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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 lllinois 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 purpeze of this Power of Attorney is to give your designated "agent"
broad powers.to handle your financial affairs, which may include the power
{o pledge, sell-or dispose of any of your real or personal property, even
without your conisznt or any advance notice to you. When using the
Statutery Short Foray, you may name successor agents, but you may not
hame 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 who will agree to do this
for you. It is also important to scect an agent whom you trust, since you
are giving that agent control over your financial assets and property. Any
agent who does act for you has a duty to act in good faith for your benefit
and to use due care, competence, and diigence. He or she must also act in
accordance with the law and with the directions in this form. Your agent
must keep a record of all receipts, disburserments, and significant actions
~taken as your agent.

Unless you specifically limit the period of time that this ower of Attorney
will be in effect, 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 *hat the
agent is not acting properly. You may also revoke this Power of Atlornay if

. you wish.

" This Power of Attorney 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
lllinois, '

L. Stetutory Short Form Powar of Attorney 7.1.11
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The powers you give your agent are explained more fully in Section 3-4 of
the llinois 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 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 read

this Notica:

Principal's initials

iL Statutory Short Form Power of Altorney 7.1.11
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IL STATUTORY SHORT FORM
POWER OF ATTORNEY

Preparer Flle:
FATIC No.:

LINOIS STATUTORY SHORT FORM
- FOWER OF ATTORNEY FOR PRUPERTY
. Muzammil Kukaswadia _
1.1 5531 Greenwood St. dtorton Gfove, IL  (Insert name and address of principal)
He;péﬁy rgvoka all prior powers of atlorney for sicjerty executed by me and appolnt;
Xopuaat KERKNEKK Saras' Kukaswadia
5531 Greanwood St. Moxrton € rove. IL 60053  vsert name and address of agent)

'WOTE: You may not name co-agents using this form.) as imy attornoy-in-fact (my "agent”} to act for me and in my
-name {in any way 1 could act in person) with respect 1w ‘e followlng powers, as defined in Seclion 3-4 of the

“Statutory Shorl Form Power of Altomey for Properly Law” (indrating all amendments), but subject fo any limitations

on or addtlons to the specifled powars inserted in paragraph 2 ¢r.% palow,

{NOTE: You musl stike out any one or mots of the following categcries of powers you do not want your agent to
have. Fallure to sttike the title of any category will cause the powers duscriberin that category to be granted to the
agent. To strike out a category you must draw a line through the titls of that citegery.)

{A) Real estate fransactions.

..~ {B) Financial institution transactions.

" Oy—Stecleand-bond-transustions:

T {y—TFangible-persenal-propery-tronaactions:

(Er—5afe-depesitbex-transactons:
il *Insurmm‘anv'mmtty-ﬁansacmm
{G}—PRotiroment-plan-fransactions.
{H——Bocial-Becurityremployment-and-military-service-benefits:
—Te-matiers
GH—Claime-anditigatien:
- Cormmodity-and-optiomtransactions:
{tr——DBusiness-operations:
(M}  Borrowing transaclions.

th)—Estatodransactions,
(O}  All other propary fransactions.

NOTE: Limitalions on and additions fo the agent's powsrs may be Included in this power of attormey If they are
spaclfically descrlbed below.)

2. The powers granted above shall hot include the following powers or shali bo medified of fimited In the following
parliculars;  (NOTE. Here you may include any specifio limitations you deem appropriate, such as a prohlbitien o
conditions on the sale of particular stock or real estate or special rules on barrowing by the agent,)

IL Statutory Sharl Form Power of Attorney 7.1.11
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3. In addition to the powers granted above, | grant my agen! the following powars: (NOTE: Here you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers of appolniment, name or
change beneficlaries or joint tenants or revoke or amend any trust specifically reforred to below,)

To execule any and all documents necessary {o purchase the property located at

8325 Mango Ave.

Morton Grove, IL, 60053, USA

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly exercise
the powers ¢ anted In this form, but your agent will have to make all discretionary declslons. If you want to give your
agent the iigiit-o delegate discretionary decision-making powers to others, you should keep paragraph 4, otherwise It
should ba struzk put,)

4. My agent shall.-havs_the right by written [nstrument to delegate any or all of the foregoing powers Involving
discretionary declsion-naling lo any person or persons whom my agent may select, bui such delegation may be
amended or revoked by ary szent (including any successor) named by me who is acting under this power of allorney
at the time of refergnce, :

(NOTE: Your agent wiil be entitlec to reimbursement for all reasonable expenses incurred In acling under this powsr
of attorney, Strike out paragraph & i ;ou do not want your agant to also be enfified to reasonable compensalion for
services as agant.)

