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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 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.r2al or personal property, even without your consent or any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-ageints,

This form does ne! irnpose a duty upon your agent to handle your financial affairs, so it
is important that you selert.an agent who will agree to do this for you. It is also important
to select an agent whom-vau trust, since you are giving that agent contro! 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 dle care, competence, and diligence. He or she must also
act in accordance with the law and vath the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers giver 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 that the agent is not aiting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attomey does not authorize your agent to apeaar in court for you as an
attorney-at-law or otherwise 1o engage in the practice of law unless fe or she is 2 licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-+.5f the lllinois
Power of Attorney Act. This form is a part of that faw. The "NOTE" paragrapkis 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 Notice: -

---.--n\ ------------ rorryl

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

1. I, KALAVATI M. SHAH, residing at 6400 N Cicero Avenue, Apt. 403, Lincolnwood, IL 80712, hereby
revoke all prier powers of attorney for property executed by me and on behalf of the Corporation and appoint
MAHESH SHAH of 2827 W. Fitch, Chicago, I 60645, as attomey-in-fact {my "agent”) to act for me and in
my name (in any way | could act in person) with respect to the following powers, as defined in Section 3-4 of
the "Statutory Short Form Power of Attorney 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: Yru must strike out any one or more of the following calegories of powers you do not want your
agent to have- Failure to strike the title of any category will cause the powers described in that category to
be granted to t'ie agent. To strike out a category you must draw a line through the title of that category.)

(a) Real estate waisactions.

{b} Financial instituticit \-ansactions.

(c) Stock and bond trans:uctions.

(d) Tangible personal pioperty transactions.
(e) Safe deposit box transacticis:

{f} Insurance and annuity transacticns

{g) Retirement plan transactions.

(h) Social Security, employment and raililary service benefits.
{i) Tax matters,

(i) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

{m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

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

2. The powers granted above shall not include the following powers orshal e modified or limited in the
following particulars: Only those powers necessary to complete the sale @'id purchase of real property
commonly known as: 2827 W. Fitch, Chicago, IL 60645.

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

......................................................................................................................................................................
.........................................................................................................................................................................
............................................................................................................................................................................

................................................................................................................................................................

3. In addition to the powers granted above, | grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make giits,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

............................................................................................................................................................................
............................................................................................................................................................................
............................................................................................................................................................................

............................................................................................................................................................
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(NOTE: Your agent will have authority to employ 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 you
want to give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it shoufd be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom 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: Yaur.agent will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power or =ftomey. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation on services as agent.)

. My agent shaii ' entitled fo reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of aiiurney.may be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the_2ut'writy granted in this power of attorngy will become effective at the time
this power is signed and will coritinue-unlil your death, unless a limitation on the beginning date or duration
is made by initialing and completing ane or both of paragraphs 6 and 7.)

8. Q&i This power of attorney shall becorie »ffactive on February 26, 2019.

7. (_\U/\.g\This power of attorney shall terminate 45 “aye after the effective date in Paragraph 6 above.

(NOTE: If you wish to name one or more successor &0snis, insert the name and address of each successor
agent in paragraph 8.)

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

9. If a guardian of my estate (my property) is to be appointed, 1 noriirate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full mport of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an adurnzy-af-law or
otherwise to engage in the practice of faw unless he or she is a licensed attorney who is authorized to
practice law in llinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: February 26, 2019

Signed: \ ..................

(PrinGipal)




1907857114 Page: 50of 8

UNOFFICIAL COPY

(First witness) The undersigned witness certifies that KALAVATI M. SHAH, 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 witness also certifies that the witness is not: (a) the attending physician or mental
health service provider or & relative of the physician 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; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; #.r {d) an agent or successor agent under the foregoing power of aftorney.
— h
Dated: .20 27.... 209 )

Wiinéés

(Second witness) The undersianed witness certifies that KALAVATI M. SHAH, known to me to be the same
person whose name is subscibad as principal to the foregoing power of attorney, appeared before me and
the notary public and acknowledged zianing 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 witness also ce tifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of thi phvsician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in *wich the principal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, siblirg, or descendant of either the principal or any agent or
successor agent under the foregoing power of atiorney. whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under tha foragoing power of attorney.

