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IL STATUTORY SHORT FORM
POWER OF ATTORNEY

Preparer Flle! ZIM-20308W
FATIC No.:

[LLINOIS STATUTORY SHORT FORM
POMER OF ATTORNEY FOR PROPERTY

1. | AVESHAAKBAR 8403 OAK KNULI 7, BURR RIDGE, IL 80527  finaari name and address of piinctal)
Hareby Tevole all prior powers of allerney for fiop iy exectled by me and appolnt:

ZAKI ANWAR, 8403 OAK KNOLL DR, BUIRR RIDGE, 1L 6os27 (naert name and address of agent)
{NOTE: You may not name co-aganls Lising this form.1 a8 ray allomey-in-faat (my "aganl') to act for me and in my
name {In any way | could act In parson) with respect w ne Iollowing powers, a3 defined in Bacllon 3-4 of the
"Siatutery Short Farm Power of Attorney for Property Law” ine'uding all amendments}, but subjeci to any imitations
on ot addiions lo the speciliad powers Insaried in paragraph 2 305 kalow:

(NOTE: You must sliike aut sy one or fmore of the lalowing categrire of powers you do nol wanl your agsnt to
Have. Fallra Io stike Wha tils of any cateqory wil cause the powsre.dsacribad in that categony fo be granted 1o the
agent. To airlike oit & category you mutsi draw a fine {hrough the Utle of thal catagont)

{A)  Real salata lransactions.
{B)~Linanalakinsillvtiondransaciiong

( Slock and bond Iransaclicns

(D) Tengible parsonal properjytransactions,

(E) daposlh ox ¢ tions.

{F]  Insurdege and amm;?lransacﬁans.

{@} Reliram actions.

(H)  Soclal Secitjy’ employment and milkary sendcs bensiils.
{ly Tax ma{t_t/e
{} Dl;y:ne A Hilgedd
{K) .BfSmmadly and o
(!f){-liusineea-upml .
{M} Borowing fransactions.
{N}—Bstate-travsaoions.
{©)—Allalharproperty transactions.

NOTE: Limhatlones on and addilions 1o Ihe sgent'a powers may be included i thle power of aliomey IF they are
spaci fically dascribed below.)

3. The powars granted above shell not include the following powars or shall ba mociied o fimitad in the follewing
parilcutars: (NOTE: Here you may intlude any spacilic Imbtaiona yol deam appropdata, such as a prohllllon er
sondilions on the sale of partioular stock or raal astate or speclal rufed on berrewing by tha agenl.)

. 1w,
T
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3. In addition to the powers granted abave, | grant my ageni the following powers: (NOTE: Hare you may add any
olhar delogable powsrs [neuding, withow limitalion, powsar to make gifis, exarcles powers of appeitment, hame or
change banefilaries or jolnl tenanila of revake or emend any trust spactilcally referced to helow.)

Buy, purchass, and encumber the properly by a (oan ta be providad by Watenvan Bank In an amount not to sicaed $1,000,000.00

for the pronerty Tegally described as: see attached legal description and addendum

for confinuaion of section 3.

{NOTE: Yzl agent will have aulhorlly to employ other persons ae nacessaiy to enable the agent to praperly exerclss
iha pawers gented In this form, bul your agent wi have to make el discretionary daclslare. If you want to give your
agen the rigit )= dal?gate discrefionary daclsion-makting powers {o othera, you ahauld keap paragraph 4, ofhersise it
should be straak 70t |

4. My agant shall have the right by wriiten Inatcument 1o delegate any or all of the feregoing powers involving
discretionery dacksion-mairg 1o any person or persons whom my agent mey selact, but such delegalion may be
amendad of revoked by ariy ngent {including any sucesaser) namad by me who Is acling under this power of aorney
et tha ime of referanca.

(MOTE: Your agent will be enifllsu 1 relmbursement for alt ressanable expenses inourred In acting under Ihis power °

of atiornsy, Strike out patagraph 5 IF yeu da nol want your agant fo also be entilled to reasanable compansalion for
sarvices as egenk}

6. My agant shall be enlilad to reasorable cainpansalion for services yenderad as agent under this power of
allorney.

(NOTE: This power of allomey may he emended <t revoked by you at any Ume and in ahy wanner. Absent
amendment or revacalion, the eutharlty granted in this pwwar 3¢ allorney will become effeclive at he time this power
Is sighed and will continue unlll your death, unless a linltaiizi sn the beginning dale or duration is mede by inillaling
and complating one or both of paragraphs G.and 7.) :

215177

6. u{hm power of allomay shall become affeciva o

(NOTE: tnsert a fulure date or evenlt durig your alime, such as a courl c'eteriination of your disabFlly or a wittion
delerminalion by your physiclan that you are incapacilated, when you want Wiz power fo first take effect.)

