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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 i€ anytiing 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 ci unv of your real or personal property, even without your
consent or any advance notice to you. When using the StatuioryShort Form, you may name successor agents, but you
may noi name co-agents.

This form does not impose a duty upon your agent to handle your financial ¢ffairs, so it is important that you select an
agent who will agree to do this for you. It is also important to select an agup? whom you trust, since you are giving that
agent control over your financial assets and property. Any agent who dees act fur.vou has a dufy to act in good faith for
your benefit and to use due care, competence, and diligence. He or she must also ac”in accordatice with the law and with
the directions in this form, Your agent must keep a record of all receipts, disbursetrientr; and significant actions taken as
your agent.

Unless you specifically limit the peried of time that this Power of Attorney will be in effect, your “gent may exercise the
powers given to him or her throughout your lifetime, both before and after you become incapacicated A court, however,
can take away the powers of your agent if it finds that the agent is not acting properly. You may aiso<evoke this Power
of Attorney if you wish.

This Power of Attorney 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.

The powers you give your agent arg explained more fully in Section 3-4 of the Illinois Power of Attomey Act. This form
is a part of that iaw. 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 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: , i 5 Principal’s initials
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

I 1, PARUL B. GOEL , hereby revoke all prior powers of attorney for property
executed by me and appoint _ | EE CHERNEY. as my attorney-in-fact {my “agent”) to
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. Fiilure to strike the title of any category will cause the powers described in that category to be granted to the
agent.)

a) Real estafz trrnsactions.

b) Financial institution transactions.

c)  Stockansk eadEarsnctions.

d)  Raoqititerpexsnnal 1 oLabpdtaEaotions.
©)  RRASARRIILDOBRARGS AR

) FOSRREXHREDOONUKIAE XK

8 RoUoBukbax xnoesos.

h)  SadekSeoadtoamptrnented el ifenpeenioedoondis.
) TRoORHRNK

B Solmsmmshlitiention

k) Comsoditanstopiondasions:

) Bosinrssspsetions

m) Borrowing transactions.

n)  EXEHEXKOSPeREX

0)  Aiothaopmmrnxsctons

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

2. The powers granted above shall not include the following powers or shail k¢ riodified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deent cpp-opriate, such as 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 vou may add any
other delegable powers including, without limitation, power to make gifis, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trusi specifically referred to below.)

a) To finance the purchase or refinance of, and/or improvements made to the real property with an address of
4020 N. DAMEN AVE., UNIT 206, CHICAGO, IL. 60618 PIN 14-18-328-003-1006

b) VA Loan: In the event my agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ : (3) the amount of the loan to be secured by the Property is
$ ; and (4) I intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf,
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¢) FHA Loan: I infend to use and occupy the property as my home. My agent is authorized to sign the loan
application (enly if I am incapacitated), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

d) Conventional Loan: My agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf,

¢} Other:

(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, buf your agent will have to make all discretionary decisions. If you want
to give'your agent the right to delegate discretionary decision-making powers fo others, you should keep paragraph
4, otherwize it-should be struck out.)

4. My agent shali kave the right by written instrument to delegate any or all of the foregoing powers mvolving
discretionary decision-naking to any person of 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 »Zierence.

(NOTE: Your agent will be eutitled to reimbursement for all reasonable expenses incurred in acting under this
Power of Attorney. Strike out puragraph 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 comjprusation for services rendered as agent under this Power of Attorney.

(NOTE: This Power of Attorney may be amended ov yvevoked by you at any time and in any manner. Absent
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, unlecsalimitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7

6. () This Power of Attorney shall become effective on ” -01 "’.7,.0_.?-9 . (NOTE: Insert a future
date or event during your lifetime, such as a court determination of your disability or a written determination by
your physician that you are incapacitated, when you want this power to frst take effect.)

7. () This Power of Attorney shall terminate on i ’15"2-0?’0 .. (NOTE: Insert a future date
or event, such as a court determination that you are not under g legal disability'» a written determination by your
physician that you are not incapacitated, if you wani this power to terminate prior to your Jeath.)

(NOTE: If you wish to name one or move successor agents, insert the name and address ¢ 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: ;

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 cettified by a licensed physician. (NOTE: If you wish to, you may name your dagent 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 inferests and welfare.
Strike out paragraph 9 if you do not want your agent to act as guardian.)
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9, Ifa 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 full import 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 lo engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law
in llinois.)

11, This Power of Attorney is not affected by my subsequent disability or incapacity.

