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5 THE ILLINOIS

STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form th

document. It is governed by the Illinots Power of Attorney Act.
that you do not understand, you should ask a lawyer to explain

The purpose of this Power of Attorney is to give your desigt
your financial affairs, which may include the power to pledge,
personal property, even without your consent or any advance

Statutory Shortrérm, you may name successor agents, but youl

This form does aict1zupose a duty upon your agent to handle
important that you select 4 agent who will agree to do this for

agent whom you trust, since you are giving that agent control o

at you will be signing is a legal
If there is anything about this form
it to you.

ted "agent" broad powers to handle
11, or dispose of any of your real or
ptice to you, When using the

may not name co-agents.

your financial affairs, so it is
you. It is also important to select an
er your financial assets and

property. Any agent who does at for you has a duty to act in gbod faith for your benefit and to use
due care, competence, and diligesics. He or she must also act accordance with the law and with
the directions in this form. Your agen? must keep a record of al] receipts, disbursements, and

significant actions taken as your agent.

Unless you specifically limit the period of i that this Power of Attorney will be in effect, your
agent may exercise the powers given to him or herimoughout your lifetime, both before and after
you become incapacitated. A court, however, can iake away the powers of your agent if it finds that
the agent is not acting properly. You may also revoke tis Pow of Attomney if you wish.

This Power of Attorney does not authonize your agent to ap;jaar in court for you as an
attorney-at-law or otherwise to engage in the practice of law urcss he or she is a licensed attorney
who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3 £ the Illinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs throuy jiout this form are
instructions.

You are not required to sign this Power of Attorney, but it urill not take effect without your
signature. You should not sign this Power of Attorney if you do not understand everytniug in it, and

what your agent will be able to do if you do sign it.
\

substantially as

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

(d) The Illinois Statutory Short Form Power of Attorney for Property shall

follows:

11
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HRT FORM,

PROPERTY

1. , Alfonso B. Castro, 23745 N. Elm Rd, Lincolnshire, IL, 60‘1)69 (insert name and

address of principal) hereby revoke all prior powers of a
and appoint:

GREGCRY A. BRAUN, 4301 N. Damen Ave., Chicag
{insert name and address of agent)

(NOTE: You may =ot name co-agents using this form
as my attorney-in-fact (my "'agent") to act for me and iz
person) with respect to the fuliowing powers, as defined
Form Power of Attorney for Fropzrty Law" (including

limitations on or additions to the spevified powers insert

(NOTE: You must strike out any one or iwre of the follo
want your agent to have. Failure to strike the title of

) my name (i

ttorney for pil'operty executed by me

0, IL 60618

)

n any way I could act in
4 of the "Statutory Short
ents), but subject to any

in Section 3
all amendm

ed in paragraph 2 or 3 below:
!

wing cate go:n'es of powers you do not
any category will cause the powers

described in that category to be granted to tie a3ant. To strike out a category you must draw a

line through the title of that category.)
(a) Real estate transactions.
(b) Financial institution transactions.
(c) All other property transactions.

(NOTE: Limitations on and additions to the agent's pow
attormey if they are specifically described below.)

2. The powers granted above shall be modified or limi
THE SALE OF 4920 N. MAGNOLIA AVE, (1

3. In addition to the powers granted above, 1 grant my

ers may be an,‘.uded in this power of
|

ted in the fohowing patticulars:

HICAGO, IL 60640

agent the fdllowing powers: (NOTE:

Here you may add any other delegable powers includin
gifts, exercise powers of appointment, name or change
or amend any trust specifically referred to below.)

g, without limitation, power to make
eficiaries or joint tenants or revoke

(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 10 others, you should keep par.
out.)

12

aph 4, otherwise it should be struck
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4, My agent shall have the right by written instrument.

FSTC : Plge § XO&'ZBEOIS 226 PM

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

(NOTE: Your agent will be entitled to reimbursement {i

at the time of reference.

br all reasonable expenses incurred in

acting under this power of attorney. Strike out raph 5 if you do not want your agent to
g Y parag FLS Yy your ag

also be entitled to reasonable compensation for services

5. Mvagent shall be entitled to reasonabie compensatig

this power of attorney.

agent.)

on for services rendered as agent under

(NOTE: This power of attorney may be amended or revoked by you at any time and in any

manner. Abseit emiendment or revocation, the authority
become effective 7 the time this power is signed and w

limitation on the beginining date or duration is made by
of paragraphs 6 and 7.)

granted in this power of attorney will
ill continue until your death, unless a
initialing and completing one or both

6. () This power of attomey shail become effective op (‘I/ 9 , 2015.

(NOTE: Insert a future date or event cluring; your lifetime

disability or a written determination by your physician
want this power to first take effect.)

7. () This power of attorney shall terminate on AUGL

| such as a court determination of your
that you are incapacitated, when you

JST 31, 2015.

(NOTE: Insert a future date or event, such as a court rf[ t2mination that you are not under a
legal disability or a written determination by your phyzitian 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 agen

successor agent in paragraph 8.)

8. If any agent named by me shall die, become incor

office of agent, I name the following (each to act alone
as successor(s) to such agent:

Fs, insert tiieiarie and address of each

npetent, resign or refuse ‘o accept the
and successively, in the c.dsr named)

For purposes of this 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.

13
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(NOTE: If you wish to, you may name your agent as gl
that one should be appointed. To do this, retain paragra
agent if the court finds that this appointment will serve

out paragraph 9 if you do not want your agent to act as ¢

vardian.)

9. If a guardian of my estate (my property) is to be ¢

ardian of your estate if a court decides
ph 9, and the court will appoint your
your best interests and welfare. Strike

pointed, I iominate the agent acting

under this power of attorney as such guardian, to serve ithout bond|or secunty.

