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

PLEASE READ THIS NOTICE CAREFULLY. The furm that you will be signing is a legal document. Itis
governed by the IHincis Powiiof Attorney Act. [f there is anything about this form that you do not understand, you
shouldt ask a lawyer to expiain it 13 'y

The purpose-of this Power.of Attorney i< to g've your designated "agent” broad powers to handle your financial
affairs, which may include the power to pledsz; sell, or dispose of any of your real or personal property, even.
without your consent or any advance notice wyra, When using the Statutory Short Form, you may name successor
agents, but you may not name ¢o-agenis.

This form does not impose a duly upon your agent 1o hiindle your financial affairs, so it is important that you'sciect
an agent who will agree to do this for you. It is dlso imporarcin select an agent whom you trust, since you are
giving that agent control over your financial assets and properiv: Any agent who does act for you has a duty to act in
sood faith for your benefit and 10 use due vare, competence, and-(i'izence. e or she must aiso act in accordance
with the law and with the directions in this form. Your agent must kzer 3 record of ail receipts, dishursements, and
significant actions taken as your agent.

Unless you specifically Hmit the peried of time that this Power of Attormey will be'in effect, your agent may exercisc
the powers given 10 him or her throughout your lifetime, both before and after yoi bacome incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is not aviing properly. You may also
revoke this Power of Attorney if you wish,

This Power of Atlorney does not authorize your agent 10 appear in court for you as an attorney-ti=law or otherwise
to engage in the practice Hf law unless he or she is 2 licensed-attorney who is authorized to practice 'aw in 1llinois.

The powers you give your agent-are explained more fuily in Section 3-4 of the lllincis Power of Attorrav-Act. This
form.is a part of that law, The "NOTE" paragrapbs throughout this form are instructions.

You are not required to sign this Power of Altorney, but it will not take eflect without your signature, You shoultd

not sign this Power af Aliomey if you do ot understand everything in it, and what your ageni will be able to.do if
you do sign iL.

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

13

Principal's initials  (Borrower(s))

(955 D0Df § 03007

:wzf 5 g fhicago Tifle

[Winois PPower of Attorney for Iinois Property
EfE. 71/
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Onil f

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at;
Street address: 1122 N Clark st Apt 2506 Chicago 1L 60610 and parking spot 708.

City  State Zip.

Permanent Tax ID# 17-04-412-028-1145 and 17-04-412-028-1350

Hdokokok Rk s K koK **********************************4{***** *******************************

Il ReiPatel

Street Address: (24973 Cainerons Run, Leesburg FL 34748

City:  Swate: Zip:
(insert name and address o7 principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint;

Jayal Amin

Street Address: 1900 E. Golf Rd STE 112 J, Schaumburg 1L 60173

City: State:  Zip:

(NOTE: You may not name co-agenis using this jora ] finsert name and uddress of agent) as MY atiorney-in-fact
(my "agent") to act for me and in m y name (inany way | cor 4 aet in person) with respect 1o the Jollowing powers,.
as defined in Section 3-4 of the "Statutory Short Form Pover of dttorney for Property Law” |, including aft
amendments), but subject 1o any limitations on or additions o the specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following calcger1es of powers you do notwant your agent to
have, Failure to sirike the fitfe of any category will cause the powers cercribed in thar category to be granited to the
agent. To strike out a category you must draw a line througli-the fitle of 11/ category.)

(a) Real estate transactions.

(b) Financial institution transactions,

(c p . H -

(d) Wﬁﬂﬂ-’-ﬂmeﬂ-y—ﬁa;m

(m) Borrowing transactions.

{n) '

{NOTE: Limiations on and additions to the agent’s powers niay 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 timited in the following
patticulars: (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

Minvis Power of Attorney for Minvis Property
EfL. 71111
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3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add aiy othier delegable powers including, without fimitation, power to make gifis, exercise
powers of appoiitment, name or change bencficiaries or joint tenants or revoke or amend. any teust specifically
referred i befow.)

