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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 1s 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 pewers 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
consent or ary.advance notice to you. When using the Statutory Short Form, you
May name Successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, so it is important that you sclect an agent who will agree to do this for you.
[t is also important to setect’an agent whom you trust, since you are giving that
agent control over your finanCial assets and property. Any agent who does act for
you has a duty to act in good faich for your benefit and to use due care,
competence, and diligence. He or she/must also act in accordance with the law and
with the directions in this form. Youragsiit must keep a record of all receipts,
disbursements, and significant actions taker-as your agent.

Unless you specifically limit the perioa of time that 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 powers of your agent if it (incs that the agent is not
acting properly. You may also revoke this Power of Attoime if you wish.

This Power of Attorney does not authorize your agent'te appear in court for
you as an attorney-at-law or otherwise to engage in the practice oflaw unless he or
she 1s a licensed attorney who is authorized to practice law in Hlinois:

The powers you give your agent are explained more fully in Seciion3-4 of
the lllinois Power of Attomey Act. This form is a part of that law. The "MGTE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take
cffect 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:

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

I. I, RAMESH ADHIKARI, of 434 Sminrg gugy er  , LAFAYETTE, TA | hereby
revoke all prior powers of attorney for property cxceuted by me and appoint: JAMES M.
HAMILL, JR., of 200 W. Higgins Road, Schaumburg, ltlinois (NOTE: You may not name
co-agents using this form.) 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 Attorney for Property Law" (including all amendments), but
subject to sy 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. ea’lure to strike the title of any category will cause the powers described in that
category 1o be granted to the agent. To strike out a category vou must draw a line through the title
of that category.)

() Purchase of real properaylocated at 1224 W. (i) Fax-matiers,

Van Buren St., Unit 217, Chicago, IL.
(b} Financial institution transaciions. ()) Claims-and-litigation:
(¢) Stockard-bond-transactions— (k) Commedity and optiontransactions:

{(d) Tan;:lble persoml propcrly transattiors. (1) Business operations:

{e) . {m) Borrowing transactions.
{f %H&&ﬂ@&—&ﬂ%ﬁ*ﬁ%ﬂﬂs&eﬂeﬂh {n) Estate-transactions.
(g) Rem-emem-plaﬂ-mﬁae&eﬂﬁ— 0) AHetherpropersy-transactions:
(h) S%HJ—S%HFHy,—eﬂ%eymem—:md—mﬂﬁafyﬁeH sea-benefits:

(NOTE: Limitations on and additions to the agent's powers m2y be included in this power of
attorney if they are specifically described below.)

2. The powers granted above shall not include the following powérs or shalt be modified or
limited in the following particulars: (NOTE: Here you may include any snecific limitations you
deem appropriate, such as a prohibition er conditions on the sale of partisclarstock 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, powe> o
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke
or amend any trust specifically referred to below.)
Power to sign all documents neeessary to effectuate the purchase of the property located
at 1224 W. Van Buren St.. Unit 217, Chicago, L.

(NOTE: Your agent will have autherity 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 should 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 persen or persons whom my agent may
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sclect, 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: Your agent will be entitled to reimbursement for all reasenable expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if vou do net want your agent to also be
entitled to reasonable compensation for services as agent.)

5. My agent shall be entitled (o reasonable compensation for services rendered as agent under
this power of attorncy.

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

6. (NSThis powdr ot attorney shall become effective upon signing,

(NOTE: Insert a future diie or event during vour lifetime, such as a court determination of your
disahility or a written determin:.ticn by your physician that you are incapacitated, when you want
this power to first take effect.)

7.*\“}"]’11& power of attorney shall werminate on February 20, 2020.

(NOTE: Insert a futurc date or event, such.usa 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 te your death.)

(NOTE: If you wish to name onc or more suceessor agents, insert the name and address of each
successor agent in paragraph 8.)

