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

PLEASE REATD THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Hlinois 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 handfe your financial
affairs, which may include the power to pledge, sell, or dispose of any of your real or personal property, even
withont your consent or any advance notice to you, When using the Statutory Short Form, you may name successor
agents, but you.may.net.nams g-agenis.

This form does not impose 2 duty upon your agent to hundle your financial affairs, so it is important that yon
select an agen* who will agree to do this for you. It is also important to select an agent whom you trust, since you are
giving thatager! control over your financial assets and property. Any agent who does act for you has a duty toact in
good faith for vour benefit and to use due care, competence, and diligence. He or she nmmst also act in acgordance
with the law and with the ditections in this form. Your agent must keep a record of all receipts, disbussements, and
significant actions %ke.1 a8 your agent,

Unless you specificathy wnitthe period of time that this Powsr. of. Atierney-will be in effect; your ageniragy.
exercise the powers given to ‘am or her throughout your lifetime, both before and after you become incapacitated. A
court, however, can take away #:e 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 niouavinorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of lay/ unizss he of she is a licensed attorney who is authotized to practice law in
Tllinois,

The powers-you. give-your agentarg explainudsaore fully-in Sectipn 3-4 of the Iilinois Power of. Attomey Act,
This form is a part of that law. The "NOTE" parazceohs throughout this form are instructions,

You are not required to sign this Power of Attorn:y, bt it will not take effect without your signature. You should
not sign this Power of Attorney if you do not understan § everything in it, and what your agent wilt be able to do if
you dosign it

Please place your initials on the following line indicating that vou have read this Notice: fé’

Pringipal's initials"
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, PRIVA BHATT, 1843 Norih Marshfield Avenue, Chicago, Hlinois 60622, hereby revoke all prine powers of attorney for
property executed by me and appoint: Neilav Bhatt, 1843 North Marshfield Avenue, Chicago, lllinois 60622, g5 my
attorney-infact Gy "agent") to act for me and in my name (in any way I could act in person) with respect to the following
powets, as dofined in Section 3-4 of the "Statutory Short Form Power of Altorney for Property Law” (including alf amendments),
but subject to any Lim#ations an or additions ta the specified powers ingerted in paragraph 2 or 3 below:

(1) Real estate tomgactions.
- (b) -Financialmstitntortransach ons.

{y—Dusiness-eperations-
(m) Barmwm,girmsactmns.

—Batatedransnntiong:
(o) Altother property powers-awd transaciions.

2. The powers granted above shall not include cne following powers or shall be modified or Timited in the fillowing
particulprs:

Powers shall limited to matfers involving the purchass ~f
1651 North Paulina Street, Chicago, Illinois 60022
Wells Fargo Bank, N A, Loan Number: 0517862744
Sec allachod legal descriplion.
3: In-additien-to-the powers grantad abave, [-grant iy agent the foliowi g owers; NONE
4. My agent shafl kave the right bry written instrument to delogate any o ail of the Zuregoing powers involving discretionary
decision-making to any person or persons whom my agent may select, but such del»gatior may be amended or revoked by any
agent (including eny successor) named by me who is acting under this power of sttornsy 7 the time of referctce.
5. My agent shall be eatitled to reasonable compansation for services rendered as apent unds+ this power of attomey.
6. This power of attorncy shall become cffective on day of closing of 1651 North Paulina Streo), Chicago, Minois §0622,

7. This power of attorney shall terminate on 48 hours following the closing of 1651 North Paplina Strest> Chicago, Illinois
60622,

8. f any agent named by me shall dic, become mcompetent, resign or refuse to aceept the office of sgent, I name e Solfowing
{cavh to avl alone and succossively, in the order namud) 38 sucocesor(s) to such agesk

Yor purposes-of thisparagteph-§; aperson-shall be considered:-to be moompetent if and-while the person-is-s mmor oean--
adjudicated incompetent or disabled person or the person is unable 1o give prompt and intelfigent consideration to business
matters, as certified by a licensed physician,

9. If a gnardian of my estate (hy properiy) is to be appointed, I nominate the agent acting under this porwer of aftorney as sych
grandian, to serve without bond or securily,

18 1 om fuliy informped 15 to off the conteuts of this fotm and wderstand the fall import of this grant of powers to my 1gent.
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11. The Naotice to Agent is incorporated by reference and included as pact of this form.

