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NOTICE TO THE INDIVEIDU. SIGNING THE ILLINCIS STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE REAT, THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is govern ed by the Hlinois Power of Attorney Act. If there is anything about this
form that you do not nnderstand, you should ask a lawyer to explain it to you. The purpose of
this Power of Attorney 5 t7 give your designated “agent” broad powers to handle your financial
affairs, which may include th= power to pledge, sell, or dispose of any of your real or personal
property, even without your cozent or any advance notice to you. When using the Statutory
Short Form, you may name sucsensor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is
important that you select an agent who will agree to do this for you. It is also important to select
an agent whom you trust, since you are g.vi.4 that agent control over your financial assets and
property. Any agent who does act for you ha; 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 and
with the directions in this form. Your agent musi xocp a record of all receipts, disbursements,
and significant actions taken as your agent.

Unless you specifically limit the period of time that this I'ower of Attorney will be in effect, your
agent may exercise the powers given to him or her througho«=iyour lifetime, both before and
afler you become incapacitated. A court, however, can fake awry the powers of your agent if it
finds that the agent is not acting properly. You may also revoke this Power of Attomey if you
wish.

This Power of Attorney does noi authorize your agent to appear in court for vou as an attorey-
at-law or otherwise to engage in the practice of law unless he or she is a licensed attorney who is
authorized to practice law in 1llinois.

The powers you give your agent are explained more fully in Section 3-4 of the Ilino’s Power of
Attorney Act. This form is a part of that law.

The “NOTE” paragraphs threughout this form 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 foliowing line indicating that youw have read this Notice:

T2A _Principal's initials
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TLLINQIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. T, JURY ZUBAIR ALY, of 189 Commonwealth Ave. Apt 5, San Francisco, CA 94118,
hereby revoke all prior powers of attorney for property executed by me and appoint: Zohair
Fahmid Rashid of 1234 SE 43" Rd. Ocala, FL 34480

(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 I could act in
person) with respect to the following powers, as defined in Section 3-4 of the “Statutory Short
Form Power of Attorney for Property Law” (including all amendments), but subject to any
limitations on 7z« additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You muctstrike out any one or more of the following categories of powers you do
not want your ageni tr have, Failure to stvike the fitle of any category will cause the powers
described in that category to be granted to the agent. To strile out a category you must
draw 2 line through the title f that category.)

(a) Real estate transactions and to 1rorigage property, specifically, the following property:
C/K/A: 3110 Keystone Dr. Northbrook, (I 65062

PIN: 04-08-403-030-0000

(b} Financial institution iragsactions,

{c)-Stock-and-bond-transactions-
{d) Tangible perscnal property transactions.
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(m) Borrowing transactions.

(o) All other property i:ransactions,

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

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars;
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(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prokibition or conditions on the sale of particular stock or real estate or special rules on
berrowing by the agent.)

N/A

3 In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, <xorcise powers of appoiniment, name or change beneficiaries or joint tenants or
revoke or ameral any trust specifically referred to below.)

N/A

aw

4. My agent shall have the rigl by written instrument to delegate any or all of the foregoing
powers involving discretionary Zecision 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 attorney at the time of reference.

(NOTE: Your agent will be entitled to reymbwrrsement for all reasenable expenses incurred
in acting under this power of attorpey. Sirike out paragraph S if you do not want your
agent to also be entitled to reasonable compensat.en for services as agent.)

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

(NOTE: This power of attorney may be amended or revoked 2y rou at any time and in any
manner. Absent amendment or revecation, the authority grantes o2 this power of attorney
will become effective at the time this power is signed and will contitive until your death,
unless a limitation on the beginning date or duration is made by initixling 2nd completing
one or both of paragraphs 6 and 7:)

6. This power of attorney shall become effective upon its signature.
(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 upon the transfer of the above-mentioned real property,
no later than ({5,

(NOTE: Insert a future date or event, such as a court determination that you ave not under

a legal disability or a written determination by your physician that you are not
incapacitated, if you want this power to terminate prior to your death.)
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(NOTE: If you wish to name one or more successor agents, insert the name and address of
each successor agent in paragraph 8.)

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

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or a person with a disability or the person is
unable to give prompt and intelligent consideration to business matiers, as certified by a licensed
physician,

(NOTE: If you wisly ¢, you may name your agent as guardian of your estate if 2 court
decides that ene she be appointed. To do this, retain paragraph 9, and the court will
appoint your agent if tl:e court finds that this appointment will serve your best interests
and welfare, Strike out parpgraph 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, I nominate the agent acting under
this power of attorney as such guardizn, o serve without boend or secunty.

10. I am fully informed as to all the content; of this form and understand the full import of this
grant of powers to my agent.

(NOTE: This form does not authorize your agent 5 20pear in court for you as an atiorney-
at-law or otherwise to engage in the practice of law valess he or she is a licensed attorney
who is authorized te practice law in Illinois.)

