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| REPUBLIC TITLE CO.

Noticg: The parpose of this sower of aitoraey s Lo give the person you designate [vour "agent”) broad powers 1o
hasdle your nropersy, which may inciude poveers o pledpe, sell or otherwise dispase of any real or personal
property wiihout advance notioe to you or appeoval by you, This form does not impose 2 duly oo your agend to
avererse prantsd powers, bul when powers gre exercised, your agent will bave 1o use due care & act for your
vensdit and 24 aprordance with this form and keep o record of seceipts. disbursenients and significant actions
taign gn agent, Aleourt can lake awany the powers of your agent if it Hads the agent {5 not scting properly, You
mdy tame suscesir wwnls under this fonm but not co-aganis unloss you expressly Himit the duratiem of the power
Wohe maanse provided Delow, Until you rovoke this pewer of & court acting on your hehalf terminates i vour
ageit may exerclsn the pesver wiven hare throughout your etime, eves oot vou become disabied. [Hinois faw
exoressly permis the use GTany different form of power of artorney you mav desite. 1f thare is anything about
thiis form that you do not unaerstaad, you should ask 3 lawyer to explain it 10 you.

COWER OF ATTORNEY made (s o I¥ oy of

s powar of atiomey becomes eifective o the dete aoted above, and remaias effective wntil clasing of the
property s completed, Thisnower expires on Muvember 30, 2836

L I LESLYE QUINCNYE

heraliy pgmoint Ld REGALADO

g mry aitorney 0 Tact (my Magent”™ w aot fur e ead W my same i wvesay [oould ot in person) with respect to
e following, bat subject W any Himitations o or additions 0 the spreifiad powers insartad in paragraphs two
and three boelow,

REAL ESTATE TRANSACTION: DE M ANT
FAAYW OO, TLIITNOES
653

{Limitations on and additicns to the agent’s powers may be included in this power of gesiney i they are
specitically designated below

2 The powers granted above shall nor inatude the following powers or shall be modified or limied i the
following particulars (here you may include any speeific limitations vou deem are appromeiate, such as
peotibition or conditions upen the sale of stock or real estats, or gpectal rules on borrawing by the agenty:
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3. In addition to the powers gramted above, 1 grant my agent the foliowing powers (here you may add any
other delegable powers inciuding, without limitation, power to make gifts. exercise powera of appointment, name
or thange bencflcigries or joint tenants or revoke or amend any trust specifically referred 10 belpw):

ﬁa.sc, vess  ob0 TQ L Ao Loy €@ . Qcﬁakaxgd

(Your agent will huve authority to employ other parsons as necossary to enable the agent to propetly exercise the
powers granted in this form, but your agent will have to make all discretionary decisions. If you want fo give your
agent the right to delegate discretionary decision-making powers, you should keep the next sentence. Otherwise.
it should be struck out.)

4. My cgent shall have the right by written instrument to delegate any or all of the foregoing powers
involving disereiionary decision-making to any person or persons whom my agent shall select. but such
dclogation may b a'nended or revoked by any agent (including any successcr) named by me who is acting under
this power of attorvy 7t the time of reference.

(Your agent will be entitled <0 reirbursement for all reasonable expenses incurred in acting under this power of
attorney. Strike oul the neyt-gentence if you do not want your agent to also he entitled fo reasonable
compensation fur services as ager..)

My agent shall be entitled to reasonzdle ompensation for services rendered as agent under this power of
aftorney.

(This power of attorney may be amended or reveked by you at any time. in any manner. Absent amendment or
revocation, the authority granted in this power of attor=cy will become effective at the time this power is signed,
and will continue until your death unless a limitetion un the beginning date or duration is made in this document.)

(If you wish to name successor agents, insert the nama(s) «nd addresses of such succcssor agent{s) i the
follewing paragraphs.)

5. If any agent named by me shall die, hecome incompetent, resign oo refuse to accept the office of agent, |
name the following (each to act alone and successively in the order namud) as successor agent:

For purposes of this paragraph, a person shell be considered to be incompetent if and whi' the person is a minor,
or an adjudicated incompetent or disabled person, the person is unable to give preiazc and intelligent
consideration to busincss matters, as certified by a leensad physician.

(If you wish to name your agent as guardian of your estate, in the event the coutt decides that cavshionld be
appointed. you may. but arc not required to do so by retaining the following paragraph. The court will appoint an
agent if the court finds that such an appointment will serve your best interesis and welfare, Strike out paragraph
six if you do not want your agent to act as goardian.)

(Page 2 of 3)
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6. If a guardian for my estate (my property) i3 to be appointed, | nominate the agent acting under this power
of aitorney as such guardian, & serve without bond or scourity. | am fully informed as to all the contents of this
form, and understand the tull import of this grant of power of attorncy to my agent.

7. By signing, [ also agree to allow, if applicable, my agent (o waive any and all applicable homcstead rights
to this property that may currontly exist, or which may arise Jor any reason in the future.

SIGNED:

ay effective it is notari i & form below.
STATE OF ILLINOIS “COUNTY OF ___(91_93-_%/_—

The undersigned, a notary ‘prolic in and for the above county and state, certifies that LESLIE QUINONES,
known to me to be the same personi(s) whose name is subscribed as principa! to the foregoing power of attorney,
appeared before me in person and ucaowledged signing and delivering the instrument as the free and voluntary
acl of the principal, for the use and puryos: thorein set forth, and certified to the correctness and authenticity of
the signature(s) as noted.

Subscribed and Sworn B;{?re

thisy ~1 Dagpef SCPHIAGH
% . ORI e

Notary Public LUVIA MONTENZGRO
My Commission Expires: ﬁe Eﬁﬁgg%ﬁ ES)ISIE OFIL4NOIS

RES 4-15-&037j

WITNESS SIGNATURE
- 7

WITNESS NAME AND ADDRESS:
q70 ol m;\jau c+
Cargl Qbvcam )L Lot 8Y
PREPARED BY:

Attorney James Nicodemus
100 8. Atkinzon, #116
Grayslake, Nlinois 60030
847-300-0254
{Page 3 of %
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. JAMES P. NICODEMUS As An Agent For
Fidelity National Title Insurance Company
1941 ROHLWING ROAD ROLLING MEADOWS, IL. 60008

ALTA Commitment
Schedule Al

File No.: RTC55%07

Property Address: 315 N. 18T,
MAYWOOD I 60153

Legal Description:

THE WEST 35 FEET 0+ 20T 2 IN BLOCK 3 IN 8.5, MILLAR'S ADDITION TO MAYWOQOOQD, A SUBDIVISION OF PART
OF THE NORTHEAST 1/ EST OF DES PLAINES RIVER AND NORTH OF LAKE STREET IN SECTION 11, TOWNSHIP

39 NORTH, RANGE 12, EASTOF THE THIRD PRINCIPAL MERIDIAN, IN COQOK COUNTY, ILLINOIS.

Permanent Index No.: 15-11-204-001,

ALTA Commitment

RTC55907




