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

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. Iiis governed by the Illinois Power of Attorney Act. If there is anything about this
form that you du :%t understand, you should ask a lawyer to explain it fo you.

The purpose of this Power of Attorney is to give your designated "agent” broad
powers to handle your financial affairs, which may 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 (1sing the Statutory Short Form, you may name successor
agents, but you may not name cc-a3ents.

This form does not impose a duty upon vour agent to handle your financial affairs, so
it is important that you select an agent who will agree to do this for you. It is also
important to select an agent whom you trust, siace you are giving that agent control
over your financial assets and property. Any agerit-who does act for you has a duty to
act in good faith for your benefit and to use due care, sompetence, and diligence. He or
she must also act in accordance with the law and with-the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant actions taken
as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her threughout your lifetime,
both before and after you become incapacitated. A court, however, can taie away the
powers of your agent if it finds that the agent is not acting properly. You sy also
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 fo 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 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 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.
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Please place your initials on the following line indicating that you have read this
Notice:

ChaaaaaraahstraastdnidtaRLIBPCEIE RO RS C

Principal’s initials

LLINOES STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Senali Shani Padnskar, of 37 Squire Rd in Hawthors Woods, 1, 60047 herely revoke all prior powess of
attormney in regards to rsal estate transactions OMLY executed by me and appoint: Mebul Shani, of 37
Seuive Rd In Hawthoim Weons JL 60047, (NOTE: You may nol name co-agents using this form.}

as my attorney-in-fact {my "agent’) to act for me and in my name (in any way { could act in persan) with
respect to the following powers, a defined in Section 34 of the "Statutory Short Form Power of Attornsy
for Property Law” (including all amepdinants), but subject to any fimitations on or additions to the

specified powers inserted in paragraph 2.0r 3 helow:

(NOTE: You must strike out any one or mere of the following categories of powers you do not want your

agent to have. Failure to strike the tile of any caregory will cause the powers dascribed in that category 0

be granted to the agent. To strike out a calegory you ipust draw a fine through the tifle of that category.)

{a) Real astate transactions.
(b} Financial institution transactions.
- Tangible-persenal properly-transastions:

—{fHnsurance-and-annuity-ransactions:
—{g} Retirament-plan-iransaclions.
—{i}-Secial-Security-emplaymentand military-service-benefis:
~{-Tax-matters:
—{-Claims-andlitigation:
—d Commodity-and-aplioniransastions:

{m) Borrowing transactions.

—faHisiate-ransactions:
{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.)

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

............................................................................................................................................................................
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3, In addition to the powers granted above, | grant my agent the following powers:
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or & writfen determination by vour physician thal you are incapecitated, when you want ihis power to first
fake effect.)

7.{) This power of atiormey shall terminate on
............. April 200, 2047
(NOTE: Can be no longer than 60 days affer sffective date and no shorfer than 30 days)

(NOTE: if you wish fo name one or more successor agents, fnsert the name and address of each
successor agent in paragraph 8.)

8. if any sqent named by me shall die, become incormpetent, resign or refuse to accept the offics of
agent, | name the following (each o act alone and successively, in the order namead) as successoi(s) io
stich agent: '

e NONEL e erhebses e es et arsas e b sa st e SRt ane B eSS SR SR SR RS SRR LRSS TR AR B SEbAe

.................................................................................................................................................................

{NOTE: I you wish o, you may anme your agent &8 guardian of your estate if a court decides that one
shotidd be appointed. To do this, relein paragraph 8, and the court will appoint your agent if the cowrt finds
that this appointment will serve your bestinterests and weliare, Strike out paragraph 8 if you do not want
your agent {0 act as guardian.)

9. If a guardian of my estate {my property) i {0 be appointed, | nominate the agent acting under this
power of attorney as such guardian, 1o serve without bond or security.

1. 1 am fully informed as to all the contents of this fore eid understand the full impont of this grant of
powers to my agent.

(NOTE: This form does nof authorize your agent to appaar in court for you as an attorney-ai-faw or
otherwise to engage in the practice af faw unless he or she is a licensad atiorney who is authorized o
practice law in invis.}

11. The Notice to Agent is incorporated by reference and included as pari ¢/ this form,

Dated: @f&g&@g ,%? .

< ?

§
Signed X.......a 1 \““{‘&*‘&AW
{principal}

(NOTE: This powsr of atlorney will not be effective unless it is signed by at least one witnass and your
signature is notarized, using the form below. The hotary may not also sign as a withess.)

The undersigned witness cerlifies that Senali Shani Fednekar known 10 me o be {he 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 forih. | balieve him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: {a) the altending physician or
mental health sarvice provider or 4 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 principat is a patient or resident; {¢) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of aither the principal or any
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agent or sucsexsar agent under the foregoing power of attorney, whether such relationship is by bload,
marriage, or adephion; of {d) an agant or SuCCRSSor agent under tha foregoing power of atlomey.

