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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 your reat or personal
property, even without your consent or any advance notice to you, When using the Statutory Short Form,
YOu may name successor agents, but you may not name co-agents.

This form does rint impose a duty upon your agent to handle your financial affairs, so it is important that
you select an aze:it-who will agree to do this for you, It is also important to select an agent whom you
trust, since you arc civing that agent control over your financial assets and property. Any agent who does
act for you has a duty f2 act in good faith for your benefit and to use due care, competence, and
difigence. He or she must‘aiso act In accordance with the law and with the directions in this form. Your

agent must keep a record.o. dll receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period-cf time that this Power of Attorney will be in effect, your agent may
exercise the powers given to him cr_her throughout your lifetime, both before and after you become
incapacitated. A court, however, can tale away the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Fowerof Attorney if you wish.

This Power of Attorney does not authorize your ajent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless fie o) she is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully in Gection 3-4 of the Hiinois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs thiougheut-this form are instructions.

You are not required to sign this Power of Attorney, but it will not take 2ifect without your signature. You
should not sign this Power of Attorney if you do not understand everything init, 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:

D2
Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

|, David Rambhajan, of 8424 W Clara Dr, Niles IL. 60714 hereby revokes all prior powers of attorney for
property executed by me and appoint:

Bibek Das

as my attorneyinfact {my "agent”) to act for me and in my name (in any way | could act in person) with
respect to the following powers, as defined in Section 34 of the "Statutory Short Form Power of Altorney
for Property Law” (including all amendments), but subject to any limitations on or additions fo the
specified pewers; inserted in paragraph 2 or 3 below:

Real Estate trantacians and borrowing transactions in regard to the sale of: 1711 N Albany Ave,
Chicago, IL 60647

{a) Real estate trarsnctions.
(b} Financial institutiun transactions.
(m) BorrowingTransactions

2. The powers granted above shill ot include the following powers or shall be modified or limited
in the following particulars:

(NOTE: Here you may include any specific limitatic/is you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

3. In addition to the powers granted above, | grantry agent the following powers:
(NOTE: Here you may add any cther delegable powers includirg . without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries rrjoint tenants or revoke or amend any
trust specifically referred to below.}

Buy,purchase and encumber the property by a loan to be provided by Wate.man Bank in an amount not
to exceed $568,000 for the property legally described as follows:

LOT 27 IN BLOCK 2 IN THE SUBDIVISION OF BLOCKS 1,.Z, 3 AND 4 IN
JOHNSTON AND COX'S SUBDIVISION OF THE SOUTHWEST Q% ARTER OF
THE SOUTHWEST QUARTER OF SECTION 36, TOWNSHIP 40 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

Commonly known as: 1711 N Albany Ave, Chicago IL 60647

Permanent index number: 13-36-318-020-0000 .

And in the connection endorse, sign, seal, execute and deliver any and all mortgages, Deeds of Trust,
Deed of Trust Notes, notes or bonds, financing statements, checks, drafis, or other negotiable instruments

and other written instrument(s) of whatever kind reasonably required to effectuate this loan.

I also authorize my attorney-in-fact, when appropriate, to execute in name and behalf such papers and
documents as may be required to obtain and consummate a mortgage loan including but not limited to
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- mortgage loans guaranteed and/or insured by the Veterans Administration (VA) or Federal Housing
Administration (FHA), or otherwise, and to exccute such documents as may be required by VA or FHA,
including but not limited to documents necessary to utilize my VA eligibility for a home loan, and
execute loan settlement statements, cerfification of occupancy, statement required by the Federal Truth-
In-Lending Law or Real Estate Settlement Procedures Act of 1975, and any and all papers necessary or
proper to obtain and consummate said loan.

(NOTE: Your agent will have authority fo employ other persons as necessary to enable the agent to
properly exercise the powers granted in this.form, but your agent will have fo make all discretionary
decisions. If you want to give your agent the right to defegate discretionary decision-making powers fo
others, you 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 involviiiz discretionary decision-making to any person or persons whom my agent may select, but
such delegation sy be amended or revoked by any agent (including any successor) named by me who
is acting under tiis puwer of attorney at the time of reference.