Not Applicable

(NOTE. Your agent will have authority to emplo v 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 vou want to
give your ugent the right 16 delegaie discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it should be struck ont.)

4. My ager.sh7 |1 have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary dzcision-making to any person or persons whom my-agent may select, but such delegation may be

amended or reveker. by any agent (including any successor) named by me who is acting under this power of attorney
at the time of refersice.

(NOTE: Your agent will bZ ersitled to reimbursement Jor all reasonable expenses incurred in acling nnder this
power of attoriiey, Strike ou: paragraph 5 if vou do not want your agent to also be entitled to reasonable
compensation for services as agent;

3. My agent shall be entitled to reasonsole compensation for services rendered as agent under this power of
aitomey.

(NOTE: This pawer of attorney may be ameniled or revoked by you at any time and in any mianner, Absent
amendment or revocation, the authority granted in iz power of attorney will become effective at ihe time this
power is signed and will continue witil your death, Guiess a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 ara 7.

6. %his power of attomey shall become effective or(Menth/Date/Y ear): 6/15/2018

(NOTE: Insert a future date or event during your lifetime, such usa court determination of your disability ora
written.determination by your physician that you are incapacitatad, when you want this power to first take effect.)
7%@ his power of attorney shall terminate on (Month/Date/Year}, ¢15/2018 _

(NOPE: Insert a future date or event, such as a court determination tha yJu are not under a legal disability or a
written determination by your physician that you are not incapacitated, it you »vaxit this power lo terminate prior to
your death.)

(NOTE: If you wislt to name one or more successor agents, insert the name and aadressi-of each successor agent in
paragraph 8.) _

8. 1fany agent named by me shall die, become incoinpetent, resign.or refuse to accept the off\ce 6f agent, T 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 the person s e minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligen copsideration
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 a conrt decides that one should be
appointed. To do this, retain paragraph 9, 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 vou do not went Your agent (o act
as guardian.)

9. I 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 securily,

10. Lam fully informed as to all the contents of this form and understand the full import of this grant of powers (o
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 ficensed attorney who is authorized to practice law: in iliinois,)

Ilinois Power of Attorney for Winois Property
ET, 71111
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and inilﬁ as part of this form.
LA . {Principal)

(NOTE: This posver of attorney will not be effective unless it is signed by at least one witness and Your signature-is
notarized, using the form below. The notary may not afso sign as « witness.)

11. The Notice to Agent is incorporatediby refere
Dated: _MAY T4, 2018

Signed

The undersigned witness certifies that R R\T PFI TEL » 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 signing and delivering the instrument as the free and voluntary act of the principal,
for the uses ard purposes therein set forth. I believe him of her to be-of sound mind and memory. The undersigned
witness alss cer ifies that the witness is not: () the attending physician or mental health service provider or a
relative of the riysician or provider; (b) 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,
sibling, or descendziit ¢ either the principal or any agent or successor agent under the foregoing power of attorney,
whether suchi relationskip is hy. blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: MF,\Y 2—"7 20!3 {) st M
Signed /%‘w,». 3 ,: a (Witness)

[]

(NOTE: Hilinois requires onlv one witness, bul ot 1or jurisdictions may require more than one wimess. I you wish to
have a second witness, have him or her certifv and s gl herel)

(Second witness) The undersigned witness certifies that_ » known to me to be the
same person. whose name is subscribed as principal to the ‘areqding power of attorney, appeared before me and the.
notary public and acknowledged signing and delivering the inst=arient as the free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her t¢ b o fsound mind dnd memory. The undersigned
witness also certifies that the witness is not: {a) the attending physiciar o ‘mental health service provider or a
relative of the physician or provider; (b) an owner, operator, of relative of an-owner or operator of a health care
facility in which the principal isa patient or resident; (c) a parent, sibling, desccnGant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or siccessor agent under the foregoing power of attomey,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or suéressor agent under the foregoing
power of attorney.

