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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 s a legal
document. It is governed by the lllinois Power of Atlorney Act. If there is anything about this
form that you do not understand, you shouid ask a lawyer to explain it to you.

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'renl or personal property, even without your consent or any advance notice to you.
When usiry the Statutory Short Form, you may name successor agents, but you may not
name co-ajents.

This form does ot impose a duty upon your agent to handle your financial affairs, so it is
important that you sriest an agent who will agree to do this for you. It is aiso important to
select an agent whem you trust, since you are giving that agent control over your financial
assets and property, Anyagz2rt who does act for you has a duty to act in good faith for your
benefit and to use due care; comnetence, and diligence. He or she must also actin
accordance with the law and w th tlie directions in this form. Your agent must keep a record
of all receipts, disbursements, anc’ sijnificant actions taken as your agent.

Unless you specifically limit the period o iime that this Power of Attorney will be in effect,
your agent may exercise the powers given t3 him or her throughout your lifetime, both
before and after you become incapacitated. A cgurt, however, can take away the powers of
your agent if it finds that the agent is not acting praperly. You may also revoke this Power of
Attorney if you wish.

This Power of Attorney does not authorize your agen.-i0 aopear in court for you as an
attorney-at-law or otherwise to engage in the practice of lavs unless he or she is a licensed
attorney who is authorized to practice law in Hlinois,

The powers you give your agent are explained more fully in Sectior 3-4 of the Iliinois Power
of Attorney Act, This form is a part of that law. The "NOTE" paragrapt's tiroughout this form
are instructions.

You are not required to sign this Power of Attorney, but it will not take effect wilnzdt your
signature. You should not sign this Power of Attorney if you do not understand exerything 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:

< a
Principal's initials
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1.1, Sangram Sisodia, of 5805 Soulh Dorchester Ave #10D, Chicago, IL 60637 (insert name and address of -
principal) hereby revoke all prior powers of attorney for property executed by me and appoint:

Tina Engle Balch of 5805 South Dorchester Ave., #10D, Chicago, IL 60837
(insert name and address of agenl)
(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 to the following powars, as defined in Section 3-4 of the "Statutory Short Form Power of Attormey for
Property Law" (including all amendments), but subject to any limitations on or additions to the spacified powers
inserted [a paragraph 2 or 3 below:

(NOTE: Yuu riuct strike out any one or more of the folfowing categories of powers you do not want your agent
{o have. Failura I, strike the title of any cefegory will cause the powers described in that category to be granted
(o the agent. Ta 245 out a category you must draw a line through the tille of thal category.)

(4) Real estate transaruons.

(b)  Financial institution t.2:1saclions.

(6} Slockand-bondtransactsng:

¢y Fangible-perconalpropert,raacactions:
h  Insurance-and-annuity-lransact.one,
& o rd-itigation. |

]

Borrowing transactlons

{n} Eelale-trancactions-

All-othorproperty-transactions:

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

€323

2. The powers granted above shall not include the following powers or shall ue-madified or limited in the
following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such ¢s a "rohibillon or
conditions on the sale of particular stock or real eslate or special rules on borrowing b t‘le agent.)

For the execution of all documents associated with the purchase and financing of §300 S. Shzre Dr., Unit 42,
Chicago, IL 60615 /.
PIN: 20-12-112-069-1021

3. Inaddition to the powers granted above, | grant my agent the following powers:

{NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)
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(NOTE: Your agent will have authority to employ other persons as necessary (o enable the agent to properly
exercise the powers granted in this form, but your agent wili have to make all discrefionary decisions. If you
wanl to give your agent the right lo delegele discrelionary decision-making powers lo others, you should keep
paragraph 4, otherwise it should be struck out)

4. My agent shall have the right by written instrument lo delegate any or all of the foragoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent {including any successor) named by me who is acting
under this power of atlorney at the time of reference.

{NOTE: Your agant wil be entitled lo reimbursement for all reasonable expenses incurred in acting under this
power of aiamey. Strike out paragraph 5 if you do not want your agent lo also be entitled to reasonable
compansaion for services as agent.)

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

(NOTE: This power of altr.nay may be amended or revoked by you at any time and in any manner. Absent
amendment or revocalion, .he authority granted in this power of attomey will become effective at the time this
power is signed and will continu=.until your death, unless a limitation on the baginning date or duration is made
by initialing and compleling ona o.' 1xh of paragraphs 6 and 7.)

z<4 6 () This power of attorney sha.! become effective upon execution.

