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I, Francisco J. Gomez of Aurora, Kz County, Illinais, appoint Agustin Gomez-Leal, of

Linied Power of Attorney for Finances

Chicago, Cook County, lilinois, as my attornev-in-fact to act in my place for the purposes
of.
Handling all loan transactions, including signing Go<urseats on my behalf, between

myself and any/all commercial entities,

This power of attorney takes effect on March 1, 2004, and shall ¢aytiny= until March 15,
2004.

I grant my attorney-in-fact fill authority to act in any manner both proper and ne’e.sary
to the exercise of the foregoing powers, and | ratify every act that my attorney-in-fac;

may lawfully perform in exercising those powers,

I agree that any third party who receives a copy of this document may act under it.
Revocation of the power of attorney is not effective as to a third party until the third party
has actual knowledge of the revocation, [ agree to indemnify the third party for any
claims that arise against the third party because of reliance on this power of attorney.
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Signed tisCLE" day of Jlaﬁcj\_ Sy
T (\bvk s ) /\%\ _

Signature of Francisco J. Gomez, Prmclpal
Social Security No. 357-56-7559

Signature »f \ttorney-in-Fact By accepting or acting under the appointment, the

attorney-in-fact uspimes the fiduciafy and other legal responsibilities and liabilities of an

agent,

\ -_" N

/ ﬂDﬁ

Signature %ﬂ Gom:z@»"o y-in-Fact

WITNESS On the date written 3 ve, the principal declared to me that this i instrument is

his or her financial power of attorney, and that he orsh> willingly executed it as a free
and voluntary act. The principal signed this instrument i, my rresence,

Name: DOUALD 3. WMIM

Address: 972 5. pug, TB¥RecE | CHItag, (.. G0Gos

County:  (Cpok

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
State of “”wzs )

) ss.
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Countyof Coox

—)

. On_M_mﬂ_r/H [ 5T » 2104 before me, HE&[WL Cac‘tﬂ’)’ , 4 notary
public in and for said state, personally appeared
_A/Q’U aiN (g mep- Lem personally known to me (or proved on the

basis of satisfactory evidence) to be the person whose name is subscribed to the within

instrument, and acknowledged to me that she/he executed the same in her/his authorized
capacity, and that by her/his signature on the instrument the person, or the entity upon

behalt o£ which the person acted, executed the instrument.

WITNESS my hand and official seal,

—

mm L \Wu‘nS —

NOTARY SO OTLCORTES” ¢ Notary Public for the State of:
My Commission Exires 1072112097 2

{ NOTARY PUBLIC STATE OF ILLINDIS
S | .
WA Coxts
INOTARIAL SEAL) My cowirassion expires: Q{ 2 & )/ CQ( IZ }7
[

i e e s s

w
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