5. My agent siizii b2 entitied to reasonable compensation for services rendered as agent under
this power of attorney.

6. (X) This power of attorriey shall become effective on January 10 ', 2024
7. (X) This power of attorney zhall terminate on February 10, 2024

8. If any agent named by me shall die; hecome incompetent, resign or refuse to accept the office
of agent, | name the following (each to act alon: and successively, in the order named) as successor(s)
to such agent:

For purposes of paragraph 8, a person shall be consider<d %o be incompetent if and while the personis a
minor or an adjudicated incompetent or disabled person of the person is unable to give prompt and
intelligent consideration to business matters, as certified by & licensed physician,

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

10. 1 am fully informed as to all the contents of this form and understand the fult import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent fo appear in court for you as an attcrne/-at-law or
otherwise to engage in the practice of law unless he or she is a licensed atforney who is authorized to
practice law in lllinois.)

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

Dated: AN , (< 2024

i r !
Signed Q__—Q-/vf g/? (/
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(NOTE: This power of atforney 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 that David g w Phalds known to me to be the same person -
.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
mentat health service provider or a relative of the physician or provider; (b) an owner, operator, or relative
of an owner or operator of a health care facility in which the principal is a patient or resident; (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 of attorney, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: yAL ., 2024 |
_ >

Witness

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

(Second witness) The undersigned withess certifies that is, known to me to be the
same person whose name is subscribed as pii-icipal 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 purjoses therein set forth. | believe him or her to be of
sound mind and memory. The undersigned witness a'so certifies that the witness is not: (a) the attending
physician or mental health service provider or a refative Of 12 physician or provider; (b) an owner,
operator, or relative of an owner or operator of a health care facflity in which the principal is a patient or
resident; (c) a parent, sibling, descendant, or any spouse of sich parent, sibling, or descendant of either
the principal or any agent or successor agent under the foreguing peower of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent or suscessor agent under the foregoing
power of attorney.

Dated: , ., 2024

Witness
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State of lllinois ) SS.
County of )

The undersigned, a notary public in and for the above county and state, certifies that
| _. is known to me to be the same person whose name is subscribed as
principal to, the foregoing power of attorney, appeared before me and the witness{es)
Vatinerund Enlprs and 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.

Dated: ’.’ 1O ., 2024 , \mwvucgb ‘! .

OFFICIAL S
VERONICA P PALAGIOS
NOTARY PUBLIC, STAT.E OF ILLINOIS

L‘/'Ci-a"} ! on Expises 49127
(NOTE: You may, Lut are not required fo, request your adpnt andGeRBS - Migilsy
signatures below. If y . include specimen signatures in tATs Bou
certification opposite the siynatures of the agents.)

My commissiop expires

LB LSS

SRRl LBRES-ErpremOe specimen
Jower of attorney, you must complete the

Specimen signatures of t certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

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

(agent) {principal)
(successoragen:) ........................ (prmcxpal) .............
(success or a g e - t ) ........................ (pnnc:pal) .................

(NOTE: The name, address, and phone number of the person prepering fhis form or who assisted the
principal in completing this form should be inserted below. )

Adam Wavrunek
12422 S Harold Ave
Palos Heights IL 60463
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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, is crealed 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) act in good faith for the best interest of the principal, using due care, competence, and
diligence; :
{3) keep a complete and detailed record of all receipts, dishursements, and significant actions
conducted for the principal; :
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
precerving the plan is consistent with the principal's best interest: and
(5) corperate with a person who has authority to make health care decisions for the principal to
carry out the principal's reasonable expectations to the extent actually in the principal's best
interest As agent you must not do any of the following:

(1) act 5o =5 to create a conflict of interest that is inconsistent with the other principles in
this Notice ‘o-Agent;

(2) do any act heyond the authority granted in this power of attorney;

(3) commingle tiie principal's funds with your funds;

4) borrow funds or ofer property from the principal, unless otherwise authorized;

(8) continue acting orr Geiialf of the principal if you learn of any event that terminates this
power of attorney or yourauihority under this power of attorney, such as the death of the
principal, your legal separaiior from the principal, or the dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting for the
principal. You must disclose your identity as an agent wiieriever you act for the principal by writing or
printing the name of the principal and signing your own naifie'23 Agent" in the following manner:

by Luke J. Keller 25 Agent”

The meaning of the powers granted to you is contained in Section 3-4 6f th= Iitinois Power of Attorney
Act, which is incorporated by reference into the bady of the power of attornay for property document.

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

If there is anything about this dacument or your duties that you do not understand, you shatid seek legal
advice from an attorney."



