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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE RE.D THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
governed by the Tilinois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawy:r t> explain it to you. '

The purpose of this Power nf Attorney ia to give your designated "agent” broad powers to handle your financial
affairs, which may include e power to pledge, sell, or dispase of any of your real or personal property, even
witheut your congent or any ad/ance notice (o you. When using the Statutory Short Form, you may name successor
agents, but you may not aame coagents.

This form does not impose a duty upon yeur agent to handle your financial affairs, 50 it is important that you select
an agent wha will agree to do this for yo.i. It is also important to select an agent whorm you trust, since you aré
giving that agent control aver your financial dsssts and property. Any agent who dees act for you has a-duty to dct in
good faith for your benefit and to use due care, Goripstence, and diligence. He or she must also act in accordance
with the law and with the directions in this form, Yéur agent must keep a record of ail receipts, disbursements, and
significant actions taken as your agent. '

Unless you specifically limit the period of time that this Pawer of Attorney will be in effect, your agent may exercise
the powers-given to him or her throughout yeur lifetime, both veZore and after you become incapacitated. A court,
however, tan fake away the powers of your agent if it finds that ‘ne acent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court ‘or yJu s an attorneyatlaw ot otherwise to
engage in the practice of law unless he ot she is a licensed attorney who is autlirrized to practice law in llinofs.

‘The.powers you give your agent are explained more fully in Section 34 of the Illinc?s Power of Attorney Act. This
form is & part of that law. The "NOTE" paragraphs throughout this form are instrustions,

You are not required to sign this Power of Attorney, but it will not take effect without your rignzture. You should not
sign this Power of Attomey if you do not understand everything in it, and what your agent will o2 ahle to do if you
do sign it.

Please place your initials on the following line indicating that you have read this Notice:

Pringipaly ipftials

PROPER TITLE, LLC

Illinois Power of Attorney for Illinois Property
Eff. 7/1/11
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above Jor Recorders Use Only

This Power of Attorney is being cteated for the purpose of Purchase of the property located at:

Street address: 139 Springlake Ave.

City Hinsdale, IL 60521

Permanent Tax ID# 18-07-108-034-0000
tt*t#*#*#*#****!IHI****t**#***Iﬂtt*tt**#**#t!tlkl‘********lllt*##********#**#****##****t*
1, Soha Shaikh

Street Address:. 3620 Schillinger Court

City: Naperville Gtate :IL Zip: 60564
(insert name an¢ acdress of principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Heather t4) O’Hara

Street Address: 320 S Canal 8., Ste 2400
City: Chicago State: IL Zip: 6060

(NOTE: You may not name coagents using ihis form.) {insert name and address of agent) as my attorneyinfact (my
"agent") tv act for me and in my neme (in avy way I could act in person} with respect to the following powers, as
defined in Section 34 of the "Starutory Short -o/m Pewer of A torney for Property Law” (inchiding all amendments),
but subject 1o any limitations on or additions to e pecified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your agent (0
have. Failure to strike the title of any category will cause the powers described in that category to be granted to the
agent. To strike out a category you must draw a line througth 112 title of that category.)

() Real estate transactions.
(b) Financial institution transactions.

(O Sodkmiboni e

(m) Borrowing transactions.
(n) Estate transactions:

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

2. The powers granted shove shall not include the following powers or shall be modified or limited in the foliowing
particulars: (NOTE: Here you may include any specific limitations 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.)

Not Applicable

3. In addition to the powers granted above, I grant my agent the following powsrs:
(NOTE: Here you may add any other delegable powers including, without limitation, pawer to make gifts, exercise
powers of appointment, name or change beneficiaries ot joint tenants or revoke or amend any trust specifically

INlinois Power of Attorney for Illinois Property
Eff, 7/1/11
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referred to below.)
Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary 1o enable the agent to properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you want to
give your agent the right to delegate discretionary decisionmaking powers to 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 involving
discretionary decisionmaking to any person or persons whom my agent may sefect, 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 rigent will be entitled to reimbursement for all reasonable expenses ineurred in acting under this
power of attornicy. Strike out paragraph 3 if vou do not want your agent to alsa be entitled io reasonable

compensatton for ssxvices as agent.)
5. My agent shall be entitled to réasonable compensation for services rendered as agent under this power of

attorney.

