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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ 7THjS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Iliinuis Power of Attorney Act. If there is anything about this form that you do not understand, you

should ask a Iawyer 10 eapiain it to you.

The purpose of this Power oi Atterney is to give your designated "agent” broad powers to handle your financial
affairs, which may include the powsr to pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advanespéce to you, When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents,

This form does not impose a duty upon you: asent to handle your financial affairs, so it is important that you select
an agent who will agree to do this for you. It is als iinportant to select an agent whom you trust, since you are
giving that agent control over your financia assets nd property. Any agent who does act for you has a duty to actin
good faith for your benefit and to use due care, compet;nce! and diligence. He or she must also act in accordance
with the law and with the directions in this form. Your agertinust 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 /Arorney will be in effect, your agent may exercise
the powers given to him or her throughout your lifetime, both befors 7nd after you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent 's nc! acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you 4s 23 attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attorney who is authorized *a practice law in Ilhinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois 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 it will not take effect without your signaturc. Y ou should
not sign this Power of Attorney if you do not understand everything in it, and what your agent will be ahlt to do if

you do sign it.

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

et

Principal's initials ~ (Borrowet(s))

Dliviois Power of Attorney for lllinois Property
Eff. 7/1/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 1958 Central Rd. Glenview IL 60025

City State Zip

Permanent Tax ID#  04-35-321-010-0000

sfrale sfe e oo ofe s e o she ofe e ol s oo o ofesle o sl ofe shecfesienhe ol se e e ol s o st ofe she ke et o o oo ke e ol e e e ofe e sfe ste e sheale ohesfeofe s s st sfefesfoks shodesk sl shesdask shesle stesheshleskakok s

I, Lilliam ¥ zlaiquez

Street Address: (267,77 Mount View Drive

City: State:  Zip: (Faimers Branch, TX, 75234
(insert name and address of principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint: Amit R Amin

Street Address: 2627 Mount View Linive,

City:  State: Zip: Farmers Branch T2 75234

(NOTE: You may not name co-agents using ixisjorm.) (insert name and address of agent) 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 io the following powers,
as defined in Section 3-4 of the "Statutory Short Foim Pewer of Attorney for Property Law" (including all
amendments), but subject to any limitations on or addi.ions to the specified powers inserted in paragraph 2 or 3
below:

{NOTE: You must strike out any one or more of the following caregories of powers you do iiot want your agent to
have. Failure to strike the title of any category will cause the power: described in that category to be granted to the
agent. To strike out a category you must draw a line through the 11’ of that category.)

{a) Real estate transactions.

(b) Financial institution transactions.
(c)-Stock-und-bord-runsactions.

(d) Fansible personal property-transactions:

(m) Borrowing transactions.
() Estate-transactions:

(NOTE: Limitations on and additions to the agent's powers may be included 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: (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.)

Not Applicable

Illinois Power of Attorney for Illineis Property
Eff. 71111
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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 gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust speczf cally
referred to below.)

Not Applicable

(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.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary <ecision-making to any person or persons whom my agent may select, but such delegation may be
amended or revokad by any agent (including any successor) named by me who is acting under this power of attorney
at the time of referCrce.

(NOTE: Your agent wiil e entitled to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strikeori paragraph 5 if you de not want your agent to alse be entitled to reasonable
compensation for services al ajent. )

5. My agent shall be entitled to reasnnable 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
amendment or revocation, the authority graiter. in this power of attorney will become effective at the time this
power is signed and will continue until your de(ith’ wiless a limitation on the beginning date or duration is made by
mz ana’ completing one or both of paragrapiis v and 7.)
)Thls power of attorney shall become effective 'on {Month/Date/Year): _\{/ 2% a7}

NOTE Insert a future date or event during your lifetime; such as a court determination of your disability or a
writkir\iletermination by your physician that you are incapacitaied, when you want this power to first take effect.)
7. (AN))-This power of attorney shall terminate on (Month/Liate/Ysar): 2/ 286/ Zo\ Zo\¥

(NOTE: Insert a future date or event, such as a court determinatior that you are not under a legal disability or a
written determination by your physician that you are not incapacitatec. i you want this power to terminate prior to
your death.) '

(NOTE: If you wish to name one or more successor agents, insert the name anil vi'dress of each successor agent in
paragraph 8.)