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

. } 2 7
Dated: 052/ 2 Signed: ;f\l/’ki‘/\”fi ({2

Juky Zubadr Adi
(Principal)

(NOTE: This power of atiorney will not be effective unless it is signed by at leait une
witness and your signature is notarized, nsing the form below. The notary may not also
sign as a wifmess,)

The undersigned witness certifies that JUHY ZUBAIR ALIL known to me to be the same person
whose name is subscribed as principal to the foregeing power of atiorney, 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. I 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 or operator of a health care facility in
which the principal is a patient or resident; () a parent, sibling, descendant, or any spouse of
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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 blcod, marriage, or adoption; ot

Dated:ﬁél Zd ff Slg;ned /,/ - (« //‘/ '”

{Witness)

(NOTE: Illinois requires only one witness, 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 wituess) The undersigned witness certifies that N/A, known to me to be the same person
whose name i3 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 #ie peincipal, for the uses and purposes therein set forth. I believe him or her to
be of sound mind and tremory. The undersigned witness also certifies that the witness is not: (a)
the attending physician ¢r inental health service provider or a relative of the physician or
provider; (b) an owner, operaicz, or relative of an owner or operator of a health care facility in
which the principal is a pafieni v resident; (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of ¢ither the principal or any agent or successor agent under
the foregoing power of attomey, whethe: such relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under th¢ forsgoing power of attorney.

Dated: N/A Signed: N/A
(Witness)
Stateof _¢iofi0A )
) S8,
County of PARIOS) )

The undersigned, a notary public in and for the above county and s%ate, certifies that JUHY
ZUBAIR AL, known to me to be the same person whose name 18 sups<ribed as principal to the
foregoing power of attorney, appeared before me and the witness(es)

LiSA A REYMoLos (and N/A__)in person and acknowlcdged signing and
delivering the instrument as the free and voluntary act of the principal, for the usssand purposes
therein set forth (, and certified to the correctness of the signature(s) of the ageni(s))

Dated: 3111 2034 Signed-=@iam _ Thrvet)  Qroebiiy
T Notary Public

My Commission Expires: 16 2% | X%

(NOTE: You may, but are not required to, reqguest your agent and successer agents to

provide specimen signatures below. If you include specimen signatures in this power of

attorney, you must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and successors) 1 certify that the signatures of my
agent (and successors) are genuine.

) | o (3 i My e T
. JOHN THOMAS COULQUX. B
AT otary Pushe - Btate of Florica

' Commiusion ¥ HH 192339 4
o5 Wy Corm. Exnires Cet 28, 2025 § Pages of 8
Bonder‘ thruugh \i:tmnal Nutary Assr i
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N/A N/A
(agent) (principal)
N/A N/A
(successor agent) (principal)
N/A N/A
{successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who
assisted the principal in completing this form should be inserted below.)
Mo 7o &

Name of Prepare:. James P. Antonopoulos
Attomey at Law

Address: 5519 N. Cumberland Ave.
Suite 1009
Chicago, IL 60656

Phone:; {773Y 631-2220
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this Power of
Attorney for Property.)

When you accept the authority granted undes this power of attomey a special legal relationship,
known as agency, is created between you and the principal. Agency imposes upon your duties
that continue until you resign or the power of attorney is terminated or revoked.

As agent you vuast:

(1) do what you kanw the principal reasonably expects you to do with the principal’s property;

(2) act in good faith for e best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete and detaiier record of all receipts, disbursements, and significant actions
conducted for the principal,

(4) attempt to preserve the principal's estats plan, to the extent actually known by the agent, if
preserving the plan is consistent with the pr.ncinal's best interest; and

(5) cooperate with a person who has authority to inz«s health care decisions for the principal to
carry out the principal's reasonable expectations to tas exztent actually in the principal's best
interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the fiher principles in this
Notice to Agent;

(2) do any act beyond the authority granted in this power of attomey,

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

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

(5) continue acting on behalf of the principal if you learn of any event that terminates this power
of attorey or your authority under this power of attorney, such as the death of the principal, your
legal separation 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 whenever you act for the

principal by writing or printing the name of the principal and signing your own name “as Agent”
in the foliowing manner:
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“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Tilinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney 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 understand, you should
seek legal 2(vice from an attorney.”

The requirement G£ ¢ signature of a witness in addition to the principal and the notary, imposed
by Public Act 91-796; zpplies only to instruments executed on or after June 9, 2000 (the effective
date of that Public Act).

(NOTE: This amendatory Acs of the 96th General Assembly deletes provisions that

referred to the one required witiess as an “additional witness”, and it also provides for the
signature of an optional “second wimess”.)
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LEGAL DESCRIPTION

Order No.: 24GST1272285K

For APN/Parcel ID(s): 04-08-403-030-0000

LOT 1 IN JASPER'S ACRES PLAT OF CONSOLIDATION OF LOT 1 AND THE EAST 20 FEET OF
LOT 2, TOGETHER WITH MILLER ROAD LYING EAST OF AND ADJOINING SAID LOT 1, IN BLOCK
6 IN LEVELWYIEW ACRES, A SUBDIVISION OF PART OF THE SQUTHEAST 1/4 OF SECTION 8 AND
PART OF 15 NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 42 NORTH, RANGE 12, EAST OF
THE THIRD #P!NCIPAL MERIDIAN, ACCORDING TQ SAID CONSOLIDATION PLAT RECORDED AS
DOCUMENT 0041220354 ON DECEMBER 28, 2000, IN COOK COUNTY, ILLINGIS.



