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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY
|,  BHAVESHPATEL , hereby revoke all prior powers of attorney for property
executed by me and appoint William Galioto of Innovate Legal, 1654 N. Mozart St., Chicago,
IL 60647 as my attomey-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 Attorney for Property Law™ (including all amendments), but subject to any
limitations on or additions to the specified powers inserted in paragraph 2 or 3 below:

(NGTL. You must strike out any one or more of the following categories of powers you do
not want you: agent to have. Failure to strike the title of any category will cause the powers
described in tiiaX category to be granted to the agent. To strike out a category you must draw a
line through the tit'e of that category.)

{a) Real estate transa’:tions.

(b) Financial institution trausactions.

(e} Stoek-and-bond-transactions:

——td)Tengible-personal-property-transaetic ns:

\ —HBusiness-operations:
(m) Borrowing transactions.
—tn)-Estate-transaetions:
(0) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers may be included in this power of
attorney if they are specifically described below.)
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2. The powers granted above shall be limited to the following property:

50 E. 16" St, Unit #1004, Chicago, IL 60616 ey {
1.2~ OO~ §
FT-22-1077-0T0- 109 ; 17- 22107~ u"g%ﬂ e - 1348
Parcel 1;
Units 1004, P-165 and P-168, together with their undivided percentage interest in the
common elements in 1555 Wabash Condominium as delineated and defined in the
declaration recorded as Document No. 0916918036, as amended, in Northwest fractional

114 of section 22, township 39 north, range 14 east of the third principal meridian, in Cook
County, lllinois.

Parcel 2:

Exclusive uga ior storage purposes in and to storage space no. 109, a limited common
element, as setiorth and defined in said declaration of condominium and survey attached
thereto, in Cook Caunty, lilinois.

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may aad any other delegable powers including, without limitation, power

to make gifts, exercise powers of{appaintment, name or change beneficiaries or joint tenants or
revoke or amend any trust specificaily referred to below.)

(NOTE: Your agent will have authority to emplsy other persons as necessary to enable the
agent to properly exercise the powers granted in this toim) but your agent will have 1o make all
discretionary decisions. If you want to give your ageri ‘he right to delegate discretionary
decision-making powers to others, you should keep paragraph 4; ctherwise it should be struck
out.)

4. My agent shall have the right by written instrument to delegate anv-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 (including 2ny successor)
named by me who is acting under this power of attorney at the time of reference.

(NOTE: This power of attorney may be amended or revoked by you at any time and i any
manner. Absent amendment or revocation, the authority granted in this power of attorney will
become effective at the time this power is signed and will continue until your death, unless a

timitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7:)

6. Ei This power of attorney shall become effective on June 1, 2015.

(NOTE: Insert a future date or event during your lifetime, such as a court determination of

your disability or a written determination by your physician that you are incapacitated, when you
want this power to first take effect.)

7. This power of attorney shall terminate on June 30, 2015,
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(NOTE: Insert a future date or event, such as a court determination that you are not under a

legal disability or a written determination by your physician that you are not incapacitated, if you
want this power to terminate prior to your death.)

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

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the

office of agent, I name the following (cach to act alone and successively, in the order named) as
successor/c) to such agent;

For purposes of this parapraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an z4judicated incompetent or disabled person or the person is unable to give
prompt and intelligent consieration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you nay name your agent as guardian of your estate if a court decides
that one should be appointed. To do tnis, retain paragraph 9, and the court will appoint your agent
if the court finds that this appointmert »viii serve your best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act as guardian.)

9. If a guardian of my estate (my property) is t» be appointed, [ nominate the agent acting
under this power of attorney as such guardian, to sere »jthout bond or security.

10. t am fully informed as to all the contents of this fo/m-and understand the full import of
this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in ccui* for you as an attorney-at-
law or otherwise to engage in the practice of law unless he or she is @ licensed attorney who is
authorized to practice law in Illinois.)

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

Dated: 6.1.15
Signed: @
(Principai)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness
and your signature is notarized, using the form below. The notary may not also sign as a witness.)
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The undersigned witness certifies that _ BHAVESH PATEL , 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. 1 believe him or her to be of sound mind and memory. The undersigned witness aiso
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; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent o7 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.

Dated: &.1.15

B peZ-

Witness Signature

State of _L// )

) ss.

County of (&Oa%( )

The undersi e?, a notary public in and for the alove county and state, certifies that
ﬂﬂaU{’Sﬂ P&ﬁn , known to me to be the same peison whose name is subscribed as
principal to the foregoing power of attormey, appeared before me and the witnessfes)
Maﬂ{nm@m {and Aﬂlg,g Mad; ] in person and acknowledg:d signing and delivering the

instrument as the free and voluntary act of the principal, for the uses and, purposes therein set
forth [and certified to the correctness of the signature(s) of the agent(s)].

Dated: H'lf5 [N
LAl /Cﬁ;)SM mm-mmm

Notary Public My Commission Expires Feb 17, 201

My commission expires Z{ 17 ! 'q

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

Nadignnt. DerUsena
(11 w Dien!

Naprrwile T (0563
b30 199- 1595



