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. STATUTORY SHORT FORM POWER OF
' ATTORNEY FOR PROPERTY
(Eff. 7/1/11)

Y

Text of Section after amendment by P.A. 96-1195)

Sec. 3-3. Statutory short form power of attorney for property.

(a) The foim prescribed in this Section may be known as "statutory property power" and may
be used to grant an agent powers with respect to property and financial matters. The "statutory
property power” consists of the following: (1) Notice to the Individual Signing the Tlinois
Statutory Short Forp. Power of Attorney for Property; (2) lllinois Statutory Short Form Power of
Atiorney for Property:and (3) Notice to Agent. When a power of attorney in substantially the
form prescribed in this' S<ction is used, including all 3 items above, with item (1), the Notice to
[ndividual Signing the Ilinots Statutory Short Form Power of Attorney for Property, on a
separate sheet (coversheet) n'14-zoint type and the notarized form of acknowledgment at the
end, it shall have the meaning and efieet prescribed in this Act,

(b) A power of attorney shall also-bedeemed to be in substantially the same format as the
statutory form if the explnatory language-throughout the form (the Janguage folowing the
designation "NOTE.") 5 distinguished in seiae way from the legal paragraphs in the form, such
ag the use of bokdface or other difference in typeface and font or point size, even if the "Notice"
paragraphs at the beginning are not on a separate-shzet of paper or are not in 14-point type, or if
the principals initials do not appear in the acknowleagzent at the end of the "Notice"
paragraphs.

The validity of a power of attorney as meeting the requirérvenis of a statutory property power
shall not be affected by the fact that one or more of the categories of optional powers listed in the
form are struck out or the form includes specific limitations on orad2itions to the agent's powers,
as permited by the form. Nothing in this Article shall invalidate or Faruse by the principal of
any other or different form of power of attorney for property. Nonstatuiory nroperty powers (i)
must be executed by the principal, (i) must designate the agent and the agent's\powers, (ii)) must
be signed by at least one witness to the principal's signature, and (iv) must indicatc that the
principal has acknowledged his or her signature before a notary public. However, ropsiatutory
property powers need not conform in any other respect to the statutory property power,

(c) The Notice to the Individual Signing the Ilinois Statutory Short Form Power of Attormey
for Property shall be substantially as follows:
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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 kgal
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 without your consent or any advance notice to you. When
using the Stantory Short Form, you may name successor agents, but you may not name
co-agents.

This form does necimpose a duty upon your agent to handle your financial affairs, so it i
important that you sclect-an agent who will agree to do this for you. It is also important to select
an agent whom you frust; since you are giving that agent control over your fimancial assets and
property. Any agent who aoes 2ct for you has a duty to act in good faith for your benefit and to
use due care, competence, and-aifizence. He or she must also act in accordance with the law and
with the directions i this form. Your agzent must keep a record of all receipts, disbursements,
and significant actions taken as your-asent,

Unless you specifically limit the period of time that this Power of Attorney will be in eflect,
your agent may exercisc the powers given to 1um or her throughout your lifetime, both before
and after you become incapacitated. A court, howevar, can take away the powers of your agent if
it finds that the agent & not acting properly. Youinuy 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
attorney-at-law or othérwise to engage in the practice of law unless he or she & a licensed
attorney who is authorized to practice law in [llinois.

The powers you give your agent are explained more fully in Sectivn 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
signature. You should not sign this Power of Attomey if you do not understand eveivthing in it,
and what your agent will be able to do if you do sign i.. '

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

Principals initials

(d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as
follows:

20
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"TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. [, Kamala Anantharam of 140 Ridge Avenue, Staten Island, New York, 10304, hereby
revoke all prior powers of attorney for property executed by me and appoint: Tara
Anantharam of 216 North May Street Apt 303, Chicago, 1L 60607

(NOTE: You may not name co-agents using this form.)
as my attomey-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 3-4 of the "Statutory Short
Form Power of Adtorpey for Property Law" (including all amendments), but subject to any
limitations on or adcitiurz to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out anv one or more of the following categories of powers you do not
want your agent to have. Failure 10 strike the title of any category will cause the powers
described in that category to be graried) to the agent. To strike out a category you must draw a
fine through the title of that category:}

(2) Real estate transactions
(b) Financial institution {ransactions.