Dated:
Signed {Witness)
State of" .
) 1 SS
County of . : :
The un_ders’iénﬁlr, anotary ﬁuj[ﬂli:c/,in and for the above county and state; certifies
that S VPhRTE + known to me to be the same person whose name is subscribed as

principal to the foregoing power of attomney, appeared before me arid the witness(es) _PRAT [MA SINEH
(and ) in person and-acknowledged signing and delivering the instrument 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)).

Space below for Notary Seal Dated: 24 MAY

Winois Power of Attorney for {llinois Property
EfL 71im '
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(NOTE: Yout mav, but are not required to, request ﬁbrﬁ'}:genf
and swccessor agents 10 provide specimen signatres below. If
Yo include specimen signatures in this power of attorney, you
must complete the certification opposite the si gnatures of the
agents.)

Specimen signatures. of
I certify that the signatures a gent (and successors) of my agent (and successors) are genuine:

{agen) K¢ (principal)
(successor agent) . (principal)
(successor agent) B {principal)

(NOTE: The name, address, and phone nunier of the person preparing this form or who assisted the principal in
completing this form should be inserted beimw, )

Nameé: _ James Blaszak

Address: 3940 N Ravenswogod

City:___ Chicago State: 1L Zips 60613

Phone:__773-516-6297

3. NOTICE TO AGENT

(The folloviing form shall be supplied to an agent appointed under-a poer of attorney fororaperty)

When you accept the authority granted under this power of attorney a special legal relationship. known as agency, is

created between you and the principal. Agency imposes upon you duties that continue until-you resign ¢r 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 détailed record of all-receipts, disbursements, and significant actions.conducted for the
principal; _

(4) attempt to preserve the principal's estate plan, to the extent actualty 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 (o 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, uniess otherwise authorized;

linois Power of Attorney for Hlinois Property
Eft. 711111
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{5) continue acting on behalf of the principal i you learn of any event that terminates this power of attomey or
your autherity under this power of attomney, such as the death of the principal, your [egal separation from the
principal, or the dissolution of your marriage o the principal.

[f 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, cause< by your violation. If there is anything about this document or your duties that you do not understand,
you should seekiegal advice from an aitorney."

Regulatory information 2eg: rding the Minois Power of Attorney:
Text of Section afier aneninya by P.A, 96-1195) See, 3.3, Starutory.short form power of attorney for property.

(a) The form prescribed in \bis S-21ion may be known as "statutory properly power” and may be used to grant an agent powers with respect 1o
property and Nnancial maters, Tie “apnary property power” consists of the following: (1) Notice 10 1he fadividual Signing 1he Nlinois Statutory
Short-Forn Power of Auomey for Lo ar:: (2) Hlinois Staturory Short Form Power of Attomcy for Property; and (3) Notice 16 Apent. Whena
power of attomey in subsstantinlly the tonn pre<cribed'in ihis Section i5 used, including all 3 items above, with flem (1), the Notice to Individual
Signing the Hlinois Statutory Short Form Pcwer of oy for Propenty, on a scparate sheet (coversheet} in 1d-point type and the notarized form
of scknowledgment at fhe énd, it shall have the mieanine and effect preseribed in this Act,

{b) A power of atomey shall also be deemed 10 by ststantial ly the same fonmat as the-swatutory fomm il the explanatory language
tiroughout the.form (the language following the desnation "NOTE:")is distinguished in some way from the legal paragraphs in the fonm, such
as the use of baldface or other differerice in typeface and (ont o point size, even if the "Notice” paragraphs al the beginning are.not on o separate,
sheet of paper or are not in 14-point type, or il the principai’s fntia’s do nol appear in the acknewleduement at the end of the "Notice® paragraphs,

