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GRANTED 2v: Elizer V. Aguino
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TO: Maria Clecfe Belen Aquino
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known as: 7036 W. Henderson, Chicago, IL 60634

Tax identification number: 13-19-320-016-0000
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THIS DOCUMENT IS PREPARED BY AND AFTER RECORDING MAIL TO:

Name; Kim McAllister-McKinney

Address: 4256 N. Ravenswood Ave, Suite 211
Chicago, IL 60613

Phone: 773-244-3947
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NOTICI:LIJCJMQI EIVEIJAQIL'&\'GTI%[RE)SxATUTORY

SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. It is governed by the lllinois Power of Attorney Act. If there is anything about
this form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad
powers to handle your financial affairs, which may include the power to pledge, sell, or
dispose of any of your real or personal property, even without your consent or any advance
notice to you. When using the Statutory Short Form, you may name successor agents, but
you may not name co-agents.

This form ages not impose a duty upon your agent to handle your financial affairs, so
it is important that ycu salect an agent who will agree to do this for you. It is also important
to select an agent whom vu trust, since you are giving that agent control over your
financial assets and property.-Atiy agent who does act for you has a duty to act in good faith
for your benefit and to use due cire, competence, and diligence. He or she must also act in
accordance with the law and with thie directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent,

Unless you specifically limit the period-of time that this Power of Attorney will be in
effect, your agent may exercise the powers givenie-him or her throughout your lifetime,
both before and after you become incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is not acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney 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 h= 6~ she is 3 licensed
attorney who is authorized to practice law in lllinojs.

The powers you give your agent are explained more fully in Section 3-4 5f the lllinois
Power of Attorney Act. This form is a part of that law. The “NOTE” paragraphs throughout
this form are a part of that law. The “NOTE” paragraphs throughout this form are
Instructions.

You are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating that you have read this

Notice: s
i

Principal’s Initials

- b s ey S et e
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. |, ELIZER V. AQUINO, 4747 N. Canfield, Unit 1105, Norridge, IL 60706, (insert name and
address of principal) hereby revoke all prior powers of attorney for property executed by
me and appoint:

MARIA CLEOFE BELEN AQUINO, 600 W. Drummond Place, Unit 419, Chicago, IL 60614
(insert name and address of agent)
(NOTE: You may not name co-agents using this form.)

s my attorney-in-fact (my “agent”) to act for me in my name (in any way |
could act'in person) with respect to the following powers, as defined in Section 3-4 of
the “Statutcry'Short Form Power of Attorney for Property Law” {including all
amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraphb-2 or 3 below:

(NOTE: You must strike out any cne or more of the following categories of powers you do not
want your agent to have. Failure to itr ke the title of any cateqory will cause the powers
described in that category to be granted't4 the agent. To strike out a category, you must draw
a line through the title of that category.)

{a) Real estate transactions. (i) Tax matters.

(b) Financial institution transactions. dle Claims and litigation.

(c) Stock and bond transactions. tki_ZCommaodity and option transactions.
(d) Tangible personal property transactions. {I) Business operations

(e} Safe deposit box transactions. {m) Borrowing transactions.

{f) insurance and annuity transactions. (n} Estatetrarsactions.

{g) Retirement plan transactions. {o) All other prcpeity transactions.

(h) Social Security, employment and military
service benefits.

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

2. The powers granted above shall not include the following powers or shalt be modified or
limited in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate such as
prohibitions or conditions on the sale of particular stock or reai estate or special rules
on borrowing by the agent.) :




1412929072 Page: 4 of 13

UNOFFICIAL COPY

3. In addition to the powers granted above, | grant my agent the following powers:
Other delegable powers including without limjtation, power to make gifts, exercise powers of

appointment, name or change beneficiaries or joint tenants. Additionally, the power to

change title, sell, purchase, mortgage, refinance of the mortgage with respect to all real estate
of mine, including but not limited to all of the real estate that | own in the United States
(attached hereto as Group Exhibit A} and the Philippines (attached hereto as Group Exhibit B).