'ni"ﬂls DR R N P I
(NOTE: Insert a future date or evenl during vour lifatime, such as a court determination of your disability or a
written determination by your physician that you ara incapacitated, when you want this powsr to first take
effect)

a < . .
——— - () This power of attorney shall terminate on Aprit' 21, 2023
Initials

(NOTE: Insert a future dato or avent, such as a court detemsiie%icn that you are ot under a lagal disabilty or a
wiitten determination by your physician that you are not incapac’atzd, if you want this power to lerminate prior
{o your death.)

(NOTE: If you wish to name one or more successor agents, inser the n.me ard address of each successor
agent in paragraph 8.)

8. lfany agent named by me shall die, become incompatent, rasign or refuse te 2ecept the office of agent, |
name the following (each to act alone and successively, in the order named) as suc:essar(s) 1o such agent:

Elalne Gilman, 40 Glendale Ave., Hinsdale, IL 60521 f )
Jill Daniels, 29 S. Brainard Ave., La Grange, IL 60525
William Mackie, 1135 Westgate Ave Apt. 2002, Oak Park, (L 60301 /

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the persoivis'a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and inteiigent
consideration to business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardian of your estale if a court decides that one should
be appointed. To do this, refain paragraph 9, and the court will appoint your agent if the court finds that this
appoiniment will serve your best infarests and welfare. Sfrike out paragraph 9 if you do not want your agent to
acl as guardian.)

8. Ifaguardian 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.  lam fully informed as lo all the contents of this farm and understand the full import of this grant of
powers to my agent. :
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(NOTE: This form does not authonize your agent to appear in court for you as an altorney-al-law or otherwise
lo sngage in the praclice of law unless he or she is a licensed attorney who is authorized to practice law in
Hilinois.)

11.  The Notice to Agent is incorporated by reference and included as part of this form.
Dated; 3-6-2023

Sangram Jisodia
Principal

Signed

{NOTE. riy power of attorney will not be effective unless it is signed by at least one witness and your
signalure is'notarized, using the form below. The notary may not also sign as a witness.)

The undersigne wi.ness certifies that Sangram Sisodia, known to me to be the same person whose name is
subscribed as principa! to the foregoing power of altorney, appeared before me and the notary public and
acknowledged signing ane' delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein sel foith. | believe her to be of sound mind and memory, The undersigned witness also
certifies that the witness'is nol: (a) the attending physician or mental health service provider or a relative of the
physician or provider; (b) an a\vne., zperator, or relative of an owner or operator of a health care facility in
which the principal is a patient or 7asident; (c) 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 o
aftorney, whether such relationship is oy biaod, marriage, or adoption; or (d) an agentor successor agen
under the foregoing power of attorney.

Dated; 3-6-2023
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State of 2{ N5 )
County of {'QQK )

The undersigned, a notary public in and for the above county and state, certifies that Sangram Sisodia, known
to me to ba the same person whose name is sub cribed as principal to the foregoing power of atlorney,
appeared before me and the wiltness in person and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses

and purposes therejn set forth {, and certified to the correctness of the sugnature(s) of the agent(sl)
wnrf
2/ 42 2 - &

Dated: . ‘ © MpHIQUELTROBET -
<

1
) L Ot seal
L
L
My commissior om.m%[&_gogl-/

poblic - Siate gt Ninoly :

My Comm.Naﬁr? ﬁjbﬂdl
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“NQOTICE 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 atiorney is terminated or revoked.

As agent you must:

(1)
(2)
(3)
4

(5)

dowhat you know the principa! reasonably expects you to do with the principal’s property,
act in good faith for the best interest of he principal, using due care, competence, and diligence;
keep a complete and detailed record of all receipts, disbursements, and significant actions conducted
for the principal;
2liempt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving
trie-plan is consistent with the principal's best interest; and
corperate with a person who has authority to make health care decisions for the principal to carry oul
the prinsiral's reasonable expectations to the extent actually in the principal's best interest As agent
you muri¢ not do any of the following:

a) act so as t¢ cmate a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;

b) do any act beycad the authority granted in this power of attorney,

¢) commingle the principal’s funds with your funds;

d} borrow funds or other aroe-ty from the principal, unless otherwise authorized;

e} conlinue acting on behalf of the orincipal if you learn of any event that terminates this power of
attorney or your authority unrier this power of altorney, such as the death of the principal, your legal
separation from the principal, =r tha dissclution of your marriage to the principal,