&. If any agent named by me shall die, become incompetent. resign or refuse to accept the
otficc of agent, | name the tollowing (each to act alone and succescively, in the order named) as
successor(s) to such agent:

a. None.

For purposes of this paragraph 8, a person shall be considered to be incompetentif and while the
person is a minor or an adjudicated incompetent or disabled person or the person ia vaable to
give prompt and mtelligent consideration to business matters, as certified by a licenscd
physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that
one should be appointed. To do this, refain 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 vour agent to act as guardian.)

[+ B

10. Lam fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.
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(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law
or otherwise fo engage in the practice of law unless he or she is a licensed attorney who is
authorized to practice law in llineis.)

Ll. The Notice to Agent is incorporated by reference ;Whis form.
Dated: December ¥, 2019 k _—

RAMESH ADHIKARI (principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
your signsicute is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that RAMESH ADHIKARI, known to me fo be the same
person whose rameds subscribed as principal to the foregoing power of attorney, appearcd
before me and the nataiy. public and acknowledged signing and delivering the instrument as the
frec and voluntary act ¢t fhe principal, for the uses and purposes therein set forth. I believe him
or her to be of sound mind apd memory. The undersigned witness also certifics that the witness
is not: (a) the attending physicizn or mental health service provider or a relative of the physician
or provider; {b) an owner, operato’, or relative of an owner or operator of a health care facility in
which the principal is a patient or resiaent; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of cithe: fae principal or.any agent or successor 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: December _l__'l, 2019 _Q_&)(_w
(witness)

state of Dubgue
+ )SS.
County ofw

The understgned, a notary public in and for the above county and statc, certifics that
RAMESH ADHIKARI. known to mc to be the same person whose name is subseribed.as

incipal to the foregoing power of attorney, appeared before me and the witness uj@&
i;}gu = in person and acknowledged signing and delivering the instrument as tae free and
voluntary act of the principal, for the uses and purposes therein set forth,

Dated: December L’Z, 2019

o - | Q\&MA%
‘ J

Ly Noiurjg Public

- My comrission expires

: -~ REBECCA J. HATTON
) Lo NOTARY PUBLKS
1 R BEAL
' BTATE OF NDIAMA

EY COUMISION 7 384207 EXPIRED APRLL § 2038
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen siguatures in this power of attorney, you must
complete the certification opposite the signatures of the agents.)

Specimen signatures of [ certify that the signatures
agent (and successors) of my agent (and successors)

are genuine.

{agent) {principal)
(agent) - (principal)
(agent) B {principal)

(NOTE: The name, address, and phone rurit¢r of the person preparing this form or who assisted
the principal in completing this form shouli be inserted below.)

Law Office of James M. Hamill, Jr., Lid.
200 W. Higgins Road, Suite 200
Schaumburg, IL 60195

Phone: 847-519-0145



2000216103 Page: 7 of 16

UNOFFICIAL COPY

NOTICE TO AGENT

When you accept 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 principal rcasonably expects you to do with the
principal's property;

(2) act in goed 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
signiftcant actions conducted fer the principal;’

(4) attempt to preserve the-principal's estate plan, to the extent actually
known by the agent, if preserving tiie plan is consistent with the principal's best
interest: and

(5) cooperate with a person who lLas authority 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 ageri you must not do any of the
following:

(1) act so as to create a conflict of interest that ts4aconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power.of attomney;

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

(4) borrow funds or other property from the principal, unless otherwise
authorized;

(5) continue acting on behalf of the principal if you learn of any-eve:t that
terminates this power of attorney or your authority under this power of attarpey,
such as the death of the principal, your legal separation from the principal, orthe
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and
cxpertise when acting for the principal. You must disclose your identity as an agent
whenever you act for the principal by 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 to you 1s contained in Section 3-4 of the
[llinois Power of Attorney Act, which is incorporated by reference into the body of

AV
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the power of attorney for property document,

[f 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.

(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 after Juric 9, 2000 (the effective date of that Public Act).

