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[LLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. 1 Robert Sincni, of /039 5 lver Hil G‘r‘g(g, JB/LGIL, L, 609435 | hereby
appoint: Gina Sineni, of /039 Si/uer fill Cirfes F208L, Te . o435, as my
attorney-in-fact (my “agent”) 1o act for me and in my name (in any way I 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: You must strike out any one or more of the following categories of powers you do not want your agent to
have. Failurc to sirike the title of any category will cause the powers described in that category to be granted to the
agent. To strike outa category you must draw a line through the title of that category.)

: (a) Real estateiransactions.
. (b) Financial instituiion tz2nsactions.
—~{c)-_Stock and bond-tranzacTroTs.
-{d)_Tangible-personal-property-t-ansactions—
: l . .
(g) Retire ions.
{ ' ity; it and mill Ice Ueiefits.
(—Tax-matters.
) Chai T
k) Commedity-and-optiom tramsactions:
(h—Business-operations.
. (m) Borrowing transactions.
. (0) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers June be included in this power of attorney if they are
specifically described below.)

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

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

3. Inaddition to the powers granted above, I grant my agent the following powers:
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(NOTE: Here you June 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.)

ALL POWERS NECESSARY TO CLOSE ON THE PURCHASE OF PROPERTY
COMMONLY KNOWN AS 8250 Stonehenge Drive Orland Park IL 60462 INCLUDING
EXECUTION OF LOAN DOCUMENTS, SETTLEMENT STATEMENTS AND ANY OTHER
DOCUMENT REASONABLY REQUIRED.

(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 1o delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it should be strirck out.)

4. My agent shall have'ths 7ight by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making f2>-any person or persons whom my agent June select, but such delegation June be
amended or revoked by any agent (i7icluding any successor) named by me who is acting under this power of attorney
at the time of reference.

(NOTE: Your agent will be entitled to reinibu-sement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if yousdo not want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My agent shall be entitled to reasonable compensatien for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney June be amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attornzy will become effective at the time this
power is signed and will continue until your death, unless a limitation on the keginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7)

6. (x) This power of attorney shall become effective upon execution,

(NOTE: Insert a future date or event during your lifetime, such as a court determinaticn of vour disability or a
written determination by your physician that you arc incapacitated, when you want this powed 1% fiist take effect.)

7. (x)  This power of attorney shall terminate 180 days post execution or on the Closing Ldie, whichever
occurs first.

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal disability or a
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 to name one or more successor agents, insert the name and address of each successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, 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:
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For purposes of this 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 or the person is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you June name your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to act
as guardian.}

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

10. Tam fully iziedined as 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 autaorize your agent to appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law unlessiie or she is a licensed attorney who is authorized to practice law in [linois.}

11. The Notice to Agent is incorporited by reference and inclyded as part of this form.

Dated: .iune 2 2019 Sgred ‘ MLL

Robert Sineni

(NOTE: This power of attorney will not be effective univsg-iuis signed by at least one witness and your signature is
notarized, using the form below. The notary June not also sigi as a witness.)

The undersigned witness certifics that Robert Sineni, known to medo be the same person whose name is subscribed
as principal to the foregoing power of attorney, appeared before me and theniotary public and acknowledged signing
and delivering the instrument as the free and voluntary act of the princinal, for the uses and purposes therein set
forth. I 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 a relative ot thie physician or provider; (b) an
owner, operator, or relative of an owner or operator of a health care facility in wkich-the principal is a patient or
resident; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or deseendant of cither the principal
or any agent or successor agent under the foregoing power of attgeric), whether such rg’f)émnship is by blood,

Dated: June fé 2019

) e
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State of NEWS M\%Thfl,é)
)
County of E o\ h QP\YMS’P\W\ )

The undersigned, a notary public in and for the above county and state, certifies that Robert Sineni,
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 witness(es) UJNM; N hﬁw in person and acknowledged signing
and delivering the instrument 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)

SS.

Dated: June {2019
otary Public

o .
- . Q3 /1 SCk ",

My commission expicss q \\\\\é\?.. . ""-é:O(’f,,

S MY AZ

s§' 7 COMMSION %
(NOTE: You June, but are st sequired to, request your agent and successor agents to provide specid _Islgnms T g
below. If you include specimen signatures in this power of attorney, you must complete the certlﬁcﬁnon (Siﬁ?d'sf‘t%- o i £
the signatures of the agents.) 'i, K D) §
YRy PR
Specimen signatures of I certify that the signatures “n, f,,ﬁA P:?\\\\“
agent (and successors) of my agent {and successors) i
aje genuing.
(agent) o (principal)

PREPARED BY: O’Brien Law Group, P.C. 15020 S. Ravinia Avenue, Suite 20, Orland Park, IL 60462
Mo ¥O =
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Fite No : 19645187-TPK

EXHIBIT A

The land is situated in the County of Cook, State of llinois, as follows:

PARCEL 1: LUT 40 IN WEDGEWOOD COMMONS, A SUBDIVISION OF THE WEST 1/2 OF THE
SOUTHEAST 1/4 OF SECTION 2, TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MEKi1*AN, IN THE VILLAGE OF ORLAND PARK, COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENT ATPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1, AS SET
FORTH IN THE DECLARAT.ON OF EASEMENTS MADE BY MARQUETTE NATIONAL BANK AS
TRUSTEE UNDER TRUST NUMRER 2232, DATED SEPTEMBER 10, 1976 AND RECORDED
SEPTEMBER 17, 1976 AS DOCL#ENT NUMBER 23640589, IN COOK COUNTY, ILLINOIS.

Commonly Known As: 8250 Stonehenge Drive, Orland Park, IL 60462

Parcel Identification Number; 27-02-407-040-0C00

ATA NATIONAL TITLE GROUP, LLC
16335 S. Harlem Avenue, Ste. 100
Tinley Park, IL 60477
Ph:{708) 429-0678 Fax:(708) 428-0829



