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ILLINOIS STATUTORY
SHORT FORM

POWER OF ATTORNEY FOR PROPERTY
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Prepared by eemEhdabee:

Dantel G. Lauer

1424 West Division Street

Chicago, 1L 60642 )
NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS

STATUTOKY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THiS iVOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the lllinois Poweoof Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to explain it t v

‘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 real or personal
property, even without your consent or any adwance notice to vou. When using the Statutory Short Form, vou
may name successor agents, but you may not nanice coagents.

This form does not impose a duty upon your agent ia.2izndle your financial affairs, so it is important that
you select an agent who will agree to do this for you. It is 2l smportant to select an agent whom you trust,
since vou are giving that agent control over your financial asséte 2nd property. Any agent who does act for
vou has a duty to act in good faith for your benefit and to use due'zare, competence, and diligence. He or she
must also act in accordance with the law and with the direcuons in ths form. Your agent must keep a record
of all receipts, disbursements, and signtficant actions taken as your agent.

Unless vou specifically limit the period of time that this Power of Attorney wa'l bé in effeet, your agent may
exercise the powers given to him or her throughout your lifetime, both befors and after you become
incapacitated. A court, however, can take away the powers of your agent if it finds that'the apent is not acting
properly. You may also revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize vour agent to appear in court for you as an atterpey-at-law or
otherwise to engage in the practice of law unless he or she is a hicensed attorney who is authorized to practice
law in 1llinois. The powers you give your agent are explained more fully in Section 3-4 of the Tllinois Power of
Attorney Act. This form is a part of that law. The "NOTLE" paragraphs throughout this form arc 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 ir, and what your agent will be
able to do if you do sign it.

Pleasc place your initials on the following line indicating that you have read this Notice:

BRe

Principal's initials
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TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, ASHOK PATEL, OF CHICAGO, ILLINOIS HEREBY REVOKE ALL PRIOR POWERS OF ATTORNEY
FOR PROPERTY EXECUTED BY ME AND APPOINT:

DAKSHA A. PATEL,
2550 North Lakeview Avenue, Unit 1901, Chicago, IL 60614 (NOTE: You may not name co-agents using
this form.) as my attotney-in-fact (my "agent”) to act for me and in my name (in any way I could act in
person) with sespect to the following powers, as defined in Section 3-4 of the "Statutory Short Form
Power of Aztorney for Property Law" (including all amendments), but subject to any limitations on
or additions” to the specified powers inserted in paragtaph 2 or 3 below:

(NOTE: You must strilc out any one or more of the following catigories of powers you do not want your agent o
have. Failure 1o strike the %itlesf any category will cause the powers described i that category to be granted to the

agent. To strike out a category v must draw a line through the title of ihat category.)

(2}  Real estate transactions.
(b)  Financial institution transactions.

{m) Boﬁdﬁng transactions.

S ;

(NOTE: Limitations on and additions fo the agent's powers may be included in this power of attony if they are specifically
deseriled below.)

2. The powers granted above shall not include the following powers or shall be modified oz jinited in the
following particulars:
(NOTE! Here you may include any specific limitations you deem approptiate, suchias a prohibitom.or
conditions 65 the sale-of pirticular stock or real estate or speciat rales on'bérrowing by the agent.)

This Power of Attorney is restricted to the purchase of
1906 Kingsley Circle,
Northbrook, lllinois 60062.

3. In ad_giigi_‘_o_n to the powcrs~gtallted.ab6(ré,;l'gfant my,agent the following powers:
(N OTE: Here.vou may add any other delcgnblg-pb\tfcrs incliding, without lisnitation, power to make gifts,
exeréise powers of appointment, name or change beneficiarics or joint tenants orrevoke or amend any trust
specifically referred to below.)

None
(NOTE: Your agent will have authonity lo employ other persons as necessary o enable the agent to properly exercise ihe powers

2
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granted in this form, bul your agent will have to make all discretionary decistons. If you want to give your agent the right to
delegate discretionary dectsion-making powers to others, yor 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 deciston-making to any person or persons whom my agent may sclect, but such
delegation may be amended or revoked by any agent {including any successor) named by me who is acting
under this power of attorney at the tume of reference.

(NOTE: Your agent will be entitled to reimbursement jor all reasonable expenses incurred in acting under this power of attorney.
Strike ot paragraph 3 if you do not want your agent to alse be entitled to reasonable compensation jor servicer as agent.

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

(NOTE: This powerop aitorney may be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the anthority grented in this power of attorney will become effective af the time this power is signed and will continne
unfil your death, unless a limitatio: on the beginning date or duration is made by initialing and completing one or both of

paragraphs 6 and 7.)
0. (x) This power of attorney shatl‘vecome effective on

November 1, 2022

(NOTLE: Lnsert a future date or event during your lifelzrie "iuch as a court determinafion of your disability or a written
delermination by your physician thai you are incapacitaied, wihen you want this power fo first take effect.)