If you have special skills or expertise, you mus! 1o those special skills and expertise when acting for the
principal. You must disclose your identity as ar 2 gent whenever you act for the principal by writing or printing

the name of the principal and signing your own nanv. “as Agent" in the following manner:

“(Principa!’s Name) by | Your Name) as Agent"

The meaning of the powers granted to you is contained in Seciior 2-4 of the lllinois Power of Attorney Act,
which is incorporaled by reference into the body of the power of 2{(0ney 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 understary, vou should seek legal
advice from an attorney."
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EXHIBIT A §

LEGAL DESCRIPTION

Legal Description: UNIT NUMBER 42 IN HAMPTON HOUSE CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE :

LOTS 1, 2 AND 3 {(EXCEPT SOUTH 10 FEET OF LOT 3) IN SISSON'S LAKE SHORE ADDITION, BEING A SUBDIVISION OF
PART OF THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
24875196 AS AMEMOED FROM TIME TO TIME AND AS AMENDED 8Y DOCUMENT NUMBER 24887434, AS ALSO

AMENDED BY DCUUMENT NUMBER 0011202705, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENTES, I&. COOK COUNTY, ILLINOIS.

Permanent Index #'s: 25-12-112-069-1021

Property Address: 5300 S Shore Cri'e Apt 42, Chicago, Hlinois 60615




2310013321 Page: 9 of 9

UNOFFICIAL COPY

First American Title™

ALTA 2006 LOAN AND EXTENDED COVERAGE STATEMENT (ILLINOIS FORM)
File No.: AF1032468 Date: March 06, 2023
With respect to the land described in the above Commitment, the Signatories herein make the following statements to
induce First American Title Insurance Company or its Agents to issue the subject title policy or policies, now or in the
future,

STATEMENT OF SELLER(S) AND PURCHASER(S)

The seller(s) and purchaser(s) certify:
1) No contracts for the furnishing of any labor or material to the land or the improvements thereon have been let that
have not been fullv performed and satisfied;
2) No labor or materida'z have been furnished within the previous six months that has not been paid in full;
3) No security agreements or leases in respect to any goods or chattels that have or will become attached to the land or
any improvements thereor a; fixtures, have been given or are outstanding that have not been fully performed and
satisfied;
4) There are no unrecorded le2ses to which the land may be subject that are for more than a three-year term or contain
an option to purchase, right of renewszl, right of first refusal or other unusual provisions;
5) There are no unrecorded contracts, ~e=d, mortgage, lines of credit, leases or options affecting the subject property
6) No special assessments affect the larnu znd no notice has been received of any proposed special assessments or
common expense assessments;
7) No homeowners association affects the laid;
8) The only occupants of the subject property are<fc Sellers or Purchasers;
9) No proceedings in bankruptcy or receivership or ¢tnzr action in any state or federal court affecting the property are
pending.

The above certifications are true except for: 3)
STATEMENT OF MOR" G/.COR(S)

The mortgagor(s) (if any) certifies that the mortgage and the principa’ obligations it secures are good, valid and free from
all defenses; that any person purchasing the mortgage and the obligations it sacures, or otherwise acquiring any interest
therein, may do so in reliance upon the truth of the matters herein recited. ' This zertification is made to enable the holder
or holders, from time to time, of the mortgage, and obligations to sell, pledge urotherwise dispose of the same freely at
any time, and to insure the Purchasers or Pledgees thereof against any defenses thzreto by the Mortgagor or the
Mortgagor's hgirs, personal representative or assigns.

Individuals/Beneficiaries of Trust Individuals, beneficiaries of Trust

sellrs) Sang tm. S PR, o EnacBali as

- ; E - - )
Corpo-Ztions Corporations

IN WITNESS WHERECF, IN WITNESS WHEREOF,
has caused has caused

these presents to be signed by its these presents to be signed by its
President and attested by its President and attested by its
Secretary under its corporate seal on the above date. Secretary under its corporate seal on the above date.
By: By:

President President
Aftest: Aftest:

Secretary Secretary

LENDER’S DISBURSEMENT STATEMENT

The undersigned hereby certifies that the proceeds of the loan, secured by the mortgage insured under the loan policy

to be issued pursuant to the above Commitment, were fully disbursed to or on the order of the moartgagor on

. To the best knowledge and belief of the undersigned, the proceeds will not be used to finance future
improvements or repairs on the land.
Date: Signature:




