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Effective 7.1.11

(d) The Iifinois Statutory Short Form Power of Attorney for Proparty shall be substantially as foliows:

: "ILLINOIS STATUTORY SHCRT FORM
. : POWER OF ATTCRNEY FOR PROPERTY

1. |, RASHEEDA NAHEED QUADRI of 8435 N. Whipple St., Chicago, IL 60645 (insert name and address of principal)
’ Hereby revoke all prior powers of attorney for property executed by me and appoint:

MOINUDDIN SYED QUADRI of 6435 N. Whipple St., Chicago, 1L 60645 (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 fo the following powers, as defined in Section 34 of the
"Statutory Short Fofm Power of Attorney for Property Law" (including all amendments), but subject to any
limitations on o~ additions to the specified powers inserted in paragraph 2 or 3 below:

{NOTE: You must sinire out any one or more of the following categories of powers you do not want your agent to
have. Failure to strike «n» title of any category will cause the powers described in that category to be granted to
the-agent. To strike oui'2 Gtegory you must draw a line through the title of that category.)

{A) 'Real estate transactions.

(B) Financial institution transactions,

{C) Stock and bond transactions:

{D) Tangible personal property tians=stions.
(E) Safe deposit box transactions.

{F) Insurance and annuity transactions

{G} Retirement plan transactions.

{H) Social Security, employment and military s ervice benefits.
{ Tax matters ' :

(J} Claims and litigation,

(K) Commaodity and option transactions.

(L) Business operations.

{M) Borrowing transactions.

{N) Estate transactions.

{O} Al othar property transactions.

NOTE: Limitations on and additions to the agent's powers may be included in i power of attorney if they are specifically
dascribed below.)

2. The powers granted above shall not Include the following powers or shall be mccified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, c.ch ac 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 pc@ers: (NOTE: Hers you may add any other
- delegable powers including, without limitation, power to make gifts, exercise powers of gppointment, name or change
beneficiaries or joint tenants or revoke or amend any frust specifically referred to below.)

{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 declsion-making powers to others, you should keep paragraph 4, otherwisa it should be struck
“out.) .
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4. My agent shall have the right by written instrument to delegate any or all ofthe foregoing powers Invelving discretionary
decision-making to any person or persons whom my agent may select, but such delegation may be amended or revoked by
any agant {including any successor) named by me who is acting under this powar of attomey at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses Incurred in acting under this power of

. aftomey. Strike out paragraph 5 if you do not want your agent to also be entitied to reasonable compensation for services as
agent.) . ‘ :

5. My agent shall be entitled to reasonable compensation for services rendered as agent undsr this power of attorney.
(NOTE: This power of aftorney may be amended or revoked 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 untit your death, unless & limitation on the beginning date or duration is made by initialing and completing one er both
of paragraphs 6 236 7.)

6. () This power i attornay shail become effective on  date of signing

(NOTE: Insert a future d=ie-r event durng your lifetime, such as a court determination of your disability or a written
determination by your physiciaii *hat you are Incapacitated, when you want this power to first take effect) f

7. () This power of attorney sh~" ierminate on death or revocation

(NOTE: Insert a future date or event, <0+ as a court determination that you are nict under a lagal disability or a written
determination by your physician that you arz ot incapacitated, i you want this power to ferminate prior to your death.)

{NOTE: If you wish to name one or more successar agents, insert the name and address of each successor agent in
paragraph §.) :

8. If any agent namad by me shali die, becomes i«competent, resign or refuse to acceht the office of agent, | nams the
following (each to act afone and successively, i the order named) as sucecessor(s) fo such agent

For purposes of this paragraph 8, a person shall ba considered to 4e ‘neompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person is unable to dJive prompt and intelligent considerafion to business
matters, as certified by & licensed physician. ‘

{NOTE: If you wish to, you may name your agent as guardian of your estate i¥ = orurt decides that one should be appainted,
To do this, retain paragraph 9, and the court will appeint your agent If the court finds b at this appointment will serve your best
interests and weilfare. Strike out paragraph 9 if you do not want your agent to act as guurdinn)

8. 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 ful import of this grar: 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 othervise to ahgage in the
practice of law uniess he or she is & licensed attorney who is authorized to practice law in Iinois.)

1. The Notics to Agent is incorporated by reference and included as part of this form.

_ Date;i: December 22, 2016

wet Aupheedn  p i

{Principal)

. | First American
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11 :

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

* The undersigned witness certifies that Rasheeda Naheed Quadri : known to me to be the
same person whose name i subscribed as princlpal to the foregoing power of attomey, appeared before me and the notary

" public and acknowledged signing and delivering the instrumant as the free and voluntary act of the principal, for the uses and

" purposes therein set forth. | believe him or her to be of sound mind and memory, The undersigned witness also certifies that
the witnass is not: (8) the attending physician or mental health service provider or a relative of the physielan 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 agent or
successor agent under the foregoing power of attorney, whether such relationship is by biood, marriage; or adoption; or {d) an
agent or successor agent under the foregoing power of attorney.