(NOTE: This power of attornzy may be amended or revaked by you at any fime and in any manwner. Absend
amendment or revocation, the. ~thority granted in this power of atiorney witl become effective af the time this
power is signed and will continue ntil your death, nnless a limitation on the heginning date or duration is made by

initialing and completipmqne or boin of paragraphs 6 and 7.)
6. (Initial Here: § ;% ) This mower of aftorney shall become effective on (Month/Date/Year): May 15,
2024,

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

7. (Initial Here: % ) This power of atizmcy shall terminate on (Month/Date/Year) May 16, 2024.

(NOTE: Insert a future date or event, such as a court determinaion that you are not under a legal disability or a
written determination by your physician that you are not incapacitzies, if you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the nam.= an address of each successor agent in
paragraph 8.)

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

Not Applicable

For purposes of this paragraph §, a person shall be considered 10 be incampetent if and whil=ihe person is a minor
oran adjudicated incompetent or disabled person or the person is unable to give prompt anc. intedlisent consideration
1o business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agenl as guardian of your estate if a court decides that cre srould be
appointed. To do this, retain paragraph 9. and the court wilf appoint your agent if the court finds that Lhis
appointment will serve your best interests and welfare. Strike out 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, I nominate the agent acting under this power of
attorney as such guardian, ta serve without bond or security.

10. 1 am fully informed as to afl the contents of this form and understand the full 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 attorneyatiaw or otherwise to
engage in the practice of law wsiless he oF she is a licensed attorney who is authorized fo practice law in Hfinois.)

Illinais Power of Attorney for Illinois Property
EfL. 711/11
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11. The Notice to A-g{nt is incorporated by reference and included as part of this form.
Dued: ___ SolA e |

Signed \ ‘!D 4 \ (Principal)

(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 that Soha Shaikh , known to
e to be the same person whose name is subscribed as principal to the foregoing power of attomey, 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 ot 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 riative of the physician or provider; (b) an owner, operator, or relative of an owner or operator of a
health care faciticv in which the principal is a patient ot 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 si»ch relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under
the foregoing powe: of 4ramey.

Dated: 5;15 - QQQ‘:Q

Gigned S NG g%ﬂ 1 A }Qg ald (Witness)

(NOTE: Hlinois requires only one witnes;, bu? other jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her cextifi-and sign here.)

(Second witness) The undersigned witness certifies that , known to me to be the
same person whose name is subscribed as principal [0 the foregoing power of attomey, 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 crler to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (a) the attending rliysician or mental health service provider or a
relative of the physician or provider; (b) an owner, operator, orzelutive 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 azent under the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an age:it vt successor agent under the foregoing
power of attorney.

Dated:

Signed (Whingss)

sateof 1 LL 10N J's

County of L{_) P l

The undersigned, a notary public in and for the above county and state, certifies that Soha Shaikh, Answn to me to

be the same person whose nagejis subscribed as principal to the foregoing power of attorney, appears¢ efore me
and the wimesmg%% , in person and acknowledged signing and delivering the 12scrument as

the free and voluntary gt of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below for Notary Seal Dated: _ ﬂ/{ﬂf di_ / 7) al/) 3“-//

Notary Publi / /
Signature: v/}‘,»:,a.gfv L om
My commission expires: X —ghzd, z2dd {2 Vg

(NOTE: You may, but are not requiréd fo, request your agent
and suceessor agents to provide specimen signatures below: If
you include specimen signatures in this power of attorney, you

Offlclal Seal
Ana Geargeff

Natary Public State of lllinois

My Commission Explres 8/2/2026

Tinois Power of Attorney for Hlinois Property
Eff. 7/1/11
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must complete the certification opposite the signatures of the
agents.}

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

(agent) (principal)
(successor agent) (principal)
(successor agent) (principal)

(NOTE: The nuze, address, and phone wumber of the person preparing this form or who assisted the principal in
completing this jor=: should be inserted below.}

Name: Heather M. &'Hara
Address: 320 S Canal St., Ste' 2400
City: Chicago State: [L Zip: 60605

Phone: 312-543-3805

3. NOTICE TO AGENT
(The following form shall be supplied to an agent appointea under a power of attorney for property)

When you accept the authiority granted under this power of artorpay 2 special legal relafionship, known as agency, is
created between you and the principal, Agency imposes upon you diities that continue until you resign or the power
of attorney is terminated or revoked.
As agent vou must:

£1) do what you know the principal reasonally expects you to do with the rineipal's property;

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

(3) keep a complete and detailed record of all receipts, disbursements, and sizaificant actions conducted for the
principal;

{4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with the principal's best interest; and

(5) cooperate with 2 person who has authority ta make health care decisions for the prin’ipai to carry out the
principal's reasonable expectations to the extent actualiy in the principal's best interest.

