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POWER OF ATTORNEY

Preparer File:
FATIC No.:

ILLINGIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Pailavi Pradeep, 9€Z.)Voods Drive, Unit 1709, Skokie, IL
1. 1, 60077 {(insert name and address of principal)

Hereby revoke all prior powers of 2to/nev for property executed by me and appoint:

Vishal K. Gupta, 9655 Woods Drive, Uit L 702, Skokie, IL 60077 {(insert name and address of agent)
{NOTE: You may not name co-agents using this farm.) as my attorney-in-fac! {my “agent”) to act for me and in my
name {in any way | could act in person) with resp2ct te the following powers, as defined in Section 3-4 of the "Statutory
Shart Form Power of Aftorney for Property Law"-(including afi amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph.Z 2r 3 below:

(A) Real estate transactions.
(B) Financial institution transactions.

—{G}—S&eelgand—bend—#ansaeﬂen&

(M) Barrowing transactio'ns.
—{t)—Estate-transastions:
—{(5)—All-otherproperty-trancactions:

2. The powers granted above shall not include the following powers or shall be modified or limited in 'ne fcllowing
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a pichioion. or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agsnt.}
The powers granted above shall be limited to taking any and all actions in connection with the sale of the real
property commonly known as 3227 S Stewart, Chicago, 1L 60616.

3. In addition 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.)

None
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4. My agent shall have meu N @rl;runF L@JIAL@” GG‘B FMFS involving

discretionary decision-making to any person or persens 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 attorney
at the time of reference.

5. My agent shall be entitled to reasonable compensation for services rendered as agent under this power of attorney.
(NOTE: This power of attorney 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 until your death, unless a limitation on the beginning date or duration is made by initialing and compteting

one or both of paragraphs 6 and 7.}

6. ( ) This power of attorney shall become effective on  The date executed.

(NOTE: Insert a future date or event during your lifetime, such as a court determination of your disability or a written
determination by your physician that you are incapacitated, when you want this power to first take effect.)

7. () This power of attorney shall terminate on One year following the date hereof.

{NOTE: Insert a fuiure date or event, such as a court determination that you are not under a legal disability or a written
determination by your/shysician that you are not incapacitated, if you want this power to terminate prior to your death.)
{NOTE: If you wish to riame one or more successor agents, insert the name and address of each successor agent in
paragraph 8.}

8. If any agent named by me shabdie, become incompetent, resign or refuse to accept the office of agent, | name the
following (each to act alone et successively, in the order mamed) as successor(s) to such agent

None.

For purposes of this paragraph 8, a person shall s eonsidered to be incompetent if and while the person is a minor or
an adjudicated incompetent or disabled person ur the person is unable to give prompt and intelligent consideration to
business matters, as certified by a licensed physiciar..

(NOTE: If you wish to, you may name your agent as‘cuardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court i uppoint your agent if the court finds that this appeintment
will serve your best interests and welfare. Strike out paragraph 8 if vou do not want your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominata the agent acting under this power of attorney
as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form and understana the 1.1l import of this grant of powers to my
agent.

(NOTE This form does not authorize your agent to appear in court for you as an 2.1z .ney-at-law or otherwise to engage
in the practice of law unless he or she is a licensed attorney whao is autharized to practice law in lllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

Dated: _O%[03/2023  signed: X &O\}‘LU'J/’

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

The undersigned witness certifies thal  Pallavi Pradeep known to me to be the
same perscn whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument 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 witness is not: (a) the attending physician or mental health service provider or a relative of the
physician or provider; (b} an owner, operator, or relative of an owner cr 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 blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Deted: o § !03]7_02«} Sgned: At R et
(Witress}— T«.’,?ai 1 rnd 357%

{NOTE: lllinois require; only one witness, but other jurisdictions may require more than one witness. If you wish to have
a second witness, hayshim or her certify and sign here:)

- ~ -
STATE OF 3-\)\"“‘) . COUNTY OF G ) S8

The undersigned, a notary public in and o tie above county and state, certifies that _Pallavi Pradeep
known to me to be the same person whose nameis subscribed as principal to the foregoing power of attorney,
appeared before me and witness(es) t !‘ghﬁfof _j?i@ii;f:k (and _N/A )in
person and acknowledged signing and delivering the instrument &5 the free and voluntary act of the principal, for the
uses and purposes therein set forth {, and certified to Ine. coTestness of the signature(s) of the agent(s)).

