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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 Attorney Act. If there is anything about this form
that you do not understand, you should 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 yourreal or personal properly, even without your consent ar any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
not name co-20%nts.

This form does rietirnpose a duty upon your agent to handle your financial affairs, so it
is important that you selzst an agent who will agree o do this for you. It is also important
to select an agent whom you trust, since you are giving that agent control aver your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law anc with the directions in this form. Your agent must kesp a
record of all receipts, disbursements,-and significant actions taken as your agent.

Unless you specifically limil the period ¢f time that this Power of Attorney will be in

both before and after you become incapacitated: A vourt, however, can take away the
powers of your agent if it finds that the agent is nol acling properly. You may also revoke
this Power of Attomey if vou wish,

This Power of Attorney does not authorize your agent to aopear in court for you as an
altorney-at-law or otherwise to engage in the practice of law unlzss he or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4°G%<he llinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapis throughout
this ferm are 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 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:

Your initials here »> /g P .
Principal's initials
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[ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PRCPERTY

1. 1. Balvant Paiel, of 11202 Poplar Creek Lane, Orand Park, IL 60487 . {insert name and address of
principal) hereby revoke all prior powers of attorney for property execuiad by me and appoint:

Jatin Patel of 11202 Poplar Creek Ln, Oriand Park IL 60487

{insert name and address of agent)

(NOTE: You may not name co-agents using this form.)
as my allormey-in-fact {my "agent"} to acl for me and in my name (in any way | could act in person) with
respact to the following powers, as defined in Seclicn 3-4 of the "Statutory Short Form Power of Attarney for
Praperly Law” {including all amendments), but subject to any limitations on or additicns to the specified
powers inseried in paragraph 2 or 3 below:

(NOTE: You mist strike aut any one or more of the folfowing calegories of powers you do nol want your
agent to have. Failire o sirike the fitle of any category will cause {he powers described in that category to
be granted to the agent. To sirike out a category you mus! draw a line through the tifie of that category.)

(a) Real eslale lransadiions.

(h) Financial institution Irarsactians.

(d) Tangible persanal properiy trarcactions.
(B Insurance and annuity transacticns.

(i) Tax matters.

r-Busness-apersions.

(m) Borrowing transactions.

{2} All other property transactions.

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

2. The powers granted above shall not include the following powers or shal! be-madified or limited in the
follewing particulars:
(NOTE.: Here you may include any specific limiiations you deem appropriate, such as a (rohibition or
conditions on the sale of particular stock or real estale or special rules on horrawing by the agenl,)
NONE

3. In addition 1o the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, withiout fimitation, pewer to make gifts,
exarcise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
spacificaliy referred to below.)
All powers reasonably refated to the real estate transaction defined in paragraph 7, below

(NGTE. Your agent will have authsrily to employ other persons as necessary fo enable the agent fo properly
exercise ifig powers granted in this form, but your agent will have to make ali giscretionary dacisions. If you
warnt lo give your agent the right to delegate discrelionary decision-making powers to others, you shouid
keap paragraph 4, otfrerwise it should be struck out.)

_ 4. My agenl shall have the right by written inslrumeant to delegale any or all of the foregoing powers
invelving discretionary decision-making to any person or persons whom my agent may select, bul 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 mée whe is acting
under this power of attomey ai the time of reference.

(NOTE: Your agent will be entitled (o reimbursemant for aif reasonable expenses incurred in acting undor
this power of atiorney. Strike out paragraph 5 if you do not want your agent fo also be entitled to reasonable
compensalion for services as agent.)

5. My agent shall be entilled o reasonable compensation for services rendered as agent under this power
of attornay,

(NOTE: This power of atforney may be amended or reveked by you at any fime and in any manner. Absent
amendment or revocation, the authorily granted in this power of attorney will becarne effective at the lime
this power isaigned and will continue uniif your deaih, unless a limitation on the beginning date or duraiion
is made by imialng and completing one or both of paragraphs 6 and 7.)