3 Busi s,
(m) Borrowng transactions

(0) All other property transactions.

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

%
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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 asa
prohibition or conditions on the sale of particular stock or real estate or specnl rules on
borrowing by the agent.)
1260 W WASHINGTON BLVD APT 608 , Chicago, IL 60607

3. In addition * the powers granted above, 1 grant my agent the following powers:
(NOTE: Here you may 2dd any other delegable powers including, without limitation, power to
make gifls, exercise powers of appointment, name or change beneficiaries or joint tenants or
revoke oramend any trusi specifically referred to below.)

(NOTE: Your agent will have authority to employ siiier 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 fo give your agent tiic Jicht fo delegate discretionary
decision-making powers to others, you should keep paragreph 4, otherwise it should be struck
out.)

4. My agent shall have the right by wrilten instrument to delegate ‘aiy or all of the foregoing
powers involving discretionary decision-making to any person or persons vwhom 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.

(NOTE: Your agent will be entitied fo reimbursement for all reasonable expenses-Zcurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want your 2geri to also
be entitled to reasonable compensation for services as agent.)

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

(NOTE: This power of attormey 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 s made by initialing and completing one or both of
paragraphs 6 and 7.)
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6. ( ) This power of attorney shall become effective ], 20( ¢ .

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability ora written determination by your physician that you are incapacitated, when you want

this power to first take effect.) &(

7. () This power of attorney shall termiate MW{ “ ’?/0 ‘g L
(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disabllity orawritlen determination by your physician that you are not incapacitated, if you want
this power to torminate prior to your death,)
(NOTE: If you wi:h to name one or more successor agents, insert the name and address of each

successor agent i puragraph 8.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person s aminor or an adjudicated incompeic i ot disabled person or the person i unabk to
give prompt and intelligent consideration to busines: matiers, as certified by a licensed
physician,
(NOTE: If you wish to, you may name your agent as zuerdian of your estate if a court decides
that one should be appointed. To do this, retain paragrapn £,.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 want your agent to act as guardian.)

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

10. T am fully informed as to all the contents of'this form and understarat-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 ar aunmey-at-law
or otherwise to engage in the practice of law unless he or she is a licensed attomney i B
authorized to practice law i Ilinois.)

11. The Notice to Agent is incorporated by reference and included as part of this fora.

Dated: LH 2>|{ 2wie- l
S

(principal)

Signed
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(NOTE: This power of attorney will not be effective unless i is signed by at least one witness
and your signature i notarzed, using the form below. The notary may not also sign asa
witness.) . ——
J(\ét A4 Ahﬂbvcpf/mvu?pm

The undersigned witness certifies that , known to me to be the same
person whose name i subscribed as principal to the foregoing power of aftorney, appeared
before me and the notary public and acknowledged signing and delivering the mstrument as the
fiee 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 service provider or a relative of the physician
or provider; (D}-an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sblinz - or descendant of either the principal or any agent or successor agent under
the foregoing power of 2itorney, whether such relationship is by blood, marriage, or adoption; or

(d) an agent or successor arent under the foregoing power of attorney.
Dated: lf[ 2 [2/

1 Witness Z, .
Jra Liown In
(NOTE: Ilinois requires only one witness, but sier jurisdictions may réquire more than one
witness. If you wish to have a second witness, have hin or her certify and sign here?)

(Second witness) The undersigned witness certifies that. | , known to me to
be the same person whose name is subscribed as principal to the Ziegoing power of atiorney,
appeared before me and the notary public and ackrowlkedged signing ‘and delivering the
instrument as the free and voluntary act of the principal, for the uses‘aind purposes therein set
forth. Tbelieve 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 healin sctvice provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owuer or operator
of a health care facility in which the principal is a patient or resident; (c) a pareny,-siping,
descendant, or any spouse of such parent, sibling, or descendant of either the principzi or any
agent or successor agent under the foregoing power of attorney, whether such relationshin & by
blood, marriage, or adoption; or (d} an agent or successor agent under the foregoing power of
altormey,

Dated:

Witness
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‘E'{,;ﬁ;';;-% BERNARDIA GORDON
F fonws, 2 Registralion #01606290567
e i g Qualifiad fn New York OOHJ'I‘Y

mm) Nf_w}foz‘i i Y oot
State of
Mew ) SS.
County of g oK) Karnala Ancm’Phqmm
The undersigned, a notary public in and for the above county and state, certifies that ,
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 witnesses 130, Liang Lin and

in person and acknowledged signing and deliverihg the instrument as
the free and voluntary act of the principal, for the uses and purposes therein set forth, and
certified to the ccateciness of the signature of the agent.

