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(NOTICE: Tl PURPOSE OF THIS POWER Dot g;unry Recorder of peggs
OF ATTORNEY 1§ TO GIVE THE PERSON + 0812612005 0:05 py Pg: 1of
YOU DESIGNATE (YOUR "AGENT") o

BROAD POWERS ‘1O HANDLE YOUR

PROPERTY, WHICH MAY INCLUDE

POWERS TO PLEDGE, SELL OR

OTHERWISE DISPOSE OF ANY REAL OR

PERSONAL, "ROPERTY WITHOUT

ADVANCE TICR YO YOU OR

APPROVAL P'Y YOU. THIS FORM DOES e B E———th——
NOT IMPOSE 4 PUTY ON

YOUR AGENT T% FXFRCISE GRANTED POWERS; BU'' WHEN POWERS ARE EXERCISED,
YOUR AGENT WILL HAYE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH "'H’3 FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS
AND SIGNTFICAN'T ACTIONS TAKEN AS ACENT. A COURT-CAN TAKE AWAY THE POWERS
OF YOUR AGENT IF IT FINDS THE AGENT IS NOT ACTING PROPERLY, YOU MAY NAME
SUCCESSOR AGENTS UNDER 17i1S FORM BUT NOT CO-AGENTS. UNLESS YOU EXPRESSLY
LIMIT TRE DURATION OF THIS POWE). IN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURTAZTING ON YOUR BEHALF TERMINATLES IT, YOUR
AGENT MAY EXERCISE THE POWERS G/VEN HERE THROUGHOUT YOUR LIFETIME, EVEN

AFTER YOU BECOME DISABLED. THE PCW+2S YOU GIVE YOUR AGENT ARE EXPLAINED
MORE FULLY IN SECTION 34 OF THE ILLINOIS "STATUTORY SHORT FORM POWER OF %

ATTORNEY FOR PROPERTY LAW" OF WHICH THiS FORM IS A PART (SEE THE END OF
THIS FORM). THAT LAW EXPRESSLY PERMITS TL(E 'JSE OF ANY DIFFERENT FORM OF
POWER OF ATTORNEY YOU MAY DESIRE, IF THERE (SANYTHING ABOUT THIS FORM
THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A JAWYER TO EXPLAIN 11 TO YOU.)

MARQUIS TITLE
POWER OF ATTORNEY made this 11" _day of July, 2005

1. btowe Lozang of 3251 N. Nurgininet, Chigago, 11, , horeby appaint: jé 05077@5/
AnpJzano of 3251 N. Narrugamiett, Chichgo, 1L

o5 ty sttomey-in~fact (my “agent™ L ust for me and in my name (in uny way 1 could act in persca) with respeer to
the following powers, as defined in Sccvion 3-4 of the "Statutory Short Form Power of Atomz [or Property Law”
(including all amendments), hut subject to any limitatlons on or #dditions to the specificd pov ers inserted in
puruggruph 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 [N THAT CATEGORY TQ BE GRANTED TO THE AGENT. TO STRIKE
OUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TTTLE OF THAT CATEGORY )

a Real cstate transactions.
5 : t ¢ | N
L Borrowiag-tronmcions——
vt it herprererty powerirand-tramu o ionfre——

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS
POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)
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2. The pawers grunsed gbove shalt not Iaclude the following powers or shall he modified of limited in the Tollawing
particulars (here you may include any specific limitations you decm appropriate, such as a prohibition or condltions on
the sale of particulur xock or reat cstate or special rules on borrowing by the ageat):

3, In addition to the powers grunicd above, 1 grant my agent the following powers (here you may zdd any otber
delcgable powers including, without limitation, power 1o migke gifls, cxoreise powers of appoiniment, name or change
bencliciarics or joint tendnts or tevoke or amend any trust specifically relonced 1o below):

Any and 8ll powers related to the 2320 N. Nordica ;1init 3030 Chieago, TL 60607

(YOUR AGENT WILL HAVs AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO
ENABLE THE AGENT TO PRSPRRLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT
YOUR AGENT WILL HAVE TOWwAKR ALL DISCRETIONARY DECISIONS. IF YOU WAN'T TO
GIVE YOUR AGENT THE RIGHY TQ DELEGATE DISCRETIONARY DECISION-MAKING
POWERS TQ OTHERS, YOU SHOULY K5'EP THE NEXT' SENTENCE, OTHERWISE 1T SHOULD
BE STRUCK OUT.)

4, My sgent shall have the right by wrinten instrument .o dclegule 1y or all of the foregeing puwety involving
discretionary decision-making Lo uny person or persons Vhom ty agent may scioct, but sueh delegution may be
amendud or revoked by oy agent (including uny suceessor) amed by me who is acting under this power of utiomey at
the Lime of reference.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT [:CR ALL REASONABLE EXPENSES
TNCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT
SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE EMTITLED TO REASONABLE
COMPENSATION FOR SERVICES AS AGENT.)