The validity of a power of attorney as meeting the requiremaiis i a siatutory property power shall not be affecied by the lact that oné ormore
of the ¢ategories of optional posvers listed in the: form are struck out or the 1arm includes specific limitations on or additions to the agent's powers,
as permitied by the form. Nothing.in this Anicle shail invalidate or bar vic by the principal of any other or differcht form. of power.of altorney for
propenty. Nonstalutory property powers ¢ iy must be executed by the princinal, () must designalc the agent and the agenl's powors, (iii) must by
signed by af least one withess 10 the Principal's signature, and (v} must indic te i ar the principal hos acknowledged his or her sighature before a
nakary public. However, nonstalutory propeny powers need nol canform in any ofiier r2spect 1o the Stalutory property power.

The réquirement of the signature ofa witness in addition 10 the principat and the nolary arsed by Publie Act 91 <790, applies only 1
instruments executed on oraficr Junc'8, 2000 (the etfective date of that Public Act). (NO'E: Mhis amendatory Act of the 964l General Asscinibly
deletes provisiors (hat' refenred Lo the one requited witness asan "additional witness”, and < also provides for die signalure of an optional “second
witness” ) {Source: P, A, 06-1 193, ell. 7-1-F1,)

Ilinois Power of Attorncy for Niinois Property.
EfT, 71111
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Raj Patel

26923 Camerons Run

Leesburg FL. 34748

RE: Power of Attomey for 1122 N Clark ST. apt 2506

To Whom it May Concein:

I, Raj Patel, am unabie to attend the closing for my purchase of 1122 N Clark St. Apt 2506 due

to international travel requirements for my employer. In my stead my attorney,
sign on my hehalf using Power of Attorney,

Please contast m!e)if you have any questions.
’ J . i
X__y#o /ﬁ'_“*é, DATE:  MAY 729, 2018

[}

Raj Patel

linois Power of Attorney Tor [ilinois Property
Eff. 71111

Jayal Amin, wil]
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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

[, JAYAL AMIN, certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for RAJ PATEL. | certify that to the best of my
knowledge the principal had the capacity to execute the power of attorney, is alive, and has not
revoked the power of attorney; that my powers as agent have not been aitered or terminated;
and that the power of attorney remains in full force and effect. | accept appointment as agent
under this power of attorney. This certification and acceptance is made under penalty of
perjury*.

Dated: 06/21/2018
V2R
foit i

JA W( AMIN, 18 WESCO"7 LANE, SOUTH BARRINGTON, IL 60010

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 2012, and is-a Class 3 felony.)
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EXHIBIT ‘A’

Order No.:  18S50094883LP

For APN/Parcel ID{s): 17-04-412-028-1145 and 17-04-412-028-1350

PARCEL 1:

UNIT NO2506 AND GARAGE UNIT 708 IN THE ELM AT CLARK CONDOMINIUM AS DELINEATED
ON A SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOTS 8 TO 14, 507H INCLUSIVE, IN SUBDIVISION OF BLOCK 19 IN BUSHNELL'S ADDITION TO
CHICAGO IN SECTICN 4, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK CUNTY, ILLINOIS; AND LOTS 1 TO 3, BOTH INCLUSIVE, AND LOT 8 iN
SUBDIVISION OF LOTS #5°TO 17, BOTH INCLUSIVE, IN BLOCK 19 IN BUSHNELL'S ADDITION TO
CHICAGO, IN SECTION 4, TOV/NSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY/ILLINOIS;

WHICH SURVEY IS ATTACHED ASAZPENDIX *A" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 59422628, AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNDIVIDED PERCFEMTAGE INTEREST IN THE COMMON ELEMENTS, ALL
IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENTS FOR THE BENEFIT OF PARCEL 1 FOR INCRESS, EGRESS, USE AND ENJOYMENT,
AS SET FORTH IN THE DECLARATION OF COVENANTS, CONDITIONS, RESTRICTIONS AND
RECIPROCAL EASEMENTS RECORDED MAY 3, 1999, AS DOCUMENT NUMBER 99422627




