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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNE: rur PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR “AGENT"') BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU QR 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 FORM AND KEEP A RECORD OF RECEIPTS, DISBURSEMENTS AND SIGNIFICANT ACTIONS
TAKEN AS AGENT. 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 THIS FORM BUT NOT CO-AGENTS. UNLESS YOU £XPRESSLY LIMIT THE DURATION OF THIS POWER iN THE MANNER PROVIDED BELOW, UNTIL YOU
REVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES {T, YOUR AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHQUT YOUR LIFETIME,
EVEN AFTER YOU BECOME DISARLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULLY iN SECTION 3-4 OF THE RLINQIS “STATUTCRY SHORT FORM
POWER OF ATTORNEY FOR PROPENTY LAW' OF WHICH 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 "CU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN IT TO YOU.)

Poter of Attorney nosems L0tk o June 2005
{manth) {year)
L RAUL J. GOMEZ.~-3717 W. l47th Place, Midlothian, Illinois

{insert name and address of principal}

hereby appoint: __ ESTRELLA ROSADO o
{insert name and oddress of agent)

os my attorney-in-foct (my “‘agent”} 1o act for me and in my neme (in.any way | could act in person) with respect 1o the foHowmg powers, as defined in Section 3-4 of
the “Statutory Short Form Power of Attorney for Property Law' {includirg all amendments), but susject to any limitations on or additions to the specified powers inserfed
in paragroph 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 7O BE GRANTED TO THE AGENT. TO STRIKE QUT A CATEGORY YOU MUST DRAW
A LINE THROUGH THE TITLE OF THAT CATEGORY.)

{a) Real estate transactions. {g) Retirement plan transocticis: i) Business operations,

{6) Financial institution transactions. {h} Socicl Security, employmeni-ins“military service [m) Borrowing transactions,

{¢) Stock and bond transactions. benefits. {n) Estate tronsactions.

{d) Tangible personol property transactions. {i) Tox matters. {o) All other property powers ang
(e} Sofe deposit box transoctions. (i Claims ond iitigation. transactions.

(fy Insurance ond annuity transoctions. (k) Commodity and optien transactions.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER QF AT7OKNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW )

2. The powers granted above shall not include the following powers cr shall be modified or limited in the tolizwing particulars {here you may include any specific
fimitations you deem oppropriate, such as a prohibition or conditions on the sale of porticulr stock o real estate or special rules on borrowing by the ogent):

1

3. In oddition fo the powers gronted above, ! grant my ogenm‘lhe PH ‘wmgkpowé'f’s‘ ﬂ‘ﬁef@‘%ﬁj may add oy other delegable powers including, witheut limitation,
power to make gifts, exercise powers of oppointment, name or chan aeé_‘gr 13 i 1er‘o &bt Fevithet or 8imend any trus! specmcolly referred 1o below):
: A A T

1 :
To sign any and all documents nmmmtm hage of

C4

14742 § Troy, Pogen, Tllinais

(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 TC MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION-MAKING POWERS TO QTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agent shall nave the right by written instrument to delegate any or all of the foregoing powers involving discretionary decision- -making to any person or persons
whem my ogent may select, but such delegation mey be cmended or revoked by any agent (including any successor) nemed by me who is octing under this power of attorney

at the time of reference,
Boxed

X
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5. My agent shall be entitled to @HNF FI’I{S renIeA-s Iiem u‘\der ”uY"o\

{THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, THE AUTHCORITY
GRANTED IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER 1S SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND COMPLETING EITHER {OR BOTH) OF THE FOLLOWING:)

June 14, 2005

6. | ) This power of attorney shall become effective on

{rnsert a future date o gvest dunng your Yhetime suen 08 coytt determengtsa of your disability when you wort ths sower 12 fieat raxe effect)
'

7.0 X ) This power of attorney shall ferminate on June 24, 2005

Do g batore date oo evens sucn o cn deteennat e of woon discbety, wher oo want ths powEs 1o termingte Seac o your deart

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

8. I any agent named by me shall dre, become incompetent. resigr or refuse o aczept the office of agert, | name tha following (each 12 act olone ara successively,

in the order named) as successor{s) to such agent

For purposes of this paragraph 805 persor snail be considered ‘¢ be incompetent 4 and while the persen s o minor or ar adjudicated incompetent or disabled person or
the person 15 wnable to give promur ond inteligent consideration to busness marners, as erified by o licensed ohysican

(IF YOU WISH TO NAME YOUR AGEANT .S GUARDIAN OF YOUR ESTATE, IN THE EVENT A COURT DECIDES THAT ONE SHOULD BE ARPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TG, DO 5O BY RETAININGTHE FOLLOWING PARAGRAPH. THE COURT Wil APPOINT YOUR AGENT iF THE COURT FINDS THAT SUCH APPOINTMENT
WILL SERVE YOUR BEST INTERESTS AND WEFATE. STRIKE OUT PARAGRAPH 9 IF YOU DO NOT WANT YOUR AGENT TO ACT A3 GUARDIAN )

9. If a guardian of my estate {my property) /i.t"be appointed, | nominate the agent acting under this sower of aftorney as such guardien, Yo serve without bond ar security.

10, am fuliy informed os fo all the contents ¢i this farm and vnderstand the full impart of this grant of powers o my agent

Signed AR

[Fe g gtelo I

Raul J. Gomesz
(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGEN | A0 SUCCESSOR AGENTS TG PROVIDE SPECIMEN SICNATJRES BELOW IF YOU INCLUDE SPECIMEN
SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETETHT CERTIFICATION OPPQSITE THE SIGNATURES OF THE AGENTS !

Specimen signatures of agent (and successors) I certify thor *re sigratures of vy ogent [and sutcessors) are corres

[agerst

{SLALeLSOr Bgent; (pneopa

isLecesse agert

{THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS [T 1S NOTARIZED AND SIGNED BY AT LEAST ONE ADDITIGNAL WITNESS. USING THE FORM BELOW

Sateof 11 1inols \
) SS
Counly oi__COOK )

The undersigned, a notary public in and for the above county and state, cerifies that a
known to me to ke the same person whose name is subscribed as principal to the loregeing power of attorney. appeared before me and-theadditional witness in person and
acknowledged signing and defivering the insirument as the free and voluntary act of the principal. for the uses and purpases therein sel forth { and Uedified to the conectness of the
signalurefs) of the agent(s)). e

ed: - - -0 ) ) OFFICIAL

Dated: ‘C) /O OS TIRA M ZEKICH

NOTARY PUBLIC - STATE OF
CONMISSION

Raul J. Gomez

{SEAL)

/ Notary PI%

The undersigned witness certifies that Raul L"‘"' T

known to me 1o be the same person whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the notary public and acknawledged

signing and delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therff set forth. | beligve him of her to be of sound mind and memary
e

Dated: | {0' / 0’(/ 6 {SEAL) m“* ;’fi/ﬁf/'w- ‘}(//MK;/ )

e
{THE NAME AND ADDRESS OF THE PERSON PREPARING THIS FORM SHOULD BE INSERTED IF THE AGENT WILL HAVE POWER TO COMVEY ANY INTEREST IN REAL ESTATE )

This document was prepared by

Tina Zekich, 10459 S. Kedzie Ave., Chicago, Illinois 60655
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