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1. I, MARGARITA TOVAR, of 4839 N. Lawndale, Chicago, Illinois, 60625,
appoint my son, ROBERTO TOVAR, of 4839 N. Lawndale, Chicago, [llinois, 60625,
Chicago, Illinois, 60601 as my Attorney-In-Fact (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
3-4 of the "Statutory Short Form Power of Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions to the specified powers inserted
in Paragraph 2 or 3 below:

(You must strike out any one or more of the following categories of powers you do not want
your agent to 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
through the title of that category.)

(a) Keal:state transactions, including the waiver of any and all homestead rights
that ¢ne Principal may have in the property.

(b) Financial inist:trtion transactions.

(Limitations on and additions o _the agent's powers may be included in this power of
attorney if they are specifically descirbed below.)

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following panicuiars (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 theagent):

NONE

3. In addition to the powers granted above, I grant <y agent the following
powers (here you may add any other delegable powers including, withoat limitation, power
to make gifts, exercise powers of appointment, name or change beneficianes or joint tenants
or revoke or amend any trust specifically referred to below):

Full power and authority to execute in my name and on my behalf aity.and all
mortgage documents, promissory note(s), mortgages, including the waiver of honicsiead,
HUD-1/RESPA forms, vendor and purchaser affidavits, escrow forms, ALTA statements,
and any and all other documents necessary or required by Guaranteed Rate, or any other
lender as well as any title insurance company respecting or relating to the acquisition,
financing, purchase or mortgage of the property commonly known as 5034 N. Lawndale,
Chicago, Itlinois 60625.

(Your agent will have authority to employ other persons as necessary to 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
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decision making powers to others, you should keep the next sentence, otherwise it should be
struck out.)

This Power of Attorney shall not be affected by the disability of the principal.

4. My agent shall have the right by written instrument to delegate any or all of
the foregoing powers involving discretionary decision 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.

(Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting
under this Power 5¢ Attorney. Strike out the next sentence if you do not want your agent to
also be entitled to reassnable compensation for services as agent.)

5. My agent shall bo entitled to reasonable compensation for services rendered as
agent under this power of attorncy.

(This Power of Attorney may be amcnded or revoked by you at any time and in any manner.
Absent amendment or revocation, the-cuthority granted in this Power of Attorney will
become effective at the time this Power is signed and will continue until your death unless a
limitation on the beginning date or duration is znzde by initialing and completing either (or
both) of the following:)

6. (47) This power of attorney shall becoina effective on February 25, 2002.

(insert a future date, or event during your lifetime, such as zourt determination of your
disability, when you want this power to first take effect.)

7. (477 This Power of Attomey shall terminate on March 1, 2002.

(insert a future date or event such as court determination of your disability, wiie» you want
this power to terminate prior to your death.)

(If you wish to name successor agents, insert the name(s) and address(es) of such
successor(s) in the following paragraph.)

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

NONE
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(If you wish to name a guardian of your person or a guardian of your estate, or both, in the
event a court decides that one should be appointed, you may but are not required to do so by
inserting the name(s) of such guardian(s) in the following paragraphs. The court will appoint
the person nominated by you if the court finds that such appointment will serve your best
interests and welfare. You may, but are not required to, nominate as your guardian(s) the
same person named in this form as your agent.)

9. If a guardian of my person is to be appointed, I nominate the following to
serve as such guardian:

NONE
(insert name und address of nominated guardian of the person)

10. If a guardian of my estate (my property) is to be appointed, I nominate the
following to serve as-cuch guardian:

NONE

(insert name and address of nominaied uardian of the person)

11. 1 am fully informed as to all tiie contents of this form and understand the full
import of this grant of powers to my agent.

Signed_/ 7 str Py it/ e ;ékxzzzjﬁL

MARG A TOVAR
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I believe him or her [the principal under the power of attorney] to be of sound mind and
memory.

%&&L@ﬁ'mm o Chp
~/

(witness)

(You may, but are not required to, request your agent and successor 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.)

Al

\ g}

(. NOT REQUIRED 1e)

Q0

Specimen sigiiptures of [ certify that the signatures g

agent (and successars) of my agent (and successors) -

- .7f / are correct. N

,(//ﬁ/.l/& (7] A erporrln  Jedzs

(agent) (principdl)
(successor agent) (principal)
(successor agent) Ep;ucipal)

(This Power of Attorney will not be effective unless it is notarized, using the form below.)
The undersigned, a notary public in and for the above state and county, certifies that
MARGARITA TOVAR and the above witness, known to m¢ £0 be the same person whose
name is subscribed as principal to the foregoing Power of Attorney, appeared before me in
person and acknowledged signing and delivering the instrument as the fiee and voluntary act
of the principal, for the uses and purposes therein set forth.

M)
DATED: ﬂm_mgrr ( ] Q 2 é o
/ (Seal) Notary Public : f/)a\
@ TP T AT A AL A A SA A ~F My COmI‘IliSSion EXpireS Ma:}

"OFFICIAL SEAL™.

RAVEN Q. JONES
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/27/3993

o
P

| This document was prepared by:
VEVERKA, ROSEN AND HAUGH
180 North Michigan Avenue, Suite 900
Chicago, Illinois 60601
(312) 372-3665
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05-50- 04337

RIDER - LEGAL DESCRIPTION

LOT 9 IN BLOCK 3 IN HINDMAN'S SUBDIVISION OF THE SOUTH 1/2 OF THE NORTH
1/2 (EXCEPT THE WEST 13.8 FEET AND THE SOUTH 33 FEET THEREOF AND EXCEPT
STREETS HERETOFORE DEDICATED) OF THE EAST 52 ACRES OF THE S W 1/4 OF

SECTION 11, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIZIAN, IN COOK COUNTY, ILLINOIS

20208602
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