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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. Tt is governed by the Illinots 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 t7 nandle your financial affairs, which may include the power to pledge,
sell, or dispuse of any of your real or personal property, even without your consent
or any advairce 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 imiposs a duty upon your agent to handle your financial affairs, so it is
important that you select az agent who will agree to do this for you. It is also important to
select an agent whom you trvst, since you are giving that agent control over your
financial assets and property. Anty agent who does act for you has a duty to act in good
faith for your benefit and to use dus care, competence, and diligence. He or she must also
act m accordance with the law and with the directions i this form. Your agent must keep
a record of all receipts, disbursements, ar.d significant actions taken as your agent.

Unless you specifically limit the period of tirae that this Power of Attorney will be in
effect, your agent may exercise the powers giver o him or her throughout your
lifetime, both before and after you become incapacitatid. A court, however, can take
away the powers of your agent if it finds that the ageut is net acting properly. You
may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear 11 ¢zaret for you as an
attorney-at-law or otherwise to engage in the practice of law unless Le ¢ she is a licensed
attorney who is authorized to practice law in Ilinois.

The powers you give your agent are explained more fully in Section 3-4 of the il inois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs
throughout this form are mstructions.

You are not required to sign this Power of Attorney, but it will not take etfect 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:
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................................................ {Space above this line for Recording Data). w

JILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Pratap Madgula, 568 Kirkstone Court, San Ramon, CA 94582 hereby revoke
all prior powers of attorney. for property executed by me and appoint: Ravi Kaipa,
3304 Rollingridge Rd., Naperville, IL 60564 (NOTE: You may not name
co-agents using this form.) a5 my attorney-in-fact (my "agent™) to act for me and
in my name (in any way I comd 2:t in person) with respect to the following
powers, as defined in Section 3-4 of #iw."Statutory Short Form Power of Attorney
for Property Law" (including all amerdreants), but subject to any limitations on or
additions to the specified powers inserted % paragraph 2 or 3 below

(NOTE: You must strike out any one or more of the /cliowing categories of powers
you do not want your agent to have, Failure to strike the titie of any category will
cause the powers described in that category to be granted 5 the agent. To strike out
a category you must draw a line through the title of that categncv.)

(a) Real estate transactions.

(b) Financial institution transactions.

(¢) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions,

(f) Insurance and annuity transactions.

(g) Retirement plan transactions.

{h) Social Security, employment and military service benefits.
(1) Tax matters,

(j) Claims and litigation.

(k) Commaodity and option transactions.

(1) Business operations.

(m)Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.



2.

9.
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The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars:

In addition to the powers granted above, [ grant my agent the following powers:

My agent shall have the right by written instrument to delegate any or all of the
Torepning powers involving discretionary decision making to any person or
perscns whom my agent may select, but such delegation may be amended or
revoked by an agent (including any successor) named by me who is acting under
this powet o1 zttorney at the time of reference.

My agent shall be ¢nf.fled to reasonable compensation for services rendered as
agent under this power of attorney.

(& ) This power of attorney siial* become effective on March 2, 2021
(X ) This power of attorney shall terminats on April 3, 2021

If any agent named by me shall die, become incompctont, resign or refuse to
accept the office of agent, I name the following (each to actalone 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 personor'the
person is unable to give prompt and intelligent consideration to business matters, as
certified by a licensed physician.

If a guardian of my estate (my property) is to be appointed, I 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.
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State of Sot/rarn/th )
}SS
County of A&irngz )

The undersigned, a notary public in and for the above county and state, certifies that Pratap
Madgula known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before re me ,%nd the witness(es)

FROSAD. fasae ( and L, S itk Ze ) ) in person and acknowledged signing yam
and dehverin the instrument as the free and voluntary act of the principal, for the usesand  { (% ﬁgi‘\‘f
purposes theieiry set forth, (and certified to the correctness of the signature(s) of the ‘ E&J :
agent(s)). gg Ezf
35523

%4 . §pZigE

Dated: A1AR4S O%, 202/ Gioned % (Notary Public) {38s=5 f
guEag)
issi - / / =22358)
My commission expires: €5/ /o /% 8 igp
X g rands | envirfuid A ST Glrar) 7 j ST b
""llvm’-'-i;

(NOTE: You may, but are not reuired to, request your agent and successor agents to
provide specimen signatures below. “Iyou include specimen signatures in this power of
attorney, you must complete the certificarion-spposite the signatures of the agents.)

