration to business matters, as <eriified by a licensed physician,

9. If a guardian of my estate (my property}-is-o be appointed, | nominate he§
agent acting under this power of attomey as w\Ci; guardian, to serve with ut:
bond or security, T 3'

10. 1 am fully informed as to all the contents of this forr’ and understand the full
Import of this grant of powers to my agent. P

11. The Netice to Agent is incorporated by reference and incluce ¢ as parf of thls
form. L

I |
Signed W‘ﬂ

- : |

,,/(1«../ ............... (principal) '

£ obegd IWdBS:S gi-22-09Q £012682E€02 *LNINDINOI @SN :Ag juss
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The undersigned witness certifies that NABIL BARBARI, known to me to be the
same person whose name is subscribed as principal to the foregoing power of |
attomey, appeared before me and the notary public and acknowledged signing |
and delivering the instrument as the free and voluntary act of the principa), for th
uses and purposes therein set forth. | believe him or her to be of sound ind an
memory. The undersigned witness alsc certifies that the witness is not: (d) the ;
attending physician or mental health service provider or a relative of the P
physician or provider; (b) an owner, operator, or relative of an owner or o eralor!
Ol & health care facility In which the principal is a patient or resident; (c) ajpabent
sibiing, descendant, or any spouse of such parent, sibling, or descendanfjof;
sithei-ina nrincipal or any agent or succassor agent under the foregoing Hower of
attomey, vinother such relationship is by blood, marriage, or adoption: or (d):an
agent or successor agent under the foregoing power of attornay. ?

Dated: . \IANDN D

-

State of V\( LY S ) o
) SS. 1

County of W) :

The undersigned, a notary public in and for the abo’e county and stard,

certifies that NABIL BARBARI, known to me to be the saria person whosp namg
is subscribad as principal to the foregoing power of attomey, zppaared befote me
and the witness(es) ... ' e\, Senass | (ang P
B

S ).} in person and acknowledged signing and d Iivéerinp
the instrument as the free and voluntary act of the principal, for the uss nd !

purposes thereln set forth (, and certified to the correctness of the sigr.siqr»:(s) of
the agent(s)). b

pated: .. A RIAX (AN

My commission expires KB\\BD\S'

Liv 8bey ‘Wd6S:S E1-22-29Q 101268LEE0/ ¢ INIWAINOI BSN :Ag jues
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(NOTE: You may, but ars not required to, request your agent and succes ;or§
agents fo provide specimen signatures below. |f you include specimen signatures
in this power of attorney, you must complete the certification opposite the .
signatures of the agents.) Lo

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

Specimen signatures of and {and successorg: - Co

{agani) (principal) l
; i
!

(NOTE: The name, addres2, sitd phone number of the person preparing Fls foni;

or who assisted the principal i <umpleting this form should be inserted b

Name: Alram Zanayed & Associsles
8550 S. Harlem Suite G
Bridgeview, It 60455 I

708-237-9000

L
L/g ebeg ‘NdBS:S g1-22-09Q {012662E802 *LNINJINGI §SN :Ag jues
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NOTICE TO AGENT

When you accept the authority granted under this power of attomey a spqcigl
legal relationship, known as agency, is crealed between you and the pringipal.
Agency imposes upon you duties that continue until you resign or the poveriof
attornay is terminated or revoked, ?

As agent you must;

principzi's oroperty;

(2} actin goorifaith for the best interest of the principal, using due care,
competence, aad diligence;

|

|

|

|

1

i

|
-
(1) 0. what you know the principal reasonably expacts youto dowith the| |
j

i

i

|

(3) keep a complete 21 detailed record of all receipts, disbursements, and i
significant actions conductaa for the principal; ' '
|

(4) atternpt to preserve the principal's eslate plan, to the extent actually k ov}EJn by
the agent, if preserving the plan is onsistent with the principal's best int est; |
and P

(5) cooperate with a person who has authar.’ to make health care decisibns for'
the principal ta cany out the principal's reascrakie expectations to the exfent
actually in the principal's best interest As agent you must not do any of the
following: L

(1) act so as to create a conflict of interest that is incorisistant with tH e dthen:‘
principles in this Notice to Agent: Eoo

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

{4) borrow funds or other property from the principal, unless otherwige -
authorized; f

(5) continue acting on behalf of the principal f you learn of any evenf that |
terminates this power of attomey or your authority under this power of attbmpy, |
such as the death of the principal, your legal separation from ths principal, or the'
dissolution of your marriage to the principal. =‘