(NOTE: Your agent will have authority 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 ail discretionary
decisions. If you-want to give your agent the right to delegate discretionary decision-making powers
to others, you shculid keep paragraph 4, otherwise it should be struck out.)

4. My agent shall'hava the right by written instrument to delegate any or all of the foregoing
powers involving discrationary 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 whois-acting under this power of attorney at the time of reference.

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

5. My agent shall be entitled to reasonable compeii=ation for services rendered as agent under
this power of attorney,

(NOTE: This power of attorney may be amended or revoked by rou ot any time and in any manner.
Absent amendment or revocation, the authority granted in this power of attorney will become
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 naragraphs 6 and 7.)

6. ( X ) This power of attorney shall become effective on ___March 31, 2014 2
(NOTE: Insert a future date or event during your lifetime, such as a colirt

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. | ) This power of attorney shall terminate on

(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. )
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(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 or refuse to accept the office
of agent, | name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

For parpuses of this paragraph 8, a person shall be considered to be incompetent if and while
the persori i¢ a minor or an adjudicated incompetent or disabled person or the person is
unable to giveprompt and intelligent consideration to business matters as certified by a

licensed physiciari.

(NOTE: If you wish to, you may nome your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retciirparagraph 9, and the court will appoint your agent if the court
finds that this appointment will serve ycui 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) s to be appointed, | nominate the agent acting under

this power of attorney as such guardian, to zerve without bond or security.

10. I am fully informed as to alt the contents of this form 2nd understand the full import of this

grant of powers to my agent.
(NOTE: This form does not authorize your agent to’zpnear in court for you as an
attorney-at- law or otherwise to engage in the practice of lavs unless he or she is a
licensed attorney who is authorized to practice law in lllinois.)

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

Dated: MC’\}"() IZ’T 3} 201_&’:
Signed@%%ﬂ

{Principal) ELIZER V. AQUINO

(NOTE: This power of attorney will not be effective unfess 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 __ ELIZER V. AQUINO , 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 operator of a health care facility in which the principal is
a patient or resizent; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or

descendant of eit'ie’ the principal or any agent or successor agent under the foregoing power of
attorney, whether suzirelationship is by blood, marriage, or adoption; or {d) an agent or successor
agent under the foregoirg rawer of attorney,

Dated: MOU"U/\ 3i ) CZQ) éz Y

5. A S
7

Witne"

(NOTE: lIllinois requires only one witness, but otier iurisdictions may require more than one witness.
If you wish to have a second witness, have him or her zertify and sign here:)

The undersigned witness certifies that _ ELIZER V. 4QUINO , known to me to be the
same person whose name is subscribed as principal to the foregoinz nower of attorney, appeared
before me and the notary public and acknowledged signing and dciivering the instrument as the free
and voluntary act of the principal, for the uses and purposes therein set.farth. | 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 physiciar or provider; {b) an
owner , operator, or relative of an owner or operator of a health care facility in whizn 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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Thhno o,
State of —— 1 DNNOY S, ) oty PIOE_ o Eores

| ) 55
County of ((")0 k )

The undersigned, a notary public in and for the above county and state certifies that
ELIZER V. AQUINO (principal), known to me to be the same person whose name is subscribed as

principal to the foregomg power of attorney, appeared before me and the witness{es)
% |RIINAN i— KU\\/() and in person and
acknowledged signirg and delivering the instrument as the free and voluntary act of the principal, for

the uses and purpcses *herein set forth and further certified to the correctness of the signature of
the agent(s).

ate kl" ) QD L} /7/
e (5
My commission expires: O' /OZC,' 7 NOtary Pubhc

NOTE: You may, but are not required o, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you
must complete the certification opposite the cipnatures of the agents.

Specimen signatures of agent | certify that the signatures of my agent
{and successors) {and successuis) are genuine.
P
1 ‘ > 7
NadBg 97 .
{(ager(,t/) z (principal)
(successor agent) (principal) /
{successor agent) (principal)

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

Name: Kim McAllister-McKinney

Address: 4256 N. Ravenswood Ave., Suite 211
Chicago, IL 60613

Phone: 773-244-3947

A o, o ot i o 1§ ek
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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 zomplete and detailed record of all receipts, disbursements, and significant actions
conducter for the principal.

