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PGWIR OF ATTORNEY

PROPERTY ADDRESS: 233 E 13TH ST UNIT 701 CJICAGO IL 60605
PIN: 17-22-110-119-1026 ; 1397 ; 1404
PARCEL 1:

UNITS 701 AND GU-200 AND GU-193 IN MUSEUM POINTE CONDOMIN!JMS AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

CERTAIN LOTS AND PARTS THEREOF IN MUSEUM PARK SUBDIVISION BENG A SUBDIVISION
OF SECTION 22, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINC(PAI. MERIDIAN:

AND AS MORE FULLY DESCRIBED IN THE AFORESAID SURVEY WHICH IS ATTACKED AS
EXHIBIT “D” TO THE DECLARATION OF CONDOMINIUM RECORDED DECEMBER 15, 2003 AS
DOCUMENT 0435019027, TOGETHER WITH ITS UNDIVIDED PERCENTAGE OF INTERES'I N THE
COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO USE STORAGE SPACE $-26, A LIMITED COMMON ELEMENT, AS
DELINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID RECORDED AS
DOCUMENT 0435019027, IN COOK COUNTY, ILLINOIS.
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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 [llinois 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 purpese of this Power of Attorney is to give your designated "agent" broad
powers £ handle your financial affairs, which may include the power to pledge,
sell, or dispiise of any of your real or personal property, even without your consent
or any advanivenntice to you. When using the Statutory Short Form, you may
name successor ¢gsnis, but you may not name co-agents.

This form does not'smpose a duty upon your agent to handle your financial
affairs, 50 it is impotiant that you select an agent who will agree to do this for you.
It is also important to selecran agent whom you trust, since you are giving that
agent contrel over your financial assets and property. Any agent who does act for
you has a duty to act in good faita Yor your benefit and to use due care,
competence. and diligence. He or she znust also act in accordance with the law and
with the directions in this form. Your ageni-must keep a record of all receipts,
disbursemerits, and significant actions taken-as your agent.

Unless you specifically limit the period of time that this Power of Attorney will
be i effect, your agent may exercise the powers given to him or her throughout
your lifetime, both before and after you become incopacitated. A court, however,
can take awiy the powers of your agent if it finds that the agent is not acting
properly. You may also revoke this Power of Attorney if yoiwish.

This Power of Attorney does not authorize your agent to app=ar in court for you
as an attorney-at-law or otherwise to engage in the practice of law tnless he or she
is a licensec attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 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 1o sign this Power of Attorney, but it will not take effect
without you- signatore. You should not sign this Power of Attoiney if you do not
understand «verything 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 pead this
Notice: g

Principal'stimtials
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. L, HINALI D PATEL AKA HINALI PATEL, hereby appoint: Nirav S. Patei, with an
Office at 12] Fairfield Way, Suite 100, Bloomingdale, IL 60108, as my attorney-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 powvers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey 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 st strike out any one or more of the following categories of powers you do not
want your age 1t o have. Failure to strike the title of any category will cause the powers
described in thatco.egory to be granted 1o the agent. To strike out a category you must draw a
line through the title o that category.

(a) Real estute transactions.
—th)-Finaneta]-nstifttion-tres 4+ +ons:
—(e)-Stock-ard-bond-transactions:

(d) Tangiblc pmsondl ploputy transactions,

(1) Tax matlus.
—(Ceimsand-itigation:
—fo-Commedity-and-option-transections:
—{-Businesti-uperations:

—{m)-Borow ng-transaetions:

(n) Estate transactions.

NOTE: Limito:ions on and additions to the agent's powers may be included iv this nower of
atiorney if thev are specifically described below,

2. The powurs granted above shall not include the following powers or shall be modified or
limited in the tollowing particulars:

NOTE: Here you may include any specific limitations you deem appropriate, suck us a
prohibition or conditions on the sale of particular stock or real estaie or special rules on
borrowing by the agent.