If you have special skills or expertise, you must use those special skills apd | i
expertise whan acting for the principal. You must disciose youridentity ajan |
agent whenever you act for the principal by writing or printing the name o the
principal and signing your own name "as Agent" in the following manner: |

l
[}
i

. P
219 ebeg ‘NdBS:S E1-22-909Q 101268.E€02 'ININJINDI asN :4g juss
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"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 34 of
Hinols Power of Attorney Adt, which is Incorporated by reference into the
the power of aftomey for property document.

may be liable for any damages, including attomey’s fees and cosls, caus
yOur violation,

If you violate your duties as agent or act outside the authority granted to ];od. yoP

If therg s enything about this document or your duties that you do not
understaric’; you should sesk legal advice from an attomey.

(f} The requireinent of the signature of a witness in addition to the princip
the notary, imposed Ly, Public Act 91 =790, applies only to instruments ex
on or after June 9, 260 (the effective date of that Public Act).

(NOTE: This amendatory Act i the 96th Genaral Assembly deletes provi

l
that referred to the one required witness as an *additional witness", and i also i

provides for the signature of an opliznal "second witness",)

INd6SIS g)-22-99Q f012682EE02

land |
cuted |

ioims

o
*INIWJIND3 8SN :Ag jues
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, AYSAR BARBARI, 5621 Maxine Ct, Alex, VA 22310, hereby revoke all prior
powers of attorey for property executed by me and appoint:

KHALIL BARBARI, 8550 S. Harlern Suite G, Bridgeview, IL. 60455

as my zitorney-in-fact (my "agent*) to act for me and in my name (in any way |
could aci in person) with respect to the following powers, as defined in Saction
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 it maragraph 2 or 3 below:

(a) Real estate trancictions.

(b) Financial institution t-ar.euctions.

(¢) Tangible personal propertviransactions.
(d) Borrowing transactions.

{e) Estate transactions.

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars: "/A

3. In addition to the powers granted above, | grant ra; agent the following
powers: To execute all documents necessary to sell 1 property located at
10328 Bond Street. Westchester, IL 60154,

PIN#: 15-21-308-053-0000

Legal Description:

Parcel 1;

LOT 17 IN BALTIS RESUBDIVISION OF LOTS 118 AND 154 BOTH INCLUSIVE
IN GEORGE F. NIXON AND COMPANY'S SECOND CIVIC CENTER ADDITION
TO WESTCHESTER IN THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 21, TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNT Y, ILLINOIS.

Parcel 2:

THE SOUTH HALF VACATED ALLEY NORTH AND ADJOINING LOT 17, ALL
IN COOK COUNTY, ILLINOIS.
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4. My agent shalil 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 amendad or
revoked by any agent (including any successor) named by me who is acting
under this power of attomey at the time of reference,

5. My agent shall be antitled to reasonable compensation for services rendered
as agent under this power of attomey.

6. (x). Tnis power of attomey shall become effective on December 23, 2013.
7. (x) Thig pawer of attomey shall terminate on December 23,2014,

8. If any agent nariad by me shall die, become incompetent, resign or refuse to
accept the office o’ 23ent, | name the following (each to act alone and
successively, in the order named) as successor(s) to such agent: NONE

For purposes of this paragrarin &, a person shall be considered to be
incompetent if and while the persen is a minor or an adjudicated incompetent or
disabled person or the person is wrable to give prompt and intefligent
consideration to business matters, &5 2artified by a licensed physician,

9. If a guardian of my esfate (my property}-is-to be appointed, | nominate the
agent acting under this power of attomey as si'ch guardian, to serve without
bond or security.

10. 1 am fully informed as to all the contents of this {sim ard understand the full
import of this grant of powers to my agent.

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

Signed.......... }4}&- 414&« (principal)
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The undersigned witness certifies that AYSAR BARBAR!, known to me to be the
Same person whose name is subscribed as principal to the foregoing power of
attomey, 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 beliave him or her to be of sound mind and
memofy. 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 principal is a patient or resident: (¢) a parent,
sibling, dascendant, or any spouss of such parent, sibling, or descendant of
eithei ths nrincipal or any agent or successor agent under the foregoing power of
attomey, viether such relationship is by blood, marmiage, or adoption: or (d) an
agent or sucr;es,s't)r agent under the foregoing power of attomey.

