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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTCRY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

PLEASE READ THIS NOTICE CAPSFULLY, The form that you will be signing is a legal document. It is governed by
the Ilinois Power of Attorney Act. .f flieie 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 Attorney is to give vaur designated “agent” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or dsrose of any of your real or personal property, even without your
consent or any advance notice to you. When using iz Siatutory 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 handie your‘nnancial affairs, so it is important that you select an
agent who will agree to do this for you. It is also important to seloct ap agent whom you trust, since you are giving that
agent control over your financial assets and property. Any agent who'¢Ges act for you has a duty to act in good faith for
your benefit and to use due care, competence, and diligence. He or she niusi ako act in accordance with the law and with
the directions in this form, Your agent must keep a record of all receipts, disturscments, and significant actions taken as
your agent,

Unless you specifically limit the period of time that this Power of Attorney will be in offe.t your agent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incazaciiated. A court, however,
can take away the powers of your agent if it finds that the agent is not acting properly. You'rayalso revoke this Power
of Attorney if you wish.

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

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Attorney Act. This form
i 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
P 2 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.
S~
sC ‘{7
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

1. 1, PARUL B. GOEL » hereby revoke all prior powers of attomey for property
executed by me and appoint _ MARION VOLINI MOORE as my attorney-in-fact (my “agent”) to
act for me and in my name (in any way I could act in person) with respect to the following powers, as defined in
Section 3-4 of the “Statutory Short Form Power of Attomey for Property Law” (including all amendments), but
subject to any limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your agent to
hove. Failure to strike the title of any category will cause the powers described in that category to be granted to the
anent.)

a) Tea estate transactions.

b)  Findneial institution transactions.

c)  Soobcar mdirmactioos.

d)  TFoxyible gy Znabpoapaooaanuaotons.

:)) SRS ARRAADO O URISHO0G
Josarmpmouubes; X

g

h)

i)

),

k)

)

m) Borrowing transactions.

n) RXGROIMKEENONEX

0)  Albothenposmetytamactionss

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

2. The powers granted above shall not include the following powers oi shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations Yoy tezm appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on ba vowing by the agent.)

3. In addition to the powers granted above, I grant my agent the following powers: (NOT.: *izre you may add any
other delegable powers including, without limitation, power to make gifis, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

a) To finance the purchase or refinance of, and/or improvements made to the real property with an address of
14-31-318-014-1012

b) VA Loan: In the event my agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ ; (3) the amount of the loan to be secured by the Property is
b3 ; and (4) I intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf,

Statutory Power of Attorney-IL.
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¢) FHA Loan: [ intend to use and occupy the property as my home, My agent is authorized to sign the loan
application (only if [ am incapacitated), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf,

d) Conventional Loan: My agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf.

e} Other:

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

4. My agoit shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionzy “cision-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 tne time of reference.

(NOTE:  Your agent will le-entitled 1o reimbursement for all reasonable expenses incurred in acting under this

Power of Attorney.  Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation Jor services as (agent.)

5. My agent shall be entitled to reasonuc ie compensation for services rendered as agent under this Power of Attorney,

(NOTE:  This Power of Attorney may ve amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority grimtod-in this Power of Attorney will become effective at the time this
power is signed and will continue until your deith/ ualess a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6.ard 7:)

6. ( “{l‘his Power of Attorney shall become effective on 8 :_l 8 - . (NOTE: Insert a future
date or event during your lifetime, such as a court determiy-ation of your disability or a written determination by
chsician that you are incapacitated, when you want this powre o first take effect)

/
» » L — )
7. ( 'V} This Power of Attorney shall terminate on q 4 [ . (NOTE: Insert a future date
or event, such as a cour! determination that you are not under a legal disab.liy or a written determination by your
physician that you are not incapacitated, if you want this power to terminate prioricvour death.)

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

8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the oftice of agent, | name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intetligent consideration
to business matters, as certified by a licensed physician. (NOTE: If you wish to, you may name your agent as
guardian of your estate if a court decides that one should be appointed. To do this, retain paragraph 9, and the
court will appoint your agent if the court finds that this appointment will serve your best interests and welfare.
Strike out paragraph 9 if you do not want your agent to act as guardian.)

Statutory Power of Attorney-iL
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9. Ifaguardian of my estate (my property) is to be appointed, I nominate the agent acting under this Power of Attomney
as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of powers to my
agent. (NOTE: This form does not authorize your agent to appear in court Jor you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized 1o practice law
in llinois.)

i1, This Power of Attorney is not affected by my subsequent disability or incapacity,

et 81814 L ! B M

' Principal] PARUL B, GOEL —~

(NOTE: Tluz Power of Attorney will not be effective unless it is signed by at least one witness and your signature is
notarized, usirg 1sc form below. The notary may not also sign as a witness.)

The undersigned wiziess certifies that PARUL B. GOEL , known to me to be the same
person whose name is subictihed 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 1 bzlieve him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not:
a)  the attending physician ¢rircital health service provider or a relative of the physician or provider;
b) an owner, operator, or refaiive/of an owner or aperator of a health care facility in which the principal is a
patient or resident;
¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the Threpoing Power of Attorney, whether such relationship is by blood,
marriage, or adoption; or
d)  an agent or successor agent under the foregoing Fower of Attorney.