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

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while i ercon is 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 o cowrt decides that one should be
appointed. To do this, retain paragraph 9, and the court will appaeint your agent if the court finds that this
appoiniment 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, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. 1 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-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 Hllinois.)

Htinois Power of Attorney for Illinois Property
Eff. 71/11
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11. The Notice t %e‘rt is incorporgfjed by reference and included as part of this form.
Dated: MO 9 ‘i —C_ .
Signed - 4 (Principal)

v v

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and yoursignature is

.
. Y )
notarized, using the form below. The notgyy, may not alsc[?_d S.Eﬂ‘z &% w.trgzéf. d)t % ”Q) €7 /
The undersigned witness certifies that (iu 3t X Ek& 1oy &j it R , kfown’to me to be the
same person whose name is subscribed as principal to the foregoing power of atﬁ)'i'r’ley, 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 corifies that the witness is not: (a) the attending physician or mental health service provider or a
relative of the pitvsician or provider; (b) an owner, operator, or relative of an owner or operator of a heatth care
facility in whichh the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendan® of either the principal or any agent or successor agent under the foregoing power of attorney,
whether such relationsivy s by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: “I lolgoﬂ' 5 \

Signed__o> La g g A . (Witness)

(NOTE: Iilinois requires only one witness, b # ther jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify lnd sign here:)

(Second witness) The undersigned witness certifies tha!__ , known to me to be the
same person whose name is subscribed as principal to te-foregoing power of attorney, appeared before me and the
notary public and acknowledged signing and delivering the duszrument as the free and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her0 e 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 relative-oi an owner or operator of a health care
facility in which the principal is a patient or resident; () a parent, sibling, Gesvendant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agenfupder the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent o1 su.cessor agent under the foregoing
power of attorney.

Dated:

Signed (Witness)
: 4 C’A

State of 14v4s

County of bé lf&g

The u de?;jgned, a notary public in and for the above county and state, certifies
¢

that L jHlcein Ve leisqese . known to me to be the same person whg,se ngme is stlbs'cr'tged as
principal to the foregoing power of attorney, appeared before me and the witness(es) Actera. Wi lli el
(and }in person and acknowledged signing and delivering the nstrument 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(s}).

Dated: “//0//?—

Space below for Notary Seal

Lllinois Power of Attorney for IHinois Property
Eff. 7/1/11



1733346105 Page: 50of 8

UNOFFICIAL COPY

A

Notary Public f/\/\/
Signature: 4

y
My commission expires: 5/ 3/ !/ o

MELINDA KESSLER
Motary ID # 10527566 B
My Commission Expires .
May 31, 2020 S

(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 power of attoruey, you
nust complete the certification opposite the signatures of the
agents.)

Specimen signatures of

I certify that the signatures agent {and successors) of my agent (and successops) are genuine.
: k T~ (i._, i L’L/-\ 97-2--/-.

(agent) / (principal)
{successor agent) / (principal)
{successor agent) T (principal)

(NOTE: The name, address, and phone niziber of the person preparing this form or who assisted the principal i
completing this form should be inserted Lelow.)

