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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 is
governed by the Illinois Power of
Attorney Act. If there is anything about
this form thut you do not understand, you
should ask a J=wver to explain it to you

The purpose of.iiis Power of Attorney is to give your designated "agent” broad powers to
handle your financial atfairs, which may include the power to pledge, sell, or dispose of any of
your real or personal propety, even without your consent or any advance notice to you. When
using the Stattery Shoit Form, you may name successor agents, 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 whe will agree to do this for you. It is also important to select
an agent whom you trust, since you are giviug that agent control over your financial assets and
property. Any agent who does act for you hus a 2oty to act in good faith for your benefit and to
use due care, competence, and diligence. He or che must also act in accordance with the law and
with the directions in this form. Your agent must Zecp a record of all receipts, disbursements,
and significant actions taken as your agent.

Unless you specifically limit the period of time that this #swer of Attomney will be in effect,
your agent may exercise the powers given to him or her throvghcut your lifetime, both before
and after you become incapacitated. A court, however, can take awa the powers of your agent if
it finds that the agent is not acting properly. You may also revoke tliis frwer of Attorney if you
wish.

This Power of Attorney does not authorize your agent to appear in covdt for you as an
attomey-at-law or otherwise to engage in the practice of law unless he or ski s a licensed
attomney who is authorized to practice law in Hlinois.

The powers you give your agent are explained more fully in Section 34 of the lilino's 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 1t 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.

Please place your initials on the following line indicating that you have (41!]5 Notice:

=

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

1. 1, Rajinder Kaur, 39991 S. Mountain Shadow Dr., Tuscon, AZ 85739, hereby revoke
all prior powers of attorney for property executed by me and appoint:

Harpreet Singh, 39991 S. Mountain Shadow Dr., Tuscon, AZ 85739 (NOTE: You may
riol name co-agents wsing this forn.)

as my attorp<y 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 34 of the "Statutory Short
Form Power of Ad¢nmey for Property Law” (including all amendments), but subject to any
limitations on or ua2ifcus to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike ou: cnyone 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 gramted fo the agent. To sirice out a category you nust draw a line through the fitle of that

calegory.)

(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 Securmty, employment and military service benefits.
(1) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers may be inclzded 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:

PO N
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(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or redl estate or special rules on borrowing by the agent.)

ViA

3. In addition to the powers granted above, I 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 specificaty -eferred to below.)

VA A

(NOTE: Your agent will have autiority to employ other persons as necessary to enable the agemt to
properly exercise the powers grant.d in_this form, but your agent will have to make all discretionary
decisions. If you want to give your ag'nt the right to delegate discretionary decision-making powers to
others, you should keep paragraph 4, othe: wise it should be struck out)

4. My agent shall have the nght by writien instrament to delegate any or all of the foregoing
powers involving discretionary decision-makiny to any person or persons whom my agent may
select, but such delegation may be amended or rerol.ed by any agent (including any successor)
named by me who is acting under this power of attorn.=y, 2t the time of reference.

(NOTE: Your agent will be entitled to reimbursemert for all : casonble expenses mcurred 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.)

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

(NOTE: This power of attorney may be amended or revoked by you at any time and «n uny manner.
Absent amendment or revocation, the authority gramted in this power of attorney will becore efective at
the time this power is signed and will continue wntil your death, unless a limitation on the beginning date
or duration is made by imitialing and completing one or both of paragraphs 6 and 7.)

6. ( , } This power of attorney shall become effecive om: _ Date of

(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 1o first take effect,)
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(L‘,_@M) This power of attornev shall terminate on: August 31 201 7

{ROTE: foort & flture dotie or event Such o 6 cowrd desraiicnen i you are ol waier i fepal
disafility or a writier determingzion by your prsician vhet vou are pot incopacimnted, i you wam dhix
power to terminate prior to your deaih.)

i ‘;5.‘7}: 1 % hit) SEEH I JHTHIC DN O B SHUTESEOT ATEHTL, frascry i none o andriress U: ST t’n‘::c;\:u,

i pz.mm i 8

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, 1 name the fllowme (each 1o act alone and sucresstvely. w the order smmed) g
successoris) oo such asent.