Dated: ngember 22, 2016

Signed:

{NOTE: Rlinois requires only one withess, but other jurisdictions may require more than one witness. If you wish to have a
second witness, have him or her certify 2. sign here:)

(Sacond witness) Tha undersigned witness cer(fies that Rasheeda Naheed Quadd " known to me to be the

same person whose name is subscribed as principal 'o.ins foregoing power of atiomney, appeared before me and the notary .
public and acknowledged signing and delivering the irsirument as the free and volsrtary act of the principal, for the uses and

purpeses therein set forth, | belisve him or her to be of sorna'mind and memory. The undersigned witness also cartifiss that

the witness is not: (a) the attending physician or mental heuith service provider or a relative of the physician or provider; (b) an

owner, operator, or relative of an owner or operator of a healtli czra facifity in which the principal Is a patient or resident; (c) a

parent, sibling, descendant, or any spouse of such parent, sib'ing; or descendant of either the principal or any agent or

siiccessor agent under the foregoing power of attomey, whether suc!i relationship is by blood, marriage or adoption; or (d) an

agent or successor agent under the foregoing power of attornay.

Dated; Cecember 22, 20186

Signed; -

{(Witness) o
STATE OF ILLINOIS, COUNTY OF Cook }88

\ L3
The undersigned, a notary public in and for the abova county and state, certifles that Eg,: h@eoqal 5“’!“-119&’( &mﬂh
known to me to be the same pmwhtse me Is subscribed as principal to the foregoing power of Attt rney, appeared
ni%ac

before me and the witness(es) {and MY LDy G leoson
in person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses
- and puiposes therein set forth {, and certified to the correctness of the signature(s) of the agent{s)).

Dated: \Z fe={1 4

| MONTYS. BOATRIGHT b isoes -
My commission expl iﬁ? Wgw ' k& y /

‘Ll‘““.‘"' First American IL Statutory Short P e of Altorney 7.1.11
% i Title Insurance Compary ory Short Form Power y 7.1,
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Effective 7.1.11

(NOTE: You may, but are not required to, request your agent and successor agents to prov.lde specimen slgn_atures below, If
you include specimen signatures in this power of attomey, you must complete the certification opposite the signatures of the
agents.) .

Specimen signatures of agent (and successors)

B

| certify that the signatures of my agent (and
stccessors) are genuine,

(agent) (principa)
{successor agsnt) {principal)
Afuuocessor agent) {principal)

{NOTE: The name, arldrass, and phone number of the person preparing this form or who assisted the principal in
completing this form sreuld be inserted below,) & Return to

Name: Monty Boatright, Ador.wy at Law
Address: 4853 N. Mitwaukee, O.icagu, IL. 60630
Phone:  773/202-1114

(e} Notice to Agent. The fellowing form may Le known as "Notice to Agent” and shall be supplied to an agent appointed under
a power of attorney for property
' “NOTICE TQ AGENT
When you accept the authority granted under this puw.r-of attorney a special legal relationship, known as agency, is created
between you and the principal. Agency imposes upon you.Zuties 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 © g0 with the principal's property;
{2} actin good faith for the best interest of the principal; usiiyg due cars, competence, and diligence:
{3} keep.a complete and detailed record of all receipts, disburserients, and significant actions conducted for the principal;
{4} attempt 1o preserve the principal's estate plan, to the extent-arcally known by the agent, if preserving the plan is
conslstent with the principal’s best interest; and
{5) cooperate with a person who has authority to make health care declsicnz for the principal to carry out the principal's
reasonable expectations to the extent actually in the principal’s best interes’ As agent you must not do any of the
following: .
(1) act 8o as to create a conflict of interest that is inconsistent with the other pririezles in this Notice to 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, uniess otherwise authorized;
(5) continue acting on behalf of the principal if you leam of any event that terminates this power of attorney or your
authority under this power of aftorney, such as the death of the princlpal, your legal separatior fan the principal, or the
dissolutich of your marriage to the princlpal.
If you have special skills or expertise, you must use those special skills and expertise when acting forini3 principal. You
-must disclose your identily as an agent whenaver you act for the principal by wiiting or printing the nam#aof 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 Ilinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attomey for praperty document,
If you viaiate your duties as agent or act outside the autherity 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 shouid seek legal advice from ém
attornay." . :

{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 June 9, 2000 {the effective date of that Public Act).

{NOTE: This amendatory Act of the S6th General Assembly delstes provisions that referred to the orie required witness as an
~“additional witness”, and it also provides for the signature of an optional “second wihess".) (Source: P.A. 56-1195, eff. 7-1-1 1.)

T
at r
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LEGAL DESCRIPTION
Legal Description: THE SOUTH HALF OF LOT 16 IN BLOCK 4 IN GRADY AND WALLEN'S DEVON AVENUE ADDITION TO
ROGER'S PARK, A SUBDIVISION OF THE EAST 505.82 FEET OF THE SOUTH 1,328.42 FEET OF LOT 4 IN ASSESSOR'S
DIVISION OF THE SOUTHWEST QUARTER OF SECTION 36, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Permanent Index #'s: 10-36-323-055-0000 (Vol. 504)

Property Address: 6435 N Whipple St, Chicago, Illinois 60645-4110
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