(NOTE: This ainendatory Act of the 96th General Assembly deletes
provisions that referred to the one required witness as an "additional
witness', and it also prevides for the signature of an optional "second
witness'.)

(Source: P.A. 96-1195, eff. 7-1-11.)
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NOTICE TQ 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 pewers to handle your financial affairs, which may include the power to
pledge, seli, or dispose of any of your real or personal property, even without your
consent or ary-advance notice to you. When using the Statutory Short Form, you
may name successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial
affairs, so it is imporiant that you select an agent who will agree to do this for you.
It is also important to seiectan agent whom you trust, since you are giving that
agent control over your financiai assets and property. Any agent who does act for
you has a duty to act in good ta‘th for your benefit and to use due care,
competence, and diligence. He or she/must also act in accordance with the law and
with 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 perioa of time that this Power of Attorney
will be in effect, your agent may exercise the pov.ers given to him or her
throughout your lifetime, both before and after you' kecome incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power of Attcrrey if you wish.

This Power of Attorney does not authorize your agen! to appear in court for
you as an attorney-at-law or otherwise to engage in the practice ci law unless he or
she is a licensed attorney who is authorized to practice law in Illinois.

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 "MQTE"
paragraphs 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: —

J

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

I. L, JASWANTH REDDY GUNTAKANDLA, of west Lﬁhﬂ»‘-(&""f'c- ,
j:hdjax\a_ , hereby revoke all prior powers of attorney for prbperty executed by me

and appoint: JAMES M. HAMILL, JR., of 200 W. Higgins Road, Schaumburg, Tilinois (NOTE:
You may not name co-agents using this form.) 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 1n Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"
(including 211 amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You mius< strike out any one or more of the following categories of powers you do not want
your agent to have. Tajlure to strike the title of any category will cause the powers described in that
category to be granted to the agent. To strike out a category you must draw a line through the title
of that category.)
(a) Purchase of real properiy located at 1224 W, (1) Tax-matters.
Van Buren St., Unit 21/, Chicago, [L.

(b) Financial mstltutlon transactions. (j) Clatms-and-Htigation:

(c) Steek-and bend-transactions— (k) Commedity-and-aption-transactions:
(d) Tangible personal property transactic ns. (1) Bustress-operations:

(¢} Sate-depeosit-boxtransactions— (m) Borrowing transactions.

(1) Insurance-and-onpotty-transaetons: (n) Estate-transaetions:

(g) Retirementplan-trensactions— r0) Alt-otheeproperty-transactions:

(h) Secial-Securityemploymentand-military-serviee benefits:

(NOTE: Limitations on and additions to the agent's powers w22 be included in this power of
attorney if they are specifically described below.)

2. The powers granted above shall not include the following powzrs or shall be modified or
limited in the following particulars: (NOTE: Here you may include any specific limitations you
deem appraopriate, such as a prehibition or conditions on the sale of pardetar stock or real estate
or special rules on borrowing by the agent.)

3. Tn addition to the powers granted above, 1 grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation, powe:r i
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke
or amend any trust specifically referred to below.)
Power to sign all documents necessary to effectuate the purchase of the property located
at 1224 W. Van Buren St., Unit 217, Chicago, IL.

{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 should 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
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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: Your agent will be entitled to reimbursement for all reasonable expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want your agent to also be
entitled to reasonable compensation for services as agent.)

5. My agent shall be entitled to reasonable compensation for services rendered as agent under

this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time and in any
manner. #ps°nt amendment or revocation, the authority granted in this power of attorney will
hecome effective at the time this power is signed and will continue until your death, unless a
limitation on ‘ne beginning date or duration is made by initialing and completing one or both of
paragraphs 6 ary 7.)

6. (@) This power of attorney shall become effective upon signing.

(NOTE.: Insert a future.die or event during your lifetime, such as a court determination of your
disability or a written determ.n:tian by your physician that you are incapacitated, when you want
this power to first take effect.)