None
For purposes of this paragragh 8. a person shall be considered 1o be mcompetent if and while the
person is 3 munos or an adpriscaied mcompetent of disabled persen or the person 15 suable to
give prompt and intelhgeni congideration 0 business matiers, as certified by & hrensed

physician.

o T e
T TEEN O

SMGTE: I o wish §o. ba iwd Siene Yemw G0 s wnercdion of vour oxioie 55 o8 i devid
stomddd be appoied. To do this. retain sxiragrends Tocind e conrt will appoii vonr agent i die count
Fhacds thot shis appoinimen w 33 serve your besi fntevests and welfare. Strike out mrﬂgmpﬁ P i vor e oo
want your agent to act as guardian.)

§. W3 meedian of my estate (my property} 15 1o B appomted. 1 nonunate the aeent aching
under ihis power of atiomiey as such suardian, to serve willout bond or secuniiy,

10. 1 am fully informed as to all the contents of this form and understand the full import of
ihis rant of powers 10 mv agent.
(NOTE: This form does 1ot antiorize Your agemi 16 gppedr 16 cowri joT Y0i @8 7 GROTIRY-0-lw oF
otherwise to engage in the practice of law unless he or she 1s a licensed attorney whe' it authorized 1o

practice law in {llinois.)

[i. The Netice to Agent is incorporated by reference and mchided as part of this forin
P

Dated: Af,u_g, L{H\zow

N

(Prmc ipal’s st gnarure or mark)

(NOT[ oK Thfs power of atrornev wz‘!/ m)i be eﬁ‘écﬁve zm!evs it is 9iszned bv aft icm‘r (me wilness and vour
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The undersigned witness ceritfies that Rajinder Kaur, known to me to be the same person
whose name is Ra_f%*cs:ri)e{& a3 principal fo the foregning power of attorney. appeared before me

and the nosary i

po

i and achpovwledesd spmese sl debvering the isstrumen as the free and
volusttary act of Hie principal, for the wses and prposes heron set forih, 1 befieve him or her 1o
be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a)
the attending physician or menial health senvice provider or a relative of the shysician or
provider; (b} an owney, operatosr. oF refalive of ap owner oF operator of 2 fiealih care facihiv W
which the princspel 15 2 patient or resident; {0} 3 parent, sibling. descendant. oF any spouse of
such parent, sibling, or descendant of either the prmcxpal or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or
{d} an ageni o7 suocessor ayent under the foregoiny power of atiomey.

4

Dated: ?[t{l{'i’_ AT

Sigiied

Ly~

{ Himois slonatsre or purd’s

(MOTE: Bty reguires only one wiess, baf ofiwy pratadolions may regiire tawe ey one wiliesy 3
you wish o have a second witness, have hin. or her certify and sign here:)

e

S@cmﬂf witness) The undersigned witness cariifies that Rajmder Kaur, fnown te me fo be the
same pessan whose neme i3 subsoribed as poiioipal 1o the Toregoing power of aflomey, appeared
-‘oerore 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 1o be of sound mund and memory. The undersipred vwitness also canifies that the wtaess
13 aod (a3 the aitending physician or menial health servicd prevrder or 2 relauve of the phyvswian
oF proviger; {b) an owner, operator, OF relative of an owner L operaor of & healih care i;{u%sss ]
which the principal 1g a patient or resident; {c) a parent, siblir.g, descendant, or any spouse of
such parent, sibling, or descendant of either the principal or any agen or successor agent under
the foregoiny power of attoraey. whether such relationship 1s by bloed! mamriage. or adoption; of
13 an agens OF SUCoesson ager under the foreeang powey of nllomey

Dated: 8/’”///7 L2017,

Ssgned

2o signattere or marky

e m e
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State ofHlincis
Fiun ) S5

Coumty ofiaal )

The undersigned, 4 notary public in and for the above county and state, certifies that Rajinder
Kauwr. known 0 me to be the same person whose name is subscribed as principal 16 the
{oregoing power of aticrmey_ appeared Dafore wie and the wiliiessies), {g,ﬂlb MERiAL./

. and MHII@Q{ M;M%’ o person and acknowiedsed signng
and delivering the instrument as the {rée 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(s)).