The powers granted by me herein shall be limited to the real and personal property located at 233
E 13TH ST UNIT 701 CHICAGO, IL 60172 and the parking spaces owned there. However, my
agent shall have any and all necessary powers to sell, convey, or transfer said property, including
signing off on necessary documents, including tax documents.

Page 20f 7
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3. In addition to the powers granted above, [ grant my agent the following powers:

NOTE: Here vou may add any other delegabie powers including. without limitation, power fo
make gifts. excreise powers of appointinent, vame or change beneficiariex or joini tenants or
revoke or ancnd any trusi specifically referred to below.

Any and all necessary powers 1o sell real estate and personal property located at the address in
paragraph 2 above, including but not limited to execation of all necessary closing documents,
transfer docuirients, tax documents, brokerage documents, in contemplation of and in furtherance

of the sale‘of muid property.

NOTE: Your coont will have authority fo employ other persons as necessary to enable the agent
to properly exertice the powers granted in this form, but vour agent will have to niake all
discretionary decistens I you want to give your agent the right to defegate discretionary
decision-making powesl tu others, you should keep paragraph 4, otherwise it should be struck
otl.

4. My agent shall have the right by written instramer to delegate any or all of the foregoing
powers involving discretionary decisieismaking 1o any person or persons whom my agent may
select, but such delegation may be amenvied or revoked by any agent (inchiding any successor)
named by me who is acting under this pow<i ol aticmey at the time of reference.

NOTE: Your ¢gent will be entitled to reimburseriena for all reasonable expenses incurved in
acting under ihis power of attorney. Strike out paragraph 5 if you do not want your agent to also
be entitled o reasonable compensation for services as cgent,

5. My agent shall not be entitled to reasonable compensanon foiservices rendered as agent
under this power of attomey.

NOTE: This power of uttorney may be amended or revoked by you at cnyiime and in any
manner. Absent amendment or revocation, the authority granted in this powerof aitorney will
become effective at the time this power is signed und will continue until your-deatt, unless o
limitation on ihie beginning date or duration is made by initialing and completing orve.or both of
paragraphs & and 7.

6. This power of attorney shall become effeciive on July 13, 2018,
NOTE: Insert « future date or event during vour lifetime, such as a court determination of vour
disability or a written determination by vour physician that you are incapacitated. when you

want this power to first take effect.

7. This power of attorney shall terminate upon the ciosing of the transaction contemplated
herein.

NOTE: Insert o furure date or event, such as a court determination that you are not under a legal
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disability or a written determination by your physician that you are not incapacitated, if vou
want this power to terminate prior to your death.

NOTE: If yoir wish to name one or more successor agents, insert the naime and address of each
successor agent in paragraph §.

8. If any ag.ot narned by me shall die, become incompetent, resign or refuse to accept the
office of agent. 1 name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For purposes « 7 this paragraph 8, a person shall be considered to be incompetent i’ and while the
person 1s a miiwr or an adjudicated incompetent or disabled person or the person is unable to
give prompt andint:lligent consideration to business matters, as certified by a licensed
physician.

NOTE: If you wish to, you mav-name vour agent as guardian of vowr estate if a conrt decides
that one should be appointed.To o this, retain paragraph 9, and the court will appoint your
agent if the court finds that this appomtment will serve vour best interests and welfare. Strike out
paragraph 9 1" vou do not want your-agent to act as guardiarn.

9. If a guardian of my estate (my propeity”is to be appointed, | nominate the agent acting
under this power of attorney as such guardian, to scrve without bond or security.

10. I am fuliy nformed as to all the contents of tiis form and understand the fuli import of this
grant of powers to my agent.

NOTE: This form doey not authorize your agent to appear ia courtfor you as an attorney-at-law
or otherwise i engage in the practice of law unless he or she is a liceased attorney who is

authorized to jractice law in Hlinois,

11. The Notice to Agent is incorporated by reference and included as part of this form.
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NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
your signaturc is notarized, using the form below. The notary may not also sign as a witness.