The undersigtied witkess certifies that PRIYA BHATT, known to me to e the same person whose same is mbscribed
a3 principal to (he foregoing power of allogney, appuaced bolore me and the notaty public and acknowledied signing and
delivering the insiroment gs the free and volundary act of the pringipal, for the uses and purpnses therein set forth. ¥ hetieve bim

- prherdebo of sewndinund-amd memory. The-undersigned witness alse certifies thatthe witnesy is-not-{p)the attending physician
or mental health service provider or a relative of the physician or provider; (b} an owrer, operatat, 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, ='oling, or descendant of either the principal or atty agent or successor agent nnder the foreguing power of aftorney,
whether snch reiatnnship is by blead, marriage, or adoption; or (d) ar agent or succesgor agent wnder the foregoing power of
attomey,

Wiiness

The undersigned wituer @ zartifies that PRIYA BHATT, known to me io be the same person whose name is subscribed
as principal to the foregoing power of Ziarcy, appeared before me and the notary public ad acknowledgzed signing and
delivering the mstrument as the free ad veimiary act of the principal, for the vses and purposes therein set forth, I believe him

“or her to be of sotnd mind andnemory. “Che ridsigned witness also certifies thai-the witness fs-viot: () the-attending physician
or menial hoatth scrviee provider or a relativi: of ke physician or provider; (b) an owner, operalot, or rolative of an ewner or
operator of a health care Tacility In which the prisiphl is a pationt or rosidont; () a parcnt, sibling, descendant, or any sponsc.of
such parent, sibling, or dsscendant of cither the priucipal or any agent or successor agent nnder the foregoing power of attorney,
whether snch relationship is by blood, matriage, or adupt'on: or (d) an agent or successogfyg pregoing power of

e 1120118

State of .. e )
} S8,
County of CQD Ld—‘}

The undetsigned, a notary public in and for the above county and state, certifics ‘hat FR'YA BHATT, known to me to be the
same person whose name is subscribed as principal to the foregoing power of attomney, (picared before me and the witness{es)
Y W‘?‘iﬁ‘\": (G0 1 I ) in porson and acknowledged signing and delivering the instrument us *he free and voluntary act of the
principal, for the wses and purposes therein sef forth (, and certified to the cosrectness pf the sis st s ) the azeat(s)).

who el ane .
My commission expires n\q Z'OZ O Notary Pyfblic \
Specimen signatores of

Cerlify that the sigratares of Neilav Bhait, agent
And of my.agent (and sucecssars)

IPT v

KIMBERLY $ FREELAND
Offiniat Sea) -
Notary Public - Stite of Iilinois
My Commisslon Expires Nov 9, 2020

{successor agent) {principal)

Firepmred By
Kimberly Freeland
806N Peoria St
Chicago, IL 60642
3125060320
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NOTICE TO AGENT
When you accept the autharily granted under this power of attormey a special legal relationship, known a5 agency,
is coated belween yewand the principal. Agency. imposes upon you dulies thal continus.until you sesign.or the -
power of attorney is tecminated or revoked.
As agent you must:
() 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, disbursemants, and significant actions conducted for
the principal;
{Balizroplio prespivedhio principal’s estale plan, do.lhs sxienlactually known by {he agent, if preserving
the plan is consistent with the principal's best interest, and
(5 =ot perate with a person who has authority to make health care decisions for the principal {o 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 follovinsg;
{1) act s0 as tr crrate a canflict of interest that is inconsistent with the other prineiples in this Notice to Agent:
(2) do any ac heyond the authority granted in this power of attorney;
€3) commingle tag pringipals funds with your funds;
(4) borrow funds or oflier property from the principal, unless otherwise authorized;

(5) contintwe acting on briwlf of the principal if you leam of any event that terminates this power of
attorney or your authority under thiz puwer of attorney, such as the death of the principal, your legal sepatation from
the principal, or the dissolution of your rartiage to the principal.

“Hyon e special skiflsor expertise; vou muost use those special skills and expertise when actimg for the
principal. You must disclose your identity a. an szent whenever you act for the principal by writing or printing the
-namepfthe-principal.and signing your-own.agine 24 Agent" in-the follpwing manner,

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contain:d in Section 3-4 of the Illinois Power of Atterney Act,
‘which is incorporated by reference into the body of the powarof attorney for property document.

If you violate your dufies as agent or act outside the authsiity granted to you, you may be liable for any damages,
iriclading attorney's fees and costs, cansed by your violation.

TF there 13 anything about this document or your duties that you o wit understand, you should seek legal advice
Trom-an.atiomey,"

(£) The requirement of the signature of a witness in addition to the principe! ud the notary, imposed by Public
Act 91-790, applies onfy to instruments executed on or after June 9, 2000 (the evrtive date of that Public Act),
(NOTE: This amendatory Act of the 96th General Assembly deletes provisions thai reZetred to the ons required
witness as an "additional witness", and it also provides for the signature of an optional "serond witneus". )
(Source; P.A, 96-1195, eff. 7-1-11))
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LEGAL DESCRIPTION
EXHIBET "A*

LOT 20 IN THE SUBDIVISION OF THE NORTHWEST 1/4 OF BLOCK 25 OF SHEFFIELD'S ADDITION TO
CHICAGO IN SECTION 31, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,

FOR INFORMATIONAL PURPOSES ONLY:

-Common Address: 1651 North. Paolise Street,. Chicags, Hlinois 60622
PIN: 14-31-430-004-0000