7. mﬁ pawer of altorney shall terminate on 39122

{NOTE: Ingert a fture dale or avent, stich s a court determinallon that you are nol uredr & legai ciisabllty or 2
»znrrlltcacl:el dslﬁrminalhn by your physlcian that you are not Incapacilated, if you want Ihis puwer > ferminate prior to
vour dealh,

{NOTE: lfy:&)l wish to name one or more successor agants, Insert the name and eddress of eav arr.aessor agent In
paragraph 8.

8. Itany agent named by me shall die, bacome ingompatant, realgn or reduse to accept the office of age's, { name
the foliowing (each o acl alone and successively, In the order named) as successorfs) € glsh egent

For putposes of thls paragraph B, a parson shail be considered fo be incompelant If and whila tha person is a miner
or an mdjudicated incompalent ar disabled person or the parson is unable to give prompt and intolligent conslderation
lo busihess matiers, as cerlifled by a lcenged physlslan.

{NOTE: If you wish lo, yau may name your agshl as guardian of your eatale if a court decides that ons sholld ba
appolnled. To do this, retatn paregraph 9, and the courl wil appolnl your agent if the courl finds that this appoinimert
will serve your bestinterssls and welfare, Strike oul paragraph 9 1f o do nol want your agent to ack g guardian.)

0. It a guardlan of my estale {my pmperly)'ls ta be appolnied, | nominata tha agant acling under Lhis powar of
aftatney as such guardlan, 1o sarve withoul bord or security,

arkna, %‘}“t ? : "Gm Il Stelutory Shorl Form Power of Attornay 7.1.1¢
P o linsuranca Company
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10. 1 am fuilly informed a2 1o all the centents of Ihis form and yndarstand the full Import of lhis grant of pawere 1o my
agent.

(NOTE: This Jorer does not euihorize your agent lo 2gpear In court jor ol as an aliomay-ei-ew o clherwiza 4o
engage In the praciics of law unlase he or sha le a foenaad allamay wha ls suthorized o practice faw I filinis.)

11, The Notice 1 Agent is incorporated by raference and Inclyted as part of (his form,

Daled: O ‘1"1 ) Bignad: o @{,wu
] I

{Principa)

NOTE: ‘Hts pawer of attermey will nat be effective unless it 1s algnad by el lsast one witness and yaur signalure 18
notarizza; ur ing the Torm baka. Tha nclary may nol alse ign ag & witneas.)

The undersigne, vitnesy coriiffies thal Z A K1 A‘N W Al known fo ma ko be the
same person wk»se name (s subscribed as prncipal to the foregoing pawer of altomey, appeared bafore ma ahd Jhe
nolary public and s wiodgad signing and delvarlig the Insirumen! aa the free and vaiimiery act of the princpa,
for the usas and punjiocea “wrain eei forth, | helieve him or her 1o be of sound mind and memory. The undersigned
wilness aleo serlilca thal e winots & not: (a) The allending physiglan or mental health gervice provider or a rolallve
of the phyelcian or pravide (b} s ownar, oparalor, of relaflve of an ownar or operator of 4 haslth care facllity in
which the princlpal s 0 palleni ¢/ esidant: {o) 2 parent, stbling, descondanl, cr any spouse of such parant, eibling, or
daecendant of allhor the prncipa’ o uny agent or successty agonl under tha foregoing puwat of altomey, whather
sm relatianship [ by blood, marmage, Z crioplion; or (d} an agent or successor agen! under the feragoing pawer of
altomey. -

Dated: (9“, [O? L Sign.d: {(/ G M

w7 kness)

(NOTE: flinola raquiras anly one winess, bl ofter juladiclons may require more than one witness, f you wish to
hava a sacorl witnass, have Mm or her cerlify and eln nery))

{Sevond withsss)

The undereigned withees cerifles that MW{ 571%’ 5/4!{ ToMeR knawn [ te to ba the
game paraon whoss name b subseriaed as principal (o ke foregolg pewsr of attorney, appeered bafore me and the
nolary public and acknowledged signing and delivering tha instrument as lhv-i-as and voluntary aol of the prinipal,
for the uees and puposes fharei sat torih. § belleve hi of har o he of acund rind end memory. The undersignad
wilvoss mlao cetlifiea That the whnesa is not: (a) lhe allanding physician of meiie! haalth sstvive provider or a ralafiva
af the physician or provider; (b} an ownar, operaior, or relalive of an cwner oropr.retor of & heallh cara facility In
which the prindped {5 a patient or resident; () & parenl, shiing, descandent, or any palvsa of suah parent, aitling, of
descandant of efiher lha prinalpal or any agent or successor agent under {ha foreguiy| puwer of aitorney, whethet
such retallonshlp Is by biood, maniege, or adoptian; or (d) an agent or succaseor agent urdur the forsgoing power of
allorney.