Dated: I I -09-2olp /?W

Principal | PARUL B. GOEL

(NOTE: _This Powe: oi Attorney will not be effective unless it is signed by at least one witness and your sighature is
notarized, using the forta hizlow. The notary may not aiso sign as a witness.)

The undersigned witness cetiifies-that PARUL B. GOEL , ktiown to roe 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 ad uelivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. [ believ2 nig 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 of the physician or provider;
b) an owner, operator, ot relative of an-Owner or operator of a health care facilify in which the principal is a
patient or resident;
¢) aparent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under the foregoing Pewer of Attorney, whether such relationship is by bleod,
marriage, or adoption; or
d) an agent or successor agent under the foregoing Power of Attorney.

Dated: “!C"! 2020 ﬂl/e/(-" n Aﬂ[“b«uﬂ-

\n itness

(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one wilness. If you wish lo
have a second witness, have him or her ceriify and slgn here.)

(Second witness) The undersigned witness certifies that , known to me
to be the same person whose name is subscribed as principal to the foregoing Power of Attorney, 3 ImPared befme me and
the notary public and acknowledged signing and delivering the instrument as the free and voluntaly act of the principal,
for the uses and purposes therein set forth. 1 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 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
apent or successor agent under the foregeing Power of Attorney, whether such relationship is by blood, marriage,
or adoption; or
d) anagent or successor agent under the foregoing Power of Attorney.

Dated:

Second Witness
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NOTARY ACKNOWLEDGMENT
State of Hineks AT 204N
County of HATUC(D fA"
The undersigned, a notary public in and for the above county and state, certifies that PARUL B. GOEL , 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) y {and )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 correciness of the signature(s) of the agent(s)).

Dated: // “f‘f - 2020

(NOTE: You may, but aie rot required o, request your agent and successor agents to provide specimen signatures
below. If you inchide specimersignatures in this Power of Attorney, you must complete the certification opposite the
signatures of the agents.)

Specimen signatures of agent (and succeisors) I certify that the signatures of my agent (and successors)
are genuine,

Agent Principal

Successor Agent };rincipal

Successor Agent Principa!

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

-

Name: '\ 7
Address: qu &. LARKSCPOR. DR , C(FPH“QA&j Al 3‘3’?’3(“(}[
Phone number: 6@ 2."' (‘]CH - (?(?O?

JUBITH BLUMENTHAL

Notary Pubilic - Arizana
Maricopa County

AL My Comm. Expireg Aug 20,2021
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NOTICE TO AGENT

When you accept the authority granted under this Power of Attomey 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 reasonably expects you to do with the principal's property;

2} actin 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)  attemyt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and

5) cooperite with a person who has authority to make health care decisions for the principal to carry out the
principal's re.sonable expectations to the extent actually in the principal's best interest.

As agent you must not do anv £ the following;

1)  act s0 as to create a czitflict of interest that is inconsistent with the other principles in this Notice to Agent;

2)  do any act beyond the authority granted in this Power of Attorney;

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

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

5) continue acting on behalf of the piincipal if you learn of any event that terminates this Power of Attorney or
your authority under this Power of"2diurney, such as the death of the principal, your legal separation from the
principal, or the dissolution of your miarriage to the principal.

If you have special skills or expertise, you must use thase special skills and expertise when acting for the principal. You
must disclose your identity as an agent whenever you act for fae principal by writing or printing the name of the principal
and signing your own name “as Agent” in the following manrer:

“(Principal's Name) by (Your Waine) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the illinois Power of Attorney Act, which is
incorporated by reference into the body of the Power of Attorney for property cocument.

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 shoua!d/sn¢k legal advice from an
attorney. '
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Exhibit A

Situated in the County of Cook, State of lllinois, to wit:
Parcel 1:

Units 206 and GU-42 in North Center 4000 Condominiums as delineated on a survey of the following described
real estate: '

That part of Block 12, lying South of the South line of Belle Plaine Avenue in William B. Ogden's Subdivision of the
Southwest 1/4 of Section 18, Township 40 North, Range 14, East of the Third Principal Meridian, (except the
North 225 feet thereof, measured along the Westerly line of North Roby Street), in Cook County, iHlinois;

Which survey is a’tached to the Declaration of Condominium recorded as Document Number 0020713829,
amended from time o-time, together with an undivided percentage interest in the common elements.

Parcel 2:

The exclusive use of storage lockar 5-8, a limited common element as delineated on the survey attached to the
Declaration of Condominium receidzd as Document Number 0020713829.

Legal Description ' . 20-002261/37