Dated: sy ! 07 /‘2@ (@)
)

—_ Fotary Putlic
My commission expires: \2, L:’Fi ( 2‘97’ 5
Prepared By: I Cfficial Seat
Name: Thakrar & Associates, PC 4/, Monamed A'}mid Elghof”fl‘ﬁ.'my.s
Address: 1001 Green Bay Road, Suite 234 Wetary Public State of IlIinol
Winnetka, IL 60093 wlvCommission Expires12/7/2025
Phone: (847) 757-3143 S -
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

copy of a power 9f attorney naming the undersigned as agent or successor
agent forPallavi Pridee® (insert name of principal).

I certify that to the best of my knowledge the principal had the capacity
to execute the power of attorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This cert}f'i?t%on and acceptance is made under penalty of perjury.*

atedd. o /A2 .
NG AR
{Agent's Signature)
Uikl Gugra L

{Print Agent s Mzme) ) _
. 8¢Sy, Wiads D, Mo b i W5, Sche. ZE 60077
(Agent 's Address)
*(NOTE: Perjury.’s defined in Sectien 32-2 of the Criminal Code of 19561,

and is a Class 3 felony.)

(c} Any peregon dealing vith an agent named in a copy of a document
purporting to establish an agyercy may presume, in the absence of actual
knowledge to the contrary, thav riie document purporting to establish the
agency was validly executed, thav-clie agency was validly established, that
the named principal was competent a: the time of execution, and that, at the
time of reliance, the ramed principal(is ‘alive, the agency was validly
established and has not terminated or beén amended, the relevant powers of
the named agent were properly and validly 4ranted and have not terminated or
been amended, and the acts of the named ageant vonform to the standards of
this Act. No person relying on a copy of a doCument purporting to establish
an agency shall be required to see to the appliczcion of any property
delivered to or controlled by the named agent or t« question the authority of
the named agent.

(d) Each person to whom a direction by the named cgent in accordance with
the terms of' the copy of the document purporting to estaplish an agency is
communicated shall comply with that direction, and any persor.who fails to
comply arbitrarily or without reascnable cause shall be subject to civil
liability for any damages resulting from noncompliance. A healti care
provider who complies with Section 4-7 shall not be deemed to haé acted
arbitrarily or without reascnable cause.

{Source: P.A. 96-1195, eff. 7-1-11.)
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Agent’s Certification and Acceptance of Authority Form
7/1/11

{Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt directly with the named principal
as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant on demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named principal is alive and
the relevint powers of the named agent have not been altered or terminated;
but good Fzith reliance on a document purporting to establish an agency will
pretect thée »eliant without the affidavit or Agent's Certification and
Acceptance of/Puthority. .

{b) Upcn reqiest, the named agent in a power of attorney shall furnish an
Agent's Certification and Acceptance of Authority to the reliant in
substantially the frllowing form:
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LEGAL DESCRIPTION

Order No.:  23GSDO09013LT

For APN/Parcel ID(s): 17-33-208-005-0000, 17-33-208-006-0000, 17-33-208-007-0000,
17-33-208-008-0000 and 17-33-208-034-0000

THAT PART OF LOTS 34 THROUGH 45, BOTH INCLUSIVE, TAKEN AS A TRACT, IN BLOCK 3 IN
THE SUZDIVISION OF BLOCK 4 IN THE CANAL TRUSTEES SUBDIVISION OF SECTION 33,
TOWNSHIP. 34 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS
FOLLOWS: EEGINNING AT THE NORTHWEST CORNER OF LOT 45; THENCE SOUTH 1 DEGREE
33 MINUTES 15 SE.CONDS EAST, ALONT THE EAST LINE OF S. STEWART AVENUE, 269.43 FEET
TO A POINT OF BECINNING ON THE WESTERLY EXTENSION OF THE CENTER LINE OF A
COMMON WALL; THENCE NORTH 88 DEGREES 27 MINUTES 50 SECONDS EAST, ALONG SAID
CENTER LINE AND THI WESTERLY AND EASTERLY EXTENSIONS THEREOQF, 49.60 FEET,
THENCE SOUTH 1 DEGREZ )3 MINUTES 16 SECONDS EAST, ALONG THE EAST LINE OF THE
WEST 49.60 FEET OF SAID 1RACT, 21.59 FEET TO A POINT ON THE EASTERLY EXTENSION OF
THE SOUTH FACE OF A BRICK 'VALL; THENCE SOUTH 88 DEGREES 26 MINUTES 34 SECONDS
WEST, ALONG SAID SOUTH FTALE AND THE EASTERLY AND WESTERLY EXTENSION
THEREQF, 49.60 FEET TO THE EAST)LINE OF S. STEWART AVENUE; THENCE NORTH 1
DEGREE 33 MINUTES 16 SECONDS WS, ALONG SAID EAST LINE, 21.60 FEET TO THE POINT
OF BEGINNING; IN COOK COUNTY, ILLINOIS