Dated: Cf?)ej/lﬁ

Witness
State of )
) SS
County of )

The undersigned, a notary public in and for the above county and state, coriifies that KALAVATI M.
SHAH, known to me to be the same person whose name is subscribed as principal to e foregoing power of
attorney, appeared before me and the witness(es) ./ALBRLRL AELSL..  (and
dﬁ?ﬂ‘bfgﬁpéﬁ“f__ ..... ) in person and acknowledged signing and delivering tha iiiztrument 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)).

<4

Dated: .. 2/ "?/9@[‘31 .......
See. attoghed
Notary Public
My commission expires; ”/3,/30&9\
Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

&
CMBHESH shAH) \ovebs

(agent)
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted the
principal in completing this form should be inserted below.}

Name: lra Piltz, Attorney at Law

Address: 8170 McCarmick Blvd, Suite 116
Skokie, IL. 60076

Phone: (847) 874-3500
"NOTICE TO AGENT”

When you ascapt 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 or the power of attorney is terminated or revoked.

As agent you must:
(1) Do what you know the piinci.al reasonably expects you to do with the principal’s property,
{2) act in good faith for the bestintirest of the principal, using due care, competence, and difigence;
(3) keep a complete and detaiied rzcord of all receipts, disbursements, and significant actions
conducted for the principal;
(4) Attempt to preserve the principal's esiais plan, to the extent actually known by the agent, if
preserving the plan is consistent with the princinal's best interest; and
(5) Cooperate with a person who has authcrity 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 do any of the following: .
(1) Act so as to create a conflict of interest that is incarisistertwith the other principles in this Notice
to Agent,

(2) Do any act beyond the authority granted in this power of attsrer:

(3) Commingle the principal's funds with your funds;

(4) Borrow funds or other property from the principal, unless otherwiss authorized:

(5) Continue acting on behalf of the principal if you leam of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the nrincipal, your iegal
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 skills and experuse when acting
for the principal. You must disclose your identity as an agent whenever you act for the principal Gy 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 fo you is contained in Section 3-4 of the lliincis 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, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek
legal advice from an attorney.”
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
B T R T T A T A T e TR R T

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificale is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califernia }
County i O rCLf\Cte
_EE._bLlQ:LJ qﬂ before me, OMAR SHCR.  Noler \/ }D‘U\bh(.

Here Insert Name ond Title of the O‘z“ cer

personally appeared {Ck\/\‘ﬂf‘)l/\ ﬁ[mb\ OI\OQ {/O.[J}UG\/hM gh&b\

Name(s) of S:gna s}

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscnbed
to the within instrument and acknowi:dged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by hisiberitheir signaturefs) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted,¢recuted the instrument.

| zentify under PENALTY OF PERJURY under the
. 1av.s/of the State of Callfornia that the foregaing
Notary Public - California > N
prange County £ paragragh is true and correct.

T "2 ¥ Commission # 2266380 .
~" gy Comm. Expires Nov 13, 2022 WITNESS my hand and official seal.

Sighature QX%

Place Notary Sea! and/or Stamp Above J{c}nqr Jrem\m tary Public
OPTIONAL

Completing this information con deter alteration of the document ¢
fraudulent reattachment of this form to an unintended document.

OMAR SAKR

Description of Attached Document
Title or Type of Document: P@me«’ OF Attarney

{
Document Date: Number of Pages: ‘5

Signer(s} Other Than Named Above:

Capacity(ies) Claimed by Sigher{s)

Signer's Name: Signer's Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General O Partner — O Limited 0O General

O individual O Atterney In Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee 0 Guardian of Conservator
O Cther: 2 Other:

Signer is Representing: Signer is Representing:

D T R B e R B e N e S T

©2017 National Notary Association

M1304-09 (09/17)
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Legal Description

LOT 9 IN BLOCK 2 IN LOWENMEYER'S CALIFORNIA AVENUE ADDITION TO ROGERS PARK, A
SUBDIVISION OF THE EAST HALF OF THE NORTH EAST QUARTER OF THE NORTH WEST QUARTER OF
SECTION 36, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Legal Description AFF-191106%/56