Name: James Blaszak

Address: 3940 N Ravenwood Ave

City:_Chicago State:_IL Zip: 60CLS

Phone: 773-290-0583

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointed under a power of attoriey for property)

When you accept the authority granted under this power of attorney a special legal relationshiz, 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) act in good faith for the best interest of the principal, using due care, competence, and diligence,

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

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

(5) cooperate with a person who has authority to make health 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 with 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;

linois Power of Attorney for Illinois Property
Eff. 7/1/11
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(5} continue acting on behalf of the principal if you learn of any event that terminates this power of attorney or
your authority under this power of attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
You must disclose your identity as an agent whenever you act for the 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 Attorney Act, which is
incorporated by reference into the body of the power of attorney for property document.  If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any damages, including attorney's fees and
costs, caused ¥y vour violation. If there is anything about this document or your duties that you do not understand,
you should seei’iegal advice from an attorney.”

Repulatory informatier. rzording the Illinois Power of Attorney:
Text of Section after amendrirtby P.A, 96-1195)  Sec. 3-3. Stawtory shart form power of attorney for property.

(a) The form prescribed in (tus 3eztion may be known as "statutory propesty power” and may be used to grant an agent powers with respect to
property and financial matters. The “s'tutory property power” consists of the followiag: (1) Notice lo the Individual Signing the Nlinois Statutory
Short Form Power of Attorney for Iropertv; (2) Illincis Statuiory Short Form Power of Attomey for Property; and (3) Notice to Agent. When a
power of attorney in substantially thieorm prescribed in this Section is used, including alt 3 items above, with item (1), the Notice to Individual
Signing the Tilinois Statutory Short Form Pawe’ of Attorney for Property, on a separate sheet {coversheet) in 14-point type and the notarized form
of acknowledgment at the end, it shall have ticneaning and effect prescribed in this Act.

(b) A power of attomney shall also be deemed to b2 m tubstanially the same format as the statutory form if the explanatory language
thronghout the form (the language following the decignatzon "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
us the use of bofdface or other difference in typeface ani o or point size, even if the "Notice" paragraphs at the beginning ace not on a separate
sheet of paper or are not in 14-point type, or if the principdl’s 10itials do ot appear in the acknowledgement at the end of the "Netice" paragraphs.

The validity of a power of attorney as meeting the requirem:inis of a statutory property power shall not be affected by the fact that one or more
of the categorics of optional powess listed in the form are struck Hut or the form inciudes specific limitations on or additions Lo the agent's powers,
as perniitted by the fort. Nothing in this Article shail invalidate or byir use by the principai of any other or different form of power of aitorney for
property. Nonstatutory property powers (1) must be executed by the piincip»L, (if) must designate the agent and the agent's powers, (iii) must be
signed by at least one witness Lo the principal's signature, and (iv}) must ir'dicsie that the principal has acknowledged his or fier signature before a
notary public. However, nonstatutory property powers need not conform in ajy otser respect Lo the statutory property power.

The requirement of the signature of a witness in addition to the principal and the nniary, imposed by Public Act 91-790, applies only to
instruments executed on or after Tune 9, 2000 (the effective date of that Public Act). \N7JTE: This amendatory Act of the 96th General Assembly
deletes pravisions that referred to the one required witness as an "additional witness”, and it alzo-provides for the signature of an optional "second
witness".) (Source: P.A. 96-1195, eff. 7-1-11.)

llinois Power of Attorney for Ilinois Property
Eft. 7/1/11
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Lilliam Velasquez
2627 Mount View Dr.
Farmers Branch X 75234

To Whom it May Goncern:

I, Lilliam Velasguez, am unable to attend the closing of my property at 1958 Central Rd,
Glenview IL 60025 due to a work obligation prohibiting my attendance. In my stead, my
husband Amit R Amin will sign on my behalf using power of attorney.

Please gorigct me at 773-941-0049 if you have any further questions.

/S

- L
X . |
Lk Velasques o ( ote: 1o /)

4

Wlinois Power of Attorney for Hlinois Property
Eff. 7/1/11
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EXHIBIT A
Order No.:  SC17029317

LOT 106 IN WYATT AND COONS COUNTRY PLACE UNIT NO. 3, BEING A SUBDIVISION IN THE
SOUTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 35, TOWNSHIP 42 NORTH,
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.



