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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY rUR PROPERTY

1. |, GisEL BUENA, 460 N. ABERDEEN ST., CHICAGO, IL 60642, (insert name and address of
principal)- hereby revoke all prior powers of attorney for property executed by me and
appoint: {WATTHEW CUSHING, 460 N. ABERDEEN ST., CHICAGO, IL 60642

ING, 40U . D e L

(NOTE: You may not name co-agents using this form.)
as my attornay-in-fact (my “agent”) to act for me in my name (in any way |
could act in person) with resnect to the following powers, as defined in Section 3-4 of
the “Statutory Short Form Povier of Attorney for Property Law” {including all
amendments), but subject to ary limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of tne following categories of powers you do not
want your agent to have. Failure to strike the title of ey category will cause the powers
described in that category to be granted to the agent.” [o strike out @ category, you must draw
a line through the title of that category.)

(a) Real estate transactions. (i} ~Faxrmatsce—
(b}—Einancialinstitution-transactiops. (i) ~—Etatms-amd-Hi g FHor—
(c}-Stoclkand-bend-transactions. (k) --Cammodity-andpior-transactions:
{d—Fangible personal property transactions. {l) ~Busimess-operatices
(e)—Safe-deposit-hox-transactions. {miBorrowing Transactio: s~

(f} insurance-and-aaruity-transaclions. (n) ~Estate-transactions ...
(g}—Retirermentplan-transactions: {o}—Adtother-property-transactieis:

{n} M@Wﬁm y
service benefits.

(NOTE: Limitations on and additions to the agent’s powers may be included in this power of attorney if
they are specifically described below)

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars:

6""\
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(NOTE: Here you may include any specific limitations you deem appropriate such as
prohibitions or conditions on the sale of particular stock or real estate or special rules
on borrowing by the agent.} :

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers including, without limitation,
power to make gifts, exercise powers of appointment, name or change beneficiaries or
joint tenants or revoke or amend any trust specifically referred to below.)
ANY AND ALL POWERS RELATED TO THE PURCHASE OF THE PROPERTY COMMONLY KNOWN
AS 2327 'A. WOLFRAM, UNIT 211, CHICAGO, IL 60618

(NOTE: Your agent will have. authority to employ other persons as necessary to enable the agent to
properly exercise the powers . anted 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 wiitten instrument to delegate any or all of the foregoing
powers involving discretionary decision making to any person or persons whom my agent may
select, but such delegation may be amenicec or revoked by any agent (including any
successor) named by me who is acting under tliis power of attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for c! easonable expenses incurred in acting
under this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled
to reasonable compensation for services as agent. )

5. My agent shall be entitled to reasonable compensation for services rendered as agent under
this power of attorney.

{NOTE: This power of attorney may be amended or revoked by you at any time cadin any manner.
Absent amendment or revocation, the authority granted in this power of attorney wilthecome
effective at the time this power is signed and will continue until your death, unless a limitation on the
beginning date or duration is made by initialing and completing one or both of paragraphs 6 and 7.)

6. () This power of attorney shall become effective on ulanu ANy Pf 9@2’;
(NOTE: Insert a future date or event during your lifetime, sug as a court
determination of your disability or a written determination by your physician that you
are incapacitated, when you want this power to first take effect.)

7. (2146) This power of attorney shall terminate on ]Muﬂ_/zj H,{ J0)
/
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(NOTE: Insert a future date or event, such as a court determination that you are not
under a legal disability or a written determination by your physician that you are not
incapacitated 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 and address of each

successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign of refuse to accept the office
of agent, | name the following {each to act alone and successively, in the order named) as

successar(s) to such agent:

For purpbscsof this paragraph 8, a person shall be considered to be incompetent if and while
the person is & minor or an adjudicated incompetent or disabled person or the person is
unable to give prorapt and intelligent consideration to business matters as certified by a

licensed physiciari.

(NOTE: If you wish to, you may narie your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retuir paragraph 8, and the court will appoint your agent if the court
finds that this appointment will serve yourdzst interests and welfare. Strike out paragraph 9 if you do

not want your agent to act as guardian. )

9. If a guardian of my estate (my property) i to be appointed, | nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10. | am fully informed as to all the contents of this form zna understand the full import of this

grant of powers to my agent.
(NOTE: This form does not authorize your agent to 2ppzar in court for you as an

attorney-at- law or otherwise to engage in the practice of iaw uniess he or sheisa
licensed attorney who is authorized to practice law in Illinois ¥

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

Dated: IM%} ﬁ , 2013,
| ﬂlj«- /] Qlﬁcp,u_a

Signed:

(Principal)

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
signature is notarized, using the form below. The notary may not also sign as a witness.)
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The undersigned witness certifies that GIBEL BUENA, known to me to be the same person
whose name is subscribed as principal to the foregoing power 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 him or her to be of sound
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 aperator 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 4t either the principal or any agent or successor agent under the foregoing power of
attorney, whetiersuch relationship is by blood, marriage, or adoption; or (d} an agent or successor
agent under the toregoing power of attorney.

