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TQ HANDLE YOUR PROPERTY,

PLEDGE, SELL OR OTHERWISE
DISPOSE OF ANY REAL OR

APPROVAL LY YOU. THIS FORM

DOESNOT “mPOSE A DUTY ON .
YOUR AGENT T EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR

~
AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YQUR BENEFIT AND IN ACCORDANCE WITH -5
THIS FORM AND KELP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS jf/
TAKEN AS AGENT. A CUURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE
AGENT IS NOT ACTING "XOPERLY. YOU'MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT
NOT CO-AGENTS. UNLESS Y O'J EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UNT'L YOU REVOKE THIS POWER OR A COURT ACTING ON YOUR

BEHALF TERMINATES IT, YOUR / GEWT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT

YOUR LIFETIME, EVEN AFTER YOU 3ECOME DISABLED, THE POWERS YOU GIVE YOUR AGENT
ARE EXPLAINED MORE FULLY IN SECT{ON 3+4 OF THE ILLINOIS *STATUTORY SHORT FORM POWER

OF ATTORNEY FOR PROPERTY LAW" OF W {ICH THIS FORM IS A PART (SEE THE BACK OF THIS

FORM). THAT LAW EXPRESSLY PERMITS THE 'USE OF ANY DIFFERENT FORM OF POWER OF

ATTORNEY YOU MAY DESIRE, [F THERE:IS ANYT!4ING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAINIT TO YOU.)

NE P4

POWER OF ATTORNEY made thisl.z uq'or-ﬁ..-dnonm)?.: \y<ar) :

" MARIA GURORLNE VALLE [ 6F2) S- kosTNER] ClllcAGo, L, 60629

L L cstoreuseeis LISHIT it ana address JT principal) herepy appoint '

MAURICE Song 2030 W M ehichco, il 60447

. (lnsert name and address of agent)

25 my atomey-in-fact (my “agent) 10 act for me and in my name (in any way | could act ir. pe:son) with respect to

the following powers, as defined in Section 34 of the “Statutory ShoryEorm Bower of, Atiomzy Sor Property Law”
he s?:ciﬁcd poweracred in

paragraph 2 or 3 below: B Es E% &

(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

QUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY)

(8) Real estate transactions,
(b) Financial institntion ransactions.
(¢) Stock and bond transactions.
-(d) Tangible personal property transactions.
(¢) Safe deposit box transactions,
(f) Insurance and sanuity wransactions.
® Rcti.rcmem plan transactions.
(h) Socis! Security, employment and military service benefits.
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(i) Tax masrs- .

(j) Clatrms and liigation. -

(k) Commodiry and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All ather property po ers and wransactions. ‘
WERS MAY BE INCLUDEDIN THIS

(LIMITATIONS ON AND ADDITIONS TO THE AGENTS PO
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW))

shall be modified or limited in the following

" 2, The poweis granted above shall not Include the following powers oF :
ropriate, such as 8 prehibition of zondltons *

particulars (licie you may include any specific timitations you deem 2pp
on the sale of pa=sicular stock o real estate or special rules on borrawing by the agent): i\
R & . " N
>, a0
- g _ -
3. Ir. addition to the powe™gi Znted above, | grant my agent the following powers (here you maY add any other %
delegable powers including, witaont limitation, power 10 make gifts, exercise powers of appoinument, name of o
eferved 10 below): ol

change beneficiaries ofr)jo‘mt \enancs of revoke of amend ;tg trust spec'iﬁcnllg
A AN0.A PVEES, Pl U6 DAL 2 3007 Wt e

T Y T

-

alsbaan @

ORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENAB LE

THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED'TN THIS FORM, BUT YOUR AGENT
WANT TO GIVE YOUR AGENT THE

WILL HAVE TO MAKE ALL DiSCRETIONARY DECISIONS, IF YOU
RIGHT TO DELEGATE DISCRETIONARY DECISION MAKING POWERS TO OTHERS, YOU SHOULD
KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULE B QTRUCK OUT.)