Daicd@i%&%é?% « ﬁ%ﬂk\?&i@ﬁ&ﬁ

Wik
_ §, Official Seat »
_ IL { JEFFREY MICHAEL PRIBYL
Stalesof o) { Motary Public State of Hingig
¢ } 88. iii‘)sammz i
County of .. T8 e.0) B e b i e Al

This undersigned, ¢ notary public in and for the above county and state, certifies that Senail Shani
Padnekar, known [0 e he the same person whose name is subscribed as prinp_ipqi to the foregoing

cower of attorney, appeefer before me and the witness(es) oAy RECLS ZEWIES (and
.................................................. ) in parson and acknowledged signing and delivering the ingtrument as

the free and voluntary act of tlle niinaipal, for the uses and purpeses therein set forth (, and certified o
the correctness of the signature(s) of tha ageni(s)).

] . SR A
‘o ,C.l?.-f‘e./ Y WATIN ’ 970
Dated vees PN N ( “‘3 ; \W-.‘_l, g{/ C/.'L ;{\»_‘“",
t Q%( 220 717 Notary Public
5 A

My comimission expires ... Sl

{NOTE: You may, but are not required o, request your ¢ gent and successor agents fo provide specimen
signatures below. If you include specimen signatures i his power of atiomey, you must complete the
certification opposite the signatures of the agents. )

Specimen signatures of | certify that the signatures
agent {and sLCCessOrs) of my agent {and successors}
2P genuine.
epent .
& R
27k Spahan—
§principal}

{prinGipr}

..........................................

{(successor agent) (principal}

(NOTE: The name, address, and phonie number of the person preparing this form or who assisted fhe
principal in completing this form should be inserted below.)
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Name: Karen A Kawa
Address: C/O Per] Mortgage, Inc 101 W Grand Ave. #504 Chicago, IL 60654

Phone: 312-651-5369

"NOTICE TO AGENT

When you anzept the authority granted under this power of attorney a special legal relationship, known
as agency, is uroated between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attorney is terminated or revoked.

As agent you must:

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

(2) act in good fait’or the best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete and 4etailed record of all receipts, disbursements, and significant actions
conducted for the principal;

(4) attempt to preserve the piincipal's estate plan, fo 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 principal's reasonable expectatious to the extent actually in the principal's best interest As
agent you must not do any of the following:

(1) act so as to create a conflict of interest that ig insonsistent with the other principles in this Notice

to Agent;

(2) do any act beyond the authority granted in trus power of attorney;

(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, unias:-utherwise authorized;

{5) continue acting on behalf of the principal if you learn of any, event that terminates this power
of attorney or your authority under this power of attorney, such as tha-death of the principal, your legal
separation from the principal, or the dissolution of your marriage to the princinal.

If you have special skills or expertise, you must use those special skills znd expertise when acting for
the principal. You must disclose your identity as an agent whenever you act tcr the_principal by writing or
printing the name of the principal and signing your own name "as Agent" in the following manner:

“(Principal's Name) by {Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois-Bovai of Attorney
Act, which is incorporated by reference into the body of the power of attorney for property Losument.

If you violate your dufies as agent or act outside the authority granted to you, you may be ‘iatle for any
damages, including atiorney's fees and costs, caused by your violation.

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



1707555083 Page: 7 of 7

UNOFFICIAL COPY

EXHIBIT "A"
Legal Description

PARCEL ONE:
UNIT 823-3 IN THE SUPERIOR POINT CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

LOTS 1 AND 2 AND LOT 3, (EXCEPT THE EAST 0.51 FEET THEREOF) IN BLOCK 8 OF RIDGELY'S
ADDITION TO CHICAGO, A SUBDIVISION OF BLOCKS 5,9, 10, 11, 12, 14, 15, AND 16 OF
ASSESSOR'S DIVISION IN THE NORTHEAST CORNER OF THE NORTHEAST 1/4 OF SECTION 8,
TOWNSHIP 22 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, WH!CH SURVEY IS ATTACHED AS AN EXHIBIT TO THE DECLARATION OF
CONDOMINIUW RECORDED AS DOCUMENT 00990666, TOGETHER WITH SAID UNIT'S UNDIVIDED
PERCENTAGE Oi MTEREST IN THE COMMON ELEMENTS.

PARCEL TWO:
THE EXCLUSIVE RIGHT- 7O THE USE OF PARKING SPACE P-3, A LIMITED COMMON ELEMENT AS
DEPICTED IN THE DECLARATION-OF CONDOMINIUM RECORDED AS DOCUMENT 00990666.

Copyright Ametican Land Title Association. All rights reserved. .A::.:‘:f :\:f

AATIATION
The uge of this Form is restricted to ALTA licensees and ALTA members in good standing as of the dale of use. A
All ather uses are prohibited, Reprinted under license from the American Land Title Association.
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