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NOTICE TOMJNDQ)E\FSILQJ 'r%klrmg;so PY

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be
signing is a legal document. Tt 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 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 real 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 coagents.

This form does not impose a duty upon your agent to handle vour financial
affairs, so it is important that you select an agent who will agree to do this for you.
[t is also imporan to select an agent whom you trust, since vou are giving that
agent contro! over your financial assets and property. Any agent who does act for
you has a duty to act 2a.good faith for your benefit and to use due care,
competence, and diligeries: He or she must also act in accordance with the law and
with the directions in thisfozim. Your agent must keep a record of all receipts,
dishursements, and significant sctions taken as your agent.

Unless vou specifically limit the period of time that this Power of Attorney will



2018357039 Page: 3of 8

be in effect, your agent mgyjmh!sg ﬁﬂg A’QJ lﬁrlﬂ'& thgghg P Y

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 1s not acting
properly. You may aiso revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in cotut for you
as an attorneyatlaw or otherwise to engage in the practice of Taw unless he or she is
a licensed atrorney who is authorized to practice law in Mlinois,

The powers vou give your agent are explamed more fully m Section 34 of the
Tlinois Power of Attorney Act. This form is a part of that law. The "NOTE"
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 vou do not
understand averything in it, and what your agent will be able to do if you do sign it.

Please place vour mitials on the following line indicating that you have read this

Notice: iﬂp

Principal’s initials

TLLINGIS 8TAYTYITORY SHORT FORM
POWER OF AT CRNEY FOR PROPERTY

1, 1, ALPA PATEL, 660 W, FULI'ON MARSEY 48, CHICAGQ, 1L 60661
(insert name and address of principal) hereby revoke 81 nior powers of atiomey for proparty
executed by me and appoint
JONATHAN M. AVEN, 180 N. MICHIGAN AVE, #2105 CHICAGO, TLLINQIS 60607
(insert name and address of agent)y (NOTE: You may pot name coagents using this form,} as my
atforneyinfact (ny "agent”) to act for me and in my name (in any wav? could act in person) with
respect 10 the following powers, as defined in Section 34 of the "Sta'wlz - Short Form Powar of
Atiorney for Praperty Law” (inctuding all amendments), but subject 1o G /$imitations oo 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 pawers vor.do not
want your agent to have. Failure to strike the title of any category will cause the powrs
deseribed in thal category ta be granted to the agent, To strike cut a category you musidriw s
line through the title of that category.)

() Real ostate transactions.
(b) Financial institution fransagtions.

~—teyStetimrd-bond-transactions
“{d)‘fmlgmlmﬂ%ﬂaiﬂ“pﬂpm{?mmﬁﬂﬂ&*

—-{Jr}-ﬁnsrrmapcmhm
(1) Borrowing transactions.
—{nEstatetransnctions—

{NOTE: Limitations on and zdditions to the agent's powers may be included in this power of
atiotmey if they are specifically described below)

2. The powets granted abovs shall not inciude the following powers or shall be modified or
limited in the following particulars:

{NOQTE: Hore you imay include any specific limitations you deem appropriate, such asa
prohibition ar conditions on the sale of particular stock or teal estate or special rules on
borrowing By the ageni.)

THIS POWER OF ATTORNEY IS SOLELY FOR
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OF 1333 W, (‘ll R("F QI., CHICAGO, 1L 60618

3. In addition o the powers granted above, T grant my agent the following powers:
{NOTE: Here you may add any other delegable powers meluding, withowt limitation, power to
make pifis, excreise powers of appointment, name ar change beieficiaries or [oint tanants or
revoke ar amend anv trust specifically raferred to below.)
NONE

e e b Sk R S VI —

(NOTLE: Your agent will have authority 10 empioy other persons as necessary o enable the apent
to properly exercise the povvers granted in thig form, but vour agent will have to make all
discretionary decisions, IFyou want to gave your agent the right to delegate discretionary
deciswnmaking powers to others, vou should keep parasraph 4, otherwdse it should be struek
oul.)

4. My agent shall have the right by writters instrument o delegato any or afl of the foregoing
paoswars involving Alzeri ronary decisienmaking to any person ot persons whom my agent may
s¢lect, but such deleparin may be amended or ravoked by any agent {including any successor)
named by me who is actiag inder this power of attorney at the thme of reference.