10. ] am fully informed as to all the contents of this f
this grant of powers to my agent.

(NOTE:/ This form does not authorize your agent
attorney-ai-1av+-or otherwise to engage in the practice
attorney who is 2uthorized to practice law in Illinois.)

11. The Notice to Agent-is incorporated by reference and

Dated: (”/ 9“]/ (5

(NOTE: This Yower of attorney will not be cffestive unl
and your signature is notarized, using the fonn relow.
witness.)

The undersigned witness certifies that Alfonso B. Castr
whose name is subscribed as principal to the foregoing g
and the notary public and Acknowledged signing and de
voluntary act of the principal, for the uses and purposes
to be of sound mind and memory. The undersigned witne
(a) the attending physician or mental health service pro
provider; (b) an owner, operator, or refative of an owner
which the principal is apatient or resident; (c) a parent,
such parent, sibling, or (’z:cendant of either the principal
the foregoing power of attorney, whether such relationsh

Dated: _ﬁ‘i / /5

Witneds

14
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to appear
bf law unle

b kiiowato

ivering the

or operator

rm and understand the full import of

in court for you as an
ss he or she is a licensed

i included as part of this form.

ess it is sign+d by at least one witness
The notary may not also sign as a

me to be the same person

jower of ~itorney, appeared before me

inetrument as the free and

therein set £otn/ T believe him or her
ss also certifies that the witness is not:
vider or a relative of the physician or

of a heaithcuce facility in

sibling, desgendant, or &ay spouse of
or any agent or successor agent under
lip is by blodd, marriage, or adoption;
or (d) an agent or successor agent under the foregoing pcrwer of attorhey.
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The undersigned, a notary public in and for the above county and state, certifies that
ALFONSO B. CASTRO, known to me to be the same persons whosg names are subscribed as

principal to the foregomg power of attorney, appeared beéfore me and

the witness(es) in person

and acknowledged signing and delivering the instrument as the free
principal, for the uses and purposes therein set forth, qnd certified
si gﬂuﬂ-t:"\S) of, the agent(s)).

Official Seat

Tereaa | West
My commission exiresNotary Public State of linois
My i8s'on vmres

and voluntary act of the

!to the correctness of the

(YOU MAY, BUT ARE NOT REGIDED 10, REQUEST YOUR AGENT AND

T an

LT

SUCCESSOR AGENTS TO PROVID

ECIMEN SIGNATURES BELOW. IF YOU

INCLUDE SPECIMEN SIGNATURES IN/1rilS POWER OF ATTORNEY, YOU MUST

COMPLETE THE CERTIFICATION OPPOSITE THE

SIGNATU i

S OF THE AGENTS.)

res

Specimen signatures of [ ceriry that the sig

agent (and successors) of our zg’,f* (and succgssors)
are CO!T?-C_ !

(é.ééﬁt)ﬂ m(}u‘?in'cli';':;l')' ey

- ag-;rii)' U

(NOTE: The name, address, and phone number of the person prepan
assisted the principal in completing this form should be inserted belo

(prﬁnmpa.l.) ‘ o

ng this torr v who
w.)

Name: Gregory A. Braun, Braun & Rich, PC

Address: 4301 N. Damen Ave., Chicago, IL 6061

Phone: 773-360-1032

(e) Notice to Agent. The following form may be known as "Notice to Agent" and shall be
supplied to an agent appointed under a power of attomney for property.

15
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"NOTICE TO AGE\IT

When you accept the authority granted under this power of attorney a special legal
relationship, known as agency, is created between you af‘ld the principal. Agency imposes
upon you duties that continue until you resign or the power of attorney is terminated or
revoked. 5

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 princjpal, using due care, competence, and
diligence;

(3) keep a complcie and detailed record of all regeipts, disbursements, and significant
actions conducted for the principal,

(4) attempt to preserve the [rincipal's estate plan, to the extent actually known by the agent,
if preserving the plan is consistent with the principal's bgst interest; and

(5) cooperate with a person who has iithority to make health care decisions for the principal
to carry out the principal's reasonable expeciations to the extent actually in the principal's best
interest As agent you must not do any of the fliswing:

(1) act 50 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 granted in this Tw\ :r 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 ieiinates this
power of attorney or your authority under this power of attomey, such as the death of the
principal, your legal separation from the principal, or the dissolution of your mam.age-fo 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:

"(Principal's Name) by (Your Name) as Agent”

16
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The meaning of the powers granted to you is contaméd 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 anthority 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.” !
!

(f) The requirement of the signature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applies only to instruments executed on or after June 9, 2000

(the effective Gate of that Public Act).

(NOTE: This amendstory Act of the 96th General Assembly deletes provisions that referred
to the one required wiinsss as an "additional witness”, and it also provides for the signature of

an optional "second witness”.)

(Source: P.A. 96-1195, eff. 7-1-11.)

website (www.isba.org/respurces/podo ms/property).

17
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LEGAL DESCRIPTION

Order No.:  15NW7115333SK ﬁ 20 N M ,gj/la/ ¢
For APN/Parcel ID(s): 14-08-317-008 L ¢ A Z[ !  Cdo¥r)

LOT 44 IN BL.OCK 4 IN RUFUS C, HALL'S ADDITION TO ARG:YLE IN THE SOUTH % OF THE
SOUTHWEST /4 OF SECTION 8, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD

PRINCIPAL MER:DIAN, (EXCEPT THE WEST 16 FEET THEREOF CONVEYED TO CITY OF CHICAG: .
BY DEED DATED AUGUST 27, 1895 AS DOCUMENT 2269008 FOR ALLEY) IN COOK COUNTY, B

ILLINOIS

” ’“” By
# ok

ERa r\,:
Lt
i