Dated: \Q' @‘g %M A QW

(} Notary Public

My commission expires Octsoer ' !ng\ H

(NOTE: You may, but are not required to icquest your agent and successor agents to provide
specimen signatures below. If you include-epscimen signatures in this power of attorney, you
must complete the certification opposite the siguatures of the agents.)

Specimen signatures of I certify inai the signatures
agent (and successors) of my ageunt(and successors)
are genuine,

(agent) (principal)
(successor agent) (principal) )
(successor agent) : (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted
the n;v(lzlpal 4}'1'1 completing this form should be inserted below.)

(» at |

Name: Bermna C’lm"d Ny 10029,
Address: 3400 gg’ﬂ{i e L{‘“l’h- ~loor. N e \/m@.\(\ \!

Phone: bibla- 3ST~ 83329

(e) Notice to Agent. The following form may be known as "Notice to Agent" and shall be
supplied to an agent appointed under a power of attorney for property.

g pr— .

Q‘NE BERNARD A GORDON
Bt Regstelond0(G06200567
faf mee Zf Quallfied in New York County
} @m F& My Commission Expires
s Cclober 7, 2021

7(¢
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special kegal
relationship, 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 principals

property;

(2) act in good faith for the best interest of the principal, using due care, competence, and
diligence;

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

(4) atternr¢ fo preserve the principal's estate plan, to the extent actually known by the
agent, if preserving e nlan is consistent with the principals best interest; and

(5) cooperate witi 2 person who has authority to make health care decisions for the
principal to carry out the peincipal's reasonable expectations to the extent actually in the
principal's best iterest As agap! ;ou must not do any of the following:

(1) act so as to create a conflict vf interest that is inconsistent with the other principks in

this Notice to Agent;

(2) do any act beyond the auticr’y, granted in this power of attomey;

(3) commingle the principals fimds with your finds;

{4) borrow funds or other property from ths principal, unless otherwise authorized;

(5) continue acting on behalf of the priteipal, 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 fiom the principal, or inz” dissolution of your marriage to the
principal.

If you have special skills or expertise, you must use those sperial 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 yor 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 I'iinis Power of
Atiomney Act, which & incorporated by reference into the body of the power of atteinsy for
property document.

If you violate your duties as agent or act outside the authority granted to you, you muwv r2
liable for any damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that youy do not understand, vou should
seek legal advice from an attorney."

() The requirerment of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applies only to instruments execuled on or afler June 9, 2000 (the
effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to
the one required witness as an "additional witness”, and it also provides for the signature of an
optional "second witness".)

(Source: P.A. 96-1195,¢ff. 7-1-11.)
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EXHIBIT A

PARCEL 1: UNIT 608 AND PARKING SPACE P-2 TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN WESTGATE TERRACE
CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT'NC. 0021091433, AS AMENDED, IN SECTION 8, TOWNSHIP 39 NORTH, RANGE
14, EAST OF THx THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMEN TS FOR LIGHT AND AIR AND INGRESS AND EGRESS IN FAVOR OF
PARCEL I AS SET FOKT AND DEFINED IN THE DEEDS RECORDED AS DOCUMENT NOS.
13448963, 13465539 AND 13265540, ALL, IN COOK COUNTY, ILLINOIS.

PARCEL 3: EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET
FORTH AND DEFINED IN THE DECLAKATION OF EASEMENTS RECORDED AS DOCUMENT
NO. 0021091432 FOR INGRESS AND EGRISS, ALL IN COOK COUNTY, ILLINOIS.

Property address: 1260 West Washington Boulevard, Unit 608, Chicago, 1L, 60457
Tax Number: 17-08-329-025-1078

Property address: 1260 West Washington Boulevard, PSP-2, Chicago, IL 60607
Tax Number: 17-08-329-025-1032



