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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. It 1s
governed by the Illinois Power of Attomney Act. If there is anything about this form that you do not understand,
you should ask a lawyer 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 rcal 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.

This form does not iinpose a duty upon your agent to handle your financial affairs, so it is important that you
select an agent that will agice to do this for you. It is also important to sclect an agent whom you trust, since you
are giving that agent control(cver your financial asscts and property. Any agent who does act for you has a duty
to act in good faith for your benedit and to use due care, competence, and diligence. He or she must also act in
accordance with the law and witk-tne directions in this form. Your agent must kecp a record of all receipts,
disbursements, and significant actions t«sn as your agent.

Unless you specifically limit the period of ime.that this Power of Attorney is in effect, your agent may exercise
the powers given to him or her throughout youriistime, both before and after you become incapacitated. A court,
however, can take away the powers of your ageni-if 1t finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney docs not authorize your agent to appcorin court for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a ticensed aticrney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-2-of the Illinois Power of Attorncy Act.
This form is a part of that law. The “NOTE” paragraphs throughout thi: forri are instructions.

You are not required to sign this Power of Attomey, but it will not takc cffect witkont your signaturc. You should
not sign this Power of Attorney if you do not understand everything in it, and what vour agent will be able to do
if you do sign it.

Pleasc place your initials on the following line indicating that you have read this Notice:

X MJMM X Aoy,

Nachammai Anndfalai Initials
Signature




.
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

I, Nachammai Annamalai, appoint: Thomas J. Anselmo or Steven C. Lindberg or Douglas A. Oliver or
Michacl Anselmo or Christopher laria or Robert J. Deisinger, (NOTE: You may not name co-agents using
this form.) as my attorney-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:

(NOTE: 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 *iic agent. To strike out a catcgory you must draw a line through the title of that catcgory.)

(a) Real cstate transzctions.
(b) Financial institution transactions.
(¢) Borrowing transactions,

(NOTE: Limitations on any additions-to the agent's powers may be included in this power of attorney if
they are specifically described below,)

The powers granted above shall not includcehe following powers or shall be modified or limited in the
following particulars: None

(NOTE: Here you may include any specific limitatiozis you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate orspecial rules on borrowing by the agent.)

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

To do any lawful act, including but not limited to, the exccution ¢i'documents including any rclevant
Mortgages and Notes, regarding the Purchase of the property located at 4131 Yorkshire Lane, Northbrook,
[L 60062.

(NOTE: Here you may add any other delegable powers including, without litsitazion, power to make
gifts, exercise powers of appointment, name or change beneficiaries or joint tenants'o: revoke or amend
any trust specifically referred to below.)

(NOTE: 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 paragraph 4, otherwise it should be struck out.)
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My agent shall have the right by written instrument to delegate any or all of the forcgoing powers involving
discretionary decision-making to any person or persons whom my agent may sclect, 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.

(NOTE: Youragent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to
reasonable compensation for services as agent.)

. My agent shall be entitled to reasonable compensation for services rendered as agent under this Power of
Attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any manner.
Absent amendinent or revocation, the authority granted in this power of attorney will become effective at
the time this porver is signed and will continue until your death unless a limitation on the beginning date
or duration 1s madz by initialing and completing one or both of paragraphs 6 and 7.)

. This Power of Attorney sha'l become effective on upon exccution.

(NOTE: Insert a future date o: ¢» ent during your lifetime, such as a court determination of your disability
or a written determination by your phycician that you are incapacitated, when you want this power to first
take effect.)

This Power of Attomey shall terminate upoi“ne completion of the Purchase transaction at 4131 Yorkshire
Lane, Northbrook, 1L 60062.

(NOTE: Insert a future date or event, such as a couri-geiermination that you are not under a legal disability
or a written determination by your physician that you arc not incapacitated, if you want this power to
terminate prior to your death,)

(NOTE: If you wish to name one or more successor agents, inseit thename and address of cach successor
agent in paragraph 8.)

If any agent named by me shall dic, become incompetent, resign or refuse te accept the office of agent, 1
name the following (each to act alone and successively, in the order named) as svccessor(s) to such agent:
None

For purposes of this paragraph 8, 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 1s 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 onc
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.)

If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power
of attorney as such guardian, to service without bond or sccurity. Not applicable.
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10. I am fulily 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 docs not authorize your agent to appcar in court for you as an attorngy-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in lllinois.)

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

Dated: X 06/0‘//7 Signed: X d/mvmﬁ/

Nachammai Annamata

(NOTE: This power of aitorney will not be effective unless it is signed by at least one witness and your signature
1s notarized, using the formi below. The notary may not also sign as a witness.)

The undersigned witness certifies that Nachammai Annamalai, known to me to be the same person whosc name
1s subscribed as principal to the loregoing 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. I believe hipe-ar her to be of sound mind and memory. The undersigned witness
also certifics that the witness is not: (a) the attending physician or mental health service provider or a relative of
the physician or provider; (b) an ownecr, operatec-ar relative of an owner of operator of a health care facility in
which the principal is a patient or resident; (¢) a paieat, 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 bloed, marriage, or adoption; or (d) an agent or successor agent under the
foregoing power of attorney.

A .
Dated: X T\X\)wt» i( e (—\] Signed: X /’J./I_QHMM M/(

Witness

(NOTE: Nlinos requires only one witness, but other junisdictions may require«nore than one witness. If you
wish to have a sccond witness, have him or her certify and sign here:)

The undersigned witness certifies that Nachammai Annamalai, known to me to be the same person whosc name
is subscribed as principal to the foregoing power of attorney, appeared before me and th< notary public and
acknowledged signing and delivering the instrument as the frec 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
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 rclative of an owner of 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: X é/l // 7 Signed: X U /97,’

ithess

Sy



1717704101 Page: 6 of 7

UNOFFICIAL COPY
State of X maﬁm )

) SS.

County of X L]Y\Chom%b )

The undeysigned, a notary public in and for the above county and state, certifies that Nachammai

Apnamafai, k erson whose name 1s subscgibed.as principal to the fo g01 g Power of
A ey a W%ﬂle witness(es) X and
XN W

' person and acknowlcdged signing and delivering the instrument as
lht#r'cc and vdluntary act of the frinCipal, for the uses and purposes therein set forth (and certified to the

ctness of the 51%naturc(s) of the agent(s)).
Datez[

W
Notary PUbllC

) e
%’0;,”."" w@\ My Commission Expires X ‘JLUUL{ goa{

(NOTE: You may, but arc not require1 14, request your agent and successor agents to provide specimen signaturcs

below. If you include specimen signatuics in-this power of attorney, you must complete the certification opposite
the signatures of the agents.)

‘ (““,‘ S
‘o,

]

L ]
4
o, \\
T

Specimen signatures of agent eertify that the signatures of my agent
(and successors) (an4-successors) are genuine.

Agent Principal_

Successor agent Principal _

Successor agent Principal LR

(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.)

This document prepared by:
Anselmo Lindberg Oliver LLC
1771 W. Diehl, Ste. 120
Naperville, 1L 60563
630-453-6800
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LEGAL DESCRIPTION

Order No.: 175T03452VH

For APN/Parcel ID(s): 04-07-109-032-0000

Lot 340 in Unit IIT of Lake Shire, being a Subdivigion ifi the Nofthwest 1/4 of Section 7, Township 42
North, Rance 12 East of the Third Principal Meridian, according to the Plat thereof recorded May 26,
1978 as sucv.ment 24465748, in Cook County, lllincis.