The undersigned witness certifies that HINALL D PATEL AKA HINALI PATEL, 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 and purposes therein set
forth, [ believe him or her to be of sound mind and memory. The undersigned witmess aiso
certifies thal Vv witness is not: {a) the attending physician or mental health service provider or a
relative of the jshysician or provider; (b) an owner, operator, or relative of an owner or operator
of a health car® freility in which the principal is a patient or resident; (¢} a parent, sibling,
descendant, or 2iy spause of such parent, sibling, or descendant of either the principal or any
agent or successor agentunder the foregoing power of attorney, whether such relationship is by
blood, marriage. or adopdcon: or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: F of 2;: 72008
§1g,ned

Jogw/ S’ /dﬁ-fu,-me_ Witness

NOTE: Illinvis requires only one witness, but other jurisaiotions may require more than one
witness. If vou wish to have a second witness, have him or kel certify and sign here:

State of U MO )
} 88,

County of

The undersigned, a notary public in and for the above county and state, certifies that 1JINALL
D PATEL AKA HINALIPATEL, known to me to be the same person whose name is subscribed

as principal fo thg foregoing power of attorney, appeared before me and the witness

. b] S‘L o l pel ___)inperson and acknowledged signing and delivering the
instrument as *he free and voluntary act of the principal, for the uses and purposes therein set
torth (, and ceviified 1o the correctness of the signature(s) of the agent(s}).

Dated: Sd:\ \‘;@k a{)lg

My commission expires Qsl()& VIO

Ao b Wi

i ot it PPl v I g Sy
3 “GFF!CIAL SEAL"
3 TINA LAZAR
1 Notary Public - Stata of itfinols

| My Commisslon Explres March 01, 2020
oDt i,

”mmmwww«vw
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NOTE: You mzuy. but are not required to. request your agent and successor agents to provide
specimen signtures helow. If you include specimen signatures in this power of attorney, vou
must complete the certification opposite the signatures of the agents.

Specimen signaiures of f certify ihat the signatures
agent (and successors) of my agent (and successors)
are genuine.

(agent) (principal)
( SLCCESSOr cuent) {principal)
( 511ccessdi:~:;aé,;:5§ o {principat)

NOTE: The nome, address. and phone number of the person preparing this forn or who assisted
the principal in completing thiz form should be inserted below.

Name:  Niriv S. Patel

Address: 121 Fairfield Way, Suite 190
Blovwingdale, IL 60108

Phone:  (312)473-5085
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(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.

"NOTICE TO AGENT

When you accept the authority granted under this power of altorney a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upon you dutics that
continue until vou resign or the power of attorney is terminated or revoked.

As agent you must:

(1} do «vhat you know the principal reasonably expects you to do with the principal's
property,

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

(3) keejracomplete and detailed record of all receipts, disbursements, and significant actions
conducted for e priacipal;

(4) attempt to pleseeve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal's hest interest; and

(5) cooperate with a pecson who has authority to make health care decisions for the principal
to carry out the principal's reasonsole expectations to the extent actually in the principal's best
interest As agent you must not do ary of' the following;

(1) act s as to create a conflict OT interest that is inconsistent with the other principles in this
Notice to Ageni; :

(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 piincipal, uniess othenwise authorized:

(5) continue acting on behalf of the principalir you leam of any event that terminates this
power of attorncy or your authority under this power of adoriey, such as the death of the principal,
your legal sepiration fiom the principal, or the dissolution ofyour marriage to the principal.

If you have special skills or expertise, you must use those spetial skills and expertise when acting
for the principal. You must disclose your identity as an agent whenzver vou act for the principal by
writing or prinsing the name of the principal and signing vour own narie"as Agent" i the following
manner:

"(Principal's Name) by {Y our Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Wiinois Power of
Attorney Act, wvhich is incorporated by reference into the body of the power of attorncy for property
document.

Il you violat your duties as agent or act outside the authority granted to you, you may ¢ Hable for
any damages. including attomey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shouid seck
legal advice from an attorney.”

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

NOTE: This arendatory Act of the 96th General Assembly deletes provisions that referved to the one

required witness as an "additional witniess", and it also provides for the signature of an opticnal
"second witness".
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