{Wiinets) :

Daled: Z-_ﬁ 0 / 22 ggoed: M va/ b ot 7
; U (S

ol lﬁ-.,‘

P> | Frst American IL Stalulary Short Fair Power of Atlemay 7.1.1
mﬂs Tiile Inaurssce Conypmny
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VIONETTE VELAZQUEZ

NOTARY PUBLIG - YATE OF KLINOIS
w-. f( Y COMMISEION EXPIRES D8/ 124
STATE OF ILLINCIS, COUNTY OF ! 185

The undereigaad, a notery public in and for he above counly and slate, catiifies that 14 /& 3/’-1& ?4‘1(—/—&4'&.
known ko me 13 ba e same parson wiioge name ke sybacribed as principal to the forsgolng povear of altomey,
appaared before we and witnass(as) __ (ard Jin
persen and agknowladged signing and d@lveling the nsirumant as the froe ans volurdary acl of the princleal, lor o
ugas and purposas (herain sel forth {, arkd cerliflad ta tha gomecinass of (he slgnatura(s) of the ageni(s)).

Daled: 02’!]5}/010}8‘
Vi o Vibhsoin
gl -

Hotary Public

My commiasesis 2agiras: 05; / { jfbﬁ} "-/

{NOTE: You way, bul ate @ required ko, request your agent and auccassor agenta io provide spacimen akjnallres
below. If you Include specir o= signatures I thia power of attorney, you must corplels The cerdilicafion opposhs the

sionatuves of e agenis,
§ ) | carlify thal tha eignatives of my sgent (and

Specimen wipnalures of agenl (#>4 successors) 4UCCoasOrE) are gonuine,
Y ! [ *
7 [agent) > v (principai)
(Guccensar agenl) (princlpel)
(successor agent) {principat)

(NGTE: The naine, address, and phone number of he paraah preparing this form of whe esglsled the piinclpalin
completing this form should be Insented below.}

Wame:
Addrasa:
ClySialelZip:
Phone!

&0’

s s | First Amerlezn - Stetulory Shert Form Poer ol Allorney 7.141
A | o tnsurenoa Compary
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Lagal Description
PARCEL 1:

THAT PART OF THE SCUTHWEST 4 OF THE SQUTHEAST 1/4 OF SBECTION 31, TOWNSHIP 33
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, BOUNDED AND DESCRIBED AS
FOLLOWS:

BEGINNING AT THE BOUTHWEST CORNER OF SAKD SOUTHEAST 1/4;

THENCE MORTH 00 DEGREES 10 MINUTES 43 SECONDS EAST, ALONG THE WEST LINE OF SAID
SOUTHEAET 7/4, 508,00 FEET, TO A POINT WHICH IS 826.17 FEET SOUTH, AS MEASURED ALONG
SAID WEST L:dF, OF THE NORTHWEST CORNER OF THE BOUTHWEST 1/4 OF THE SAID
SOUTHEAST 1/4,

THENGCE SOUTH 89 DE2REES 33 MINUTES 17 SECONDS EAST, PARALLEL WITH THE &OUTH
LINE OF SAID SOUTHEAST AW, 232.23 FEET TO THE CENTERLINE OF A 60 FOOT EASEMENT AS
PER DOCUMENT 23162182 :

THENCE SOUTHWESTERLY ALONG LAST SAID CENTERLINE ALSO BEING A NON-TANGENT
GURVE TO THE RIGHT (CONCAVE WESTERLY) HAVING A TANGENT THAT BEARS SOUTH 04
DEGREES 01 MINUTE 27 BECONDS EAS1 N0 A RADIUS OF 1000,00 FEET, AN ARC DISTANCE
OF 407.87 FEET TO A POINT OF COMPOUND CURVE;

THENGCE CONTINUING ALONG SAID CENTERLINE, ALONG A CURVE TO THE RIGHT (CONCAVE
NGRTHWESTERLY} HAVING A TANGENT THAT BEARS SOUTH 18 DEGREES 20 MINUTES 41
SECONDS WEST AND A RADIUS OF 190,60 FEET, AN ARC (fSTAMCE OF 142,81 FEET TO THE
SOUTH LINE OF SAID BOUTHEAST 1/4;

THENGE NORTH 89 DEGREES 33 MINUTES 17 SECONDS WEST, ALONG THE SOUTH LINE OF
SAID SOUTHEAST 4/4 80.72 FEET TO THE POINT OF BEGINNING I UK COUNTY, .LINOIG

PARCGEL 2.

EASEMENT FOR INGRESS AND EGRESS FOR THE BENEFIT OF PARCEL 1 AS 8ETvORTH IN THE
PLAT OF EASEMENT GRANT REGORDED AS DOCUMENT 23152182 IN GOOK COUNT {LLINOIS.

8403 OAK KNOLL DR, BURR RIDGE, K. 60527

18-31-402-017-0000

Addendum to $Settlon 3

And In the conneclion endorse, sign, seal, exeoute and deliver any and all mortgages, Deads of Trust,
Dead of Trus! Notes, notes or bonds, financing siatements, chacks, dratts, ot other negotiable
ihslrarrvants and other wrliten instrumentis) of whatever king of reasonably required 1o effectuale thie
.Ioan'
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