6.( I5" (N TIALS) This power of attorney shall become effective on
upon its execation
{NOTE: Insent a fulure dace =r event during your lifetime, such as a court defermination of your disability or a
wrilten determination by yCui physician that you are incapacitated, when you want this power fo first take
effact.)

7.(JZ_ 2 INITIALS) This powai of attorney shall terminate on
Eight (8) days following the =losing of the real estate commonly known as

(aporess) 10633 Penfield Dr, Orland Park, IL 60462

............................................................

(NOTE: Insert a fulure date or eveni, such as a court aetermination that you are nat under 2 legal disability
or a written determinatian by your physician that you are nel incapacitated, if you want this power to
terminate prior to your death,)

(NOTE: if you wish tc name one or mare succassor agents, insert e name and address of each successor
agent in paragraph 8.)

8. It any agent named by me shall die, becorme incompetent, resign or refi: ety accepl the office of agent
I name the following {each lo act slone and successively, in the order named? as'successor(s) to such
agent: Marie Clear, Attorney, of 418 Cromwell Cir Unit 2, Bartlett [L 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 whiletke person is a
minor or an adjudicaled incompetent or disabled person or the person is unable to give prompi ahd
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, vou may name your agent as guardian of your estate if a court decides that one
shouid be appointed. To do this, retain paragraph 9, and the court will appoin! your agent if the court finds
that this appointment will serve your best interests and welfare, Strike ou! paragraph 9 if you do not want
your agent to act as guardian. }

9. If a guardian of my estate {my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without band or securily.

10. 1am fully informed as o all the cantents of this form and understand the full import of this grant of
powers to my agent.
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(NOTE: This form does not atithorize your agent to appear in court for your as an atterney-at-faw or
otherwise lo engage in the practice of law unless he or she is a licensed aftorney who is authorized to
practice faw in Iliincis.)

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

Daled: -2 1~ 22

. SIS
> - e \
Date & Sign Saned s e R

{principal) Balvant Patel

(NOTE: This power of attorney will niot be effective unless itis signiad by at leasi onie withess and yolr
signature is notarized, Using the form below. The notary may nol also sign &s a witness.}

The undersigned witnecs certifies that Balvant Palel , known to me to
ke the same person whoze mame is subscribed as principal to the foregoing power of aliorney, appeared
before me and the nolary puliliz 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 zound
mind and memory. The undersigrer witness also certifies that the witnass is not: {a) the attending physician
or menial health service provider or a zeiative of the physician or provider; (b) an owner, cparator, or relative
of an owner or cperator of a health cave fazility in which the principal is a patient er resident; (c) a parent,
sibling, descendant, or any spouse of suchpzrent, sibling, or descendant of either the principal or any agant
or successer agent under the foregoing powar of attorney, whether such relationship is by blood, marriage,
or adoptian; ar {d) T agent or successor agent under the far power oftattorney.

Dated: “ l ?! 2 - /\/
Wiiness signs”& dates here >>

\~/‘i Witness

(NOTE: llincis requires only one wilness, but other jurisdictions ma« require mora than one witness. If you
wish to have a second wilness, have him or Rer certify and sign here)

(Secend-witness} The-undersigned withoss-cartifiesthatrmrrrreremrrmmend T krewr-to-me-te-be
the-sama-persen-whose- nam&mubssabedas—ppm&pa#&@he—iar«eg@uag pewe#ﬂatt&mey appearega-before
me-and-the-netary public-and-acknewladged-signing-and-delivering the-instrument-as 4o -free-and-voluaniary
act-oHhe-principak-for-the-uses-and-purpeses-thersinselorh—-believe-him or her{o br ~f sound-mind-and
memory—The-undersigned withess alse-certifies-thatthe-witness-is-not-{a) the-allending ol usician-crmental
health-service-provider or-a-relative-ofthe-physisian-ar-provider {b) an-cwner-operator-orrsative-ehan
owner-or-operator-of-a-healir-eara-aeiliy-in-which-the-principal-is-a-patient-orresident{e}-a-piraiv-sibling,
deseendant-or-any spouse-efsuch-parent-sibling-or descendant-of either-the prinsinal-or-any-agent of
suecesseragentunder-the-leregong-pewer of-allerney, whether sueh-relatienship-is-by-bloed—marage-or
adoption:-or-{d}-an-agent-or-suceesseragentunder-the foregoing power of-atiemay:

Bated: ..

