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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, JOSE A. CARMONA, 10020 W. Parkview Drive, Palos Park, IL 60464 hereby revoke all prior
powers of attorney for property executed by me and appoint:

KATHLEEN CUNNINGHAM
19201 S. LA GRANGE SUITE 203
MOKENA, ILLINOIS 60448

(NOTE: You may not name co-agents using this form.)
as my attorney-in-fact (my "agent"} to act for me and in my name (in any way | could act in person) with
respect toine "ollowing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney
for Property Law" (including all amendments), but subject to any limitations on or additions to the
specified powe''s inserted in paragraph 2 or 3 below:

(NOTE: You must stiike put any one or more of the following categories of powers you do not want your
agent to have. Failure (0 =«ke the title of any category will cause the powers described in that category to
be granted to the agent. Te.sirike out a category you must draw a line through the title of that category.)
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d) Tangible personal propert tr.ansa:‘. IS, '
g;ﬁgw ¢ Doc#: 1312234005 Fee: $6300
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(gyReticement plan-transactions Karen A.Yarbrough

{h}-Secial-Security-employment .and military-servi - Cook County Recorder of Deeds

(i ’ Leppretis. Date: 05/02/2018 08:38 AM Pg: 1014
iHax-matters.

(j) Claims-and-litigatien-

(n)-Estatetransactions.

(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be includead in {iiis power of atforney if
they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be mocirie;a or limited in
the following particuiars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a ptchitsition 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.)




1312234005 Page: 2 of 4

UNOFFICIAL COPY

(NOTE: Your agent will have authorify to employ other persons as necessary to enable the agent to
properly 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 defegate discretionary decision-making powers fo
others, you should keep paragraph 4, otherwise if 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 select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is
acting under this power of attorney at the time of reference.

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

(NOTE: This power of atte/ney may be amended or revoked by you at any time and in any manner.
Absent amendment or revacation, the authority granted in this power of attorney will become effective at
the time this power is signed a:it 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 shalt teceme effective on April 8, 2013

(NOTE: Insert a future date or event duritig ysur lifetime, such as a court determination of your disability
or a written determination by your physician th at you are incapacitated, when you want this power to first
take effect.)

7. () This power of attorney shall terminate on SALE'OF 10020 W. Parkview Drive, Palos Park, IL 4
60464
(NOTE: Insert a future date or event, such as a court determinztion that you are not under a legal
disability or a written determination by your physician that yor'are not incapacitated, if you want this
power to terminate prior fo your death.)

(NOTE: If you wish to name one or more successor agents, insert the na/ra and address of each
successor agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refusc to 22cept the office of
agent, | name the following (each to act alone and successively, in the order named) s successor(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 not want
your agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.
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10. | am fully informed as to all the contents of this form and understand the full import 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 unless he or she is a licensed atforney who is authorized to
practice law in ffinois.)

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

Dated: ‘71/} /[J’g .
7
Signed O (Wf /4 A Cradi____.

(principal)

(NOTE: This powsr of attorney will not be effective unless it is signed by at least one witness and your
signature is notarize’, using the form below. The notary may not also sign as a witness.)

The undersigned witness ceriifies that JOSE A. CARMONA , known to me to be the same person whose
name is subscribed as principzi 17 the foregoing power of attorney, appeared before me and the notary
public and acknowledged signirio-and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes herein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness aico sartifies that the witness is not: (a) the attending physician or
mental health service provider or a relaiive-cf the physician or provider; (b) an owner, operator, or relative
of an owner or operator of a health care faciity in which the principal is a patient or resident; (c) a parent,
sibling, descendant, or any spouse of such perent_sibling, or descendant of either the principal or any
agent or successor agent under the foregoing pcwer of attorney, whether such refationship is by blood,
marriage, or adoption; or {d) an agent or successor ugent under the f ing power of attorney.

potet: 7197 / /3

/ ]
L Witness

(NOTE: lflinois requires only one witness, but other jurisdictions may requice more than one witness. if
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ................bi , known to me to
be the same person whose name is subscribed as principal to the foregoing powe: 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 rer to be of
sound mind and memory. The undersigned witness aiso certifies that the witness is not: (2} tie attending
physician or mental health service provider or a relative of the physician or provider; {b) an cumer,
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:

Witness
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State of ... ..., )
) SS.
County ofWiL\ ...... )

The undersigned, a notary public in and for the above county and state, certifies that JOSE A.
CARMONA , 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 WitRess(es) ..o (and
..................................................... ) in person and acknowledged signing and delivering the instrument as
the free and voluntary act of the principal, for the uses and rein set forth {, and certified to
the correctness of the signature(sg of the

M| et = Joseph W Cunningham
Dated: { [ ' LS ; Netare Public, State of Vllinois
$ My Commission Expires 4/2

Notary Public
My commigsion expires

(NOTE: You mav; bi't are not required to, request your agent and successor agents to provide specimen
signatures befow. If 1ot include specimen signatures in this power of attorney, you must complete the
certification opposite the s.gnatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
{agent) (principal)
{successor agent) (principal)
-iéﬁ"c;cessor agent) (principal)

(NOTE: The name, address, and phone number of the person preoariag this form or who assisted the
principal in completing this form should be inserted befow.)

KATHLEEN CUNNINGHAM
19201 S. LAGRANGE, SUITE 203
MOKENA, ILLINOIS 60448

708 478-9700

I
LOT140 IN SANDBURG GLEN A PLANNED UNIT DEVELOPMENT UNIT 3, BEING A PART OF THE gIORTH
HALF OF THE EAST HALF OF THE NORTHWEST QUARTER OF SECTION 33, TOWNSHIP 37 NORIT
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED JULY 12, 1983 AS DOCUMENT NO. 26683860, IN COOK COUNTY, ILLINOIS

Permanent Index Number: 23-33-104-036-0000
Property Address: 10020 PARKVIEW DRIVE PALOS PARK, ILLINOIS 60464




