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MNOTICE 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
llinois Power of Attorney Act. If there is any/iung about this form that you do not understand you shoutd ask a lawyer to
explain it to you,

The purpose of this Power of Attomcy is to give your designated "agent" broad powers to handle your fi nancial affairs, which
may include the power to pledge, sell, or dispose of any ol y#uz real or personal property, even without your consent or any
advance notice to you. When uging the Smtutnry Short Forta, you may name successor agents, but you may not name co-agents,

This form daes not impose a duty upen your agent to handle yourdimancial affairs, so it is important that you select
an agent who will agree to do this for you, it is also important to select anigent whom you trust, since you are giving
that agent control over your financial assets and property, Any agent who 4043 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 alsd act in accordance withi the
law and with the directions in this form. Your agent must keep a record of all receirs, disbursements, and significant
actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in cfféct; your agent may exercise
the powers given to him or her throughout your 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 Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an attorngy-at-law aratierwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in [llinois.

The powers you give your agent are explained more fully in Section 3+4 of the Illinois Power of Attomey 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 Attqmey, but it will not take at‘fegf without y.our‘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 fallowing ling \ndthtﬁ] tha tw@udm%fread this Notice; O
L ays )
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

l, .......5alman Naqvi 216 W Washington St #3706 Chicago IL 60606....hereby revoke all prior powers of
attornay for property executed by me and appoint.... Batool Naqvi 215 W Washington St #3706 Chicago
IL 60608......as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in
person) with respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of
Altorney 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«nust strike out any one or more of the following categories of powers you do not want your
agent to have. Failure lo slrike 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 estate transa tions. Purchase of 812 W Van Buren St #2G Chicago, IL6
(b) Borrowing transaciion<..Purchase of 812 W Van Buren St #2G Chicago, IL 60607

(c) Estate transactions. Purcnase of 812 W Van Buren St #2G Chicago, IL 60607
(d) All other property powers and transactions.

(NOTE: Limitations on and additions tu'the agent's powers may be included in this power of altorney if they
ara specifically described below.)

2, The powers granted above shall not inclura the following powers or shall be madified or limited in the
following particulars:
(NOTE: Here you may include any specific limitatisns you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estatr; o7 spacial rules on borrowing by the agent.)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
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-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------

3. In addition to the powers granted above, | grant my agent the folcving powers:
(NOTE: Here you may add any other delegable powers including, without i-aitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenati's o revoke or amend any trust
specifically referred to below.)

------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------

(NQTE: Your agent will have authority to employ other persons as necessary to enable the agent ta properly
axercise the powers granted in this form, but your agent will have to make all discretionary dacisions. 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 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 tima of reference.
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(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acling 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 entitied to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of attornay 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 altorney will become effective af 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 one or both of paragraphs 6 and 7.)

6. (x ) This sower of attorney shall become effective on December 12, 2017,
(NOTE Insert 4 f,trre date oravent ‘c‘ft'lrmg your lifetime, such as a court determination of your disabllity or a
written delerminatiar by your physician that you are incapacitated, when you want this power fo first take
effect)

7. { x) This power of attcrnav shall terminate January 31, 2018.
(NOTE: Insert a future date or €ve, such as a court determination that you are not under a legal disability
or a written determination by your physician that you are not incapacitated, if you want this power to
terminale prior to your death.)

(NOTE: If you wish to name one or mora st.ceassor agents, insert the name and address of each successor
agent in paragraph 8.)

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

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

purposes of paragraph 8, a person shall be considered to be mcorr petent If and while the person is a minor
or an adjudicated incompetent or disabled person or the person is uiiabie to give prompt and intelligent
consideration to business matters, as certifled by a licenged physician.

(NOTE: If you wish fo, your may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint ycur azant if the court finds
that this appointment will serve your best intorosts and welfare, Strike out paragrapa 91" you do not want
your agent to act as guardian.)

9. If a guardian of my estate {my property) is to be appointad, | nominate the agent acting viider 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 nol 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 attornay 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: \1/|}/\7 ........
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
sighature fs notarized, using the form below. The notary may not also sign as a witness.)

The undermgned witness certifies that .., ......Salman Naqvi ..... , known to me to be the same person whose
name is subscribed as prlnmpal 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 farth. ! believe him or her to be of sound mind and memory. The
undermgned vitnass also cartifies that the witness is not; (a) the attending physician or mental health
servica provids: or a relative of the physician or provider; (b) an owner, operator, or relative of an owner or
operator of a healih care facility in which the principal is a patient or resident; (¢) a parent, sibling,
descendant, or any Jkouse of such parent, sibling, or descendant of either the prmclpal or any agent or
successor agent Lnderihe foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agentJr successor agent under the foregoing power of attorney.

atet LHV PN

(NOTE: lilinois requires only ane witnass, tut ot'ier jurisdictions may require more than one witness. If you
wish to have a second witness, have him or hie “certify and sign here:)

(Second witness) The underslgned witness certifiesthal .., R ., known to me to be
the same person whose name is subscribed as prlncma! 0 the foregomg power of attorney, appeared before
me and the notary public and acknowledged signing and-deiivering the instrument as the free and voluntary
act of the principal, for the uses and purposes therein set foith. 1 believe him or her to be of sound mind and
memory, The undersigned witness also certifies that the witnessis not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b an bwner, operator, or relative of an
owner or operator 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 prmcnpal or any agent or
successor agent under the foregoing power of attorney, whether such relatieachin is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of atiorrey,

