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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 lllinois Power of Atiorney Acl. If there is anything aboul this form
that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Atlorney 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 youi_ real or personal property, even without your consent or any advance notice to
you. When using the Staiutory Short Form, you may name successor agents, but you may
not name co-agznts,

This form does ret’impose a duty upon your agent to handle your financial affairs, so it
ts impertant that you se'ect an agent who will agree to do this for you. Itis also important
to select an agent whom youwtrust, since you are giving that agent control over your
financial assels and property. Ary.agent who does act for you kas a duty 1o act in good
faith for your benefit and to use due care, compelence, 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, disbursements,o-id significant actions taken as your agent.

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

This Power of Attorney does not authorize your agent to appzar in court for you as an
attorney-at-law or otherwise o engage in the practice of law unlesse or she is a licensad
altorney who is authorized to practice law in [Hinois.

The powers you give your agent are explained mare fully in Section 34 ¢/ the lllinois
Power of Altorney Act, This form is a part of that law. The "NOTE" paragrapns througheout
this form are insiructions.

You are not required to sign this Power of Altornay, bul it will not take effect without
your signature. You should not sign this Power of Attorney if you do not 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 line indicaling that you have read this Notice:

Your initials here >> & )
Principal's initials




2400946182 Page: 3 of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |.Bharti Patel of 11202 Poplar Creek Lane, Orland Park, IL 80487, {insert name and address of
pringipal) nereby revoke all prior powers of attorney for properiy executed by me and appoint:

Jatin Patel of 11202 Poplar Creek Ln, Orland Fark IL 60467

{inserl name and address of agent)

(NOQTE: 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 perscn) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Properly Law" {including all amendments}, but subject to any limitations on or additians tn the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or mare of the following categories of powers Yol do not want vour
agent to have.~ailure to strike the tifle of any category will cause the powers desciibed in that category to
be granted to the 2g>nt. To strike out & category You must draw a line through the titfe of that category.)

{a} Real estate tranzachians.

(b} Financial institution tansactions.

{d} Tangible personal proper’y I7ansactions.

{f) Insurance and annuity transactions,
teHRebremeriplar-tranrsastans,
H-Sesal-Securty—emplewrent-and-mili'an -2 2rvice-benefits:
{i) Tax matlers.

{m} Borrowing transactions,

(o} All other property transactions.

(NCTE: Limitations on and addilions io the agenl's powers may be inciiziad in this power of attorney if they
are specifically described below.}

2. The powers granled abave shall not include the following powers or shall be-modified or limited in the
following parliculars:
(NOTE: Here you may include any specific limitations you deem appropriale, such £s a brohibition or
condilions on lhe sale of parlicular slock or real estate or special rules on borrowing by fheanent.)
NONE

3. In addition to the powers granted above, | grant my agent the following powers:
(NGTE: 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.)
All powers reasonably related to the real estate transaction defined in paragraph 7, below

(NOTE: Your agent will have authority to empioy other persons as necessary 16 enable the agent {o praperty
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
wani to give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should he struck oul.)

4. My agenl shall have the right by written instrument to delegale any or all of the loregoing powers
rnvolving discretionary decision-making to any person ar persons whom my agent may setect, but such



Your
initials
here »>
Your

initials
here >>
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delegation may be amended or revoked by any agent {including any successor} named by me wha is acting
under this power of aftorney at the time of reference.

(NOTE; Your agent will be entifled to reimbursement for all reasonable expenses incurred in acting under
this power of aftorney. Strike out paragraph 5 if you do not want your agent lo also be entitied to reasonable
compensation for services as agent.)

5. My agent shall be entitled to reascnable compensation for services rendered as agent under this pawer
of attorney,

(NOTE: This power of attorney may be amended or revoked by you al any time and in any manner. Absent
amendment or revacalion, the authorily granted in this power of attorney wilf become effective at the lime
this power issigned and will continue uniif your death, unfess a limitation on the beginning date or duration
is made by iniliz/ing and complefing one or both of paragraphs 6 and 7.)

8. ( ff'2 £ IMIT ALS) This power of attorney shall become sffective cn
upon its executon
(NOTE: Insert 2 future date or event during your lifetime, such as a court delermination of your disab#ity or a
written determination by you: siysician that you are incapacitated, when you want this power to first lake
effect.)

