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FLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

"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 is governed by the Illinois Power of Attorney 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 real or personal
property, even withor{ voirr consent or any advance notice to you. When using the Statutory Short Form,
VOU may name successor agests, but you may not name co-agents.

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 1 4o this for you. It is also important to select an agent whom you trust,
since you are giving that agent control ¢ver 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 anl with the directions in this form. Your agent must keep a
record of all receipts, disbursements, ~ and _ significant actions taken as vyour agent

Unless you specifically limit the period of time that tlis Power of Attorney will be in effect, your agent
may exercise the powers given to him or her throughout ‘ysuz lifetime, both before and after you become
incapacitated. A court, however, can take away the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power of Attomey if y5u wish.

This Power of Attorney does not authorize your agent to appear in couri for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed atiorney who is authorized o
practice law in Illinots.

The powers you give your agent are explained more fully in Section 3-4 of the Hlivois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form are insiructions.

You are not required to sign this Power of Attorney, but it will not take effect without your siguature. 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.

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

Principal's initial ___IN T




T1722116324 Page: 3of 9

UNOFFICIAL COPY

POWER OF ATTORNEY made this _2 7 day of June 2017

1. T NEHATYAGI
(name)
2154 APPLE HILL ILN.. BUFFALO GROVE, 1L, 60089
(address)

hereby revoke all prior powers of afiorney for property executed by me and appoint:

PANKAJ TYAGI

{zizme}

2154 APPLE HILL LN, BUFFALO GROVE, IL 60089
(address;

(NOTE: You may not name co-agents uxing this form)

as my aftorney-in-fact (my “agent”) to act foime 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 Aftorney
for Property Law” (including all amendments), bui 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 MCRT OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NO WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE
OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIPED IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATEGCRY YOU MUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY )

a. Real Estate Transaction

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY 3L INCLUDED
IN THIS POWR OF ATTORNEY IF THEY ARE SPECIFICALLY DESCIBED BELOW?)

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

NONE

3. In addition to the powers granted above, T grant my agent the following powers, (Note: Here
you may add any other delegabie 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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exercise powers of appoiniment, name or change beneficiaries or joint tenants, or revoke or
amend any trust specifically referred to below.)

My agent is empowered to do all acts and execute all documents which I could in order to
consummate the purchase on the following described real estate commonly known as 1546
WILLIAMSBURG DRIVE, D2, SCHAUMBURG, IL 60193. I give my said Agent the
power to execute all lending documents necessary and directed by the lender to consummate
a certain mortgage on the above property and shall include, but not be limited to execution of
the morigage, note, any addendums or Riders to the same to either document, ALTA
Settlement Statement, CD (Closing Disclosure), Truth In Lending Documents, any
documents necessary to obtain copies of signed Federal Income Tax Returns, including Form
450€-1. all disclosures provided by the lender, W-9 forms, Real Estate Tax and Insurance
Escrow ur Waiver of Escrow Forms, forced insurance disclosure forms, and any other
attendan: <ocuments required by the said Lender which the Lender feels is necessary and
proper to constunmate the loan. In addition, my agent is also empowered to execute FIRPTA
statements, HUD ~<1 Statements, Closing Statements, ALTA Statement and ali other title
documents necessarv-io consummate the purchase of the below described real estate; to take
any check for extra meuey J paid to this closing, to take and hold the keys of the property and
to turn over the said docuinents and keys to me after the closing.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPZRLY EXERCISE THE POWERS GRANTED
IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL DISCRETIONARY
DECISIONS. IF YOU WANT TG GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TG OTIIERS, YOU SHOULD KEEP
PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT,;

4. My agent shall have the right by written instrument to delegatz 2ny or all of the foregoing
powers involving discretionary decision-making o any person or persons whom my agent
may select, but such delegation may be amended or revoked by any agent (including my
successor) named by me who is acting under this power of attorney at tho-rie of reference.

NONE

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

5. My agent shall not be entitled to compensation for services rendered as agent under this
power of attorney. '

NONE

4
I
|
|
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(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME
AND TN 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 UNTIL YOUR DEATH UNLESS LIMITATIN ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING
EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of atiorney shail become effective on execution
(Note; Insert a future date or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you
want this power to first take effect. )

7. This powed of attorney shall terminate ___after the closing of 1546 WILLIAMSBURG
DRIVE, D25 HAUMBURG, 1, 60193
(NOTE! ‘isert a future date or event, such as a court determination that you are not
under a legal diseeiiity or a written determination by your physician that you are not
incapacitated, if you went this power to terminate prior to your death.)

(NOTE: IF YOU WISH TO NAME SULCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(S) OF EACH SUCCESSOR(S) N "ARAGRAPH 8 )

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 aci Zione and successively, in the order named) as
successor(s) to such agent:

Norne
For the purposes of this paragraph 8, a person shall be considered-to'De incompetent if and while the
person is 2 minor or an adjudicated incompetent or disa,bled person or the person is unable to give prompt

to, you may name your agent as guardian of your estate if a court de<:1des that 9ae 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 waii vour agent to act as
guardian.)

(name) {address)

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

NONE
10. T 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
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court for you as an attorney-at-law or otherwise t¢ engage in the practice of law unless he or
she 1s a licensed attorney who is authorized to practice law in Illinois.)

13. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: & ; 27 F M|

X Nehd Tu &,{Zﬁ‘\i
Signed: (principal) -
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature s notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that NEBA TYAGI known to me to be the same person
whose name 1s 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 forth. I 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 seiviee provider or a relative of the physician or provider; (b} an owner, operator, or relative
of an owner or opaator of a health care facility in which the principal is a patient or resident; (¢) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent
or successor agent unde: e foregoing power of attorney, whether such relationship is by blood, marriage,
or adoption, or (d) an’ssent or successor agent under the foregoing power of attorney.

Dated: (06 J37 [3417
Sl |

Witness

(NOTE: Hinois requires only one witness, but other jusisdictions may require more than one witness. If
you wish to have a second wiiness, have him or her certiiyand sign here:)

{Second witness) The undersigned witness certifies that __ NEHA TYAGI 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 theirstrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. I believe Lim or her to be of sound mind
and memory. The undersigned witness also certifies that the witness is not:qa; the attending physician or
mental health service provider or a relative of the physician or provider; (b} an owaer, operator, or relative
of an owner or operator of a health care facility in which the principal is a patient o7 revident; {c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of either the pineipal or any agent
or successor agent under the foregoing power of attorney, whether such relationship is by v'eod, marnage,
or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated:

Witness
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STATEOF _ILLINOIS )
JSS

COUNTY OF __ (-4 K€ )

The undersigned, a notary public in and for the above county and state, certifies that NEHA
TYAGI 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{es) _B ¢ Y1 Sinina and

in person and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth, and
certified to the correctness of the signature{s) of the agent and successor(s).

Date @LD I’Ll ) -3\0 —W NG MO
e il e /*K NOTARYPUBLIC ’

SARAM LINDSAY

Officiat Seal . . : ; ™ o
Motary Public - State of lllinois 2 M.‘)’ commission expires_ (A0 IEL 2 b S QO (A

My Commission Explres Oct 26, 2019

(NOTE YOU MAY BUT ARE NOT REQUIRED TO REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS FGHVER OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATUFRES OF THE AGENTS )

Specimen signatures of 1 certity that the signatures of my agent
agent (and successors (and successors) are correct.
O(/a\% X Neha Tyecs

(agent) (principal}”

(THE NAME AND ADDRESS, AND PHONE NUMBER OF THE PEKSON PREPARING THIS
FORM OR WHO ASSISTED THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE
INSERTED BELOW)

This document was prepared bg&
%“’ 0o m"m i Michael Freeman

P.O. Box 1183

Wheeling, Tllinois 60690

Phone: {847) 459-3894
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EXHIBIT A

Order No.: 3C17014792

For APN/Parcel ID(s): 07-24-303-017-1348
For Tax Map ID(s): 07-24-303-017-1348

PARCEL 1:

UNIT NUMBER $228RD2, AS DELINEATED ON A SURVEY OF A PARCEL OF LAND BEING A PART
OF THE SOUTHEAGT /4 OF THE SOUTHWEST 1/4 OF SECTION 24, TOWNSHIP 41 NORTH,
RANGE 10, EAST OF-14E THIRD PRINCIPAL MERIDIAN, AND THE NORTHEAST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 25, TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN (HEREINAFTER REFERRED TO AS 'DEVELOPMENT PARCEL"):

WHICH SURVEY IS ATTACHED'AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM MADE
BY CENTRAL NATIONAL BANK IN CHICAGO, AS TRUSTEE UNDER TRUST AGREEMENT DATED
APRIL 8, 1974 AND KNOWN AS TRUST NUMBER 20534 RECORDED IN THE OFFICE OF THE
RECORDER OF COOK COUNTY, ILLINO'S AS DOCUMENT NUMBER 22925344; TOGETHER WITH
A PERCENTAGE OF THE COMMON ELEMENTS APPURTENANT TO SAID UNITS AS SET FORTH
IN SAID DECLARATION AS AMENDED FROM T!'WE TO TIME, WHICH PERCENTAGE SHALL
AUTOMATICALLY CHANGE IN ACCORDANCE WITH AMENDED DECLARATIONS AS SAME ARE
FILED OF RECORD PURSUANT TO SAID DECLARATION, AND TOGETHER WITH ADDITIONAL
COMMON ELEMENTS AS SUCH AMENDED DECLARATIONS ARE FILED OF RECORD, IN THE
PERCENTAGES SET FORTH IN SUCH AMENDED DECLARATION WHICH PERCENTAGES SHALL
BE DEEMED TO BE CONVEYED EFFECTIVE ON THE RECCRBING OF SUCH AMENDED
DECLARATION AS THOUGH CONVEYED HEREBY.

PARCEL 2:

A PERPETUAL AND EXCLUSIVE EASEMENT IN AND TO GARAGE UNIT NUMBER G3229RD2, AS
DELINEATED ON SURVEY ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONDOMINIUM RECORDED AS DOCUMENT NUMBER 22925344, AND AS SET rORTH IN
AMENDMENTS THERETO RECORDED AS DOCUMENT NUMBERS 22837531, 22052426, 22869532,
23056564, 23129157, 23188446, 23244162, 23317082, 23349297, 23418882, 23483748, 23524819,
23548026, 23587318, 23640380, 23671415.



