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(NOTICE: THE PURPOSE OF THIS POWER OF

ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE ”“l I Hl” III”“ II ‘Il I ||“’
(YOUR "AGENT") BROAD POWERS TO HANDLE YOUR 0020504543
PROPERTY, WHICH MAY INCLUDE POWERS TO
PLEDGE, SELL, OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPROVAL BY YOU. THIS FORM DOES NOT
IMPOSE A DUTY ON YOUR AGENT TO EXERCISE
GRANTED POWERS; BUT WHEN POWERS ARE
EXERCISED, YOUR AGENT WILL HAVE TO USE DUE
CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS PFORM, AND KEEP A
RECORD. OF RECEIPTS, DISBURSEMENTS AND
SIGNIFICANT. ACTIONS TAKEN AS YOUR AGENT. A
COURT CAN TAKE AWAY THE POWERS OF YOUR
AGENT IF 1T #INDS THE AGENT IS NOT ACTING
FPROPERLY. YCu' MAY NAME SUCCESSOR AGENTS
UNDER THIS FORM LUT NOT CO-AGENTS. UNLESS
YOU BXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNZk PROVIDED BELOW, UNTIL
YOU REVOKE THIS POWER UR A COURT ACTING ON
YOUR BEHALF TERMINATES [T, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE
THROUGHOUT YOUR LIFETIME, =VEN AFTER YOU BECOME DISABLED. THE POWERS YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN SECTION 3-4 OF THE ILLINOIS "STATUTORY
SHORT FORM POWER OF ATTORNEY P02 PROFERTY LAW,” WHICH IS ATTACHED TO AND MADE
A PART OF THIS FORM. THAT LAW EX/PR.E5SLY PERMITS THE USE OF ANY DIFFERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE. |[F THERE 1S ANYTHING ABOUT THIS FORM THAT YOU
DO NOT UNDERSTAND, YOU SHOULD ASK A TAWYER TO EXPLAIN IT TO YOU).

e
POWER OF ATTORNEY made this |2 dayuf_re _lgruqrr-;/ L2007
1, 1, (name and address of principal)

Guiller mo Mar Hnee E@m D\g

JintC G30

XN

JU—
B

hereby appoint (name and address of agent): T ;|
SR 22

Enriove Mar e
Me

45 my altorney-in-fact (my "agent”) to act for me and in my name (in any way [ could act'1% psreon) with
respect 1o the following powers, as defined in Section 3-4 of the "Statutory Shoxt Form Power ai-Aomey for
Property Law" (including all amendments}, but subject to &y limitetiona ot or additions tc the specitiod powers
inserted in paragraph 2 or 3 bejow:

(YOU MUST STRIKE 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. 70
STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )
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(a) 'R'eal estate wansactions FU?"C LMSQ C"p 8;"{7)" 90£4% /T’JOX

T T T T T T A‘Vfﬂl/'e. C(‘ I\Cﬁ;o warA éoggz‘.
(@ Stock and bond transactions /

@ transactions 205
(e} ations,

® fy transactions 0454 3
)] jons.

)] , employment, and military service benefits.

@) Claipd and litigation.

) oefimodity and option transactions.
1)) Rusinest operations.
(m) Borrowing transactions.
Estate ransactions.
e[ pro We

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER
OF ATTORNEY TF THEY ARE SPECIFICALLY DESCRIBED BELOW .}

2. Tie “cwers granted above shall not include the following powers or shall be modified or limitad
in the following patiicvlas. (here you may include any spacific limitations you deem appropriae, such as &
prohibition or conditions ca r'.e sale of particular stock or real estate or special rules on borrowing by the agent):

3. In addition to the nowers granted sbove, 1 grant my ageat the following powers (here you may add
any other delegable powers including, wittout limitation, power 10 make gifts, exercise powers of appoinument,
nage or changs beneficiaries or joint tecangs;or revoke or amend any wust specifically referred to below):

(YOUR AGENT WILL HAVE AUTHORITY Td EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE
THR AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT
WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. [F YOU WANT TO GIVE YOUR AGENT
THE RIGHT TO DELEGATE DISCRETIONARY DF.TSION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE 1" #40OULD BE STRUCK OUT,)

4, My agent shail have the right by written instrume t 1o delegate any or all of the foregoing Powers
invoiving discretionary decision-making o any person or persons wiom my_agent may select, bur such delegation
may be amended or revoked by zny agent (including any successor) name: by e who is acting under this power of
atrorney at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE QU7 THE NEXT SENTENCE IF
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMFENSATION FOR

SERVICES AS AGENT.)

