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(NOTICE G HE PHRPOSI OF T1IF POWER OF ATTORNEY 18 10 GIVE THT PERSON YOU DESIGNATEYOUR

“ AGENT™) BROAD PWEILL TO HADLL YOU PROPERTY WHICTI MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE O AMY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE 1O YOU OR
APPROVAL BY YOU. TH1S FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS:
BUT WHEN POWERS ARE EYTIRCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND INACCORDANCE WITH THS FORM AND KEEP A KECORD OF RECEIPTS. DISBURSEMENTS AND SIGNIFICANT
ACTIONS TAKEN AS AGENT, A COURR CAN TAKE AWAY THIS POWERS OF YOUR AGENT IF 11 FINDS TIE AGENT
18 NOT ACTING PROPERLY, YOU MAYNAME SUCCESSOR AGENTS UNDER TS FORM BUT NOT CO-AGLNTS,
UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN ITH MANNER PROVIDED BELOW, UNTHL YOU
REVOKE THIS POWER OR A COURT ACTING O OU BEHALF TERMINATES [T, YOUR AGENT MAY EXERCISE
POWERS GIVEN HERE THGOVGHOUT YOUR LtE S TIMIL EVEN AFTER YOU BECOME DISABLED. THE POWERS YOU
GIVE YOUR AGENT AR’ TXPLAINED MORE FULLY 78 SECTION 34 OF THE TTLINOIS “STATUTORY STHOR'T FORM
POWER OF ATTORNEY FOR PROVERTY LAW™ OF WHICH THIS FORM IS A PART (SEE THE BACIKC GF THLS FORM,
THAT LAW EXPRESSLY PERMITS THE USE OF ANY DIE(ERENT FORM OF POWER OF ATTORNLEY YO MAY
DESIRE. IF THERE 1S ANYTHING ABOUT THIS FORM THAT ('O} DO NOT UNDERSTAND. YOU SHOUTLD ASK A
LAWYER TO EXPLAIN T TOYOLL)

Power of Attorney. made this 2" dav ot/ dne, 2014,

1. I.Khaja Nawaz Khan, 6439 N Maplewocod Ave, Chicago, (L60f45
{insert name and address of principal)

hereby appoint  Roshan Patel, 8521 Lotus Ave, Apt 802, Skokie, 11 60677

as my attorney-in-fact (imy "agent Y o act for me and in ny nume {in any way | could act i persony witk respeatto the {ollowing
powers, as defined in Section 3-3 of the “Statutory Skort Form Power of Attormey for Property Law” {includ ng ul) amendments), but
subject to any limitation on or additions 1o e speciied powers wnserted in paragraph 2 ¢r 3 below

(YOU MUST STRIKL OUT ANYONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO T TIW ANT
YOUR AGENT TO HAVI. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWLEEKS
DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT, TO STRIKEF OUT A CATRGOR YOU MUST DRAW
A LINE THROUGH THE TiVLE OF THAT CATEGORY )

{a} Real Estate transactions (a3 eternet plap-tRuRsacions- -———— — — - asiness operaons
{H—Hﬂm&k%%ﬁ%&&nﬁm———{%—)—ﬂm&} Seeurity-emprovirentaad-mtary-Service—tm ) -botrowta-traniaeHons
L) Siack LI sl o ey b o PR o TR (b lictabe e, 3.
ter—Stock-and-Boerd g ik e Tttt st tratsactions
WHWMHM%E&H%WM&MW {orallotherpropert-powersand
{ax (—,Pn Anmr:h RTLrE: t 13 R EAPEYTPAL ] T nulmm ,m_{,mk YT IRIRIIY . 1

{4 f 3% HHa ey R ARsTHONS

{—D—-I-ﬂsafaﬂee-cmé-anmﬂﬂ—whacmw

(LIMETATIONS ON AND ALDITION TOVHE AGENT'S FOWERS MAY Br INCLUDED INTHIS POWER OF ATTORNLEY T
THEY ARE SPECIFICALLY DESCRIBED BELOW,)
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2. The powers granted above shall not include the following powers or shall be madified or limited in the foliowing
particulars{here you may include any specific limitations you deep appropriate, such as a prohibition or conditions on
the sale of particular stock or real estate or special rules on borrowing by the agent, )3

8200 Kenton Ave, Skokie, Il 60077

3. Inaddition to the powers granted above, 1 grant my agent the following powers (here you may add any other
delegable powers including, without limitations power to make gifts, exercise powers of appointment, name or
change beneficiaries or Joint tenants or revoke or amend any trust specifically referred to below):

(YOU AGENT WIL.L' L AVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE AGENT TQ
PROPERLY EXERCISE TXF POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECIS] JMG, IF YOU WANT TO GIVE YOUR AGENT THE RiGHT TO DELEGATE DISCRETIONARY
DECISICN MAKING POWERS T OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE
STRUCK OUT)

