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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Selahaddin Ganioglu, of 85 Kingman Lane, Hoffman Estates, IL. 60169

heréby revoke a2ll prior powers of attorney for property executed by me and
appoint: Jeffrey A. Avhny of 52¢ Lasalle Ct. Buffalo Grove, IL. 60089

(NOTE: You may not name coaqentsrusing this form.}

as my attarrey in fact [my "dgent") to act for me and in my name {in any way I
could act inpeison} with respect to thé following powers, as defined in Section
34 of the "Stavutury Short Form Power of Attorrey for Property Law" (including
all amendments}, bul-subject to any limications on or additions to the specified
powers inserteu in paragraph 2 or’ 3 below:

{NCTE: You must strike ot apy one or more of the fellowing categories of powers
you. do not want your agent/to have. Fdailure to strike the title of any category
will cause the powers descrilied |in that categoxy to be granted to the agent. To
strike out a category you musi-diaw a line through the title of that category.!

(al Real estate transactions.
(b) Financial institution transz:tions.

{g} Stock and bond transactions.

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

(£} Insuranté and annuity transactions.

(g} Retirement plan transactions.

(h} Social Security, employment and military rerxvice henefits,
(i) Tax matters.

{j) Clains and litigation.

{k) Commodity and optien transactions.

{1} Business operations.

{m} Borrowing transactions.

in) Estate transactions.

fo)} All cther property transactions.

(NOTE: Limitations .on and additions to the agent’s powers may be inrlided in
this power of attorney if they are specifically described below.)

2. The powers granted above shall not include the following pewers .ox 4n=ll
be modified or limited in the foliowing particulars:

(NOTE: Here you may include any specific limitations you deem appropriaste, such
a5 a prohibitibn or conditidns on the sale of particular stock or real estate
or special rules on borrowing by the agent.)

THIS POWER OF ATTORNEY IS SPECIFICALLY LIMITED FOR THE EXPRESS PURPOSE OF
EXECUTING ALL DOCUMENTATION IN CONNECTION WITH THE PURCHASE OF THE PROPERTY
LOCATED AT 1914 Railroad Ave., Maywood, IL. 60153.

3. In #ddition to the powers granted above, I grant my agent the following
powers:

3
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(NOTE: Here you mey add any other deslegable powers including, without
limitation, power te make gifts, exercise powers of appointment, hame or change
beneficiaries or joint tenants or revoke or amesnd any trust specifically
referred to below.)

(MOTE: Your agent will have authority tc employ other persons &% necessary to¢
erisble the agént to properly exercise the powers granted in this form, but your
agent will have to make all discretionary decisions. T€ you want to give your
agent the right to. delegate discretionary decision-making powers to others, you
should kiep 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 iccegoing powers involving discretionary decision-making to any
person or persuias whom my agent may select, but Such delegation may be amended
or revoked by any agent (including any Successer) nafmed by me who is .acting
under this powWar of attorney at the time  of reference.
(NOTE: Your agent wili be entitled to reimbursement fér all reasorable expenses
incurred in scting undel this powst of attorney. Strike out paragraph § if you
do not want vyour agent to alsc be entitled to reasonable compensation for
services as agent.)

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

(NOTE: This power of attorney may be arenoad or rewvoked by yon at any time and
in any manner. Absent amendment or revicaiion, the authority granted in this
power of attorney will become effective %' the bime this power is signed and
will continne until your death, unless a limivarion on the beginning date or
duration is mede by ifditialing and completing ens or beth of pérag:aphs-s and
7.

6. (S,G) This power of attorney shall become eflective On,i;,zr [€. 2022

{NOTE: Insert a Futire date or ewvent during your iifecirml, o such as a court
T

determination of your disability or & wriiten determinatior Ly your physician
that you are incapacitated, when yecu want this power to first tzke effect.}

7. (5:G) This power of attorney shall terminate on July 31,2022 or apon
the purchase of the premises known as 1914 Railroad Ave. Maywood, IL. 40133,
whichever event ocecurs first.

(NOTE: Imsert a future date or event, such as a cour: determimagion: thal ou
are not under a legal disability or 2 written determination by your physician
that you are riot incapacitated, if you want this power to terminate prior to
your death.} :

(NOTE: If you wish to name one Or more; successor. agents, insert the name and

address of -each ‘successcr agent in paragraph 8.)

