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{Spsce dbove this line-fof Recording Data)

I. 1§, Sambhav Shah, fesshy revioke all prior powers of attorney for proper exectted by mq i
Frank W. Jatfe, of Jaffe & Tedin, LLC, 111 W. Washington: Stfzi, Sugm?mcag:i .'Ii{inlzssamlsm
my attorney-in-fact (my "agent”) 2 act for me and in my name (in any way I could act in ﬁmcn)'wi'th‘ “
pect Lo the following powers, 2o d.ined in Section 34 of the "Statutory Short Form Power of Attomey
ffpr Property Law* (including all amencmets), but subject to any lmitations on or additions to the specified
 Powers mserted in paragraph 2 or 3 ek '

J'(NOTE  You must strike out any oe or mor_ i the following categories of powers you do not want
E your agent to have. Failure to strike the title of ariy cxtegory will cause the powers described in that
~-category to be granted to the agent. To strike out z tuicgory you must draw a line through the title of
T that category.) :

oL

) (2) Real estate transactions.
g (b) Financial institution transactions.

(m) Borrowing transactions,

Chicago Title

(-@HAH other _pmﬁﬁﬂﬁ ;ransactions.--

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

Chicago Title
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d, you should ask a lawyer to explai it o yon,

‘The purpose of this Power of Attorney is to give your designated "agent” broad powers to handle
your financial affairs, ‘which inay include the power to pledge, sell, or dispose of any of your real or
personal property, even without your consent Or any advance notice to you, When usi ig the:
Statutory Short Form, you may name successor agents  but you may not naine co-agents,

This form dies not impose a duty upon your agent to handle your financial affairs, so it is important
mthjat'you selectan agent who will agree to do this for you. It is also important to select an agent

whom you trust, =imce you are giving that agent control over your financial assets and property,. Any
ﬁ agent who does a1 in< vou has a duty to act in good fuith for your benefit and to use due care,

competence, and dilige:ice: He or she must also act in accondance with the law and with the
Nremonsm this form. Yo i agent ‘must keep a record of all recsipts, disbursements, and significant
§ actions taken as your agent, |
§Ui_ﬁess_{ you specifically limit the peviod of time that this Power of Attorney will be in.effect, your

agent may exercise the powers given to L or her throughout your lifetime, both before and after
myou.beeumé incapacitated. A couif, however san take-away the powers of your agent if it finds that
38' the agent is not acting properly. You may alsp rivoke this Power of Attorney if vou wish,

) | , )

This Power of Attorney does not authorize your agen o appear in court for you as an attorney-at-
1 law or otherwise to engage in the practice of law unless he o7 she is a licerised attormey who is
.2 suthorized to practice law in linois.

."-i-" The powers you give your agent are explained more fully 111 Seciion 24 of the THinois Power of

o Attorney. Act. This form is a part of that law. The "NOTE" paragraphs #iraughout this form are

Dinstruetions.

Q

G You are not i quired to sign this Powet of Attorney, but it will not take effect with yut your
signature. You should not sign this Power of Attomey if you do not understand everyiting in it, and
what your-agent will be able to do if you do sign it

Please place yout initials on the following line indicating that you have read this Notice:

AR
Privicipal's initials Chicago Title
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_fﬂﬁewmg'ﬁzﬁaq; ;:l:nted above shall ot include the following powers or shall be modified or limifed in the

conditions on the sale of nortieatas o e imitations you deewm appropriste, such as 1 prohibition or
conditions on the sale.of particular stock or Feal estate-or special rules on borrowing by fn@.ggg.t_;; *

3

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

4. My agent shall have the right by w=itten instrument 10 delegate any or all of the foregoing powers
mvolwngdmcmnonary decision making to any persori or persons whom my agent may select, but such:
delegation may be amended or revoked by »uiv agent (including any successof) harmed by me who is acting
nnider this power of attorney at the time of ref=: exce. o -

(NOTE: Your agexit will he entitled to reimbursement for all ressonable expenses ncurred in acting
wider this power of sttorney. Strike out paragraph 5 ¥ vou do not-want your agent to also be entitied

to reasonable compensation for services as apent.)

5 Myagent shall be entitled to reasonable compensation for s2rvices rendered as agent under this power
~ ofattorney.

(NOTE: This power of attorney may be amended or revoked by you a¢ s time and in any mapuer.
Absent amendment or revocation, the suthority granted in this power of iiuraey will become effective
at the time this power is signed and will continue until your death, unless a liwitation on the beginnit
date or duration is made by initisling and completing one or both of paragraphs % aud 7)

6. (55) This power of attorney shall become effective on March 30, 2016.

(NOTE: Insert a fature dste.or event during your lifetime, such as a coart determination € your
disability or a written determination by your physician that you are incapacitated, when you want this

7. 55) This power of attomey shall terminate on April 30, 2016,

(NOTE: Insert » future date or event, such as a court determination that you are not under s legal
disability or a written determination by your physician that you are not incapacifated, i you want this
power-to terminate prior to your death,) T
(NOTE: If you wish to nxme one-or more successor agents, insert the name and address of each
suceessor agent in paragraph §.)