Dated: //@ =013, =
Zf&(/d’\ A i

Witness

(NOTE: Illinois requires only one witness,Jut other jurisdictions may require more than one witness.
If you wish to have a second witness, have him.ar-her certify and sign here :)

The undersigned witness certifies that GIEEL BUENA, known to me to be the same person
whose name is subscribed as principal to the foregoing power 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 fortq. | believe him or her to be of sound
mind and memory. The undersigned witness also certifies that tiiz 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 parznt, sibling, or
descendant of either the principal or any agent or successor agent under the tevegeing power of
attorney, whether such relationship is by blood, marriage, or adoption; or (d} anagent or successor
agent under the foregoing power of attorney.

E&u gt V/Am{a,—m——-——-—-

Witness

Dated: }/6 . 2013,
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State of ILLINOIS )
ELLY ANN GUIGAN
OFFICIAL SEAL
) 55 Notary Public - States of Hiinols
ke
County of COOK ) '

The undersigned, a notary public in and for the above county and state certifies that GIBEL
BUENA (principal), known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the WitnESS(ES)[<)‘(C4‘r“('k\/1f"%‘( %Q’fﬁgm and
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 further certified to the

correctness ot the sjignature of the agent(s). \ ] " .
Dated:__,_‘ zﬁ , 2013, \\ L /\ / ;
AL WIS (Vi
B \

/ it
ey Not%nry Public ' 3
O ¥

<

NOTE: You may, but arensi required to, request your agent and successor agents to provide
specimen signatures below. /f you include specimen signatures in this power of attorney, you
must complete the certificatiep coposite the signatures of the agents.

My commission expires: 2

Specimen signatures of agent | certify that the signatures of my agent
(And successors) (And successors) are genuine.
(Agent) (Principal)
A B
(Successor agent) {Principzi)
4 é * "{—-—/ ‘Z 34"—'%‘
(Successor agent) {Principal)

(NOTE: The name, oddress, and phone number of the person preparing this form ar who assisted the
principal in completing this form should be inserted below.}

Name: LAW OFFICES OF MAURICE A. SONE, P.C.
Address: 831 N. ASHLAND AVE.

CHICAGO, IL 60622
Phone: 312-850-9844
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PRAIRIL
TITLE

A POLIGY ISSUING AGENT OF

FIDELITY NATIONAL TITLE GROU P/MIDWEST COMMITMENT NO. 1211-50765
SCHEDULE A
(continued)
LEGAL DESCRIPTION
PARCEL 1:

UNIT 211 BUILDING 2327, IN WOLFRAM TOWERS CONDOMINIUM, AS DELINEATED ON THE SURVEY OF
CERTAIN LOTS UR FARTS THEREOF IN CLYBOURNE AVENUE ADDITION TO LAKE VIEW AND CHICAGO
SUBDIVISION, BEING 2 3UBDIVISION IN SECTION 30, TOWNSHIP 40 NORTH RANGE 14  EAST OF THE
THIRD PRINCIPAL MERILIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION OF
CONDOMINIUM OWNERS!HI? RECORDED DECEMBER 14, 2000 AS DOCUMENT 00984625, IN COOK
COUNTY, ILLINOIS, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS APPURTENANT TO SAID UNIT, AS SET FORTH IN SAID DECLARATION, AS AMENDED FROM
TIME TO TIME.

PARCEL 2

THE EXCLUSIVE USE OF P-58, A LIMITER COMMON ELEMENTS AS DELINEATED ON THE SURVEY
ATTAGCHED TO AFQORESAID DECLARATION.

PERMANENT INDEX NUMBER: 14-30-117-041-1038

COMMONLY KNOWN AS: 2327 W. Wolfram, Unit 211, Chicagw, Kinois 60618

ALTA COMMITMENT {2008) — SCHEDULE A VALID ONLY IF SCHEDULE B AND GOVER ARE ATTACHED



