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ILI.TNOIS STATUTORY
SHORT FORM POWER OF

S AT
(NOTICE: THL PURPOSE OF THIS

POWER OF ATTORNEY IS TO GIVR

THE PFRSON YOU DESIGNATE Doc#: 0534046120 Fee: $32.00
(YOUR “AGENT”) BROAD POWERS cugene G‘f“; M°gr° RSP Fes910.0

IO HANDLE YOUR PROPERTY, Dote 1;‘5"6}’20::” 61 of Leeds

WHICI MAY INCLUDE POWERS TO ae: 11:31 AM Pg: 1 of 5
PLEDGE, SHLL OR O1HFERWISE

DISPOSE G ANY REAL OR

PERSONAL i"ROPERTY WITHOUT

ADVANCE RCTICE TO YOU OR

APPROVAL BY ¥GU. THIS FORM

NOES NOT TMEGS A DUTY ON /
YOUR AGEN| TO EXRRCISE GRANTI'D POWERS; BUT WHEN POWERS ARE FXERCISED, 9
YOUR AGENT WILI. HAVE TO USE DUE CARE TO ACT FOR YOUR BUNEFIT AND IN
ACCORDANCE WEIT] THiS FORMS AND KEIP A RECORD OF RECEIPTS, DISBURSIIMENTS
AND SIGNIFICANT ACTIONS TAXLN AS AGENT, A COURT CAN TAKE AWAY THE POWFRS
OF YOUR AGENT IF [T FINDS THE AGENT IS NOT ACTING PROPERLY. YOU MAY NAME
SUCCESSOR AGENTS UNDER THIS FORM BUT NO'T CO-AGENTS. UNTESS YOU EXPRESSLY
LIMIT THE DURATION OF THIS POWER. N THL MANNER PROVIDED BELOW, UNTIL YOU
RLEVOKE THIS POWER OR A COURT ACTING ON YOUR BEHALF TBRMINATLS IT, VOUR
AGLNT MAY EXLRCISE THE POWERS (i4<N HERI! THROUGHOUT YOUR LIFETIML, EVEN
AFTER YOU BECOME DISABIED. THI POWERS.YOU GIVE YOUR AGENT ARH EXPLAINED
MORE FULLY IN SECTION 3-4 OF THE ILLINCIS “3TATUTORY SHORT FORM POWER, OF
ATTORNLY FOR PROPERTY LAW” OF WHICIH THIS'FORM IS A PART (SEE THL BACK OF THIS
FORM). THAT LAW EXPRESSTY PERMITS THE USL OF ANY DIFFFREN' FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTH(G ABOUT THIS FORM THAT YOU DO
NOT UNDLRSTAND, YOU SHOULD ASK A LAWYER TO SXPLAIN i1 TO YOU.)

Power of Attorney, made this 16" day of November, 2005,

1. I, SILVIA MACIAS of 3925 South Home Avenue, Stickney, Illinois 604u4 "=rehy appoint ANDRES
MACITAS of 3925 South Home Avene, Stickney, Illinois 606404 as my attorney-in<act (my “agent™) to
act for me and in ry name (in any way 1 could act in person) with rospect to the fole'wing nowers, as
defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property Law” (ip:luding all
amendments), but subject Lo any limitations op or additions to the specified powers insertea i puragraph 2
or 3 below:

(YOU MUST S$TRIKE OUT ANY ONE OR MORE OT THE FOLLOWING CATEGORT OF
POWERS YOU DONOT WANT YOUR AGEN'T TO HAVE. FAILURE TO STRIKE THE
TITLE OF ANY CATEGORY WiILL CAUSE THE POWERS DESCRIBIID IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO $TRIKE OUT' A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

(a) Real estate transactions,

{b) Financial institution fransactions.

(c) Stock-srd-bond transactions.

{d) TFangible-personal-property-transuclions.
(&)  Sefedepositbex-transactions.
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(f) Inau it etiona:

(© Retirement-plan-trunsnetions,

(h) Social-Security,-employmontand military service-hanafits.
(M TFi-fnatiors

()  Cleimsandlifization.

&) Gemraodity-end-optiontransactions.

" Busipessoperations,

{m) Bomrowing-teapsactions.

(m) Estate-transactions:

(o) Adlother properiy-powers-and transactions.