Withess



Print >>
withess
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Slate of ”laniS )
i ) S8.
County of _CO& )
The undersigned, a notary public in and for the above county and state, certifies that
Halvant Paial , known o me to be the same person whose name s

subscribed as principal to the foregoi %power of attorney, appeared before me and the

witness{es) X \T\\H VAN %! t’_(rf] (and ..., J in person and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein
set forth {, and certifiad to the carrecthess of the signatura(s} of the agent{s}).

name 3
Dated: “ l?i ‘ 2,;)
here S
F
- a __*’f . ! i
Notary signs>> . R4
. 03 /.\;}”;/q,_? ;T T F Notary Public
My comimission expires ’ (;J{,.;,:f-.ff MICHAEL J QU

% NOTARY PUBLIG, STATE OF JLLINGIS
T MY COMINSSION EXRIRES 06082037

(NOTE! You may, but are pof requirec fo, raquest your agent and successor agents fo provide specimen
signatures befow. I you iniciide specimen signattres in this power of attorney, you must complefe the
certification opposite the signatures of the agen?s.)

Specimen-signatures-of Loertify-thatthe-slgratures
agenl{and-suctessors) el-rmy-agent-{and-SUECESE0rS)
H'Fe‘gen.. m‘ E!.
tagenh {prncipal)
(c66856-aG0AY b
isuccessoragent) tpriiapnal)

(NOTE: The name, address, and phone number of the person preparing this form or who ussisted the
principal in compleling this form should be inserfed below.)
Name: Marie Clear
Address: 418 Cromwell Circle Unit 2
Bartledt, IL 60103

FPhone: 630-736-2336
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"NOTICE TO AGENT

wWhen you accept the authority granted under this power of atlerney 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 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) actin good faith for the best interest of the principal, using due care, competence, and diligence:
(3) keap a complete and delailed record of all receipts, disbursements, and significant actions
conducted for the principal:
{4) attempt to presarve the principal's estate plan, to the extent actuaily known by the agent, if
preserving the plan is consistent with the principal's best interest; and
(5) cooperate with a persen who has authority to make health care decisions for the principal to
carty out the onncipal's reesonzble expectations to the extent aclually in the principal's best interest As
agent you must nol do any of the following:
(1) act so'as 10 create a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any acibzvond the authority granted in this power of attormey;
(3) commingle Yie zrincipal's funds with your funds;
(4) borrow funds or o\her ropery from the principal, unless olherwise authorized:

{5} continue acling on behalf of the principal if you leam of any event that terminates this power of
attorney or your authority under this power of attorney. such as the death of the principal, your lzgal
separation from the principal, or the dissolution of your marriage to the principal,

If you have special skills or expertisa.yau must use those special skills and expertise when acting for the
principal. You must disclose your identily 25 2n agent whenever you act for the principal by writing or printing
the name of the principal and signing vour cwriname "as Agent” in the following manner:

"(Principal’s Name) by (Your Name) as Agen'”

The meaning of the powers granted to you i contained in Section 3~4 of the lllinois Power of Attarney Act,
which is incorperated by reference into the body of the power of atterney for property document.

If you violate your duties as agent or act outside the authsrity granted to you, you may bz liable for any
damages, including attoimey's fees and costs, caused by yeur vislation.

If there is anything about this document ar your duties that you do nol understand, you should seek legal
advice fram an atlcrney.”
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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