7. (x) This power of attorney shall terminate on

December 31, 2022

(NOTIZ: Lnsert a future dale or event, sich as a court determination that you are'wot unier a legal disability or a written
determination by your phystcian thal you are nol incapacitated if you want this power los2minate prior fo your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of eacy successor agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, 1
name the following (each to act alone and successively, in the order named) as successor(s) o such agent:
Daniel G. Lauet. For purposes of paragraph 8, a person shall be considered to be incompetedrf and while -
the person is a minor or an adjudicated incompetent or disabled person or the person is unable-tegive
prompt and intelligent consideration to business matters, as certified by a licensed physician,

(NOTE: If you wish to, you may name your agent as guardian of your estate if a conrt decides that one should be appointed. To
do this, retain paragraph 9, and the court will appoint your agent if the conrt finds that this appointment will serve your best
interests and welfare. Strike ont paragraph 9 if you do not want your agent to act as guardzan.)

9. 1f a guardian of my estate (my property) is to be appointed, T nominate the agent acting under this power
of attorney as such guardian, to serve without bond or sccurity.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my ﬂgenr.



2232008017 Page: 5 of 6

UNOFFICIAL COPY

(NOTE: This form does not authorize your agent fo appear in court for you ar an attorney-at-law or othenwise to engage in lhe
practice of faw unless be or she & a licensed atlorney who iy anthoriged to pracitee law in [lfinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
Dated: November 1, 2022

Signed_ TWRsge,

Ashok R, Patel

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

The undersigned witness <ertiGies that Ashok R, Patel, M.D., known fo me to be the same person whose
name 1s subscribed as princip:lio the foregoing power of attorney, appeared before me and the notary public
and acknowledged signing and deliv =ring the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. 1 believe him or her to be of sound mind and memory. The undersigned
witness also certifies that the witness 15 not. {a) the attending physician or mental healeh service provider or a
relative of the physician or provider; (b) 20 ¢wner, operator, or relative of an owner or operator of a health
care facility in which the principal is a patient oz xesident; () 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 reladonship 1s by tlood, marriage, or adoption; or {d} an agent or successor
agent under the foregoing power of attorney.

Dated: November 1, 2022 C@\i}

Witness

State of Illinois )

)
Cook County )

The undersigned, a notary public in and for the above county and state, certifies thar Adam Antoniewicz,
known to me to be the same person whose name is subscribed, s principal o the fe ;rcgoing power of
attorney, appeared before me and the witness IRy person acknowledsed signing and
delivering the instrument as the free and volunmry act of the principal, for the uses and purposes therein set
forth and certified to the correctness of the signature(s) of the agent(s).

Dated: November 1, 2022

DANIEE G. LAUER Notary Public
OFFICIAL SEAL

d atg of Iilingis

Mv Commlssmn Expires

. May 29,2024

(NOTE: The name, ada’ren,r. und phone number of the person preparing this form or whe asiisted the principal in completing
this form should be inseried below.)

My c0m1nission1 ¢

Name: Daniel G. Lauer & Assoctates, P.C.
Address: 1424 W. Division Strect
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Chicago, Tllinots 60642

Phone: (773) 862-7200 -
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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,lis created berween you and the principal. Agency unposes upon you duties that continue undl you
resign, or the power of attorney is terminated or revoked.

As agent you must:

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

(2) actin pood faith for the best interest of the principal, using due care, competence, and diligence;

(3) keep acomplete and detailed record of all receipts, disbursements, and significant actions
conducted for the priigipal;

(4) attempt to pecierve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is conzistent with the principal's best interest; and

(3) cooperate with a pezson who has authority to make health care decisions for the principal to carry
out the principal's reasonable expcciations to the extent actually in the principal's best interest As agent you
must not do any of the following:

(1) act so as to create a conflict ofinterest that 1s inconsistent with the other principies in this Notice
to Agent;

(2) do any act beyond the authority granied in this power of attorney;

(3) commingle the principal's funds with year funds;

() borrow funds or other property from the prineipal, unless otherwise authorized;

(5) continue acting on behalf of the principal i vou learn of any event that terminates this power of
attorney ot vour authority under this power of attorney, such.as the death of the principal, vour legal
separation from the principal, or the dissolution of your marmiag? t) the principal.

If you have special skills or expertise, you must use those special skills-and expertise when 2 1crmg for the
principal. You must disclose vour 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” m the foliaving 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 !llinnis Power of Attorney Act,
which 1s incorporated by reference into the body of the power of attorney for propecty document.

If you violate your duties as agent or act outside the authority granted to you, you may b liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your dutics that you do not understand, you shovid seck legal
advice from an attorney.