{LIMITATICMS ON AND ADDITIONS TO TIHE AGENTS FOWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNTEY ¢ THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The pevrers 2ranted above set include the following powers or shall be modified or
limited in the following particulars (here you may include any specific limitations you deen
appropriate, such as a prohibition or conditions on tlic salc of particular stock or real ostate or
special rules on borrowig by the agent):

SEF-ATTACHMENT APPENDIX

3. In addition to the powers granted above, | grant my agent the following powers (here you
may add any other delegable powers includirg, without limitation, power to make gifls, oxercise
powers of appointment, name or change ber eficiaries or joint tenants or revoke or amend any
trust specifically referred to below):

{(YOUR AGENT WILL HAVE AUTHORITY F0 EMPLOY O FHER PERSONS AS NECESSARY TO ENARLE
THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN TS FORM, BUT YOUR AGENT WILL
HAVE TO MAKT: ALL DISCRETIONARY DECISIONS. IF YOU W ANT TO GIVE YOUR AGENT THIL RIGHT
10 DEL.EGATE DISCRETIONARY DECISION-MAKING POWTRS TOOTHERS, YOU SHOULD KEEP THE
NEXT SENTENCE, OTHTR WISE I'l' SHOULD BE STRUCK QUT)

4. My agent shall have the right by written instrument to delegate aixox afl of the foregoing powers
mvolving discretionary decision-making to any person or persons whom my-agéntmay sclect, but such
delegation may be amended or revoked by any agent (including any successor) dwined by me who is acting
under this power of attorney at the time of refercnce,

(YOUR AGTINT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSKS
INCURRED IN AC'IION UNDER TT1HS POWER OF ATTORNEY S1TRIKE OUT THE NEXT §SENTERCE IF YOU
DO NOT WANT Y(JUR AGENT TO ALSO BE ENTITLED TO REASONABLE COMPENSATION 202
SERVICES AS AGLNT.)

5. My agent shall be entitled to rcasonable compensation for services rendercd as apent under this
power of attoricy,

{THIS POWER OF ATTORNEY MAY B AMENDED OR REVOKED BY YOU AT ANY I11ME AND IN ANY
MANNIR, ABSENT AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN T1HS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWFR 15 SIGNED AND WILL CONTINUT
UNTIL YOU DEA'TH UNLESS A LIMITATION ON TI1L BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EI'TUER (OR BOTH) OF THE FOLLOWING!)

6. (X ) ‘I'his powcr of sttorney shall become ctfective on November 16, 2008 (insert a [uture date or
event during you lifetime, such as court determination of your disability, when you wanl this power to first
take effect.)
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]
7.(X } 'This power of attorney shall terminate on November 16, 2008, (insert a fulurc date or event, such
as court determination of your disability, when you want this power to terminatc prior to your death)

(IF YOU WISH TO NAMD SUCCESSOR AGENTS, INSIRT THE NAME(S) AND ADDRESS(12S) OF
SUCH SUCCLSSOR(S) IN THE FOLLOWING PARAGRAPH.)

8 If any agent named by me shall die, bocome incompetent, resign or rofuse to accept the office of
agent, I pame the following (each to get alone and suceessively, in the order named) as successor(s) to such
agenl:

I'or purpossw of this paragraph 8, a person shall be considered to be incompelent if and while the person is a
minor or and-adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent coasidoration to business matters, as certified by a licensed physician.

(TF YOU WISH/ 1D WAME YOUR AGENT, AS GUARDIAN OF YOUR ESTATE, IN THE BVENT A
COLRT DECIDES ThAY ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED
TO, DO SO BY RETAIN!NG THE FOLLOWING PARAGRAPH. THE COURT WILL, APPQINT
YOUR AGENT [F THE C*URT FINDS THE SUCH APPOINTMLUNT WILI, SERVE YOUR BEST
INTERESTS AND WELFARE. STRIKE OUT PARAGRAPIL[ § TF YOU DO NOT WANT YOUR
AGENT TO ACT AB GUARDIAM))

9, Lf a guardian of my cstate (my-property) is to he appointed, I nominate the agont acting under this
power of attorney s such puardian, to scrv< ~vithout bond or security.

10. T'am fully informed as Lo all the contents of this form and understand the full import of this grant
ol powers 1o my agent.

