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5EECIFIC POWER OF ATTORNEY

NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT THE POWERS YOU ARE GRANTING TO YOUR
AGENT AND ATTORNEY-IN-FACT L5 TS DOCUMENT, OBTAIN COMPETENT LEGAL ADVICE. YOU
MAY REVOKE THIS POWER OF ATTORMFY.IF YOU LATER WISH TO DO SO.

¥

j, Gloria Celmo Garcia & 1947 Garcia yidse address is 11000 Brennaven Ave Bakersfield CA 93312

M—-—F—"" whese address is 1016 N 16th St., Melrose Park IL 60160 ,

appoint
as my agent and attorney-in-fact (“Agent”) to act for me i-any lawful way with respect to real property transactions
and banking and other financial institution transactions involving th2 Property (described below).

1. PROPERTY

The Property is described a5 See attached legal description

and has an address of 1800 N 21st Avenue, Melrose Park IL 60160
ry 0

2. AGENT’S AUTHORITY
(YOU MUST CROSS OUT ALL POWERS YOU WISH TO WITHHOLD FROM YOURAGENT)

[ hereby authorize my Agent 1o do all acts necessary to obtain financing and pledge the Propeitv.as security on
my behalf for the following purposes:

Purchase the Property
-Reﬁnmee—te-pay—effexis&ng—ﬁenm—the{)mpﬂﬁ
-Constrocta mew dwelimzon the Property
-lmpmvc;-aitcrompaiﬂhc-}'mptfry'
'W'l'tﬁﬂ'rﬁw'é'%fs'ﬁ'?ﬁﬁft?‘f’rﬁﬁi'fﬁé’?fﬁﬁéﬁ}'"
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3. SPECIAL INSTRUCTIONS

VA Loan: In the event my Agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs; (1) allor a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ : {3) the amount of the loan to be secured by the Property is
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& . and (4) | intend to use and occupy the Property as my home. My Agent i3
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

FHA Loan: | intend to us¢ and occupy the Property as my home. My Agent is authorized to sign the initial
loan application (URLA) (only if  am incapacitated) and the final URLA at closing, receive federal-, state- and
investor-required disclosures, and sign all documents necessary to consummate the loan on ny behalf.

Conventional Loan: My Agent is authorized to sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf.

4. GENERAL PROVISIONS

THIS POWER OF ATTORNEY 1S EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL IT IS
REVOKED B% #E. Any third party who receives a copy of this Power of Attorney may act under it.
Revocation of this Puwer of Attorney is not effective as to a third party until the third party receives actual
notice of the revocationl agree to indemnify the third party for any claims that arise against the third party due
to reliance on this Power of Aftorney.

THIS POWER OF ATTOFRNEY 1S NOT AFFECTED BY MY SUBSEQUENT DISABILITY OR
INCAPACITY.

| HEREBY RATIFY AND CONFIRM ALL THAT MY AGENT MAY LAWFULLY DO OR CAUSE TO BE
DONE BY VIRTUE OF THIS POWER OF ATTORNEY AND THE RIGHTS, POWERS AND AUTHORITY

GRANTED HEREIN.
Signed on this A0 day ofﬂﬂ 2018 é/ 27 Y ar

l:(-a-

Signature of Pracipal

ATTENTION NOTARY PUBLIC: If the acknowledgment below does s meet the statutory requirements of
your authorizing state, complete a proper acknowledgment on a separate ‘hest. of paper and attach it to this
document.

E OF

COUNTY

personally appeared /) ,

on the oath of A
) to be the person whose name is

Before me, on this
known to me (or proved to
or through

subscribed to the foregoing instrume
consideration therein expressed.

and acknowledged to me that o/he executed the same for the purposes and

Notary Pubti

WARNING TO AGENT: THE AGENT AND ATTORNEY-IN-FACTBY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER L 1. RESPONSIBILITIES OF AN

PARASE KL OF00NR0 NOWNY Be F e
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Sﬁ XX\
on B\ 0\ BN before .

(Here msert name and ftle of the officer)

personally appeared .

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) \s‘/are subscribed to
the within instrument and a~xnowledged to me that re/Ske/they executed the same h\s/h\:{/their authorized
capacity(ies), and that by }Nﬁv'{/their signature(s) on the instrument the person(s), ot the entity upon behalf of
which the person(s) acted, exccrted the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

MEGAN RUSSELL
Commigsion # 1396421
Notary Public - California

Kern County
My Comm. Expires Oct 30, 2016

P4
F
=
o

WITNESS my hand and official seal.

(Notary Seal)

ADDITIONAL OPTIONAL IN# GRMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

r Any acknowledgment oo pleted in California mus! contgin verbiage exactly ds
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the 1Ol ection, or a separale acknowledgment Jorm must he
| properly completed and ddarired so that document. The only exception i if a
document s to be recorded autsideaf California In such instances, any alternative
; — ) — acknowiedgment verbiage ds may be nrinted on such a documeiti SO fang as the
¢ i . : : . . . .
{Title or description of attached documen ) verbiage does not require the notar) 12 do something that is itlegal for a noiary i

‘ é ﬂj! zx Dg ! 3 — T California {i.e. certifving the authorized copucity of the signer). Flease check the
(Title or description 7 alfached document ontinued) document carefully for proper potarial wel ding , wd attach this form if required.
Ei I ll ,! 5 ¢ State and County information must be the Stars anc County where the decument
Number of Pagcsl Document Date \ signer(s} persanglly appeared before the notary public for acknowledgment.
/—'__— « Date of notarization must be the date that the signes(s? personally appeared which

st also be the same date the acknowledgment is compiated.

L { Additional nformation) J e The notary public must print his or her name as it appears within his or her
commission followed by & comma and then your title (notary public).
o Print the name(s) of document signor(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER « [ndicate the correct singular or plural farms by crossing off incarrect forms (3.6
.. helsheltheys-is /are ) of circling the correct forms. Failure to correctly indicate this
\ g Individual (s) inforrmation may lead t rejection of document recording.
(0 Corporate Officer « The notary seal jmpression must be clear and photographically reproducible.

Impression must not cover text or lines. If seal impression smudges, re-seal if a

- (Title) sufficient area permits, otherwise complete a different acknowledgment form.
[1 Partner(s) o Signature of the notary public must match the signature on file with the office of
\ the county clerk.
O Attorney-in-Fact &  Additional information is not required but could help to ensure this
1 Trustee(s) acknowledgment is not misused or attached to a different document.
1 Other & Indicate title or type of attached document. number of pages and date.

1
|
_— & Indicate the capacity claimed by the signer. [f the claimed capacity 18 a
L_ COTporae officer, ndicate the wtle (i.e. CEO, CFO, Secretary).
\ o Securely attach this document to the signed document

Mﬂﬂ

2008 Version CAPA +12.10.07 800-873-9865 www . NotaryClasses.com
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Vincent F. Ginliano, Attorney at Law
7222 W, Cermak Road, #701
North Riverside, IL 60546-1423
Authorized Agent of Fidelity National Title Insurance Company

FileNo. 1125099

Exhibit A

THE SOUTH 38 FEET OF LOT 177 IN THE NORTH AVENUE ADDITION TO MELROSE PARK, BEING A
SUBDIVISION OF THE NORTH 63 ACRES OF THE NORTHWEST QUARTER OF SECTION 3, TOWNSHIP 39 NORTH,
RANGE 12 EAST OZ THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

NOTE FOR INFORMATIGN ONLY:

C/K/A: 1800 N. 21ST AVENUT, MELROSE PARK, 1L, 60160

PIN: 15-03-103-028

)
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