7. (%) This power of attorney shall \erminate on February 20, 2020.

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

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

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

a. None.

For purposes of this paragraph 8, a person shall be considered to be incompctentif and while the
person is a minor or an adjudicated incompetent or disabled person or the perscn is vnable to
give prompt and intelligent consideration to business matters, as certified by a licenscd
physician.

{NOTE.: If you wish to, you may 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 appeintment will serve your best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act as guardian,)

10. T am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent.
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(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 attorney who is
authorized to practice law in Illinois.)

11. The Notice to Agent is incorporated by reference an;{ll‘cklged as part of this form.

Dated: December 11, 2019 /ZO —
JASWANTH REDDY GUNTAKANDLA (principal)

{NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
your sigpatuie is notarized, using the form below. The notary may net also sign as a witness.)

The undersigaes rwitness certifies that JASWANTH REDDY GUNTAKANDLA, known to me
to be the same perssn 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 ane. voluntary act of the principal, 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 nui;4a) the attending physician or mental health service 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 rrincipal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parerit, sikling, 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; or (d) an agent c¢r successor agent under the foregoing power of
attorney.

Dated: December _Z, 2019 vaﬁ.,{,, %M

(witness)

State o )
) SS.
County of )

The undersigned, a notary public in and for the above county and state, certifias that
JASWANTH REDDY GUNTAKANDLA, known to me to be the same person whase name 1S
subscnbed as principal to the foregoing power of attorney, appeared before me and th= witness _

»—,/ab /i GREEAL£e  inperson and acknowledged signing and delivering the insfiument
as the free and voluntary act of the principal, for the uses and purposes therein set forth.

Dated: December /7, 2019 .

(%&Dﬁ Sae.

Notary Public
My commission expires 7 /j é/

LINDA LEE JANCI
Notary Public- Seai

State of Indiana
My Commission Expires Jul 23,2020
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen 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 I certify that the signatures
agent (and successors) of my agent (and successors)
are genuine,
(agem}m (principal)
(agent) (principal)
(agent) (principal)

(NOTE: The name, address, and phone nuiner of the person preparing this form or who assisted
the principal in completing this form should be inse ted below.)

Law Office of James M. Hamili, Jr., Ltd’
200 W. Higgins Road, Suite 200

& QN_QMo\ Schaumburg, IL 60195
: Phone: 847-519-0145
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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 created between you and the principal.
Agency imposes upon you duties that continue until you resign or the power of
attorney s terminated or revoked.

As agent you must:

(1) do v/naat you know the principal reasonably expects you to do with the
principal's properiy;

(2) act in good 7aith for the best interest of the principal, using due care,
competence, and diligense;

(3) keep a complete and detailed record of all receipts, disbursements, and
significant actions conducted for the principal;

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

(5) cooperate with a person who has-aithority to make health care decisions
for the principal to carry out the principal's réasonable 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 iz inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this pow¢r-of attorney;

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

(4) borrow funds or other property from the principal, unless othzrwise
authorized;

(5) continue acting on behalf of the principal if you learn of any eveni that
terminates this power of attorney or your authority under this power of attoiney,
such as the death of the principal, your legal 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
expertise when acting for the principal. You must disclose your identity as an agent
whenever you act for the principal by 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 to you is contained in Section 3-4 of the
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[llinois 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.

(f) Th< 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 after June.%,2000 (the effective date of that Public Act).

(NOTE: This ameraatory Act of the 96th General Assembly deletes
provisions that refecred to the one required witness as an "additional
witness", and it also prevides for the signature of an optional "second
witness".)

(Source: P.A. 96-1195, eff, 7-1-11.)
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EXHIBIT "A"

UNIT 217 AND PARKING SPACE P17 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS IN VB 1224 LOFTS CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NUMBER 0710015038, AS AMENDED FROM TIME TO TIME, IN
THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PINS: 1747 =117 = QU5 - 1014 ard)
17- Vis W2~ 040 - 11Q K
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