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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 o you.

The purpose of this Power of Attarney 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 real or personal property, even
without your crasent or any advance notice to you. When using the Statutory Short Form, you may name
SUCCESsSor agents Gut you may not name co-agents,

This form does not iripsss 2 duty upon your agent io handle your financial affairs, so it is important that you
select an agent who will agre< {7 do this for you. It is also imporiant to select an agent whom you trust, since you
are giving that agent control cver vour financial assets and property. Any agent who does act for you has a duty
to act in good faith for your benefit 7« to use due care, competence, and diligence. He or she must also act in
accordance with the law and with the cirections in this form. Your agent must keep a record of all receipts,
disbursements, and significant actions tal .en s your agent.

Unless you specifically limit the period of time tliat this Power 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 povrers of your agent if it finds that the agent is not acling
properly. You may also revoke this Power of Attorney if youi w.sh.

This Power of Attorney does not authorize your agent o appear ir court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licens >4 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 iiliwiois Power of Atlorney Act.
This form is a part of that law. The "NOTE" paragraphs throughout this form are ins‘suctions.

You are not required to sign this Power of Attorney, but it will not take effect without your <ign7ture. You should
not sign this Power of Attorney if you do not understand everything in it, and what your agent v+l be able to do if
you do sign it.

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

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

1.1, Dinesh Kalla of 16623 NE 39" Way Apartment T2053 in Redmond, WA 98052-6303 hereby
revoke all prior powers of attarney for property executed by me and appaint: my attorney, AMY HO, Attorney at
Law of 5101 Washington Street Suite 5A in Gurnee, IL 60031 as my attorney-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 Altorney 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 must strike out any one or more of the following categories of powers you do not want your agent (o
have. Failure 7o st ike the tille of any category will cause the powers described in that category fo be granted to
the agent. To stri\e ~ut a category you must draw a line through the title of that category.)

(a) Real estate-irznizactions; specifically for the property located at 923 Alfini Drive in Des Plaines, IL
60016 (PIN 09-14-21¢ ’007“0000) ** legal description attached as Exhibit A **
{b}-Financial-institutivn transastions:

{e}-Stock-and-bond-transeciions,

{d}-Fangible personalprepery-transactions.

{f-nsurance-and-annuity- transactios,

(g)-Retirement-plan-transactiens.

{h)-Secial-Security;employmentand-militar -sepdce-benefits,

(i)-Tax-matters.

(i)-Gtaims-and-itigation,

{k}-Cemmedity-and-optiontransactions.

{-Business-operations.

{m) Borrowing transactions.

(n)-Estate-transactions.

{e}-Alletherpreperty-transaetions.

(NOTE: Limitations on and additions to the agent's powers may be included in this jiower of attorney if they are
specifically described below.,)

2. The powers granted above shall not include the following powers or shali be modifind <« imited in the
following particulars: (NOTE: Here you may include any specific limitations you deem appropriate such as a

prohibition or conditions on the safe of particular stock or real estate or special rules on borrowing oy 1% agent)

No Insertions

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 gifts, exercise powers of appointment,
name or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below)

No Insertions
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(NOTE: Your agent will have authority to employ other persons as necessary lo 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 kegp
paragraph 4, otherwise it should be struck out,)

4. My agent shall have the right by written instrument to delegate any or ali 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 wha Is acting
under this power of attorney at the time of reference. (VOTE: Your agent will be entitled to reimbursement for
all reasonable expenses incurred in acting under this power of attorney. Strike out paragraph & if you do not
want your age.:! l¢ also be entilled to reasonable compensation for services as agent)

5. My agent<nz!l be entitled to reasonable compensation for services rendered as agent under this
power of attorney. {VC7 - This power of attorney may be amended or revoked by you at any time and in any
manner. Absent amendmenr: orcevocation, the authority granted in this power of attorney will become effective
at the time this poweris signed and will continue untif your death, unless a limitation on the beginning date or
duration is made by initialing and completing one or both of paragraphs 6 and 7.)