{NOTLE: Your agent will be enviad to reimburzement for all reasonable expenses ineurred in
acting under s power of attormey airke out paragraph S if vou do not want kur agem 0 ”l!oﬂ
be entitled to reasonable compensation for services as-agent.)

5. My agerit shall be entitled 1o reasorab’e convpensation for services rendered as agent under
this power of attomey.

(NOTE: This power of attorey may be amended orreroked by yon at any time and m any
manzer. Absent amendment or revacation, the puthority-Zeated in this power of attorney will
become effective at the time this power is signed and will eolitiine unnl your death, unless a
linitation on the beginning date or duration is made by initiaii g and completing one er both of
paragraphs & and 7.)

&. {x) Ths power of attorney shall become effective on EXECUTIONARD SHALL BE
EFFECTIVE 8OLELY FOR THE CLOSING ON THE PURCHASE OF 1253 GEORGE 51,
CHICAGO, (L 60618 ON Apnl 17, 2020,

(NOTE, Ingert a future date or event during your lifetime, such as o eourt determination oi'your
disability or a written determingation by your physician that vou are incapacitated, whet you want
this power fo fivst take effect)

7. {x) This power of attomey shall terminate UPON COMPLETION OF CLOBING QF
PURCHASE OF 1333 W, GEQRGE ST, CHICAGOQ, IL 60618 ON Apal 17, 2020,

(NOTE: Inseri a future dute or event, suzh as a court determinatinn that you are nol under 4 legal
disability or 2 written determination by your physician thar you arenot incapacitated, if you want
this power to terminate preor to your death.)

(NOTE: 1f vou wish 10 name oke or more successor acents, ingert the name and address of each
sugcessor agent in paragraph 8.}

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

(B NONE

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
persan is 4 mmor or an adjudicated incompetent-or disabled person or the person is unabla to
give prompt and intelligent consideration to business matters, as cerfified by a licensed
pliysician.

(NOTE: If you wish to, you mav name your agent as gnardian of your estate if a court decides
that one should he appointed. To do this. retain paragraph 9. and the court will appoint voor
apent ¥ the court finds that us appointment wall serve vour best interests and welfare Strtke out
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9. If a guardian of my cstate {my property) is fo be appointed, I nominate the agent acting
under this power of aorney as such guardian, to serve without bond or security.

10. [ am fully informed as to all the contents of this form and wnderstand the full import of this
orant of powers o my auent.
(NOQTE: This form does tiot authorize your agent to appear in court for you as an attomeyatiaw
or othorwise & engage in the practice of law unless ke or she is a licensed attomey who ts
authorized 10 practice baw in Titinois.)

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

Dated: 410 {2002

Ut
e

Stgned %’ g

ALPA PATEL {prfiiipat)

{(NOTE: This power of aitomey will not be effective unless it is signed by at least one witness
and your signatide.ds iotarized, using the form below. The notary may not also sigh as a
wiiness. }

The undersigned witness sert fes that ALPA PATEL, known to me to be the same person whese
name is subscribed as principaao the forcgoing power of atlomey, appcared before me and the
notary publie snd scknowledged cignng and delivering the instrument as the free and veluntary
nct of the principsl, for the uses and purposes therein set forth. I believs him or ber to beof
sound mind and memory. The undecaigned wimess also certifies that the witness is not: (a) the
attending physician or mental health service previder or a relative of the physician or provider;
(b} an owner, operator, of relative of an own<r or overator of a health care facility in which the
principal is a patient or resident; {c) a parent, sifung, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or any pgent or successor agent under the foregoing
power of asormey, whether such relationship is by biesd wardage, or adoption; or (d) an agent
or suecgssor agent under the forepoing power of attorney:

Dued. 4710 /3¢ (=7
/ _5_,//{/"” TN Witness

‘hﬁ-""“-«wﬁ

{NOTE: Winois requires only one withess, but other jurisdictions may requiré inore thzin.one
witness. i you wish to have & sécond witness, have huin or her cerafy and sign here:

(Second winess) The undersigned witness certifies that ALPA PATEL, known to me 1o L=y
same person whose naoe i8 subseribed as principal to the foregeing power of attomey, appeare?
before me and the notary public and acknowledged signing and delivering the instrument as the
frée and voluntary act of the prineipal, for the uses and purposes therzin sat forth. T believe him
or her to be of sound mind and memoary, The undersigned witness also certifies that the witness is
not; () the attending physician or mental health service provider ot a relative of the physician or
provider; (b} an owner, operator, or relative of ant owner or operatot of a health care facility in
which the principal is a patient or resident; {c) a parent, sibling, descendant, or any spouse of
such parent, sibling, ot descendant of either the principal ar any agent or successar agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, o adoptian; or
{d) an agent or successor agent under the foregoing pawer of aktomey,

Dated:

Witlness
State of Hlinois 1
} 88

Courty of Cook )

The yndersigned, a notary public in and for the above county and state, certifies that ALPA.
PATEL, known to me o be the same person. whose name is subscribed as pringipal i the
foregoing power of attorney, appeared before me and the witness{es) in person.and
acknowledged signing and delivenng the instrument as the free and voluntary act of the
principal, for fhe uses and purposes therein set forth (, and certified {0 the correctness of the
signntura(s} of the ageni(s)).

Dated: 4" IO"- /2’0?’0
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Notary Public
My comnission expires 2/ / ? / 202 Lf % Zf/tgbﬁm

{NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below, If you fnclude specimen signatuces in this power of attorney, you
must complete the cedification opposite the signatures of the agents.)

Joan M. Engstrem
Specimen signatures of Leentify that the signatures § Notary Public, Slatge of Hinols 3
agent {and successors) of my agent (and successors) ; MX Cs_nmluisu_i:spi_m February 19, zey
are genuing,
{agent) {principal)
{successor agent) {principal}
(successor agent) {principal)

{NOTE; The name, nddress, and phone nurber ¢f th.¢ nerson preparing this form or who-assisted
the principal in completing this form should be insar’ed Jrlow)

JONATHAN AVEN, LAWY OFFICES OF JONATHAN M, AVIN, LTD, 180 N,
MICHIGAN AVE. #2105, CHICAGO, ILLINOIS 60601, 512-251-8777,
Jonathan@avenlaw.com,

NOTICE TO AGENT

When you aceept the authority granted under this power of attorney a special fegal
relationship, known as agency, is created between you and the principal. Agency imposesupon
your duties that continue until you resign or the power of aftorney is terminated or revoked,

As agent you must:
(1) do what you know the principal reasonably expects you to do with the principal's

properiy,

{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 pringipal;

{4) ettempt to preserve the principal's estate plan, to the extent actually known by the
ageat, if preserving the plan is consistent with the principal's best intercst; and

(5) cooperato with & person who has authority to make health care decisions for the
principal 1o carty 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 inconsistent with the other
principles in this Notice fo Agent;
(2) do any act beyond the authority granted in this power of attomey;
(3) commingle the principal's funds with your funds;
(4) borrow funds or other property from the principal, unless otherwise cuthorized;

(5) continue acting on behalf of the principal if you leam of any event that terminates
thiis power of antomey or your atherity under this power of attorney, such as the deatlt of the
principal, your legal separation from the principal, or the dissolution.of your maredage to the
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if' you have special skills or expertise, you must use those special skills and expertise whan
acting for the principal. You must disclose your identity as an agent whenever you act for the
principal by writing or pnnting the name of the principal and signing your own name "as Agent*
in the following manner;

“(Principal's Name) by {Your Nama) 23 Agent”

The meaning of the powers granted 10 you is contained in Section 34 of the Itinois Power of
Attorney Act, which is sacomporated by reference inte the body of the power of attemey for
property document.

If you violate your duties as agent or act outside the authonty granted to you, you may be
liable for any damages, including attorney's fees and costs, caused by your viclation,

If there is anything about this document or vour duties that you do not understand, you should
seak legal advice from an atiorney.
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LEGAL DESCRIPTION

Order No.: 20GSC017250NA

For APN/Parcel ID(s); 14-29-126-015-0000

LOT 38 IN BLOCK 7 IN THE SUBDIVISION BY WILLIAM LILL AND HEIRS' OF MICHAEL DIVERSEY
OF THE SCUTHWEST 1/2 OF THE NORTHWEST 1/4 OF SECTION 29, TOWNSHIP 40 NORTH,
RANGE“14,-zAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.