(YOUR AGENT WILL HAVE AUTH

inswument to delegaie sy 0 all of the foregoing powers involving
av select, but such delegation may be

+117 {5 acting under this power of amomey

" 4.My agent shall have the right by written
discretionsry decision-making 1o any person or persons whom my ageatm
amended or revoked by any agent (including any successor) named by me '}

at the time of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
‘[HFMEXT SENTENCE IF

INCURRED IN ACTING UNDER THIS. POWER OF ATTORNEY. STRIKE oul
YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO REASONABLY Cf.  MPENSATION FOR

SERVICES AS AGENT.)
5, My agent shall be entitled to reasonable compensation for services rendered as agent U

(THS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
¥ YNT OR REVOCATION, THE AUTHORITY GRANTED 1 THIS POWER OF

MANNER. ABSENT AMEND
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 MADE BY

INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)
(insert a fusure date or event during yowr

nder this zower of atormey.

6.( ) This power of attorney shall become Gffective OB uwmmsmrees
lifetime, such as count determination of your disability, when you want this power 10 first take effect)
7.( ) Thispower of atomey shall 1erMINATE ON cummessssrssssssr (insert a future dateor event, sich as cowrt

dstermination of your disabiliry, when you want this power 0 terminate prior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH

;—_
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SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH,)

3, If any agent named by me shall die, become incompetent, resign 6rrefuse W accept the office of sgent, | name the

following (each to act alone and successively, in the order named) as successor(s) (0 such agent:
wFor purposes of

this paragraph 8, 3 person shall be considered to be incompetent if and while the persan is a minor of an adjudicated
incompetent or disabled person or the person is unable to give prompt and intelligent consideration to business
Mariers, &s cenified by 8 licensed physician, .

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT
DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY
RETAINING THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE
COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE,

STRIKE QUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN,) g
9. If & guardia:; ofmy estate (my property) is to be appoinited, I nominate the agens acting under this power of g
anomey as such gus:dian, 1o serve without bond or securiry. -
10: T am fully informed as i =1 the conteats of this form and understand the futl Import of this grant of powers to =
my ageat, - N

’ .
sjgn“ l.lll.lllllll'l' ll"!-..n--nlh%ll!!%‘% aly L1}

(principal)

(YOU MAY, BUT ARE NOT REQUIRED TQ, 3% «JEST YOUR AGENT AND SUCCESSOR AGENTS TO

PROVIDE SPECIMEN SIGNATURES BELOW. ! YOU INCLUDE SPECIMEN SIGNATURES INTHIS

;EEIER OF ATTORNEY, YOU MUST COMPLETE 14 CERTIFICATION OPPOSITE THE SIGNATURES OF
AGENTS,) ' -

Specimen signatures of I centify that the signatures
agent (and successors) o_fmy agent (and successors)

are camect,
(agem) T " (principal)
(successor agent) . tprhcipal)

LR T

(successor agent) (principal) - _

. o,

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND SIGNED BY
AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW)

State of [EL NS )
)SS,
County of ik )

The undersigned, g notary public in and for the above county and state, certifies that MARIA Cua0R LOS V) known
to me to be the same person whose name is subscribed as princi pal 1o the foregoing power of anomey, apprared
before me and the additional witness 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, and certified to the correcness of the

signature(s) of the ageni(s)), | .
Duse: 3o (SEAL)
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My commission eapires S 207

The vndensigned wimess cenifies thar LA LG known to me to be the same persan whose name is
subscribed as principal 1o the foregoing power of anomney, appearcd before me and the nowry public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
Purpases therein set forth, ! belleve him or her 1o be of sound mind and memory.

Neron — S | L SEAL
3 quez . ANDREA C PEREZ

Winess : \

NOTARY PUBLIC, STATE OF iLLINOIS ©
MY COMMISSION EXPIRES:03/24/02

e

(THE NAME AND 4 2DRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INS

ERTED [FTHE .+
AGENT WILL HAVE pOWER TO CONVEY ANY INTEREST IN le. ESTATE.)
't

This document was preparcd b MACRISE. Sr€ 1 2oz . 4
Ligace U Bt o st s

The requircn;r.nt of the signary A ;

; : :posed by the amendatary Act of the 95t General
Asscmbly applies only 1o insruments ¢ ¢eéuied.on or aftar the effective date of June 9%, 2000. (PA. 86-736.)

AR T tueie Sy
e 2030 W. Ay s
CHicaea, L, £oely, | t

21000897
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ART OF THE WEST 1/2 OF THE NORTH WEST 1/4 OF
» TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS .

%h‘, # ,'”[»Oi “gex 0}

21000897
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