9. My agent shall be enlllled to reasonable rompensalion for services rendered as agent under this power of
attorney, :

(NOTE: This powar of aliomey may be amended or rsvoked by you at any time and In any manner, Absant
amendment or revocation, the authority granted In this y owar of atlomey will bacome effective at the time this power
Is signed and will continus untll your death, unfess a limitatizni ¢n the beginning date or duration Js made by initialing
and completing ohe or bolh of paragraphs 6 and 7.)

b/ 29,2018

6. (x} This power of attornoy shall become effactive on

(NOTE: Insart a future date or event durlng your fifetime, such as a cuurt detesmination of your disability or a written

determination by your physiciari that you are incapacitated, when you want tis powar to fi Be
*
. T 06/30/2014
7. (4 This power of atturney shall tsrminate on s -\

(NOTE: Insert & fulure date or event, such as a court determination that you are nut under a legal disabilily or &
written determination by your physician that you are not incapacitated, if you want this power to terminate prior to
your death.)

(NOTE: If you wish lo name one or more successor agents, insert the name and address of each su'.cessor agent in
paragraph 8.) .

8.- If any agent named by me shall die, become incompstent, resign or refuse te accept the office of agent, | name
the following (each to act alone and successively, In the order named) as successor(s) fo sUcisgent:

For purposes of this paragraph 8, a person shall be consldarad to be incompstent If and while the person Is & miner
or an adjudicated Incompetent or disabled person or the person Is unable to give prompt and intelligent consideration
to business matters, as cortified by g licensed physician,

{NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides thal one should be
- appoinled, To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this appointment
wlli serve your best interests and welfare. Stike out paragraph 8 if you do not wanl your agent to act as guardian,)

9. If a guardian of my estate (my property) is to be appeinted, 1 nominate the agent acting under this pawer of
altorney as such guardian, to serve without bond or sacurily,

IL Stafulory Short Form Power of Attorney 7.1,11
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10. I am fully Informed s 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 attomey-al-law or clherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in lliinols.)

2 8
Dated: 5/29/201

(NOTE: This power of attorney will not be effective unless It is signed by at least one wilness and your signature Is
hotatized, us‘ag the form below. The notary may not also sign as a winess.)

L - '

The undersigried »iness certifies that | \ A Q known to me to be the

. 8ame person whoes :ame s subscribed as principal to the foregoing power of attomey, appeared before me and the
notary public and ukrowledged signing and delivering the Instrument as the free and voluntary act of the principai,

for the uses and purpcses thersin set forth, | believe him or her fo be of sound mind and memory, The undersigned
witness elso certffies that ine iitness is not: (a) the attending physician or mental health service provider or & relative
of the physician or provides; (3).an owner, operator, or relative of an owner or cperator of a health care facitity fn
which the principal is a patisii( or resident; {c) a parent, sibling, descandant, or any spouse of such parent, sibfing, or
descendant of either the principal or any agent or successor agent under the foregoing power of attornoy, whether
such relationship Is by blood, marriags, or adoplion; or (d) an agant or successor agent under the foregoing power of
attornay.,

Dated: () S ._aﬂ *:!Q!% Signoit: 7 SQJV\-S,\ \

7iltnass)

(NDTE:- Minols requires only one witness, but other jurisdicti>ns may require more than one witness, if you wish to
have a second witness, have him or her certify and sign hera:)

{Second witness)
- vZo\s

The undersigned witness certifies that M u..iﬂ ) !Hhi [! ,)A\MM known to me to be the
same persoh whose name Is subscribed as principal to the foregoing po:ver of attorney, eppeared before me and the
notary public and acknowladged signing and dellvering the Instrument as the-{ive and voluntary act of the principg],
for the uses and purposes therein set forth, | believe him or her to be of sotnd mird and memory. The undersigned
wilness also certifies that the witness Is not: (a) the attending physiclan or mente! nzalth service provider or 4 relative
of the physiclan or provider; (b) an owner, oporator, or relative of an owner or voeztor.of a health cars favility in
which the principal is a patient or resident; () a parent, sibling, descendant, or any spovae of such parent, sibling, or
descendant of elther the principal or any agent or successorfagent under the foregolng powar of attorney, whethsr
such relationshlp is by blood, marriags, or adoption; or (d) arfagsht or successor agent under the foregolng power of
attorney.

paet: OS5/ 14) 1\ signea:

Mitn%).éfl’

1L Statutory Shorl Ferm Pawer of Attomey 7.1.1
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STATE OF ILUINOIS, counTy oF _ (DO~ )88

The undersigned, a notary public in and for the above county and state, certlfies that }‘m& M 4

known o me to be the same person w ame is gubscribgd as prlnclpa[ e oregoing owgr,of allerney
appearad before me and withess{es) and ) in
person and acknowledged signing and delivering the mstrument a8 the free and voluniafy act of the principal, for the

uses and purposes thereln set forth (, and cerlified to the correctness of the sIgnature of the age

ows __S[a9//8

"\ sL SE?hlinou
$.. % Notery Public, Stete
2 mission Explres
\ : / My c°.';“ 12, 2020

worewines _ July, 0, 2005 \

{NOTE: You may, but ars’ pat required to, request your agent and successor agents to provide specimen signatures

below. If you include specim<ry signatures in this power of attorney, you must complele the certification opposite the
slgnatures of the agents.)

