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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 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.:aal 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 co-agents. " S i

This form does riat impose a duty upon your agent to handle your financial affairs, so it
is important that you s«lect an agent who will agree to do this for you. It is also important
to select an agent whoin you trust, since you are giving that agent control over your
financial assets and properiy. Any agent who does act for you has a duty to act in good
faith for your benefit and to use Jue 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 period o' 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 incapacitatec. A sourt, however, can take away the
powers of your agent if it finds that the agent is not actng properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to aroear in court for you as an
attorney-at-law or otherwise to engage in the practice of law uriess he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers ybu give your agéhtVérelexp‘liainéd more ful'[y in Section 3-4/of the llinois

Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapiis 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 wili 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

1.0, PRRVTA PRTEL. 26 M 955\‘“\@, Behmeﬁdr NT 08902 , (insert name

and addregs of principal) hereby revoke all prior powers of attorpey for properly executed by me and
appoint: .. .Q-.UP.DT.!‘.....'.. : TL‘H“}WQST"%%MM, 2 5\,56\3’ V“—ij A
(insert name and address of agent}

(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 Shart Form Power of Attorney for
Property Law" (including all armendments), but subject to any limitations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You mivat strike ot any one or more of the following categories of powers you do not want your

~-agent 1o have. Tailure to strike thetifle of any category wilf cause the powers described i that category'to

be granted fo the syent. To strika ot a category you must draw 3 line through the title of that category.)

Purchase, mortgage, and aater into any confract for the purchase of'the lands, parking, and premises having
an address of or identified 2s:

Address of Property: 6083 Delarev Dr., Unit 21-2, Hoffman Estates, 1L 60192
Parce! ID Number: 06-08-111-007-1242 |
LEGAL DESCRIPTION: See Exhibit A attachiec hareto and made a part hereof.

Doing any and all actions that | might do if personal'y present including, but not limited to the execution,
modification and delivery of contracts, deeds, tax returns, tax reports, tax documents, IRS documents, loan
documents, affidavits, bill of sale, closing statements, clesing disclosures, morigage documents, promissory
notes, notices, certificates and alf other documents; to mertgage the property; to attend the closing and
represent me in all aspects during closing; the acceptance or ueivery of the closing funds and the deposit
of excess funds in my account identified to the agent, which my /gant shall deem necessary, appropriate or
expedient for the purpose of closing the purchase of the real estate dastribed in this power of attorney; to
tender all of the funds required for the purchase of the property, pay my zitorney fees to my attorney; to do
all acts that | might or could have done in the purchase and mortgaging @1 the property.

This Power of Attorney will not be affected by the disability of the principal.

- (NOTE. Limitations on and additions to the ageni's powers may be inciuded in this power of attorney if they
are specificafly described below.)

2. The powers granted above shall not include the following powers or shall be modified c¢ liinited in the
following particulars:
(NOTE: Here you may 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. 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.)

............................................................................................................................................................................
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(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 fo 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 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 attornay at the time of reference.

(NOTE: Youragant will ba erititled to reimbursament for all reasonahle gxpensas inctrred in acting under

weneenlilig-power af a*’orﬂéy.: Stiike out-paragraph &if-youdo nof want youragent-to also-be entitied fo-reasonable

compensation for sersices as agent.)

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

(NOTE: This power of attorney riav bo amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the authority oranted in this power of attorney will become effective at the time
this power is signed and will confinue (intil'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.)

8. () This power of attorney shall become effcclive on "1'5\9—5%

(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 incayacitated, when you want this power fo first take
effect)

7. () This power of attorney shall terminate on 11, 3'] Hw

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

(NOTE: If you wish to name one or more successor agents msen‘ the name ana address of each successor

wn-agentin.paragraph-8.j---

8. If any agent named by me shall die, become incompetent, resign or refuse to acceptnz office of agent,
| name the following (each to act alone and successively, in the order named) as successor(s) (o such
agent.

............................................................................................................................................................................

....................................................................................................................................................................

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 or the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: iIf 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
your agent to act as guardian.)
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9. If 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 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 fo engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hllinois.)

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

Dated: J\|IBl2eae

S P e Slg ned<. .

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

The undersigned witness certifies #1a: PRATE  PATEL  known to me to be the same person whose
name is subscribed as principal to (ne faragoing power of attorney, appeared before me and the notary
public and acknowledged signing and Helivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set fort'i. I'believe him or her to be of sound mind and memary. 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 ci siovider; (b} an owner, operator, or relative of an owner or
operator of a health care facility in which the principal s, a patient or resident; (¢} a parent, sibling,
descendant, or any spouse of such parent, sibling, cr.descendant of either the principal or any agent or
successor agent under the foregoing power of attorney,»vhether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foreasing power of attorney.

Dated: “h%,:""}" ................

Witness

Jhe undergj neii(, notary public in and for the above county and state, certifies that

c«;?-l._, %% T known to me to be the same person whose name | bscribeﬁ as princival to the
foregoing power of attorney, appeared before me and the witness_(,ee‘)f ‘.J as fabef {and
..................................................... } in person and acknowledged signing and delivering the instrument as the

Dated: L)&’ B -/ZOZQ)

"~ Notary Pusic

DION R, SANTIAGO
. NCTARY PUBLIC OF NEW JERSEY
i Comm, # 2458202
iy Commission Expires 031032022




2105630065 Page: 6 of 6

UNOFFICIAL COPY

$T20021733

Exhibit A

UNIT 21-2 IN CANTERBURY FIELDS CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED PARCEL OF REAL ESTATE:

PART OF CERTAIN LOTS IN CANTERBURY FIELDS 5UBDIVISION, BEING A DIVISION OF PART OF THE WEST
HALF OF 7 ACTIONAL SECTION 5, THE EAST HALF OF FRACTIONAL SECTION &, THE NORTHEAST
QUARTER OF SECTION 7 AND THE NORTHWEST QUARTER OF SECTION 8, ALL IN TOWNSHIP 41 NORTH,
RANGE 9, EAST0F THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF RECORDED
DECEMBER 18, 2007 A% DOCUMENT (0011203549, WHICH SURVEY IS ATTACHED AS EXHIBIT “A” TO THE
DECLARATION OF CONDGMINIUM RECORDED JUNE 18, 2002 AS DOCUMENT NOQ. 0020681352, AS
AMENDED FROM TIME T5 1IME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTS, IN THE V'L " GE OF HOFFMAN ESTATES, COOK COUNTY, ILLINOIS.

PIN: 06-08-111-007-1242

For Informational Purposes only: 6093 Delaney D'ive, Unit 21-2, Hoffman Estates, IL 60192