LLEASE . /{ ' )
§|GN:.).> Slgned_..‘_/ku;élz‘a. A A

Silvia Masns (principal)

(YOUMAY, BUT ARENOT REQUIRED TO REQUEST YOUR AGENT AND SUCCESSOR AGENTS
TO PROVIDE SPECIMEN SIGNATURES BELOW. I' YOU INCLLUDE SPZCIMEN SIGNATURES IN
THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION OPPOSI'T'E THE
SIGNATURES OF THE AGENT))

Specimen signatares of I certify that tho signatures
agent (and successors) of my apent (and successors) are corroel
PLEASE
. SIGNe = p \
Andres Maci#8 (agent) Silvia Macias  (principal)
' % R e
(sucoussor agent) (principal)
] DO
(successor agent) ' t‘prmcipa‘l)

(THIS POWER OF ATTORNEY WILL NOT BE FFFECTIVE UNLESS IT 1S NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNFSS, USING THE FORM BELOW.)
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The undersigned witness certilies thats-s-= STLVIA MACIAS=s-—n- known to me-ta
whose name is yubscribed as pnnupal to the foregoing power of attnmcy, uppes

Dated: NOI/- b, hOOS

State of /&4 R
County of CODK. )

The undersigned, a notary public in and for the abovere stafe, certifies thal

-4 SILVIA MACIAS -
known to me to bo #i2 same person whose name is subscribed 4s principal to the forcgoing power of
attorney, appeare! Lefare me and the additional witness in person and acknowledge signing and
delivering the instruttienc s the free and voluntary act of the principal, for the uses and purposes thersin set
forth, and certified to the correctness of the signature(s) of the ageni(s).

mr e, D a5/
NORBERT M: LiAg ] ‘

Nsary bnic, Siat of
Minoig
M . - .
Y CoTmieon Expures O:Mm,nmlssmn oxpires 3/272£07

Dated:_AOV. (6, loo¥ §

The undersigned witness certifics that---—— AMPRES MACIAS-—---a-n known to me to be the same

person whose name is subscribed as principal o tho foregoing power of atlorney, appeared bafote me and
the notary public and ackniowledged signing and del veriug (hc instument s ee and vohintary el of
the principal, for the uses and purposes therein set fortn, 2 bglieve him or fer to bejound mind and
meimory.

Dated:_ OV, /6, YoolX

State of (L€ )

Counlyof ook )

'The undersigned, a notary public in and for the above o stile, certifies that

ANDRES MACIAS

known to me to be the same person whose name is subscribed as principal to the foregoirg puwer of
atlorney, appeared beforc me and the additional witness in person and acknowledge sigiing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposss dierein set
forth, and certified to the correctncss of the signature(s) of the agent{s).

Nuotary Public

My commission expiresJ/ 7 (.07

Wllncss

Dated:_Aow. ¢

NORBERT M. LLASZEK
R Notary Punlic, State of fiinoig
B MY Commission Expires 03/27,@7 ;

it s easond
(THE NAME AND ADDRESY OFTHEB? PREPARING THIS FORM SHOULD BE INSERTED
IF THE AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL ESTATE.)
This instrument prepared by: Norbert M. Ulaszck, Altlorney at Law

nop \<Q m~o R o' 4535 South Kedzle Avenue,Chicago, Illinais 60632
773 376-6644 fax 773 376-9690

The requirement of the signature of an additional wilness imposed by (he amendatory Act of the 915t
General Asscmbly applies only to instruments executed on or atter the effective date of lunc 9th, 2000,
(T.A. 86-736.) PAGE 4 OF §
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@) TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000577762 OC
STREET ADDRESS: 3136 W. 26TH ST.

CITY: CHICAGO COUNTY: COOK COUNTY

TAX NUMBER: 16-25-121-052-0000 % . "3S. \ 3\ OA1.0000 | 1L a3~ Va\- 6500000
LEGAL DESCRIPTION: (1 SR R o L%

PARCEL 1:

LOT 21 (EXCEPT THE NORTH 3.5 FEET) AND LOT 22 AND LOT 23 IN BLOCK 2 OF ROBERT R
RASMUSSEN'S SLBDIVISION OF THE WEST 10 ACRES OF THE SOUTH 64 ACRES OF THE
NORTHWEST QUARTF< CF SECTION 25 TOWNSHIP 39 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDI.\N IN COOK COUNTY, ILLINOIS (EXCEPT THE SOUTH 83 FEET AND THE
EAST 50 FEET THERFUF' RECORDED NOV 11, 1887 DOCUMENT 893573

PARCEL 2: LOTS 3 AND 4 I BURLINGTON THIRD SUBDIVISION THE NORTHWEST 1/4 OF

SECTION 25, TOWNSHIP 39 N2XTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS

LEGALIY