(4) Attempt to preserve the principal’s estate plan, to the extent actually known by the agent, if
preserving tiieplan is consistent with the principal’s best interest; and

(5) Cooperate with-a zerson who has authority to make health care decisions for the principal to
carry out the principal’s reasonable expectations to the extent actually in the principal’s best
interest.

As agent you must not do anyof the following:

(1} Act so as to create a conflict of interest that is inconsistent with the other principles in this

Notice to Agent:

{2) Do any act beyond the authority graried in this power of attorney;

(3) Commingle the principal’s funds with yodr funds;

{4) Borrow funds or other property from the principal unless otherwise authorized:;

(5) Continue acting on behalf of the principal if ycu 'earn 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 your disse!ation of your marriage to the principal.

If you have special skills or expertise, you must use those specia! skills and expertise when acting
for the principal. You must disclose your identity as an agent whenever you act for the principal by
writing or printing the name of the principal and signing your own name “a¢ Agent” in the following
manner:

“{Principal’s Name) by (Your Name}) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lliirci; Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for property
document.

If you violate your duties as agent or act outside the authority granted to you, you may be
liable for any damages, including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.
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AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I MARTA CLEOFE BELEN AQUINO (insert name of agent),
certify that the attached is a true copy of a power of attorney
naming the undersigned as an agent or successor agent for ELIZER
V. AQUINO (insert name of principal).

I certify that to the best of my knowledge the principal
had the tapacity to execute the power of attorney, is alive, and
has not révoked the power of attorney; that my powers as agent
have not bLeen altered or terminated; and that the power of
attorney remains in full force and effect.

I accept appeintment as agent under this power of attorney.

This certification_ and acceptance is made under penalty of
perjury*,

Dated: Mowd\il ooy

Signature of agent: /;L@{iégfﬁz_“_ws

Printed name of agent: Mar;é)Cleofe Belen Aguino
Address of Agent: 500 W W. Drummond Place,
Unit 419
Chicago, IL 60614

*(NOTE: Perjury is defined in Section 32-2 of the Criminel Code of 1361 and
is_a Class 3 felony.
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MAIL TO: \J
Rlizer V. Aquino

7036 W. Herderson
Chicago, igois 60634

NAME & ADDRESS NF TAXPAYER
Blizer V. Aquino

36 W, Hepderson

Chicago, i1tinois 60634

THE Gﬂﬂﬂ& Elizer V. Aquino, a widower, of 7036 W. Henderson, Chicago, lilinois 60634 for and ln consideration - L
of TEN DOLLARS (§10.00), and other good 24 valuable consideration in band pald, '

JOINT TENANTS WITH A RIGIHT OF SURVIVORS!3¥7, all intorest, including any right of homestead, in the foliowlngmn =
dcscrtbet:i eal estate sitpated in the County of Cook, i the State.of lfinois, to wit:

CONVE iAND QUIT CLAIMS to Maria Cleof 1. Aquino and Elizer V. Aquino fiot as tenants In common BUT AS F] ;
B

LOT 16 I BLOCK 16 NH.O. § TONE AND C(JMFAN'Y S BELWONT AVENUE TERRACE SUBDIVISION OF
HE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 19, TOWNGIIP 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, TN COOK COUNTY, ILLINOLS

\

|

o , - Jaa
Pcrrnmarlt fndcx Number(g): 13-19-320-016-0000 ' [\/\ﬂ_/
Property Address: 7036 W. Henderson, Chicago, iinois 60624

o

Dated th _dayof , 2001

l’:lu.er\l Aquing //

. .’i:
Sl

Exhi it A
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- STATE OF JLLINOIS | ) ¢ 0010778070

) ss.

