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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR “AGENT”) BROAD POWERS TO HANDLE
YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR
OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. IF THERE IS ANYTHING
IN THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A
LAWYLR TO EXPLAIN IT TO YOU. THIS FORM DOES NOT IMPOSE A DUTY
ON YOUR AGENT TO EXERCISE GRANTED POWERS; BUT WHEN POWERS
ARE EXHPCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR
YOUR BENLFIT AND IN ACCORDANCE WITH THIS FORM AND KEEP A
RECORD OF- KECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT.IT IS IMPORTANT THAT YOU SELECT AN AGENT WHO
WILL AGREE TO DG THIS FOR YOU. A COURT CAN TAKE AWAY THE
POWERS OF YOUR-AUJENT IF IT FINDS THE AGENT IS NOT ACTING
PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT
NOT CO-AGENTS.

UNLESS YOU EXPRESSLY LIMI1T THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UNTIL' YOU REVOKE THIS POWER OR A
COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HERE THROGIUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED. THE POWEPRS YOU GIVE YOUR AGENT ARE
EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS “STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPEK 1TV LAW” OF WHICH THIS
FORM IS A PART (SEE THE BACK OF THIS FORMj- THAT LAW EXPRESSLY
PERMITS THE USE OF ANY DIFFERENT FORM OF PCWER OF ATTORNEY
YOU MAY DESIRE.

IF THERE IS ANYTHING ABOUT THIS FORM THAT YGU')DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TS YOU. YOU
SHOULD NOT SIGN THIS IF YOU DO NOT UNDERSTAND EVERY THiMGIN [T,
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:

_ Initials '
POWER OF ATTORNEY made this 25 dayof _ [7¢t 7 2016.

l. I, ARVIND SUNKIREDDY, residing in California, hereby appoint: my attorney,
Gary L. Brunke, of Streamwood, Illinois, as my attorney-in-fact (my “agent™) to act for
me and in my name (in anyway I could act in person) with respect to the following




P,
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powers, as defined in Section 34 of the “Statutory Short Form Power of Attorney for
Property Law” (including all amendments) relating to property in Illinois, but subject to
any limitations on or additions to the specified powers inserted in paragraph or below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.
FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT.
TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE
TITLFOF THAT CATEGORY).

@ Real estate transactions.

by - Kinanctal-institution-transactions:
{ey— Stelcand-bond-transactions:
{—Tup vle-personal-property-transactions:
ter—Safaeposit-boxtransactions:
H——Insurane +o .47 annuity-transactions:
{-g}-——-Re&remem—plar rensactions:

) —TFax-matters:

fo—Commedity-and option-aar sactions:
{n—Fstate-ransactons:
to—Adl-otherpreperty-powers-and-transae? © 18:

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS 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 or shall be
modified or limited in the following particulars (here you may include «ny specific
limitations you deem appropriate, such as a prohibition or conditions on”thc sale of
particular stock or real estate or special rules on borrowing by the agent):

NONE

3. In addition to the powers granted above, | grant my agent the following powers
(here you may add any other delegable powers including, without limitation, 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):

Powers shall include the execution of all documents and papers, including, but not

limited to, promissory note, mortgage, closing statements, real estate transfer
declarations. tax documents or forms, including IRS forms, all forms of lender or
title company and to do any and all such other acts as may be necessary or
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convenient to consummate the purchase of 1130 Regency Drive, Schaumbure, IL
60193 on or about June [, 2016 from Travis Tortige. and I hereby ratify and
approve all that said agent may do on my behalf.

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD
BE 5TRUCK OUT).

4. My sgont shall have the right by written instrument to delegate any or all of the
foregoing poviers 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 any successor) named by me who is acting under this power of attorney
at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL
REASONABLE EXPENSES INCURRED IN ACTING UNDER THIS POWER OF
ATTORNEY. STRIKE OUT ThE/MNEXT SENTENCE IF YOU DO NOT WANT
YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION
FOR SERVICES AS AGENT).

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

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YQU AT
ANY TIME AND IN ANY MANNER. ABSENT AMEND¥ZENT OR REVOCATION,
THE AUTHORITY GRANTED IN THIS POWER OF ATTORNZY WILL BECOME
EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE
UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION IS MADE BY INITIALING AND COMPLETING EITHER (OR BOTH)
OF THE FOLLOWING:)

6. (X) This power of attorney shall become effective immediately (insert a Tulure
date or event during your lifetime, such as court determination of your disability, when
you want this power to first take effect).