S. My agent shall be ontitled to reasonable compensation for services rendersd a8 apenl urider chis power of attomey.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND
N ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GxANTED IN
THIS POWER OF ATTORNEY WILL BECOME EFFECTTVE AT THE TIME THIS POWET. 15
SIGNED AND WILL CONTINUE UNTIL YOUR DEATI{ UNLESS A LIMITATION ON T.1F
BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND COMPLETING EITHER (OR
BOTH) OIF THE FOLLOWING:)

6. (A This power of atlomney shall become ellective on July 11, 2008 (insert 1 future date or event
during your lifetime, such s court determination of your dizahility, when you want thix power to first fake
effect)

7. () This power of artorncy shall terminate on tragyfer of this property (insert » future date or event,
such as courl detcrmination of your disability, when you want this power to terminate prior to your
death)

(TF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF
SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)
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8. If any agent sained by me shall dic. become incompe

Lent, resign or retuse 1o accept the office of agent, |
name the followirg ieach to act alone and successively,

in the order named) us succcssor(s) 10 such agentL

- -~

For purposes of this parsgrph 8, a person shall be considered to be incompetent if and while the person iso
minor or an adjudicated incarspetent or disablcd person or the person iy unablc-to give prompt and
intclligent considetration to busineas maters, as certificd by & licensed physician. (IF YOU WISH TO
NAME YOUR AGENT AS GUAPRDZAN OF YOUR ESTA'LE, IN THE EVENT A COURT DECIDES
THAT ONE SHOULD BE APPOT TED.YOU MAY, BUT ARENOT REQUIRED TO, DO SO BY
RETAINING THE FOLLOWING PAF AGRAPH. THE COURT WILL APPOINT YOUR AGENT IF
THE COURT FINDS THAT SUCH AFPORUIMENT WILL SERVE YOUR BEST INTERESTS AND

WELFARE. STRIKE OUT PARAGRAPIL S {F YOU DO NOT WANT YOUR AGENT TO ACT AS
GUARDIAN.)

9. If a puardian of my estale (my property) is to b appointed, 1 nominate the agent acling undcr this power
of attorney as such guardian, 1o serve without bond or security.

10. 1 amn fully informed as to all the contents of this forn: ard understand the full import of this grant of

powers to my ajent. /K .
&Signcd \\/)/\./\-f "& / Signed” [
J

3

4
A SO T

} 0zan l (Teircipal)

(YOU MAY, BUT ARE NOT REQUIRED 10, REQUEST YOUR AGTNT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. 1F YCU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLMETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OF TIHLE AGENTS.)

Specimea signawrcs of.
1 certify that the signaturcs
Agceat (and successors) of my agent (and successors)

(succcssor agent)

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

(TH1S POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS 1T 1S NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW,)

P. 02/02
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Sute of llinois )
) SS.
County of Cook )

“I'he wndersigned, 4 notury public in and for the above county and state, certifies that Jose Loyago known to
me 1o be the same person(s) who(se) name is subscribed s principal o the foregoing power of attorney,
appeared before me and the additional withess in persoa and acknowledged signing and delivering the
instcument as the free and vohyntary act of the principul, for the uses and purposes therein sct forth, and
certificd to the correctess of the signature(s) of the agent(s).

AL O =
um:d;O‘T /\\~OQ"033
~

CIPPPPPPNI PP PPPPS PPN
4
> OFPIGAMLISEAL
> EWAPANEK
7 NOTARY PUBLIC - STATE OF LLINOIS
Notary Public p—RS

My commission cxpitcs Oq - /6 ‘ ‘”_")?/OD &

The undersigned witness certifics that Jose C.oano, known to me 1o be the same person whose name is
subsoribed as prineipal to the foregoing poiver of attorney, appeared before me und the notary public
and acknowledged signing and dclivering the insin et as the free and voluntary act of the principal,
{or the uses and purposes therein sel forth. 1believe him o her to be of sound mind and memory.

Dugd: 2= 19108927 sgaL)

Witncss

(THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULP BFINSERTED IF THE
AGENT WILL MAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)

This document was prepared by Maurice A. Sone.of 83] N. Ashlund, Chicago, JL 5u¢22. The
- tequirement of the signanyres of an additional witness imposed by the amendatory Act of th 9. General
Assembly applies only Lo instruments executed on or sflcr the offective date of Yune 9%, 2000. (P21 §6-
736.)
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Marquis Title Company
6060 North Milwaukee Avenue
Chicago, IL 60646

A Policy Issuing Agent of Chicago Title Insurance Company

File No: 0507765
EXHIBIT A
Legal: UNIT 303D TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN OAKFIELD WEST CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 22846239, AS AMENDED, IN SECTIONS 30 AND

31, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, JLLINOIS.

Address: 2320 N, Nordica , Uni¢. 203D, Chicago, IL 60707

PIN: 13-31-107-024-1203
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