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SPECIAL POWER OF ATTORNEY FOR CLOSING
ON REAL ESTATE

KNOW ALL MEN BY THESE PRESENT, THAT { RICHARD D. VENTURA, (Principal)
currently living in the municipality of LA GRANGE PARK, State of ILLINOIS, desiring to
execute a SPECIAL POWER OF ATTORNEY, hereby appoint, MAUREEN L.
VENTURA, of LA GRANGE PARK, llincis, as my Atiorney-in- Fact to act as follows,
GRANTING unto said full power to Execute any and ail documents necessary to close
on the sale; purchase or refinance of the property described below, commonly known as
1646 FINSEURY LN., LA GRANGE PARK, IL 60526, with full power and authority for me
and in my nim: to execute any and all documents necessary lo effect the sale, or
purchase, corvevance, financing, refinanicng and settiement on said property to any
person ar persons i his choosing, including but not limited to, sales contracts and
addendum thereto, neyctliable instruments, mortgages, deeds or other instruments of
conveyance, disclosurc statements, closing or setilement statements, etc. FURTHER
GRANTING full power and atsrity to collect and receive any funds or proceeds of said
sale in any manner which, in nis £3ia discretion, he sees fit.

The legal description of the tand commonly known as 1646 FINSBURY LN., LA
GRANGE PARK, IL 60526, is as folov.s, to-wit:

LOT 5 IN HEATHERDALE SUBDIVISION OF PART OF THE WEST 20 ACRES OF THE
SOUTH 30 ACRES OF THE WEST 1/2 OT NORTHEAST 1/4 OF SECTION 28,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF WHZ THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORD«I2 OCTOBER 9, 2013 AS
DOCUMENT 1328219109, IN COOK COUNTY, ILLINO!S:

PIN: 1B-28 - 203 - 0Q3- 0000
All acts done by means of this power shall be done in my name, and all instruments and
documents executed by my Attorney hereunder shall contain miy r.ame, followed by that
of my attorney and the description "Attorney-in-Fact’, excepting howaver any situation
where local practice differs from the procedure set forth herein, in that cvept local
practice may be followed. This SPECIAL POWER OF ATTORNEY shail be valid and
may be relied upon by any third parties until such time as any revocation Is rersrded in
the recorder’s gffice of th ty where the land is located.

Priticipal
Address of Principal: 1646 Finsbury Ln., La Grange Park, IL 60526
Phone number where Principal ¢can be contacted: 612-812-1692
E-mail address of Principal: richventura@comcast.net
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(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM

BELOW.)
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The undersigned witness certifies that Q\&MYN(A’\JCUW\
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 certities 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
tacility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or
any sprusa of such parent, sibling, or descendant of either the principal or any agent or
successor zjent under the foregoing power of attorney, whether such relationship is by
blood, marriace, or adoption; or (d) an agent or successor agent under the foregoing
power of attorae),.

Witness

The unglersigned, a notary publiz in and for the above county and state, certifies that
el Vaufynan............, known to.na to be the same person whose name is
subscribed as principal 1o the foregoing puwer of attorney, appeared before me and the
witness(es) ..elet Millev.......... e (NG oot seresees )in
person and acknowledged signing and delivring the instrument as the free and
voluntary act of the principal, for the uses and purroses therein set forth (, and certified

to the correctness of the

signature(s) of the agent(s)).

Dated: .0 2705215,

-------------------------------------

MM—NMW Public

My commission expires .Q.ﬂ/l (7

OFFICIALEB. . - -
NOTARY PUBLIC - OF RAMOS
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY 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 Illinois 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 “agen” broad powers to
handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of ycar zeal or personal property, even without your consent or any advance notice to
you. When ushig the Statutory Short Form, you may name successor agenis, but you may
not name co-agen’s

This form does not itanese a duty upon your agent to handle your financial affairs, so it is
important that you select za ygent who will agree to do this for you. It is also important to
select an agent whom you trvist, since you are giving that agent control over your
financial assets and property. Aty agent who does act for you has a duty {0 act in good
faith for your benefit and to use dus cize, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your agent must keep
a record of all receipts, disbursements, an 1 significant actions taken as your agent.

Unless you specifically limit the period of time «hat this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitated. A cour:, “owever, 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 ii: ¢onrt for you as an
attorney-at-law or otherwise to engage in the practice of law unless he 5 she is a licensed

attorney who is authorized to practice law in Lllinois.

The powers you give your agent are explained more fully in Section 3-4 of the Liiois
Power of Attorney Act. This form is 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:

Y/

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, RICHARD D. VENTURA executed by me and appoint:
MAUREEN L. VENTURA
1646 Finsbury Ln.
La Grange Park, IL 60526
(insert name and address of agent)

WNOTE: 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 I could act
in person) with respect to tie following powers, as defined in Section 3-4 of the
“Statutory Short Form Powe: of Attorney for Property Law” (including all amendments),
but subject to any limitations or. or additions to the specified powers inserted in
paragraph 2 or 3 below:
(NOTE: You must strike out any one or more of the following categories of powers you
do not want your agent to have, Failure to stiike ‘he title of any category will cause the
powers described in that category to be granted io the agent. To strike out a category you
must draw a line through the title of that category.;
(a) Real estate transactions.
(b) Financial institution transactions.
(¢) Stock and bond transactions.
(d) Tangible personal property transactions.
(e) Safe deposit box transactions.
(f) Insurance and annuity transactions.
() Retirement plan transactions.
(h) Social Security, employment and military service benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.
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(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property transactions.