Specimen signatures of I cenify <hat the signature of my
gent (and successors) agent (ar¢ svccessors) are genuine

(agent) (pnnc:lp!‘p/”

(successor agent) (principal)

(successor agent) (principal)

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

Name; __ Dadkhah Law Group

Address: 7126 N. Lincoln Ave., Lincolnwood, I 60712

Phone: 312-224-1719
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CERTIFICATE OF ACKNOWLEDGMENT

A notarly p_u_blic or other officer completihg this ceriificate verifies.only the identity
of the individual who signed the document to which this certificate is attached,
and not the fruthfulness, accuracy, or validity of that document.

State of California 1

County of.  AéAnecty !

po, v rieteEre . Ao S @Wz_
On _duarfri 4% 20 2fefore me, VO zrAr ol C ;

(Here msert parme and lille of tha officer)

persénally appearad FRATEZ Newpgarad A7y AMADEU T

who proved to me opine basis of satisfactory evidence to be the person(s) whose
name(s) isfare subserived fo the within instrument and acknowledged to me that
he/shefthey executed the cafie in hisfherftheir authorized capacity(ies), and ihat by
his/her/their signature(s) on tha instrument the person(s), or the entity upon behalfof  »
which the person(s) acted, execuiad the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal. ! 7o, WILFREDC AYOS GOMEZ F
. ) Maotary Pubiic - Califernia

£ 2 Alameda County
’J Comgmissian # 2304193
B My Comee, Exair E-sSep %G, 2023

-

.Ne’faWG—Sfﬁnétm@— [ ~ {Notary PubligSeal) - . . -

r.y
hd

1¥NN

-

&
h

INSTRUCTIONS FOR CCMPLETING THI3 FORM
ADDlTlD NAL OPT}ONAL INFO RMATION This form complies witlh current Califoraia siaviies regording notcry wording and,

DESCR[PT[ON OF THE ATTACRED DOCUMENT if nesded, should be conpleted and attaches to . document. Achnawlzdgments

from other siates may be completed for documents aei sent ta that siate so long
/;ﬁa WEFL g A 7—;%W as the wording does not reguire the California notely 70 violule California notary
I

(Tt or descrlption of attachied cocument) State apd Cownty infonmation must be the State and Covin'v where the docmnent
signen(s) personally appeared before the notary public for ackuowledgment.

Date of notarization rmust b the date that the stgner(s) personally appeared which

{Title-or description of aftached doctmant continued) /(X-f ap nmist alsa ba the same date the acknowledgment is complefed.
< = The notary public must peivt his or her newe ag it appears within his or har
Number of Pages _____ Document Date commission followed by f comma and then your titls (ngtirypublmj
"« Pring the neme(s) of docnment signer(s} who personally appear ai the fime of
notarization.
CAPACITY CLAIMED BY THE SIGNER o Tndicsie fhe correst singular or plural forms by crossing off incorrect forms {i.e.
{1 Individual (s) ks/shefthey.-1s fase) ar circling the correct forms, Faflure to comectly indicate this
information may lead fo Lejcctmu of document recording. .
Ll Corpc?rate Officer « The motary seal impression must be clear and photographically reproducible.
Tipreasion must not cover text or lines. If seal imnression soudges, re-seal ifa
(Title) snfficient arca pennits, otherwise complete a different ackmowledgment form.
O Par’[ner(g) e S;guaturtey Dii:rblz notary public must match the signature on file with the office of
; e county ¢
L Atforney-in-Fact ¢  Additional fnformation is not sequired but could help to enswe this
[0 Trusiee(s) ackmowledament is not misused or attached to a different documeat.
[] Other & Todivats title or type of attached document, number of pages and date.
& Indicate the capactty claimed by the signer, I tho claimed capacity is a

corporate officer, indicate the tifle {l.e, CEO, CFO, Secretery).
2015 Version www.NofaryClasses.com 800-873-0865 o Securely sttach this document to the signed dosnment with a staple,
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11. The Notice to Agent is incorporated by reference and included as part of this
form.

Dated: > / 04 l 2021 giomed Nﬁm o (principal)
m

¥

The undersigned witness certifies that Pratap Madgula, known to me to be the same
person whose name 15 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 and voluntary act of the principal, for the uses and purposes
thereinsetJorth. I believe him or her to be of sound mind and memory. The
undersignéd witness also certifies that the witness is not: (a) the attending physician
or mental healn 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 paticrt or resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, o1 descendant of either the principal or any agent or successor
agent under the foregoing rowver of attorney, whether such relationship is by blood,
marriage, or adoption; or (d) ax: agent or successor agent under the foregoing power
of attorney.