' s JELENSKY IRONS
Dyne oy keH - A
Daed: 4 flad EL&%{ S Notary Public - Arizona
v Pima Gounty

y Comm. Expires Jul 31, 2020

.. . /z,
My commission expires J&hﬂ_&!,@ w

1
INOTE: You mav, but are nol reguired w0 frunesi vour aeest ad SUCCessor agonfy o provide spocimsn
stevraneres belesr. If vow inelnde specimen Sgaconres i §53 power of aliorsey, you mmst cosgpiete the

certificavion opposiie fiwe siguatnres of Wi ageiisg

Specimen signatures of i certify that the signatures of my
auent {and JucCessorst agnt QEWWCQS’S{?ES} W LGB,
i : L
’,‘-l///,;{j,,:/ /gun. '1/ 7z
{ agd;?!) U (priné ' T
R ucoesser aoviid; ITTncid}
(successor agent) : (principal)

INOTE: The nome. address wind phone samier OF the persor groparing a3 jorin or who awsisied the
principal in completing this form should be inserted below.)

Prepared by:

[l 7o
Sacks, Goreczsy, Masianka & Costello, PC. C
79 W. Mowroe Street, Suiie 912 /? £ J i {.;(,/g £ K su

Chicago, IL 60603 . Il DR
e 2970 5. P Shdew DA

1126412424
Fac 312-645- 1054 —

www.semclesal com / peser, AL G53f
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NOTICE TO AGENT

When you accept the authority granted ander this power of attorney a special
legal refationship, known as agency, is created 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 the principal reasonably expects you to do with the principal's
property,

(2)3ctmgoodfmhuqrﬂ1ebestmtem‘tofthepnncqm],umngduecarc competence, and

diligence;

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

(4) attempt to preserve the principal's estaie plan, to the extent actually known by the agent,
if preserving the plan is consistent with the prnciral's best interest; and

(3) cooperate with a person who has authority \o.nake bealth care decisions for the principal
to carry out the principal's reasonable expectations 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 is inconsistent witl the other principles in
this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal i you learn of any event that terminates this
power of attorney or vour authority under this power of atiomey, such as the death of the

principal, your legal separation from the prircipal, or the dissolution of your mariage to the
pl]m‘ i -

If you have special skills or expertise, you must use those speciai skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you act for the
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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 Illinois Power of
Attomey Act, which is incorporated by reference into the body of the power of attorney for
propesty document.

if you violate your duties as agent or act oufside the authority granted to you, you may be liable
for any damaggs, including atiormey’s fees and costs, caused by your violation.

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



17241100086 Page: 10 of 10

UNOFFICIAL COPY

EXHIBIT "A"
Legal Description

PARCEL 1:

UNIT NO. 214 IN THE FIFTEENTH AND HALSTED SOUTH BUILDING CONDOMINIUMS, AS
DELINEATED AND DEFINED ON THE PLAT OF SURVEY OF THE FOLLOWING DESCRIBED PARCEL
OF REAL ESTATE: LOT 4, OUTLOT H, QUTLOT F AND THE WEST 43.00 FEET (AS MEASURED AT
RIGHT ANGLES) OF OUTLOT G, IN BLOCK 1 OF UNIVERSITY VILLAGE EAST PHASE 3-A, BEING A
SUBDIVISION OF PART OF VARIOUS LOTS AND STREETS IN THE WEST 1/2 THE NORTHWEST 1/4
OF SECTION 21, TOWNSHIP- 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING fDQ THE PLAT THEREOF RECORDED SEPTEMBER 22, 2006 AS DOCUMENT NO.
0626517073, IN'COOK COUNTY, ILLINOIS; WHICH SURVEY IS ATTACHED AS EXHIBIT "E" TO THE
DECLARATION CF CONDOMINIUM DATED SEPTEMBER 15, 2006 AND RECORDED SEPTEMBER
25, 2006 AS DOCUMENT NO. 0626810128, AS AMENDED FROM TIME TO TIME, TOGETHER WITH
ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

!

THE EXCLUSIVE RIGHT TO THZ.USe OF PARKING SPACE NO. 23, AS DELINEATED AND DEFINED
ON THE AFORESAID PLAT Or SURVEY ATTACHED TO THE AFORESAID DECLARATION
RECORDED AS DOCUMENT NO. 0625810128, IN COOK COUNTY, ILLINOIS.
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