5. My agent shall be entitled to reasonable compensation for services rendered as ugent under this
power of attorpey.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER
OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER [8 SJGNED AND WILL
CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION

IS MADE BY INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)
6. < This power of atormey shall become effective on: I:ié, ruary / f:;_ > ] Q‘ { Tnsert

2 future date or event during your lifetime, such as court determinadon of your disabifity, when you want this
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power 1o first take effect.}

7. This power of atiorgey will terminate on: ﬂ/) 4q F C-'L\ / 5 . ‘QC(?)L. ( Insert a future date
or even, such a3 court determination of disability, when you want this power to *erminate 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, 1 name the

foliowing (each to act alone and successively, in the order named} as successor(s) to such agent:

(IF YOU WiSH TO NAME A GUARDIAN OF YOUR PERSON OR A GUARDIAN OF YOUR ESTATE, OR
ROTH, 1. TIE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUZRED TO DO SO BY INSERTING THE NAME(S) OF SUCH GUARDIAN(S) IN THE
FOLLOWING P#RAGRAPHS. THE COURT WILL APPGINT THE PERSON NOMINATED BY YOU IF THE
COURT FINDS ZHAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTBRESTS AND WELFARE.
YOU MAY, BUT-#XE NOT REQUIRED TO NOMINATE AS YOUR GUARDIAN(S) THE SAME PERSON
NAMED IN THIS FCRM AS YOUR AGENT.)

9. If a guacdiza of my persos is to be appointed, 1 nominate the following to serve as such guardian:

Vl/ﬁ\

(insert nare and address of pominated guardion #f Je person).

10. 1f a guardian of 1y estate {my proparty, is 1o be appolnted, I nominate the follewing to serve as

such guardian:
n /4

(insert name and address of nominated guardiar of the estate).

11.  1am fully informed as to all the contents of this form and wrdsrstand the full hmport of this grant
of powers t my agent.

Signed: Date:
Principal

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOX aGENTS TO
PROVIDE SPECIMEN SIGNATURES RELOW. IF YOU INCLUDE SPECIMEN SIGNATURLSIN THIS
POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES
OF THE AGENTS.)

Specunen signatures of ] certify that the signarures agent (and successors): of my agent (and sucCessOrs) are Correst:

(Agent) {Principal)
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11. I am fully informed as to all the contents of this form and
understand the full impert of this grant of powers to my agent.

Signed: )(\é/w%@

Principal

pate: %2 /72 2

(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 CF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES

CF THE AGENTS.)

Specimen sijmatures of I certify that the signatures agent (and successors): of
my agent (and successors] are correct:

\ : \

(Agent (Pripncipal)
(Agent) (Principal)
(Agent) \ _(E;Lm*ipal\)

(THIS POWER CF ATTORNEY WILL NOT BE EFFLCIIVE UNLESS IT IS NOTARIZED, USING THE
FCORM BELOW.)

STATE OF ILLINOIS )
) SS.

COUNTY CF COOK )

The under ignid, a notary. public in and for thz above county and state,

certifies that Lu\ ey D ma!{hn}({L (name of prinGipal), known to me to be
the same perscon whose name is subscribed as principal to *he foregoing power of

attorney, appeared before me in person and acknowledged signing and delivering
the instrument as the free and veoluntary act of the principal, for the uses and
purposes therein set forth, and certified to the correctness of ithe signatures

of the agent(s}.

Dated: 9\" ;LTO&

-
o~

gOTARY P&BLIC

My commission expires:OJ.lO\ q, %“{'
] =1

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF
THE AGENT WILL HAVE PCWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

"OFFICIAL SEAL"

DATSY'ECHEVARRIA
Notary Public, Stete of iliinois
My Commission Expires Ay gust 8, 2004

This document was prepared by:
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20504543

LOT 238 IN SCOTTSDALE SECOND ADDITION, A SUBDIVISION OF LOTS 1 AND 2
(EXCEPT WEST 33 FEET-OF SAID LOTS 1 AND 2) OF THE SUBDIVISION BY LEROY

COOK AND OTHERS OF LOT 4 IN ASSESSOR'S DIVISION OF SECTION 34,
TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

" COOK COUNTY, ILLINOIS.
prr 7 Q32702




