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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. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR AGENT
WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE
WITH THIS FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS, AND
SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE
POWERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY. YOU
MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGENTS.
UNLESS YOU ©XPRESSLY LIMIT THE DURATION OF THIS POWER IN THE MANNER
PROVIDED BELOV/ UNTIL YOU REVOKE THIS POWER OR A COURT ACTING ON
YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE POWERS GIVEN
HERE THROUGHOUT ;tDUR LIFETIME, EVEN AFTER YOU BECOME DISABLED. THE
POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF
THE ILLINOIS “STATUTOPRY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
LAW” OF WHICH THIS FORM IS A PART (SEE THE BACK OF THIS FORM). THAT LAW
EXPRESSLY PERMITS THE USE CEANY DIFFERENT FORM OF POWER OF ATTORNEY
YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.)

PROPERTY ADDRESS: 880 Cross Creek Ct., Unit 4D, Roselle, IL 60172
PIN: 07-35-400-049-1040
LEGAL DESCRIPTION:

PARCEL 1: UNIT NUMBER 4DD TN CROSS CREEK CGNDONMNIUM BUILDING
NUMBER 4, AS DELTNEA TED ON A SURVEY OF THE FOLLOWING DESCRIBED
TRACT OF LAND: OF PART OF LOT 3 TN CROSS CREEK. BEING'A SUBDIVISION OF
THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 35. TGAWNSHIP 41
NORTH. RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN, TN COOK,
COUNTY, ILLINOIS. WHICH SURVEY IS ATTACHED AS EXHIBIT (B) TO-THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBEP:
25375895; TOGETHER WITH ITS UNDIVIDED PERCENT AGE INTEREST IN T4E
COMMON ELEMENTS. AS AMENDED FROM TIME TO TIME, TN COOK, COUNTY.
ILLINOIS.

PARCEL 2: EASEMENT APPURTENANT TO AND FOR THE BENEFIT OF PARCEL |
FOR INGRESS AND EGRESS OVER, UPON., AND ALONG THE COMMUNITY AREAS,
AS DEFINED AND SET FORTH IN THE DECLARATION OF COVENANTS,
CONDITIONS, RESTRICTIONS AND EASEMENTS FOR THE CROSS CREEK
HoMEOWNER's A0 ATIIN RECORDED AS DCUMENT NUMBER 25165024,
As SUPPLEMENTED AND AMENDED [ZRoM THUE TD TIVE .
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POWER OF ATTORNEY made this f day of July, 2017. 1, Arvind Chitkara, at 2360
Pinehurst Dr., Tustin, CA 92782, hereby appoint: Richard Kim of Law Offices of CK &
Associates, LLC, at 8930 Waukegan Rd., Ste. 210, Morton Grove, IL 60053, 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 sale of the property identified on page 1 of this document, 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 or
below:

(YOU MUST STRIKE QUT 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 TITLE OF THAT CATEGORY .}

(a) Real estete transactions.

(b) Financiz! i stitution transactions.

{C—)—Steek—aﬁé—lwé-tfaﬁsaeﬁeﬂ&

(m)Borrowing transactions.
{n)y-Estate-transactions:
(o) All other property powets and transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

None.

(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 T8 14AKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT TH& RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHLRS.. YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK QUT.)

My agent shall have the right by written instrument to delegate any or all of the foregoing
powers 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 QUT
THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED
TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

|
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My agent shall be entitled to reasonable compensation for services rendered as agent under this
power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED 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 UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THEQF%L;QLOWING:)

!

2
(‘/) This power of attorney shall become effective on ZJ day, July [ 2017.
() Tiis power of attorney shall terminate on: Friday, September 29, 2017

(IF YOU ‘WiSH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES)UF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

If any agent nam<d v me shall die, become incompetent, resign or refuse to accept the office
of agent, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: 70 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 is unable to give prompt aad 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 SIOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINMG THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT ¥ THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INT£XESTS 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 [ nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security. [ am fully informed as
to all the contents of this form and understand the full import of this-grant of powers to my agent.

Signed ‘D[C(/\A/W /
-

Arvind Chitkara

SEE ATTACHED
CALIFORNIA
ACKNOWLEDGEMENT
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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.)

State of

)
) $S.
County of )

The undersigned, a notary public in and for the above county and state, certifies that Arvind
Chitkara, 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 voluntary act of the principal.
for the usss and purposes therein set forth (, and certified to the correctness of the signature(s) of
the agent(s))

Dated: _ (SEAL)

Notary Public

The undersigned witness certifies that Arvind Chitkara, 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 sighirg and delivering the instrument as the free and voluntary
act of the principal, for the uses and puineses therein set forth. 1 believe him or her to be of sound
mind and memory.

Dated: 72/l (seAL) -
Nychol s detoulhs 7 J%‘ '
mE = Sk

Witness

(THE NAME AND ADDRESS OF THE PERSON PREPARING/THIS FORM SHOULD BE
INSERTED IF THE AGENT WILL HAVE POWER TO CONVEr ANY INTEREST IN REAL
ESTATE.)
CTo ANO Y
%@doamem was prepared by:
Law Offices of CK & Associates, LLC
8930 Waukegan Rd., Ste. 210
Marton Grove, IL 60053
{(224) 251-8666

SEE ATTACHED
CALIFORNIA
JURAT
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CALIFORNIA ALL-PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT
(CALIFORNIA CIVIL CODE § 1189)

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
truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF Uieage )

on July 21,2017 efore me, Sherry Pillarella, Notary Public
(Date) (Here Insert Name and Title of the Officer)

personally appeared Arviiid Chitkara

7

who proved to me on the basis ¢t satisfactory evidence to be the person{s] whose name{g} is/a)é
subscribed to the within instrument'and acknowledged to me that he/s)é/tb{y executed the same
in his/b(r/tMr authorized capacity{%}. and that by his/t)ﬁ/t&ﬁr signature(x} on the instrument
the person(s), or the entity upon behalf of wiich the person{s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the iaws-of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.
Stharaila )

Signature of Notary Public {Notary Seal)

SHERRY PILLARELLA
Commission # 2082147
Notary Public - Califosnia
Orange County

LYNN

ADDITIONAL OPTIONAL INFORMATION

Description of Attached Document

Title or Type of Document: Power of Attorney Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Additional Information:

revision date 01/01/2015
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CALIFORNIA JURAT
(CALIFORNIA GOVERNMENT CODE § 8202)

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 truthfulness,

accuracy, or validity of that document.

STATE OF CALIFORNIA )
COUNTY OF Qrange ' )

)

Subscribed and sworn to {or affirmed) before me on this 21st day of July
by Nicholas Gregaire Deroulhac  proved to me on the basis of

(Name of Signer(x}}
satisfactory evidence to be the parson{s] who appeared before me.

SHERRY PILLARELLA
Commission # 2082147
Notary Public - Catitornia 2

QOrange County z

My Comm. Expires Oct 16, 2018

6?1@@%&

Signature of Notary Public INziary Seal)

ADDITIONAL OPTIONAL IF)RMATION

Description of Attached Document

Title or Type of Document: Power of Attorney Docuinen: Date:

Number of Pages: Signer(s) Other Than Named Above: [/

Additionai Information: N\

revision date 01/01/2015