8. If any agent named by me shall die, becéme in¢ompetent, resign or refuse to
accept the office of agent, I name the following {each Yo act alone snd
successively, in the .order named) as successcris) to such agent:
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For purposes of thispardgraph 8, a person shall be considered to be incompetent
if znd while the person is a ‘mifor or an adjudicated incompétent or disabled
person or the person is unable to give prompt -and intelligent ceénsideration to
business matters, as certified by a licensed pky31c1an

(NOTE: If you wish te, you may name your agent as guardian of your estate if a
court decides that one should ke appointed. To do- this, retain paragraph 3, and
the court will appeint your agent if the court finds that this appointment will
‘serve your best interests and welfare. Strike out paragragh 9 if you do not
want your agent to act a§ guardian.) )

9. 1f asguardian of my estate (my property! is to be appointed, I nominate
the agent acking under this power of attorney as such guardlan, to serve without

bond or secuiity,

10, I am fulyy informed as to all the: conteénts of this form and understand
the full import of this grant of powers tc hy agent.
(NOTE: This form does noil suthorize your agént to appear inm cgurt for you as am
attorney at law cor otherwise to engage in the practice 6f law uhless he or she
is a licensed attorney who i¢ authorized to practice law ing Illinois.}

11, The Notice to Agent is incorporated by reference and inglypded as part
of this form,

Dated: ?-/ 715; /2 222

Signed

(NOTE: This power of attorney will not be eifectije unless it is signed by at
least one witness and your sigmature is hotarized; uzing the form below. The
notary may not also sigh -as a withess.)

The undé:signed witness Céftifigs that Selahadddin Ganioglu .. known to me to be
the same person whose name is subscribed as principal to the faregoing power of
attorney, appeared befcre me and the notary public and acknowledjed signing and
delivering the instrument as the free and voluntary act of theprincdipesl, for
the uses and purposes therein set forth. I believe him ¢r her to be of sound
mind and memory. The undersigned witness also ceritifies that the.witness is
not: {a} the attending DhysiCLan or mental health service prov1der or ‘acelative
of the physician or pravlde (b} an owner, operator, or relative of ar’ cwner
or operator of a health care facility in which the principal is a pdtienc jor
resident; (¢} a parent, sibling, descendant, or any spouse of such parent,

s5ibling, or descendant of either the principal or any agent ©r successor agent
under the foregeing power of attorney, vhether such IE¢aulonShlp is by blood,

marringe, or 2doptiof: ¢r {d} an agent or successor agent under the foregeing
power of attornay .

Dated: 7 { IS/ ll

Signed

—

(witness)
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{NOTE: Illincis requires only one witness, but other jurisdictidns may reduire
mere than one witness. If you wish. to have a second witness, have him or her
certify and sign here:)

{Second witness) The undersigned witness certifies that Seiahaddin—GaniogiU;
known to me to be the same person whose name is subscribed as principal te the
foregoing power of atto:héy; appeéared before me and the nectary public and
acknowledged signing snd delivering the instrurent as the free and voluntary
act of the\prineipal, for the uses apd purposes therein set forth. I believe
him or her ta be of sound mind and memoty. Thé undersigned withess alsc certifies
‘that the witaess is not: {a} the attending physician or mental health service
provider or u relative of the physician or provider; (k) an owner, operator, or
relative of ai'caner or operator of a health care facility in which the principal
is a patient or vesident; (¢} a parent,'sipliﬁg; descendant, or any spouse of
such parent, sibling,’ or descendant of either the principal or any agent or
successoer agent under/the foregoing power of attorney, whether such relationship
is by blood, marriage, r)adeption; ot {d) an agent or successcr agent undér
the foregoing power cf attirney.

Dated:

Signed

{Second witness)

State of I Hmus Y

) SS.

County of (OOE ;

The undersigned, a notary publiic in and for the #osve county and state,
certifies that Selahaddin Ganioglu, known to me to be ‘rhé’.same persor whose
name is subscribed as principal to the foregoing power cf Goifarney, appeared
before me and the witnessies) ) N (and

Ronaide Robie¢ } in person and acknowledo:d signing end
delivering the instrument as the free and. volurtary act’ of the pincipal, for
the uses and purposes therein set forth, and certified td the coozectiess of
the; signature(s) of the agentisiy.

Dated: 7 [lSllOll

Natary Public

by corm_n'_iss;'on ezpires (“ q,(;oolg

ROMALDO ROBLES
Offictal Seal
Notary Public - State of 1iHngts

My Commission Expires Sep 9, 2025
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(NOTE: You may, but are not required to, reguest your agent and successor agents
td prgvide specimen signatures belew. If you include specimen signatures in
this power of attdrrney, you must complete the gertification. opposite the

sighatures of the agents.)

I certify that the signatures
of my agefit (and sucécessors)
are gengine;

Specimen sigietures. of
agent (and sulosssors)

{agent} v {prineipal)
(successor agent) (principal}
{sugcessor agent) (principal)

yofi.é')"%m é’/ Aun  mbc 2=

{NOTE® The ndme, address, and phone numbar of fhe person preparing this form or
who assistéd the principal in compleéting «his form should be inserted below.)

