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FIRST AMERICAN TITLE

ORDER #

/

ILLINOIS STATUTORY SHORT FORM
_ POWER OF ATTORNEY FOR PROPERTY

{3 B By A 16575 Dopr am y
1,1, Gladys FUan(es, ¥Mrwmel, Des Plaines, IL 80016, here oke all prior powers of ate r
proparty executed by me and appoint: Patrick Grady, 378-Sermel, Des Piaines iL 60016

as my attorney-in-fact (my "agent’) to act for me and In my name (In any way | could act in person) wi
raspect to the following powers, as defined in Section 34 of the “Statutory Short Form Power of Attorey for
Property Law” (including all amendments), but subjact ta any fimitalions on of additions 1o the specified
powers inse-*ed in paragraph 2 or 3 below:

(NOTE: You riust striko out any one or (more of the following categonos of powars you de nof want your
agent lo have. e/ ure to strike the tile of any category will cause he powers described in that category to
be granted ta the «gent. To strke oul & Category you must draw 3 line through the title of that calegory.}

(3} Real estale transazac s.

) it e b AR
(8)-Stook-one-bond-IFaR2 eHoRe. 4

()} Fangible-personal-proped (- Lr 1Asaclions

(e}-Bafe-deposit-ben-transactions. Doc#. 1234726038 Fee: $76.00
Wmuﬂy.tqmadio'.s, Karen A. Yarbrough RHSP Fee:&fo.ob
(gwmm, Cook County Recorder of Deeds
Mmmﬁmﬂvrsmpbymanmnd-mdkamwimm. Date: 12/12/2012 08:59 AM Pg; 1af6
(1) Fan-raatiors.

(kmmodmmmmwausactlons.

()-Businest-oparations.

() Bomrowing transactions.

( 5.
(0) All other propenty transactions.

(NOTE: Limitations on and additions io the agen!'s powers may Lo aciuded in this power of altermey if they
ara specifically described balow.)

2. The powers granted above shall not include the following powers o shall be modified or limited in the
Toliawing particulars:
(NOTE: Hera you may include any specific limitations you deem appropriate, guch as 3 prohibition or
conditions on the sale of particular stock of real estale or spacial rules on bortowitig Lv the agent.}

Power of Attormey Is limitact 10 execution of documents necesary 10, Arfplete the mortgsye and closing of
the property located st 1653 Sycamare, Des Piaines, liincis 600 .é!

P P L LT T I B R A AL

3. In addition o the powers granied abova, | grant my agent the following powers:
(NOTE: Hare you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appolntment, name of ehange beneficiaries or joint tenants or revoke or amend any lrust

specificalty referred to beiow.)
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properiy
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may gelect, but such
delegation may be amended or revoked by any agent {including any successor) named by me who s acting
under this power of attorney at the time of reference.

(NOTE: Your asant will be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attum3y. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for sarvices as agent.)

5. My-agent shall-be-etit «d-lo-reasonable-ca
of-attorney.

(NOTE: This power of attorney /ey *« amended or revoked by you at any time and in any manner. Absent
amendment or revocation, the autioritv-granted in this power of attorney will become effective at the time
this power is signed and will continue untit your death, unless a limitation on the beginning date or duration
is made by initialing and completing one ur voth of paragraphs 6 and7)

6. () This power of attorney shall become ef’>clive on November 20, 2012
(NOTE Insert fufure dato arevent '&irﬂng your fifttime, such as a court detsrmination of your disability or a
written determination by your physician that you are irv.ap acitated, when you want this power to first take

effect.)

7. () This power of attorney shall terminate on December 3, 2072

(NOTE: Insert a future date or event, such as a court determination ttat you are not under a legal disability

or a written determination by your physician that you are not incapacuzter’, if you want this power to
terminate prior to your death.)

(NOTE: If you wish to name one or more Successor agents, insert the name &n1 address of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to acvept 2 office of agent,
| name the following (each to act alone and successively, in the order named) as succeseor.s) to such
agent:

...........................................................................................................................................................................

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you do nat want

your agent to act as guardian.)
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10. | am fully informed as to all the contents of this form and understand the full impart of this grant of
powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law uniess he or she is a licensed attorney who is authorized to
practice taw in lllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

.............................

\ 1 -
Signed {GiﬂMbl(“N&b

v (principal)

(NOTE: This power of atturray will not be affective unless it is signed by at least one witness and your
signature is notarized, using the Zorm below. The notary may not also sign as a witness.)