7. (X) This power of attorney shall terminate on June 30. 2016. (insert a future date
or event during your lifetime, such as court determination of your disability, when you
want this power to first take effect).

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMLE(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH).
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8. If any agent named by me shall die, become incompetent, resign or refuse to
accept the office of agent, I name the following (each to act alone and successively, in the
order named) as successor(s) to such agent: My attorney, Thomas J. Gorman, of
Streamwood, [llinois. For purposes of this paragraph, 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 intelligent consideration to business
matters, as certified by a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN
THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU
MAY, 5T ARE NOT REQURED TO, DO SO BY RETAINING THE FOLLOWING
PARAGPAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT
FINDS THADSUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. STPIKE OUT PARAGRAPH IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN).

9. If a guardian of my <atate (my property) is to be appointed, [ nominate the agent
acting under this power of atterasy as such guardian, to serve without bond or security.

10. 1 am fully informed as in/2!! the contents of this form and understand the full
import of this grant of powers to my-acent.

The Notice to Agent, as set out below, is\incorporated by reference and included as part
of this form.

Signed i/km')) 5/25)!6 N

(principal) ARVIND SUNKIREDDY Date

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES RELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATUR:S OF THE
AGENTS).

Specignen signatures of | certify that the signatures of 1y agent
ﬂnd S /iZ and successor are correct.
) e
f . ';I ;"; - .
7 1, ] (agent) O //{4 (principal)

{(successor agent) (principal)
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THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING

THE FORM BELOW).
Stdicof Hhineis Oy i w2t Lt )
brat ) S8,

County of _ €eek ) Ay s> )

The undersigned, a notary public in and for the above county and state, certifies that
ARVIND SUNKIREDDY, 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 additional
witness. in person and acknowledged signing and delivering the instrument as the free and
voluntaiv act of the principal, for the uses and purposes therein set forth, and certified the

correctness of the signature(s) of the agent(s)). ottt s oot g o o —ds
' 5 ) gent(s)) ey DANIEL M. ROZSA B
ST

- " 4 e = Gummmicsion # iY .

Dated: 3 ] QN ot (SEAL) 5" Marny Cubiie . Cantrnis &

—_— ol 2 # R >

s W i a3

' f—-C) 7‘ -~ h—-—— = . - fu R atafee Gy 0 NN 4
%- A L z M}’ COmmISSIon exXpires = o ‘v“‘\‘{--“&ir‘ﬂef.m;[x{q.;e«:m,;w!yL

Ndtary Public / (L/‘? /?.43 [

The undersigned witn=ss certifies that ARVIND SUNKIREDDY, 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 »oluntary act of the principal, for the uses and
purposes therein set forth. [ believe Ler ta be of sound mind and memory. The
undersigned witness also certifies that the witacss is not: (a) the attending physician or
mental health service provider or a relative ot tha"physician or provider; (b) an owner,
operator, or relative of an owner or operator of 4 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 agert or successor agent under
the foregoing power of attorney, whether such relationship s by blood, marriage, or
adoption; or (d),an agent pr successor agent under the foregoing povier of attorney.

Dated: f,| 9‘ S [ / é:

b/% 7 W\Witness

signatuge

(THE /NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM
SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO CONVEY ANY
INTEREST IN REAL ESTATE).

This document was prepared by:

Thomas J. Gorman

THOMAS J,. GORMAN P.C.

1300 E, Irving Park Road, Suite 201

Streamwood, [llinois 60107

630/289-8200
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfuiness, accuracy, or
validity of that document.

State of Zaifornia
County of 23 Nacta \NF—- )

On ¥ jz o~ “( 14/ s before me, Daniel M Rozsa Notary Public
{insert name and title of the officer)

personally appeared ARMND Su R IRZEDD Y

who proved to me on the basis o7 satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrumant 2nd acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(iec), 2nd that by histher/their signature(s) on the instrument the
person(s), or the entity upon behalf or«wrich the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY uncer tne laws of the State of California that the foregoing
paragraph is true and correct. .

MMM@&W
OANIEL B RDESA

(et nrm sion & 199794
rv Budpie - Dalifornia
F“!'IL}L rounts
L ERpES }m ‘J ')16

WITNESS my hand and official seal.

SRS

: . ) » o VWW*&.H{ P gl
Signatu&"” M;ZZV 2 (Seal)
/