7.2 2 INITIALS) This powsr of allomey shall terminate on
Eight (8) days following the closing of the real estate commonly known as

(ADDRESS) 10633 Penfietd _DF, Orland Park, L 60462 )

(NOTE: Insert a future dale or event, such as a court delernination thal you are not under a legal disability
or a written determination by your physician that you are not incapacitated, if you want this power to
ferminate prior to your death. }

{NOTE. If you wisfi lo name one or more successor agents, insert fne nazae and address of each successar
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse (¢ accept the office of agent,
| name the following (each to act alone and successively, in the order named) as successors) to such
agent; Marie Clear, Attorney, of 418 Cromwell Cir Unit 2, Bartlett IL 60103

Larry Siegel, Attorney, of 1203 Lee St., Evanston, IL 60202

For purposes of paragraph 8, a person shall be considered to be incompetent if and while {lie person is a
minor or an adjudicated incompetent or disabled person or the persen is unable to give prempt aad
intelligent consideralion to business matters, as certified by a licensad physician.

(MOTE: if you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 3, and the court will appoint your agent if the court finds
thet this appaintmant will serve your best inlerests and welfare. Slrike out paragraph § if you do not want
your agent to act as guardian.)

9. If 2 guardian of my estate (my property) is to be appeinted, | nominate the agent acting under this

power of attorney as such guardian, fo serve without bond or security,

10. l'am fully informed as to 2l the contents of this form and understand the full impert of this grant of
powers to my agent.
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(NOTL: This form does not authorize your agent 1o appear in court for you as an attorney-at-law or
otherwise lo engage in the praciice of law tinless he or she is a licensed attorney who is authorized fo
practice law in linois.)

11. The Nolice 1o Agenl is incorporated by reference and included as part of this form.

Dated: __{/ /.4 /wﬁ:«_«?’q .

- TR S
Date & Sign saned o {?{ /szz;(f

(principal) Bharti Patel

(WOTE: This pawer of attorney will not be effective unless it is signed by al least orie witness and your
signalure is nciarizad, using the form below. The notary may nol also sign as & witness.)

The undersigned witiinss certifies that _Bharti Patei . known 1o me to
be the same person wiiose mame is subscribed as principal to the foregoing power of attorney, appeared
before me and the notary pulic and acknowledged signing and delivering the instrument as the free and
voluntary act of the principal, for the uses and purpases therein set forth. | believe him or her to be of sound
mind and memory. The undersigrerwitness also certifies that the witness is not: (a) the attending physician
or mental health service provider or a reiative of the physician or pravider; (b) an owner, operator, or relative
of an ownér ar operator of a health care farility in which the principal is a patient or resident; (c) a parent,
sinling, descendant, or any spouse of suth parent, sibling, or descendant of either the principal or any agent
or suiccessor agent under the foregoing poveer of attorney, whether such relationship is by blood, marriage,
or adoption; or {d) an agent or successor agent under the foregol pc?@‘qr ofjattarney.

Dated: 1"’ 21

Witness sign‘s & dates here >> —l, i RS

AN

i Wilness

(NOTE: lMfinois requires only one witness, buf ofher jurisdictions mal require more than one wilness. If you
wish lo have a second witness, have him or her certify and sign here.)

(Second-witness)The-undersigned-witness-cortfios-thatoe rr e e RROWA-GRE-t0-ha
the-same-porson-whese-Rame-is-subseribed-as-prneipal-tothe- feregmngﬂewem rattornoy-agpeared-before
me-and-the-pelary-public-and-asknowledged-signing-and-delivering the-instrumeri-as dhafreg-and-voluntary
aclof the-principalforthe-wsas-and-purposes-therain cet-forth- - believe him-orheri b ~of soupd-mind-and
emory—tRe-thdersigred-wilness-alse-cerlifies that the withess-is-net-{a} the-atterding pavsician-ormantal
hegith sorvice-previder-or-a-+elative-of-the-physician-or provider-{b}-an-owner-operaior it Salive-ohan
owner or-operaterefa-healib-care-faclity-in-whichthe-principabs-a-patient-erresident{e-a-prrent-sibling.
descendant-orany-spouse-obsush-parent-sibling ordescendant of-either the prineipalerany-agenl-or
sussessoF-agentunder-the-foregoing-pewer ol-attorrey-whether such relationship-is-by-blesd —mariage or
adoplien-or-{d}-an-agent o successor-agentundertheferegeing-pewerol-attorney:

Bated: .o

Yititnass



Print >>
witness
name
here

Notary signs »>
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State of IlliN0IS )
y 188,
Caounty of /2: & )

The undersigned, a notary public in and for the above county and stale, certifies that
Bharti Patel . known 1o me to beé the same person whose name is
subsanbed as rmcapa! fo the foregping power of altnmey appeared before me and the
witness(es Y W‘l #ﬁé} (and ... ...} in persan and acknowledged signing
and delwerlng the instrument as the free and voiuntary act of the prlnclpal for the uses and purposes therein
set forth {, and certified to the correctness of the signature(s) of the agenl{s)).

Dated: H\“ 12%
|

s ; OFFICIAL SEAL b Notary Public
My commission expired L W1 (475 7 MICHAEL J QUINN

' {  NOTARYPUBLIC STATEOF iLLcns B
MY COMMISSIONEXPIRES 06002077

(NGTE: You may, buf are nof requirec to, reques! your agent and successor agents to provide specimen
signatures Gelow. If you include specimen signatures in this power of atiorney, you must complete the
certiftcation opposife the signatures of the agpis.)

SpeGimer signatures of heertify that the-signaturas
agenHone-SUE5e5585} ofmy-agent-(and-slccessors)
{agent {principal;
{successeragent Lprincipal]
{successor-agent) iprineioah

WOTE: The name, address, and phone number of the person pregaring fhis form or whio asgisted the
principal in completing this form should be inserfed below.)
MName: Marie Clear
Address: 418 Cromwell Circle Unit 2
Bartlett, IL 60103

Phene: 630-736-2336
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"NOTICE TO AGENT

When you accept the authority granted under this power of altorney a special legal relationship, known as
agency, is created betwean you and the principal. Agency imposes upon you duties that conlinue until you
resign or the power of altorney is terminated or revoked.

As agenl you must:

(1) do wha! you know the principal reasonably expects you lo ¢o with the principal's property;
{2) act in good faith for the best interesl of the principal, using due care, compelence, and diligence:
(3) keep a complate and delailed recard of all receipts, disbursements, and significant actions
conducted for the principal;
{4} altempt to preserve the principal's estate plan, to the exiant actualiy known by the agent, if
preserving the plan is consistent wilh the principal's best interest: and
(5) cooperate with a persen who has autherity to make health care decisions for the principal to
carry out thediincipal's reasonable expectations to the extent actually in the principal’s bast intarast As
agent you must.2ol do any of the following:
(1) act so as to create a conflict of interest that is inconsistent with the other principles in {his Notice 1o
Agent;
(2) do any acrheyond the authority granted in this power of atlemey;
(3) commingle e principal's funds with your funds;
(4) barrow funds or exhirproperty from the principal, unless olherwise authorized;

(5) continue acting on %ehall of the principal if you iearn of any event that terminates this power of
atlorney or your autherily under s power of attormey, such as the death of the principal, vour legal
separation from the principal, or the dissu'ution of your marriage to the principal.

If you have special skills or expertise, vsu must use those special skills and expartise when acting for the
principal. You must disclose your identity 2230 agent whenever you act for the principal by writing or printing
the name of the principal and signing your cwiaame "as Agent” in the following 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 llinois Power of Attorney Act,
which is incorporated by reference into the body of the pawer of attorney for property document,

If yeu violate your duties as agent or act outside the zatbority granted to you, you may be liable for any
damages, including attorney's fees and costs, caused by yaur vinlation,

If there is anything about this document or your duties that vou do not understand. you should seek 'egal
advice frem an attorney."
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Legal Description

Lot 45 in Huguelet's Colette Highlands, being a Subdivision in the Southeast 1/4 of Section 17, Township 36
Narth, Range 12 East of the Third Principal Meridian, in Cook County, lllingis.

Property Address:
10633 Penfield Dr
Orland Park, IL 60462

Pin:  27-17-405-004-0000

Legal Descripticn A23-4898/121



