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ILLINOIS STATUTORY
SHORT FORM

POWER OF A TORNEY FOR PROPERTY

Prepared by: Richard Ross

Mail to: Richargd Ross, 851 Providence Drive, Algonguin, IL 60102

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

PLEASE READ THIS NOTICE CAREFULLY, The form that
document, It js governed by the Illinois Power of Attorne
that you do not understand, you should as

you will be signing is a legal
kalawyer to explain it to 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 using the Statutory Short Form, you may name successor agents, but you may
not name Co-agents.

y Act, If there is anything about this form
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This form does not impose a duty upon your 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, since you are giving that agent contro! over your
financial assets and property. Any agent who does 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 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, youi 2gent may exercise the powers given to him or her throughout your lifetime,
both before a7 sfter you become incapacitated. A court, however, can take away the
powers of your agerit if it finds that the agent is not acting properly. You may also revoke
this Power of Attorriey if you wish.

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

The powers you give your agent aie explained more fully in Section 3-4 of the lllinois
Power of Attorney Act. This form is a part i 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 Aitorney if you do not understand
everything in it, and what your agent will be able to do if ysu do sign it.

Please place your initials on the following line indicating tha! you have read this Notice:

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

| IR PR Paramita Das....cocvvir i et e e ee b e e et b aee e e e et aeane e ees .
{(name and address of principal) hereby revoke all prior powers of attorney for property executed by me and
appoint: covevrvennn... ) 141 T U

(insert name and address of agent)
(NOTE: YCu tray not name co-agents using this form. )}
as my attorney-ii-fact (my "agent”) to act for me and in my name (in any way | could act in person) with
respect to the foloving powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (inc'Zdir.o all amendments), but subject to any limitations on or additions to the specified
powers inserted in paragranh 2 or 3 below:

(NOTE: You must strike oui #.ry one or more of the following categories of powers you do not want your

agent to have. Failure to strike th iitle of any category will cause the powers described in that category to

be granted to the agent. To strike 01 a category you must draw a line through the title of that category.)
(a) Real estate transactions.
(b) Financial institution transactions.

c) Stock and bond transactions.

d) Tangible personal property transactions.

e) Safe deposit box transactions.

f) Insurance and annuity transactions.

g) Retirement plan transactions.

(h) Social Security, employment and military service benéfis,

(i) Tax matters.

(i) Claims and litigation.

(k) Commodity and opticn transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

(
{
(
(
(

(NOTE: Limitations on and additions to the agent's powers may be included in this povser cf attorney if they
are specifically described below.)

2. The powers granted above shalt not include the following powers or shall be modified or imited in the
following particulars:
(NOTE: Here you may include 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.)
.......... Limited to the pUrchase OF PrOPEMY: oo eee e e s s bt ee s e seeeee oo
......... 233 E. Erie Street, Unit 902, Chicago, IL B0B11.... c.oueeeeeereesereesesereeesemseeres oo oeeses s

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

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: 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.)

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

............................................................................................................................................................
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{NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want fo give your agent the right ta delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discreticnary decision-making to any person or persons whom my agent may select, but such
delegation riay 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.

(NOTE: Your agcn! will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attarncy Ctrike out paragraph 5 if you do not want your agent to also be entitled fo reasonable
compensation for serviczs28 agent.)

5. My agent shall be entiied tn reasonable compensation for services rendered as agent under this power
of aitorney.

(NOTE: This power of attorney may (e ainended or revoked by you at any time and in 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 untit your fleath, unless a limitation on the beginning date or duration
is made by initialing and completing one or boiiof paragraphs 6 and 7.)

6.{ ) This power of attorney shall become effoctive on
................. April 4, 2017 e
(NOTE: Insert a future date or event during your lifetime; such as a court defermination of your disability or a
written defermination by your physician that you are incapacitatzd, when you want this power o first fake
effect.)

7.( ) This power of attorney shall ferminate on
................. May 4, 2017.....ccccnnun.
(NOTE: Insert a future daté or event, such as a court determination that yol” ar« not under a legal disability
or a writfen determination by your physician that you are not incapacitafed, i youwant this power to
terminate prior to your death.)

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

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

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

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the personis 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.

(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.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorngy as such guardian, to serve without bond or security.
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10. [ 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 for you as an attorney-at-taw or
otherwise to engage In the practice of law unfess he or she is a licensed attorney who is authorized to
practice faw in lllinois.)

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

Dated: 2?/‘ '_%/ 1'1‘__

EZ :
Signed ]ﬂ?-.‘l. @\M‘l@}%_
)

{inrcipal

(NOTE: This power of attorney wi' nzt be effective unless it is signed by at least one witness and your
signature is notarized, using the form bziow. The notary may not also sign as a witness.

The undersigned witness certifies that ....[Pa amita Das........... . known to me to be the same person whose
name is subscribed as principal to the foregcing nower of attomey, appeared before me and the notary
public and acknowledged signing and delivering ihe instrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe hiry or her to be of sound mind and memory. The
undersigned witness also certifies that the withess is-not: (a) the attending physician or mental health
service provider or a relative of the physician or provider;4%) an owner, operator, or relative of an owner or
operator of a health care facility in which the principal is a paticnt or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descenddr 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.

Witness

The undersigned witness certifies that .....Paramita Das........... , known to me to be the same person whose
name is subscribed as principal to the foregoing power of attormey, appeared before me and the nictary
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. | believe him or her to be of sound mind and memeory. The
undersigned witness 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; {c) 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.