4. My agent shall have the 1 ght by written instrument 10 delegate any or all the foregeing powers involving
discretionary decision-making to £y person or persons whom my agent may select, but such delegation may be
revoked by any agent {including aly s1.cc2ss0r) named by me who is acting under the power of attorney at the time of
reference,

(YOUR AGENT WILL BE ENTITLES TO REIMBURSEMENT FOIL ALL REASONABLE EXPENSES INCURRED IN ACTING
UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT'SEMTENCE IF YOU DONOT WANT YOUR AGENT TO
ALSO BE ENTITLED TO REASONABLE COMPENSATION FOR SEPVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for servir s fendered as agent under this power of attorney.
(THIS POWER OF ATTORNEY MAY B AMENDED OR REVOKED BY YOU AT AlY TIME AND IN ANY MANNER.
ABSEND AMENDMENT OR REVOCATION, THE AUTHORITY GRANDTED IN THIS FOY/ EROF ATTORNEY WILL
BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UMt L YOUR DEATH UNLESS A
LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INTIALING AND COMFLETING EITHER (OR
BOTH) OF THE FOLLOWING:)

6. (K<) This power of attorney shall become effective on June 1, 2014

(insert a future date or event during your lifetime, such as court determination of your disabifity, when you wint thiz nower

to first take effect.)

7. (KN4 This power of attorney shall terminate on June 30,2014

(Insert a future date or event during your lifetime, such as court determ ination ot your disability, when you want this power
to first take effect.)

(IF YOU WISH TO NAME SUCCESSOR AGENT, INSERT THE NAMES(8) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN THE FOLLOWING PARAGRAPHS )
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8  Ifany agent named by me shall die, become incampetent, resign or refuse to accept the office of agent, 1 name the
following (each to act alone and successively, in the order named) as successor(s) to such agent: N/A

For purpose of this paragraph 8, a person shall be considered to be incompetent if and while the Person is a minor or an adjudicated

incompetent or disables person or the person is unable to give prompt and intelligent consideration to business matters, as certified by
a licensed physician.

9. Ifaguardian of My estate (my property) is to be appointed, I neminate the agent acting under this power of attorney

as such guardan_ to serve without bend or security.

10 Tala iy informed as to all the contents of this form ang understand the full impact of this grant of powers to my

Signed V ‘\JW
v

(Principal)

Agent.

{YOU MAY, BUT ARE NOT REQUIRED TO REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLULDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE TEE SICNATURES OF THE AGENTS )

Tcertify that the signatures of my agent (and
SUCCESSOrs} are correct

3 P
' M‘; s
, A
—— e/
(agent) \Priaian
(successor agent) {Principaly )
{successor agent) (Principal)
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S NOTARIZED, USING THE FOMR BELOW }

7
State of a2 e N
) 8S.
County of ,66‘- wr {‘QPK )
—F e

The undersigned, a notary public in and for the above county and state, certifies that /“: I"C‘*‘] o k L‘ﬂ 1

known to me to be the same person whose name is subscribed as prin¢ipaf to the foregoing power of attorney, appeared before me in
person =d acknowledge signing and delivering the instrement as the free and voluntary act of principal, for the uses and purposed
thersin cet forth (and certified to the correctness of the si gratures(s) of the agent(s).

T v :
Date: ey ) 2y ¥
&4 = e

otary Public

CHRISTOPHE S GIRELLI
Notary Public
State of Cololadr

-_

My commission expires 1D S e ey

b o /‘( o M
The undersigned witness certifies that k ) ean i

known to me to be the same person whose name is subscribed as prin:pa’ tothe foregoing power of attorney, appeared before me in
person and acknowledge signing and delivering the instrument as the free and vo'antary act of principal, for the uses and purposes
therein set forth. 1 believe him or her to be of sound mind and memory. o

\y »

. J"; . -

Daed: O[OS (Seal) /~ *;\im___ﬁ
. Wilness

{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTEL if THE AGENT WILL
HAVE POWER TC CONVEY ANY INTEREST IN REAL ESTATE)

This document was prepared by:

Khaja Khan
6439 N Maplewood Ave
Chicago, 11 60645
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JESSICAR. BALL
As an Agent for Chicago Title Insurance Company

229 NEVAAVENUE GLENVIEW, IL 60025

Commitment Number: PT1 4 00745AA2

SCHEDULE C
PROPERTY DESCRIPTION

Property commonly known
as:

8200 KENTON AVE
SKOKIE, IL 680076

ok Couynt . . . . ,
?He IanéJ r(gferred (5 In this Commitment is described as follows:

THE SOUTH 44.0 FEETQE LOT 121 IN VALOS MAIN STREET ADDITION OF BLOCK 4, IN THE
SUBDIVISION OF THE V/EST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 22, TOWNSHIP 41 NORTH
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

)

PERMANENT INDEX NUMBER: 10-72.21 3-045-0000

ALTA Commitment (PT14_00745AA2 PFD/PTA 4_00745AA2/59)

Schedule C