Dated: gs_‘?_;, mé\‘z 62\ Signed _/}7‘5 o AS‘#{;\_(!_.}—-» (Witness)

(Second witness) The undersigned witness certifivs diat Pratap Madgula, known to me to
be the same person whose name is subscribed as prineipal to the foregoing power of
attorney, appeared before me and the notary public and ackrowledged signing and
delivering the instrument as the free and voluntary act of the nrizicipal, for the uses and
purposes therein set forth. I believe him or her to be of sound nird and memory. The
undersigned witness also certifies that the witness is not: {(a) the ateading 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 1s a patient or resident; (c) a parent, sibling, descendant, or any speussz of such
parent, sibling, or descendant of either the principal or any agent or successor ugznt 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: @3/ U"?—/ 2’02-’] Signed %M/\/ (Witness)
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(This page is not part of official statutory form. Tt is only for the Agent's use in recording
this form when necessary for Real Estate Transactions)

For the premises commonly known as:
1922 W. Cullerton St., Chicago, IL 60608
Permaiien Index Number(s): 17-19-414-029-0000

Legal Descripuon:

LOT 39 IN BLOCK 52 TN THE SUBDIVISION OF SECTION 19. TOWNSHIP 39
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

(The name and address of the person preparing this form should be inserted if the Agent will
have the power to convey any interest in Rea! Estate)

This mstrument was prepared by:

Dadkhah Law Group, LLC
7126 N. Lmcoln Ave.
Lincolnwood, IL 60712

Recorder - Mail recorded document to:

Pratap Madgula
668 Kirkstone Court
San Ramon. CA
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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 is terminated or
revoked.

As agent yoriust:

(1) Do what you know the principal reasonably expects you to do with the principal's
property; '

(2) Actin good faitn for the best interest of the principal, using due care, competence,
and diligence;

(3) Keep a complete and detuited record of all receipts, disbursements, and significant
actions conducted for the pricipal;

(4) Attempt to preserve the princival's astate plan, to the extent actually known by the
agent, if preserving the plan is ceusistent with the principal's best interest; and

(5) Cooperate with a person who has 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 agent you nxistnot do any of the following;

1. Act so as {o create a conflict of interest that ieinconsistent with the other
principles in this Notice to Agent;

2. Do any act beyond the authority granted in this powr of attorney;

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 event tnat
terminates this power of attorney or your authority under this power or
attorney, 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”
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The meaning of the powers granted to you is contained in Section 34 of the Illinois 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.

E /“_’ /. Apent's Initials
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Ravi Kaipa, certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Pratap Madgula.

[ certify that to the best of my knowledge the principal had the capacity to execute the power
of attorney, is alive, and has not revoked the power of attorney; that my powers as agent
have not been altered or terminated, and that the power of attorney remains in full force and
effect.

I accept appoiatrent as agent under this power of attorney.

This certification and ‘arceptance is made under penalty of perjury. *

Dated: 0.3’! 17 / Zi

—_—

(AgentX\S@urET N

___RavtKaipa
(Print Agent's Name)

3304 Rollingridge Rd., Naperville, IL 60564
{Agent's Address)

¥NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, (720 ILCS
5/32-2) and 1s a Class 3 felony.)
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L (insert name of agent), certify that the attached is a true copy of a power of
attorney naming the undersigned as agent or successor agent for (msert name of
principal).

I certify that to the best of my knowledge the principal had the capacity to execute the
power of attorney, is alive, and has not revoked the power of attorney; that my powers as
agent have not been altered or terminated; and that the power of attorney remains in full
force and crfect,

I accept appoititient as agent under this power of attorney.
This certification and ‘acceptance is made under penalty of perjury. *

Dated:

(Agent's Signature)

(Print Agent's Name)

(Agent's Address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 1961, {7 20.1L.CS
5/32-2) and 15 a Class 3 felonv.)
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Agent's Certification and Acceptance of Authority Form
H1/11

(Text of Section after amendment by P.A. 96-1195)

Sec 2-8: Reliance on document purporting to establish an agency.

(a) Any prison who acts in good faith reliance on a copy of a document purporting to
establish an agency will be fully protected and released to the same extent as
though the refient had dealt directly with the named principal as a fully-competent
person. The named agent shall furnish an affidavit or Agent's Certification and
Acceptance of Authsrity to the reliant on demand stating that the instrument
relied on is a true copy of the agency and that, to the best of the named agent's
knowledge, the named principal is alive and the relevant powers of the named
agent have not been altered or tcuminated; but good faith reliance on a document
purporting to establish an agency vill protect the reliant without the affidavit or
Agent's Certification and Acceptance Of Authority.

{b) Upon request, the named agent in a power of aitomey shall furnish an Agent's
Certification and Acceptance of Authority to thcreliant in substantially the
following form’