6. (DK This power of attorney shall become effective on April 30, 2019
{NOTE: Insert a future dale or event during your li'2time, such as a court determination of your disability or a
writlen determination by your physician that you are incanacitated, when you want this power 1o first take
effect)

7.{ DY This power of altorney shall terminate 30 days uftar funding.
(NOTE: Insert a future date or event, such as a court determination 1:at you are not under a legal disability or a
written determination by your physician that you are not incapacitated, if vou want this power to terminale prior

to your death))

{NOTE: If you wish to name one or more successor agents, insert the name and adifress of each successor
agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accep? 13 office of
agent, | name the following {each to act alone and successively, in the order named) as successeifsy 1o such

agent:

Jane Bourke, paralegal at Amy Ho, Ltd.

-

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person cr the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician. (NOTE: /fyou wish o, you may name
your agent as guardian of your estate if a court decides that one should be appointed. To do this, retain
paragraph 8, and the court will appoint your agent if the court finds that this appointment will serve your best
interests and weilare. Strike out paragraph 9 if you do not want your agent to act as guardian,}
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9. 1f 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 security.

10. 1 am fully informed as to all the contents of this form and understand the fullimport of this grant of
powers to 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 licensed altorney who is
authorized to practice law in llinois,}

11. The Notice to Agent is incorporated by reference and included as part of this form.

o
Signed __ AgpA™>

Dinesh Kalla

(NOTE: This power of attornay will 10) be effective unless it is signed by at least one witness and your signature
is notarized, using the form below. Thé notarv may not also sign as a witness.)

The undersigned wilness certifies that Dinesa Kalla known to me 1o be the same person whose name is
subsctibed as principal to the foregoing power of zitsrney, appeared before me and the notary public and
acknowledged signirg and delivering the instrumen. as tha 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 physirizn-ar mental health service provider or a relative of
the physician or provider; (b) an owner, operator, or relative ot 2:t zwner or operator of a health care facility in
which the principal Is a patient or resident; (c) a parent, sibling, desrcridant, or any spouse of such parent,
sibling, or descendant of either the principal or any agent ar successzi agent under the foregoing power of
attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under
the foregoing power of attorney.

Dated: 0"('/3(;"/]0\ /(/ﬁ,,v W# -

Witness Josa Scliweigeri

{NOTE: lllinois requires only one witness, but other jurisdictions may require more than one witncss, 'f you wish
lo have a second witness, have him or her certify and sign here,)

{Second witness) The undersigned witness certifies that N/A known to me to be
the same person whose name |s 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 ta be of sound mind and memory.
The undersigned witness also certifies that the witness is not; (a) the attending physician or mental heaith
setvice provider or a 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 successar agenl under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the faregoing pawer of attorney.
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N/A .
Dated: _ / N/A

Witness

State of A/p 2/7F_crifetsv) SS
County of _lrciis e )

The undersigned, a notary public in and for the above county and state, certifies that Dinesh Kalla known to
me to be the same person whose name is subscribed as principal to the foregoing power of attorney, appeared
before me andhewitnessies) Jz2J ~ SCH wE s 6427 and acknowledged signing and delivering _
the instrument as-ne free and voluntary act of the principal, for the uses and purposes therein set forth (, and ey

certified to the correetnzss of the signature(s) of the agent(s)). \\" ?\“‘0053%.
. £ %
Dated: _ 42 2010 % _ ,d??uﬂg‘, & Tedin 017&0 ) ?%
i T o
Notary Public Lft &, v el
. . - A 0 4 é{:‘
My commission expires /A - § . 20(9 A';, oy .z;c:;

(NOTE: You may, but are not required to, reque it vour agent and successor agents lo provide spec:men . b’g )N ‘.5\ "‘“
signatures below. If you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents.}

Specimen signatures of _ 1 certify that the signatures
agent (and successors) of my agent (and successors)
ore genuine.
N/A N/A
{agent) ——- Izrincipal) o
N/A MiA
(successor agent} (princfg\gl“
N/A N/A
{successor agent} (principal) K¢

{NOTE: The name, address, and phone number of the person preparing this form or wha assisted the principal
in completing this form should be inserted below,)

Amy Ho, Attorney at Law
AMY HO,LTD.