COUNTY QF _CQOK - )

B, the unde ‘i’gned. a Notary Public in and for said County, in the State aforesaid, CERTIEY THAY' Elizer V. Aquino, u
widower, personally known to me 1o b the same parsan _ whosc nome__ s subscribed (o the foregoing

instrument, appeared beforc me this day in person, and acknowledged that __h_e __ signed, sealed and delivored the
instrument 4 _his . fres and volantary act, for the uses and purposes therein st forth, including the relcase and waiver
of the right bf humeaiead.

le:hn under my hand and notarial seal, this 171

day of

. 2001,

w_ 4
| “OFFICYAL SEAL"
RICHARD A. MAGNONE

~§ Notwry Publie, Stz o Hncts Ntary Public
: Commistion Exyires AV; , : :

: L (eandl
My commis%ion oXpires on 8 ?[; \ L{' .20 @)= .

‘This instrument was prepared by: Richard A. Magnone, 6351 W. Higgins Suite 440, Chicayo, 1L 60631

EXEMPT ﬁ;INDER PROVISIONS OF PARAGRAPH _E___ SECTiON 4, REAL ESTATE TRANSFER ACT

\

.A?md.c&c&/-’
Signature of Buycr,ﬁ er, or Represeptative -'

Exsmpt uner nrovisigng of Paregraphio, & . Sectin s
Raal Psi:: « 2-{_:{ Tax Act. : 1

Date -7} 0!

Daiﬁ Buyer, Seles,

N

oL
WOYA
azdaa WIVID 10D
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' STATEMENT BY GRANTCR AND GRANTEE

The grantor or his agent affirms that, te the best of his knowledge, the name of
the grantee shown on the deed or assigrment of beneficial interest in a land
trust is eitber a matural person, an Illinois corporation or foreign corperation
authorized Lo so buginess or acquire and hold title to real eatate in Illinais,
a partnership authorized to do businese or acquire and hold title to real estate
in Illinois, or ocher entity recognized as a person and authorized to do
business or.acquice and hold title to real estate under the laws of the State of
I1llinois,. :

Dated _ | 2 G /2hef Signature M et
@antor or Agent

W v AR AAARAAA
o OF" .7l SEAL
Subscribed and sworn to befecre HEATHE: M. MOTEN
me by t ;aéd . ) JOTARY PUBL STATE OF KLINCIS
thi “day of 4 COMMISSION ™ PRES 242002 §

177105 it
;gﬁéy ublic W@/Zﬂ/{ I ‘jﬂb(éﬁ
|

The gragtee or his agent affirme and veyd fi2g that the name of the grantee shown
cn the deed or assignment of beneficial irtersst in a land truat igs either a
ratural |person, an Illinois corporation or forsign corporation authorized to do
pusiness or acquire and hold title to real eshabs in Illincis, & partnership
authorized to do business or acquire and hold titje to real estate-in Tllinois,
or other entity recognized as a person and authcrized to do business or acquire
and hold title to real estate under the laws of the 4tete af Illinels.

Dated (| 3 |, 202/ Signature __ A’D{&/ '
_ ' ranuze or Agent

subscribed and sworn to before

me by the C?_aid A

thiﬁ[ %f’ day of ‘_ﬂgﬁbd_‘f‘____,.

20 o .
Notary Ppublic "%L/ﬂﬁ e 4 AN AP

—

CFFICIAL SEAL
HEATHEW N, MOTEN
HOTARY O K5, §7ATE OF ILLINQIS
Y COMMISSION EYKTS 1242002
' LR et o Al M’m

£

NOTE:Anly person who knowingly submits a falge atatement concerning the identity
of a grantee shall be quilty of a Class C misdemeanor for the first
offence and of a Class A misdemeanor for subsequent offenses.

(Attach to deed or ABI to be recorded in Cook County, Illinois, if exempt undex
the provisions of Section 4 of the Illinois Real Estate Transfer Tax Act.)}
|

‘ _ 349

10778070

AR a2y i 4
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/ HT3776
r

LOT 16 IN BLOCK 16 IN H.0. STONE AND COMPANY'S BELMONT AVENUE TERRACE SUBDIVISION OF THE
WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN.  13-19-320-016-0000

C/K/IA 7036 W HENDERSON ST, CHICAGO, ILLINOIS 60634-3644