8. Ifany agent named by me shall di¢, becone incompetent, resign or refuse to.accept the office of agent,
3
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I name the following (each to act alone and successively, in the order named) as successo
qu purposes of this paragraph 8, a person shall be considered to be incompetent if and w
minor or an adjudicated incompetent or disabled person or the person is unable to
consideration to business matters, as certified by a licensed physician.

1(s) to such agent:
hile the person is a
give prompt and intelligent

(NOTE: K you \-vish 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.)

9. Ifaguardian of my estate (my property) is to be appointed, I nominate the agent acting under this
power of attor:iev-as such guardian, to serve without bond or security.

10. Tam fully iifeired as to all the contents of this form and understand the fuil import of this grant of
powers to my agent.

(NOTE: This form does not av*horize your agent to appear in court for you as an attorney-at-law or

otherwise to engage in the praciics of law unless he or she is a licensed attorney who is authorized to
practice law in Hlinois,)

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

Dated: 3/@5‘//(1 Signed @zm&%»_%«Q (principal)

(NOTE: This power of attorney will not be effective unless i is signed by at least one witness and your
signature is notarized, using the form below. The notary may rot also sign as a witness.)

The undersigned witness certifies that Samb\r\o\ v Shian . known to me to be the
same person whose name is subscribed as principal to the foregoing powsr of attorney, appeared before me
and the notary public and acknowledged signing and delivering the instrunient as the free and voluntary act
of the principal, for the uses and purposes therein set forth. [ believe him or he: 10 b¢ of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the atteading physician or mental
health service provider or a relative of the physician or provider; (b) an owner, operato, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident; (s} = parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or ary ngent or
successor agent under the foregoing power of attomey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: %\“2.5 \1 = Signed: K. /&Au&r de (Witness)

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one witness.
If you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that , known 1o 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 ins_tmment as the free and vo!untary act
of the principal, for the uses and purposes therein set forth. I believe him or her to be_ of sounc-! {mnd and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental

4
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State of Ilh'nois _ )
_ )8S..
Comtyof_(fook )

The undersigned, = uotary public in and for the above county and state, certifies that Sambhav Shah, kiown
to.me to be the sue sarson whose name is subscribed 4s prinvipal to the foregoing power of attorney,
appeared before me sl te witness [<grlone K. Edwwggl ,in person and
'-ﬂckﬁﬁw.*edsedsimaﬂ’i—diliwﬁnsfhﬂsiﬂﬁiﬂwas the free and voluntary act of the principal, for the
uses and purposes therein set fruth, (and,centified 16 4 the signatirg(a) of the asentis)

S Y, ‘ - xg. . OFFICIAL SEAL
Dated: D225 /20lf _ Sigried:; | - {NotargPublic)  pAWN R CoOK
~ Notary Public - State of Illinaig

Myc L expires: My Commission Expires Apr 30, 2017

(NOTE: You may, but are Bot required to, re/uest vour agent snd successor agents to pravide
specimens znatures below. 1f;m_im§ude'; ¢ specin m;ﬁgmminthis Wwerdaﬂomyfyw maust
somplete the certification opposite the signatures of il agents,)

‘Specimen signatures of Leertify that the siguapirs of my
Agent (and successors) agent (and successors) a'e genuitic

(Agen) (Principal)
(Successor agent) | (Principal)
(Successor agent) (Principal)

(NOTE: The name, address, and phowe namber of the person prepariug this form or van assisted the
principal in completing this form should be inserted below.)

—nmn i,
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when necessary for Real Estate Transactions) .
the p Kol x.'-;.; nlv Enows:

knows as; 1826 5. Indiana Avenue, Chicago, 1L 60616

: 117-22-307-09%-0000
oug

ation: See Exhibit “A™ attached hereto and made 2 part hereof

(The name and address of the person preparing this form should be inserted if the Agent will have
the power 10 onvey any interest in Real Estate)

‘This:mstrumer yvas prepared by:

Frank W. Jaffe

Jaffe & Berdin, LLC

111 W. Washington, Suite 975/
Chicago, IL, 60602

Recorder - Mail recorded document iv;

Frank W. Jaffe

Jaffe & Berlin, LLC

111 W. Washington, Suite 900
Chicago, It. 60602
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CHICAGO TITLE
COMPANY

LEGAL DESCRIPTION

Order No.:  16ST00543RM

Cl
For APN/Parcel ID(s): 17-22-307&?0000

Parcel 1:

Lot 9 in Kensington Fark: Townhomes, being a Subdivision in the Southwest fractional 1/4 of Section 22,
Township 39 North, Ranae-14, East of the Third Principal Meridian, according to the Plat thereof
recorded May 9, 2002 as dosument number 0020535533, in Caok County, lllinois.

Parcel 2:

Easements for Ingress and Egress fcr 12 benefit of Parcel 1 aforesaid, as set forth in the Declaration of
covenants, conditions, restrictions and Ease:nents for Kensington Park Townhomes recorded on May 9,
2002 as document number 0020535534, in ook County, lllinois.