Dated: e v

Witness
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tan dad haliom. ’2.03’&9- K hoans

The undersigned, a-netary-publiein and for the above county and state, certifies that -
...... Paramita Das......, known to me to be the same person whose name is subscribed as principal to the

foregoing power of attorney, appeared before me in person and acknowledged signing and delivering the

instrument 25 the free and voluntary act of the principal, for the uses and purposes thereinfet ¥orth (, and

certified to the carrectness of the signature(s) of the agent{s}).

My commission expires_.. ... N/k 120 Collins Street Melbourne Victoria 3000
an Australian Legal Practitioner within the
meaning of the
Legal Profession Uniform Law (Victoria)

(NOTE: You may, but are not required fo, requcsi your agent and successor agents to provide specimen
signatures below. If you include specimen signaturns in this power of attorney, you must complete the
cerlification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and successors)
are genuine.

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

(agent) (principal)
(successoragent) WOrincipal)
(success or agen t ) ........................ (p nn cwal .................

(NOTE: The name; address, and phone number of the person preparing this form or who assis'etthe
principal in compiefing this form should be inserted below.)
Name: ....... Richard RosS......ccccevenee.
Address: ....851 Providence Dr.............
................... Algonquin, IL 60102....

Phone: ...(847) 854-7251...
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Landtrust National Title Services Drost, Kivlahan, McMahon &
Corporation ' O'Connor, LLC

120 8. LaSalle Street, Suite 1700, 11 8. Dunton Avenue, Arlington
Chicago, IL. 60603 Heiphts, IL. 60005

Servicing Agent Authorized Agent

SCHEDULE A CONTINUED - CASE NO. LN17-11240

LEGAL DESCRIPTION:

PARCEL 1: UNIT NUMBER 902 IN THE STREETERVILLE CENTER CONDOMINTUM, AS DELINEATED ON
A SURVEY OF THZ FOLLOWING DESCRIBED REAL ESTATE:

ALL OF THE PROPERY)AND SPACE LYING ABOVE AND EXTENDING UPWARD FROM A HORIZONTAL
PLANE HAVING AN ELE7ATION OF 119.30 FEET ABOVE CHICAGO CITY DATUM (AND WHICH IS ALSO
THE LOWER SURFACE OF t5E FLOOR SLAB OF THE NINTH FLOOR, IN THE 26 STORY BUILDING
SITUATED ON THE PARCEL C¥ ,AND HEREINAFTER DESCRIBED) AND LYING WITHIN THE
BOUNDARIES PROJECTED VEKT.CALLY UPWARD OF A PARCEL OF LAND COMPRISED OF LOTS 20 TO
24 AND LOT 25 (EXCEPT THAT FART 2V LOT 25 LYING WEST OF THE CENTER OF THE PARTY WALL
OF THE BUILDING NOW STANDING T%FE DIVIDING LINE BETWEEN LOTS 25 AND 26). TOGETHER WITH
THE PROPERTY AND SPACE LYING BELO®V SAID HORIZONTAL PLANE HAVING AN ELEVATION OF
119.30 FEET ABOVE CHICAGO CITY DATUM AND LYING ABOVE A HORIZONTAL PLANE HAVING AN
ELEVATION OF 118.13 FEET ABOVE CHICAGO £7ITY DATUM (AND WHICH PLANE COINCIDES WITH
THE LOWEST SURFACE OF THE ROOF SLAB O T 8 STORY BUILDING SITUATED ON SAID PARCEL
OF LAND) AND LYING WITHIN THE BOUNDARIES "KOJECTED VERTICALLY UPWARD OF THE SOUTH
17.96 FEET OF AFORESAID PARCEL OF LAND, ALL IN i LT SUBDIVISION OF THE WEST 3%4 FEET OF
BLOCK 32, (EXCEPT THE EAST 14 FEET OF THE NORTX 8¢ FEET THEREOF), IN KINZIES ADDITION TO
CHICAGO IN SECTION 10, TOWNSHIP 39 NORTH, RANGE 14 FAST OF THE THIRD PRINCIPAL
'MERIDIAN, IN COOX COUNTY, ILLINOIS; WHICH SURVEY (S ATFACHED AS EXHIBIT “A” TO THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT WWIMBER 26017897 TOGETHER WITH
"1TS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMZENTS.

PARCEL 2: EASEMENT FOR THE BENEFIT OF LOT 25 OF THE RIGHT 7O MAINTAIN PARTY WALL AS
ESTABLISHED BY AGREEMENT BETWEEN EDWIN B SHELDON AND HEAF (i OWSLEY RECORDED
AUGUST 11,1892 AS DOCUMENT 1715509 ON THAT PART OF LOTS 25 AND 26 1M WINZIE’S ADDITION
AFORESAID OCCUPIED BY THE WEST 1/2 OF THE PARTY WALL, IN COOK CCUNTY, ILLINOIS.

PARCEL 3; EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 ASCET FORTHIN
DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS DATEl CCTOBER 1,

1981 AND RECORDED OCTOBER 2, 1981 DOCUMENT 26017894 AND AS CREATED BY DEED R.CORDED
AS DOCUMENT 26017895.

NOTE FOR INFORMATIONAL PURPOSES ONLY:

COMMONLY KNOWN AS: 233 E. Erie Street, Unit 902, Chicago, IL 60611

CASE NO. LN17-11240 SCHEDULE A ~PAGE 2