As agent you must not do any of the following;

(1) aict so a8 to create a conflict of interest that is inconsistent with the other principles in this Notic= to Agent;

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

£3) comming]e the principal's funds with your funds;

(4} borrow: funds or other property from the priacipal, wnless otherwise authorized;

(5) continue acting 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 legal separation from the
principal, or the dissolution of your marriage to the principal,

1f you have special skills or expertise, you must use those special skills and expertise when acting for the principal,
You must disclese your identity as an agent whenever you acl for the principal by writing or printing the name of the
principal and signing your own name "2 Agent” in the following mannet:

"(Pringipal's Name) by {Your Name)as Agent”

The meaning of the powers granted to you is contained in Section 34 of the Illinois Power of Attorney Act, which is

THinois Power of Attorney for Ilinois Property
Eff. 7/1/11
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incerporated 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 i¢ anything about this document or your duties that you do net understand,
you should seek legal advice from an attorney.”

ReTIUALOLY. O I SR e araiay 1 LY d Wl F 1
Test of Seetion after anveidment by PA. 961195) Sec. 13, Statutory short form power of allormey for property.

{n} The form prescribed in this Section may he known as "statutiry property power” and may be wsed to grant an agonl powers with fespéet Lo
property s financial matters. The "statutory property power" cansists of the Tollowing: (1] Notice & the Tedividual Signing the Dlinois Statulory
Short Form Power of Atiarney for Praperty; (2) 1llinois Statntory Short Form Power ol Attorney for Property; and (3) Norice o Agent. Wien 3
pawer of attorney in substantially the form preseribed int this Section is used, including @l 3 items abaove, with item (1), the Motice fo Individual
Signing the [llinais Staiutory Short Form Power of Atiomey for Praperty, on a sepafate Sheel (eoversheat} in 14paint type and the notarized form
of acknenwledgraent at he end, it shall have the meaning and effect preseribed in this Act.

(b} A power of attormey shall also be déemed to be in substaniially the sume formal as the siatotory form if the explanatacy language throughaut
fihe form {the language following the designation "NOTE") is-distinguished in some way from the legal paragraphs in-the farm, such a5 the use of
beldface or ofher Zairencé in typeface and font ar poink size, even ifthe *Notice" paragraphs ai thi beginning are ol on 8 separate sheet of
paper ¢ ALC AOK 10 4# nint type, or if the principal's initials do nat sppear in {he acknowledgement af the end of the "Notice” paragraphs.

The validity of a 1w af allomey as meeting the requitsments of a stululory property power shall not be affectzd by the fact thal ong of moTe
of the categories of opni] powers listed in the form are struck oot o the form ineludes specific limitations on or additions i the agenl’s petwers,
a8 permitied by the form. Mothy'ng in (his Article shall invalidate or bar usc by (ke principal of any other or different forny of puwer of attomey For
progicety, Nonistafutory peopsio’ powers (i) must b executed by he principal, (if) must designate the agent and the agenl's: powers, (i) must be
signied liy al least one witness i e eincipal's signature, and (iv) must indicate that the principal has acknowlédged his or ler signatare befpre 8
notary public. However, nonstaluery anperly pawers need nol conform in any other tespect to the statutory property power.

The requirement of the signature of 4 witness i addition to the principal and the notary, imposed by Public Act §1790, applics oy to
instrumenits executed on or after June 9, 20010 ¢ z¥leative date of that Public Act). (NOTE: This smendatory Act of the 26t Gieneral Assemhly
deletes provisions that referred to the one requizcd witness as an wadditional witness”, and it also provides for the signature of an optional “second

witness".) (Source: P.A. 961195, eff. 7111.)

Mlinois Power of Attorney for Illinois Property

Eff. 71111
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Lot 2 in Bruckert's Resubdivision of Lols 7. B and 9 (exceptthe Narth 68 feet thereof), in Block 8 in Highlands, a
Subdivision of the Northwest 1/4 and the West 800 feet of the North 144 feet of the Southwest 1/4 of Section 7,
Township 38 North, Range 12, East of the Third Principal Meridian, in Cook County, lllinois.

p)wt (80T [08 0370000

Legal Description PT24-99076/75