The undersigned witness certifies thal Siadys Fuentes, known to me to be the same person whose name is
subscribed as principal to the foregoii'g puwer of attorney, appeared before me and the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth. | believe kim or her to be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (¢} \2 attending physician or mental health service provider or
a relative of the physician or provider; (b) an owner uyrator, or relative of an owner or operator of a health
care facility in which the principal is a patient or resident: (c) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the princial or any agent or successor agent under the
foregoing power of attorney, whether such relationship is ov-blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attomey.

(NOTE: lliinois requires only one witness, but other jurisdictions may require more than one witness. If you
wish fo hava a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that .........cooeecerrniireesinseemee i ./ k=own to me to be
the same person whose name is subscribed as principal to the foregoing power of attornay, avpeared before
me and the notary public and acknowledged signing and delivering the instrument as the frce and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of suura mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the principal is a patient or resident, (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: ..o
thness
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State of lllinois )
) 8S.
County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Gladys Fuentes, known
to me to be the same person whose n&me is subscribed as principal to the foregoing power of attorney,
appeared before me and the witness .....\gc&p. fuenie>. ... in person and acknowledged signing
and delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein
set forth (, and certified to the correctness of the signature(s) of the agent(s)).

2 e e S S A PR PP P

Dated: ... Adf A2 1. T P 5
KENDRA L WRIGHT b

N TARY PUBLIC - STATE OF ILLINOIS  §

weln, L O M jﬁf N Commgsid 1
Notary Public AAAAAAAAAAAAAMAAAAAAAAAA S

MY COMMISSION EXPIRES:12/15/14
My commission expires . A/ /5 //+

e A A

.......

(NOTE: You may, but are it reatired lo, request your agent and successor agents (o provide specimen
signatures below. If you include sps'iren signatures in this power of attomey, you must complete the
certification opposite the signatures of tha agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
......... (agent) ”'(Br.i'r{(:lpal)
........................................... ¢
(successor agent) (principal)
“(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing thisiorn or who assisted the
principal in completing this form shouid be inserted below.) % . ;
YO

Name: Kevin G. Barry
Address: 24 Steeplechase Drive
....... Hawthom Woods, IL 60047

Phone: 847/540-9739
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NOTICE TO AGENT
When you accept the authority granted under this power of attorney a special legal relationship, known as
agency, Is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney is terminated or revoked.
As agent you must:
{1) do what you know the principal reasonably expects you to do with the principal's property;
(2) act in good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving . plan is consistent with the principal's best interest; and
(5) coorsrate with a person who has authority to make health care decisions for the principal to
camy out the prircipal's reasonable expectations to the extent actually in the principal's best interest As
agent you must no* do any of the following:
A {1) act so as to crexie a conflict of interest that is inconsistent with the other principles in this Notice to
gent;
(2) do any act beyoid.the authority granted in this power of attomney,
(3) commingle the princinal's funds with your funds;
(4) borrow funds or other pioresly from the principal, unless otherwise authorized;

(5) continue acting on benalf ~% the principal if you leam of any event that terminates this power of
attorney or your authority under this power of attorney, such as the death of the principal, your legal
separation from the principal, or the dissciution of your marriage to the principal.

If you have special skills or expertise, you/mu st use those special skills and expertise when acting for the
principal. You must disclose your identity as an-cgont whenever you act for the principal by writing or printing
the name of the principal and signing your own nam~ “a$ Agent” in the following manner:

"(Principal's Name) by (Your Name) as Agent”’
The meaning of the powers granted to you is contaired in Section 3-4 of the lllincis Power of Attorney Act,

which is incorporated by reference into the body of the porver of attorney for property document.

If you violate your duties as agent or act outside the autherity Jranted to you, you may be liable for any
damages, including attoney's fees and costs, caused by your vialztion.

If there is anything about this document or your duties that yc: %o not understand, you should seek legal
advice from an attorney."
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EXHIBIT “A”

Legal Description

Lots-17, 18 and 19 and the West half of the vacated alley
lying Ea=t and adjoining said Lots 17, 18 and 19 in White's
Addition co Riverview, being a Subdivision of the Northwest
Quarter of *he Northwest Quarter of Section 28, Township 41
North, Range 12, East of the Third Principal Meridian, in

the Village of Des Plaines in Cook County, Illinois.

Commonly known as 1652-Sycamore SrRe&er
De: Praines, Illinois
P.I.N. 09-28-103-017-0000