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

2, The powers graned above shall not include the following powers or shall be modified
or limited in the foliov.ing particulars:

(NOTE: Here you may inciude any specific limitations you deem appropriate, such as a
prohibition or conditions on te sale of particular stock or real estate or special rules on
borrowing by the agent.)

3. In addition to the powers granted above, I grant my agent the fotlowing powers:

(NOTE: Here you may add any other delegable powers including, witisiat limitation,
power to make gifts, exercise powers of appointment, name or change beneliciaries or
joint tenants or revoke or amend any trust specifically referred to below.)

(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 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 shouid be struck out.)

30of9
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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 to also be entitled to reasonable compensation for services as agent.)

5. My agcat shall be entitled to reasonable compensation for services rendered as agent
under this pow<i of attorney,

(NOTE: This powe: of attomey may be amended or revoked by you at any time and in
any manner. Absent aniesdment or revocation, the authority granted in this power of
atiorney will become effeciive at the time this power is signed and will continue until
your death, unless a limitatic:i on the beginning date or duration is made by initialing and
completing one or both of paragcapks 6 and 7:)

6. () This power of attorney shall becor.e2ffective on FEBRUARY 10, 2015
(NOTE: Insert a future date or event during ; our lifetime, such 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. ( ) This power of attorney shall terminate on

(NOTE: Insert a future date or event, such as a court determinatica that you are not under
a legal disability or a written determination by your physician tha. o 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 ard address
of each successor agent in paragraph 8.)

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

For purposes of this paragraph 8, a person shall be considered 1o 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.

40f9
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(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 secutity.

10. I ain Sully informed as to all the contents of this form and understand the full import
of this grant-of powers to my agent.

(NOTE: This for:: oes not authorize your agent to appear in court for you as an
attorney-at-law or ¢thsiwise to engage in the practice of law unless he or she is a licensed
attorney who is authorizzd to practice law in Illinois.)

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

Dated: Q‘"/?/IS- D
Signed M

(priacipal) [

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

The undersigned witness certifies that M@[ﬁ A , known to
me to be the same person whose name is subscribed as principal o vz foregoing power

of attorney, appeared before me and the notary public and acknowledgvd signing and
delivering the instrument as the free and voluntary act of the principal, for tt.e uses and
purposes therein set forth. I believe him or her to be of sound mind and memeiy. The
undersigned witness also certifies that the witness is not: (a) the attending physiciziar
mental health service provider or a relative of the physician or provider; (b) an owe:.
operator, or refative 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 attomey, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: _02705-2013

Hedemo Malloro

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than
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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 4 ,},!{4/0# vio. 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. I 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 hzalth 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; () a parent, sibling, descendant, or any spouse of such
parent, siblinig; or descendant of either the principal or any agent or successor agent under
the foregoing powe! of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an ageat or successor agent under the foregoing power of attorney.

Dated: __ 4eb A _IOW

State of X /hi'nérs )
) SS.
County of vapd}-e )

The %signed, a notary public in and for the above county and state, certifies that
AU Ve utuven , known to me to b the same person whose
name is subscribed as principal to the foregoing power of attorney, arpered before me

and the witness(es) 5@1(? Schuplie (and IL@\!@ W, Sallev ) in
person and acknowledged signing and delivering the instrumént as the free and voluntary

act of the principal, for the uses and purposes therein set forth (, and certified o the
correctness of the signature(s) of the agent(s)).

Dated: 02-06-/S

3

My commission expires

(NOTE: You may, but are not required to, 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 signatures of the agents.)
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Specimen signatures of agent I certify that the signatures of
(and successors) my agent (and successors) are
(agent) " (principal)
. (successor agent) (principal)
‘é'ifpwor agent) (principal)

(NOTE: The name, address, 224 phone number of the person preparing this form or who
assisted the principal in compfeting this form should be inserted below.)

Name: Richard D, Ventura, self-prepared
Address: 1646 Finsbury Ln.

La Grange Park, IL 60526

Phone: 612-812%-1692
<
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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 dutics that continue until you resign or the power of attorney is terminated or
revoked.

As agent you must:

(1) do'wiiat you know the principal reasonably expects you to do with the principal's
property;

(2) act in good fznib for the best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete and di:ta‘led record of all receipts, disbursements, and significant
actions conducted for the princip=l;

(4) attempt to preserve the principal's 2state plan, to the extent actually known by the
agent, if preserving the plan is consister? vith the principal's best interest; and

(5) cooperate with a person who has authorit  to make health care decisions for the
principal to carry out the principal's reasonable ¢xpectations to the extent actually in the
principal's best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent witli &2 other principles in
this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal’s funds with your funds;

(4) borrow funds or other property from the principal, unless otherwise authorized;

(5) continue acting on behalf of the principal if you learn 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 dissolution of your marriage to
the principal.

If you have special skills or expertise, you must use those special 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 “as Agent” in the following manner:
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“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Illinois
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 15-anything about this document or your duties that you do not understand, you
should seekiegal advice from an attorney.
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