Daed: _OF- 1€~ /4 D(""""C— 2 —

*Witness 74

(NOTE: lllinois requires only one witness, but other jurisdictions may requ re inore than one witness. If you wish to
have a second witness, have him or her certify and sign bere:)

(Second witness) The undersigned witness certifies that /. ___knowntome
to be the same person whose name is subscribed as principal to the foregoing Power of Atorcv, appeared before me and
the notary public and acknowledged signing and delivering the instrument as the free and vaiiary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound mind and meroty, The undersigned
witntess 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, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing Power of Attorney, whether such relationship is by blood, marriage,
or adoption; or
d) an agent or successor agent under the foregoing Power of Attorney,
e ———

Dated: >

Second Witness

Statutery Power of Attomey-IL
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Py CHANDRAHALL B
NOTARY ACKNOWLEDGMENT 4 D NOTARY PUBLIC - ARZONA

M A2l Maricopa County

State of Himet B9 My Commission Expires
) - i pHi BT, 2017

County of Whﬂb\'@\ﬁ
The undersigned, a notary public in and for the above county and state, certifies that PARUL B. GOEL , known
to me to be the same persqqyhose name is subscribed as principal to the foregoing Power of Attorney, appeared before
me and the witness(es) 1 \ARONE * (and > )in

person and acknowledged signing and delivering the instrument as the free and voluntagy act of the principal, for the uses
and purposes therein set forth (and certified to the correctness of the signature(s) of hgent(s)).

Dated: ?!l?j ,4 y rr//

(NOTE: You mcy, ut are not required to, request your agent and successor agenis to provide specimen signatures
below. If you include specimen signatures in this Power of Attorney, you must complete the certification opposite the
signatures of the agemts')

Specimen signatures of agent (ond si:ccessors) I certify that the signatures of my agent (and successors)
are genuine,

Agent - A~ Principal

Successor Agent Principal

Successor Agent P_ri'.cipal

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

Name: Pan,(,' B 6@&{
Address: §Jep Al thof Dr ,vl?arc@‘t_v Va.”etl],, AZ §s253
Phone number: __ pn3 -~ 36 {- 498 l‘{g

Statutory Power of Attorney-IL
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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 tesign or the Power of
Attorney is terminated or revoked.

As agent you must:

1) do what you know the principal reasonably expects you to do with the principal's property;

2) actin good faith for the best interest of the principal, using due care, competence, and diligence;

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

4 attempt to preserve the principal'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 authority to make health care decisions for the principal to carry out the
priacipal's reasonable expectations to the extent actually in the principal's best interest.

As agent you mus. nut do any of the following:

1) act so a3'10 create a conflict of interest that is inconsistent with the other principles in this Notice to Agent;

2)  doany act besord e authority granted in this Power of Attorney;

3)  commingle the princir2!'s funds with your funds;

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

5)  continue acting on benalr of the principal if you leam of any event that terminates this Power of Attorney or
your authority under this Power of Attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution o1 ; 5ur marriage to the principal.

If you have special skills or expertise, you muxt use those special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever ;'ov ant for the principal by writing or printing the name of the principal
and signing your own name “as Agent” in the followi\g rianner:

“(Principal's Name) by ( Your Name) as Agent”

The meaning of the powers granted to you is contained in Secticn 3-+ of the Illinois Power of Attorney Act, which is
incorparated by reference into the body of the Power of Attorney for prararty document.

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

If there is anything about this document or your duties that you do not understand, ycu should seek legal advice from an
attorney,

Statutory Power of Attorney-iL
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LEGAL DESCRIPTICN
Legal Description: PARCEL 1:

UNIT A-404 AND PARKING PA-17 IN THE 2300 WEST ST. PAUL CONDOMINIUM AS DEPICTED ON THE PLAT OF SURVEY
OF THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

LOTS 7, 8, 9, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26,27 AND 28 TOGETHER WITH A STRIP 3.00 FEET WIDE FROM
THE NORTH TO THE SOUTH LYING OF AND ADJACENT TO LOTS 7, 8, 9, 10, 11, AND 12 IN BLOCK 2 IN ISHAM'S
SUBDIVISION OF THE NORTH 1 /2 OF THE SOUTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 31, TOWNSHIP 40
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

WHICH SURVEY IS ATTACHED TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER
0020088327 AND AMENDED FORM TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENT >.

PARCEL 2:

THE EXCLUSIVE RIGHT TO US"-GF STORAGE SPACE SA-404, A LIMITED COMMON ELEMENTS AS DELINEATED ON THE
SURVEY ATTACHED TO THE DECLARATION AFORESAID RECORDED AS DOCUMENT NUMBER 0020088327,

Permanent Index #'s: 14-31-318-014-1012 und 14-31-318-014-1185 Vol. 0533

Property Address: 2300 West Saint Paul Aveni:e,, Unit A-404, Chicago, Illinois 60647