Wame: Jeffrey &, Avny Attormey at Law
Address: 1699 Wall St. Suite 407, Mt. Prospect; LL. £2056

Phone: (108)373-9745
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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 thé principal.
Agency impeoses upon you duties that continue until you resign or the pdwer 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) act in good faith for the bhest interest of the principal, using due care,
gonpetenre,) arnd diligence;

{3) keep & ~ofplete and detailed record of all Ieceipts;, disbursements, and
_ significant ectivons conductéd for the prineipal;

(4) attempt to preserve the principal's estate plan;, té the extént actually
known by the agent, /i’ presexving the plan is consistént with the principal's
best interest; and

{5) cooperate with a person who has asuthority to make health care décisiohs for
the principal to carry out the principal's reascnable expectations to the extent
actuazlly in the principal's bLeoshinterest fAs agent you must not do any of the

following:

{1) act so as to create a conflict of interest that is inconsistent with’
the other principles in this Notice to Agent;

(2) do -any act beyond the authorivy gsanted in this power of attorney:

{3} commingle the principal's funds ‘with your funds;

{4} borfow funds or other property from the principal, unless otherwise
authorized; ' )

{5) continile acting on behalf of the pr1n01ra‘ if you learr of any event
that terminates this power of attornéy or your autheurity under this power of
attorney, such as the death of the principal, ydur legal separatlon from the
principal, or the dissolution of your hdrriage to the principal.

If you heve special skills or expe*tmsa, you must use those cpedfial skills and
gxpertise when acting for the DIlnClp . You must disclose yoursddéntity as an
agent. whenever you act for the pan:lgal by wrlthg ¢r printing.’hz name of the
principal s&nd s$igning your own name "as Agent" in the follewiny manner:
_"{Principal's Name! by (Your Name} as Agent™

The meaning of the powsrs granted to you is contained in Section 34 ©f the
Tllinois Fower of Artorney Act, which is isicorporated by referente inte the
bedy ©f the power of atigrney for preoperiy document.

If you viclate your duties as agent or act cutside the authority -granted to
you, Yyou fay be liable for any damages, including attorney's fees .and costs
caused by your violation.

If there is anything &bout this document oxr your duties that you do nok
unidérstand, you should seek leqal advice frdm arn attorney.
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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.Yithere is anything about this form that you do not understand, you
should ask a lawyer tc-explain it to you.

The purpose of this Povier of Attorney is to give your designated "agent" broad
powers to handle your financialaffairs, which may include the powet to pledge, sell,
or dispose of any of your real or-peisonal property, even without your consent or any
advance notice to you. When ‘usiig the Statutory Short Form, you may name
SUCCessor a_gents but you may not naige coagents.

This form does not impose a duty upon your 2gent to handle your financial affairs;
50 it i$ imiportant that you select an agent who wifl'agree to do this for you. It is also
important to select an agent whom you trust, since 'y 0u are giving that agent control
over your financial assets and property. Any agent who 4oes act for you has a dity
to act in good faith for your benefif and to use due 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, disbursent¢ iis; and significant
actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attornevwill be
in effect, your agent may exercise the powers given to him or her throughout your
lifetime, both before and after you become incapacitated. A court, however, car. take
away the powers of your agent if it finds that the agent is not actin g propetly. You
may also revoke 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 [llinois.

The powersyou give your agent are explained more fully in Section 34 of the linois
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Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs .
throtghout this form are instructions.

You are not rcquired;o, sign this Powerof.'AttOrney,i but it wil} hot'take effect without
your signature. You should not sign this Power of Attorney if you donot 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 lirie indicating that you have tead this
Notice:

S G

Prineipal’s initals
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LIMITED LIABILITY COMPANY RESOLUTION

Selahaddin Ganioghy; as sole Mermbes of ihe mober-managed Sega.[.1.C delcgales hiis. ﬁmhon ty
as Membier 16 Jeflrey A.:Avay, 0f 524 LaSalle Court, BulTalo Grove, IL.. 60089 10 enier into'any
agreemints of any naure with Dyline Bank. and those agreements will bind Sega LLC.

Jeffrcy A. Avny is hereby authorized Lo execute any and all documeniation, including but nol
timited 1o any lender sequired documents or litle company required docenicnts in-copnection
wilh the purchase of the property locah.d al }914 lero:u! Ave.and 1 § 20th, Maywood, IL..

60153

Selabaddin Ganioghy- Datc
Managing Member Sega i.1C
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: Lots 1 and 2 in Block 37 in Proviso Land Association Addition to Maywood, in Section 10, Township 39
North, Range 12 East of the Third Principal Meridian, in Cook County, Illinois.

Permanent Index #'s; 15-10-118-001-0000 (Vol. 160)

Property Address: 2514 Railroad Avenue, and 1 S. 20th Avenue, Maywood, Illinois 60153