Specimen signatures of agent (anc siceassors) | certify that “;: slggs;t::gsggmﬁ;gem (and
= (C=AIN
{agent) i P'h (princibal)
{successor agent) B {principal)
{successor agent) : {princlpal)

(NOTE The name, address, and phohe number of the person preparii.g ‘nls farm or who assisted the prinalpal in
completing this form should be Inserted betow.)

L Fn :\0 i )
m&Trgss M \gaed i l KM‘)W d

ClyiStatalZlp: @ AN, e a)\ve _
Phane: %\ 6\ L 60053

IL Slatwlory Short Form Fower of Atlerney 7.1.11
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Text of Section after amendment by P.A. 96-1195)

Sac. 3-3. Statutory short form power of aftorney for properly,

(a) The form prescribed in this Section may be khown as "statutory property power" and tay be used to
grant an agent powers with respect to property and financial matters. The “statutory property power”
consiste of the following: (1) Notice to the Individual Signing the lllinois Statutory Short Form Power of
" Altorney for Property; (2) Hlinois Statutory Short Form Power of Attorney for Property; and (3) Notice to
Agent. When a power of attorney In substantlally the form prescribed in this Section Is used, Including all
3 items above, with item (1), the Notice to Individval Signing the llinols Statutory Short Form Power of
Attorney for Property, on a separate sheet (coversheet) in 14-point type and the hotarized form of
acknowledgment at the end, it shall have the meaning and effect prescribed in this Act,

(p) A power.of attorney shall also be deemed fo be in substantially the same format as the statutory form
if the exrianztory language throughout the form (the language following the designation "NOTE:") is
distinguishedin_some way from the legal paragraphs in the form, such as the use of boldface or other
difference in tyoeface and font or point size, even if the "Notice” paragraphs at the beginning are not on a

- separate sheel o/ paper or are nof in 14-point type, or if the princlpal's Inltials do not appear in the
acknowledgement a' \h end of the "Notice" paragraphs.

The validity of a power o: aitemey as meeling the requirements of a stalutory 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 liwiafions on or additions lo the agent's powers, as permitted by the form.
Nothing in this Article shall Invaliuate o har use by the principal of any other or different form of power of
attorney for property. Nonstatutory broperty powers (I} must be executed by the principal, (i) must
designate the agent and the agent's povers, (i) must be signed by at least one witness to the principal's
signature, and (Iv) must indicate that the princ/pa! has acknowledged his of her signature before a notary
public. However, nenstatutory propeity powei: nieed not conform in any other respect to the statutory
property power,

(¢) The Notice to the Individual Signing the lllinois Stahery Short Form Power of Attorney for Property
shall be substantially as {ollows:

{d} The llinois Statutory Short Form Power of Attorhey for Prepeity shall be substantially noted on page
5.

(e) Notice to Agent. The following form may be known as "Notice to Ageri*-and shall be supplied to an

- - agent appointed under a power of attorney for properly

"“NOTICE TO AGENT
When you accept the authority granted under this power of altorney a special lega!ralationship, known as
agency, is created between yout and the principal. Agency Imposes upon you dutles than 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 expacts you to do with the principal's prorery:
(2) act in good faith for the best Interest of the principal, using due care, competence, and 4lligence;
(3) keep a complete and detailed record of all receipls, dishursements, and significan’ aslions
conducted for the principal;
(4) attempt to preserve the princlpal'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 deeisions for the principal to carry
out the principal's reasonable expectations to the extent actually in the principal's best interost As
agent you must not do any of the following;
(1) act 30 as to create a conflict of Interest that Is inconslistent with the other principles in this Notice
to Agent;
{2) do any act beyond the authority granted in this power of attorney;
{3) commingie the principal's funds with your funds;
{4) borrow funds or other property from the principal, unless otherwise authorized;

IL Slatutery Shert Forin Power of Attorney 7.1.11
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(5) continue acting on behalf of the princlpal if you learn of any event that terminates this power of
attorney or your authority under this power of altorney, 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 skllls and expertise when acling 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 conlained in Section 3-4 of the lllinois Power of Altorney
Act, which is incorporated by reference Into the body of the power of attorney for property document,

if you violaia your duties as agent or act outside the authorily granted to you, you may be liable for
any damages, Including attorney's fees and costs, caused by your viclation.

[t there is anythirig.sibout this document or your duties that you do not understand, you should seek
legal advice from a7 attorney."

(f} The requirement of the signature of a witness in addition to the princlpal and the notary, Imposed by
Public Act 91-790, applies only le'(r.siruments executed on or after June 8, 2000 (the effective date of that
Publie Act),

{NOTE: This amendatory Act of the 96th Ge neral Assembly deletes provisions that referred to the one

required witness as an "additional witness”, ‘and ¥ also provides for the signature of an optional "second
wltness".) {Source: P.A. 36-1195, eff, 7-1-11.)

1L Statutory Shert Form Power of Attorney 7.1.11