5101 Washington St, Ste 5
Gurnee, IL 60031
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"NOTICE TO AGENT"

When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, is crealed 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 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, disbursements, and significant actions
conducted for the principal;
(4) att<mrt to preserve the principal's estate plan, to the extent actually known by the agent, if
preservirg he plan is consistent with the principal's best interest; and
(5) cooperats vith a person who has authority to make health care decisions for the principal to carry
out the principai s1@asonable expectations to the extent actually in the principal's best interest As
agent you must not-uo any of the following:

{1) act so as to creat a conflict of interest thal is inconsistent with the other pringiples in this
Notice to Agent;

{2) do any act beyand the au.hority granted in this power of attorney;

{3) commingle the principal’s funds with your funds;

4) borrow funds or other praperty frum the principal, unless otherwise authorized;

{5) continue acting on behalf of the principal if you learn of any event that lerminates this
power of atlorney or your authority unJer lnis power of attorney, such as the death of the
principal, your legal separalion from the grinzinal, or the dissolution of your marriage o the
principal.

If you have special skills or expertise, you must use those special skill:-and expertise when acting for the
principal. You must disclose your identity as an agent whenever you act fur th orincipal by writing or printing
the name of the principal and signing your own name "as Agent” in the followirg manner;
" Dinesh Kalla by Amy Ho as Attorney in Fact”
or
Dinesh Kalla by Jane Bourke as Attorney in Fact”
The meaning of the powers granted to you is contained in Section 3-4 of the linois 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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The Land is describec as follows:

LOT 28 IN ALFINI'S THIKDUADDITION TO DES PLAINES, BEING A SUBDIVISION OF PART OF THE WEST
326 FEET OF THE EAST SU6."SET OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 19,
TOWNSHIP 41 NORTH, RANCG=-12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF REGISTERED AZ DDCUMENT NUMBER 1378849, IN COOK COUNTY, ILLINOIS.

Commonly known as: 923 Alfini Drive, Des Flatec. IL 60016

Parcel ID(s). 09-19-216-007-0000
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AFFIDAVIT FOR RECORDER'S LABELING OF SIGNATURES AS COPIES

REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

l CA ' , being duly swomn, state that | have access to the copies of the attached

{print nan‘\ejébm;e)

document(s), for which | am listing the type(s) of document(s} below:

onoss) Powen efs Laermw ;/

(print document types on the above line)

which were crip'nally executed by the following parties whose names are listed below:

Dinesh Kallz Ay #HY

{print name(L) o’ executor/grantor) pnnt name(s} of exe(:utorlgranlee)

for which my relationship to t2z document(s) is/are as follows: (example - Title Company, Agent, Attorney, etfc.)

hovnu N

(print yourre'aiionship to the document(s) on the above line} [ )

OATH RECARDING ORIGINAL

| state under oath that the ariginal of this document is (iow LOST or NOT IN POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knovledqe, the original document was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose of infraducing this photo to be recorded in place of
original version of this document. Finally, |, the Affiant, swear | have personal knowledge that the foregoing oath
statement contained is both true and accurate.

- /i /19

L/Aff anfl's Syﬁature M Daie ‘ffigavit Executed/Signed

THE BELOW SECTION IS TOBE COMPLETED BY THE NOTARY THIS AFFIDAVIT WAS SUBSCRIBE", AND SWORN 7O BEFORE

S/ //ﬁ e T """ ‘

- ¢
n l .
Date Document Subscribed & Sworn Before Me 3 ENDY JOSEPH

|

I

: ¢ . -Dfiicial Seal

[ Notary Pubiic - State of liinois

: » Comnysswn Explres Sap 22,2019 -
' f : R

Signature of Notary Public

SPECIAL NOTE: This is a courtesy form from the CCRD, and  similar affidavit is necessary for photacopied
documents, you may use your own document so long as it includes substantially the same information as included in the
above document. Additionally, any customer seeking to record a facsimile or other photographic or photostatic copy of a

signature of parties who had executed such a document has the option to include this Affidavit in the recording, at their
own expense if such expense is incurred, as an "EXHIBIT" ang NOT the coverpage. However, this affidavit is NOT
required to be racorded, only presented to the CCRD as the necessary proof required before the recorder may record
such a document. Finally, the recorded document WILL be stamped/labeled as a copy by the CCRD prior to its recording.