)
Dated: ...... | 4[28/2013

State of \] Wg_{m&) ;. RABIAH Z KHAN
NOTARY 7560788
A momgmwc OF VIRGINA
County of le’F@‘) WCOMIE’&QNEXPIRESFEBW 28,2017

The undersigned, a notary public in and for the abr.e county and state,
certifies that AYSAR BARBARI, known to me to be the szme parson whose
name Is subscribed as principal to the, forsgejn power of attoriay, appearad
before me and the witness(es) Ayl S%&I&W\ (and
........................................ ) in person and acknowledged signirig arid delivering
the instrument as the free angd voluntary act of the principal, for the ushs and

purposes therein set forth {, and certified to the correctness of the signature(s) of
the agent(s)).

Dated: ‘7—7-‘31/2“3

Notary Public
My commission expires .......] D 2—123120'7
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(NOTE: You may, but are not required to, request your agent and successor
agents to provide specimen signatures below. if you inciude specimen signatures

in this power of attorney, you must complete the certification opposite the
signatures of the agents.)

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

Specimen signatures of and (andfsuccessers)

(age:nt) (principal)

(NOTE: The name, address, 2;id phone number of the pearson preparing this form
or who assisted the principal in cempleting this form should be inserted beiow.}

Name: Akram Zanayed & Associates
8550 S. Harlem Suite G
Bridgeview, Il 50455
708-237-9000

P 4/7
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NOTICE TO AGENT

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

As agent you must:

(1) do »1at you know the principal reasonably expects you to do with the
principai’s property;

(2) actin goud Jaith for the best interest of the principal, using due care,
competence, and diligence:

(3) keep a complets and detailed record of all recaipts, disbursements, and
significant actions cond(icta< for the principal; ‘

(4) attempt to preserve tha prncinal's estate plan, to the extent actually known by
the agent, it preserving the plan iscznsistent with the principal's best interast;
and

(5) cooperate with a person who has authority to make health care decisions for
the principal to carry out the principal's reas¢nzkle éxpectations to the extent
actually in the principal's best interest As agent yvou must not do any of the
following: _

(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 & toraey;
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unlass otherwise
authorizeg;

(5) continue acting on behalf of the principal if you leam of any event that
terminates this power of attorney or your authority under this power of attomey,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.
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"(Principal's Name) by (Your Name) as Agent

The meaning of the powers granted to you is contained in Section 3-4 of the
llinois Power of Attomey Act, which is incorporated by reference into the body of
the power of attorney for property document,

If you violate your duties as agent or act outside the authority granted to you, you

may be liable for any damages, inciuding attomey's fees and costs, caused by
your violation,

If theve is anything about this document or your duties that you do not
understans, you should seek legal advice from an attomey.

(f) The requirerae:t of the signature of a witness in addition to the principal and
the notary, impoged 0y Public Act 91-790, applies only to instruments executed
on or after June 9, 2430 (the effective date of that Public Act).

(NOTE: This amendatory Act #i the 96th General Assembly deistes provisions
that referred to the one required witness as an *additional witness’, and it also
provides for the signature of an opyznal "second witness".)
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY.

explain it to you.

The purpose of this Power of Attomey is to give your designated "agent” broad
powers:w handle your financial affairs, which may include the power to pledge,
sell, or diszose of any of your real or personal Property, even without your
consent orary advance notice to you. When using the Statutory Short Form, you
may name s.utrassor agents, but you may not name ¢o-agents,

This form does not irjose a duty upon your agent to handle your financial
affairs, so it is imporiant that you select an agent who will agree to do this for
you. It is also important to zeiact 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 to act in o954 faith for your benefit and to use due care,
competence, and diligence. He or sr.a Must also act in accordance with the law
and with the directions in this form. You=agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time 1t this Power of Attorney will be
in effsct, your agent may exercise the powers giver: t him or her throughout your
lifetime, both before and after you become incapaciiziad, A court, however, can
take away the powers of your agent if it finds that the agent.iz.not acting properly.
You may also ravoke this Power of Attomey if you wigh.

This Power of Attorney does not authorize your agent to appear i court for you
as an attomey-at-law or otherwise to engage in the practics of law Lnless he or
she is a licensed attomey who is authorized to practice law in illinois.

The powers you give your agent are explained more fully in Section 3-4 of the
Hiinois Power of Attomey 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 Attomey, but it will not take effect
without your signature. You should not sign this Power of Attomey if you do not

understand everything In it, and what your agent will be able to do if you do sign
it. '

Please pmr initials on tha following line indicating that you have read this
Notice: (’ % {Principal’s initials)