DAtE: 1vrvrreereerseeereseresaen

5 'ltness

State Of n'u_‘:g%p yn)
)88
County of C@OK)

The undersigned, a notary public in and for the above county and state, certifies that
SALMAN i NBQNT., known to me to be the same person whose hams js sqbscib%i‘_ principal to
the foregoing power of attorney, appeared before me and the wutness(es) A48 j
11 I, SRR PR .) in person and acknowledged mgnmg and delivering the mstrument
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)).
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()FF!CIAL ""EAL |

g RICHARD A, YEE
Dated; ....... L;l} ]’3;}/“1 Notary Public - State of lllinois

............. ‘_ My Commmmon Explres 9/30/2020 '

My commission expires

(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 atforney, you must complete the
certification opposite the signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent {and successors)
are genuine,
(agent) (principal)
(successor agent) {pringipal) |
(successor agent) ~ {principal)

(NOTE: The name, address, and phone 'ni.pher of the person preparing this form or who assisted the
' principal in completing this form shoir'd e inserted below,)

Name: ....Law Office of.Helen Barcham INC..cos e oovncrvennas.
Address: ....2400 Ravine Way Ste 200..............c....i. e

cafBlenview (L 80025, . iiemiron el
Phone: ...847-749-5877......ccccecmninnnniinns

"NOTICE TO AGENT

When you accept tha authority granted under this power of attorney a spacial legal relationship, known as,
agency, is created batwaen 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) actin good faith for the best interest of the principal, using due care, competence, and diligence;
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(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
praserving the plan is consistent with the principal's bast 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 s0 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;

(5) mentinue acting on behalf of the principal if you lezmn of any event that terminates this power of
attorney or youi authority under this power of attorney, such as the death of the principal, your legal
separation frorn tie principal, or the dissolution of your marrlage to the principal.

If you have speza Skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disiose your identity as an agent whenever you act for the principal by writing or printing
tha name of the principal ati®t signing your own name "as Agent” in the following manner:

“(Principal's Name) by (Ycur Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the llinois Power of Attorney Act,
which is incorporated by referencz into the body of the power of attorney for property document.

If you violate your duties as agent orast outside the authority granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or vour duties that you do not understand, you should seek legal
advice from an attorney."
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LEGAL DESCRIPTION

| Permanent Index Number:
Property 1D: 17-17-228-020-1007
Property ID: 17-17-228-020-1057

Property Address:
812 W, Van Buren Street, Unit 2G
Chigago, IL 60607

Legal Deseription:
PARCEL 1:

UNITS 2G AND G-11 IN THZWESTGATE CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE:

LOTS 8, 10 AND 11 IN DUNCAN'S AODITION TQ CHICAGO, BEING A SUBDIVISION IN THE EAST HALF OF THE
NORTHEAST QUARTER OF SECTION 17, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT THAT PORTION OF SAI0 PROPERTY LYING ABOVE ELEVATION +15.76 (CITY OF CHICAGO
DATUM), BEING CEILING OF BASEMENT ARCA AND LYING BELOW ELEVATION +27.80, BEING CEILING OF FIRST
FLOOR, AND DESCRIBED AS FOLLOWS: BZGINNING AT THE SOUTHWEST CORNER OF LOT 9; THENCE NORTH
ALONG THE WEST LINE OF LOTS 9 AND 10; €0..0 FEET; THENCE EAST PARALLEL TO THE SOUTH LINE OF LOT
9, 24.30 FEET; THENCE SOUTH, 14,00 FEET; THENJEZ EAST 12,70 FEET, THENCE NORTH, 14.00 FEET, THENCE
EAST, 89.09 FEET TO THE EAST LINE OF LOT 10; THENCE SOUTH, 35.00 FEET, THENCE EAST, 19.40 FEET;
THENCE SQUTH 20.00 FEET; THENCE EAST, 19.40 FEL:T; THENCE SOUTH, 35. 00 FEET TO THE SOUTHEAST
CORNER OF SAID LOT 9, THENCE WEST, 126.08 FEET TOTHE POINT OF BEGINNING;

WHICH SURVEY IS ATTACHED AS EXHIBIT "A® TO THE DECLARATION OF CONDOMINIUM REGISTERED A8
DOCUMENT LR3891819 AS AMENDED FROM TIME TO TIME, TOGZ 'HER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COOK COUNTY, ILLINCG,

PARCEL 2:

NON-EXCLUSIVE EASEMENT IN FAVOR OF PARCEL 1 FOR INGRESS AND EGRZ8G AS CREATED, LIMITED AND

'DEFINED IN DECLARATION OF EASEMENTS, RESTRICTIONS AND OPERATING ACREFMENTS DATED JUNE 21,
1990, AND FILED WITH THE REGISTRAR OF TITLES AS DOCUMENT LR3891818, AND REC,ORDED WITH THE
RECORDER OF DEEDS AS DOCUMENT €0303796 THROUGH, OVER AND ACROSS THE LJP5Y AREA AND
CORRIDOR BETWEEN THE ELEVATOR AND DOOR IN THE SOUTHEAST PORTION OF THE CCMMERCIAL
PROPERTY.



