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Wingis Powwer ot Attorney Act Dificial Stawtory Form:

AMERICAN LEGAL FURMS { 1390 Form No. 300 TEG1LCS 458-3, Effective July, 2011
CRICAGD. 1L {312)332-38%2 Revissd June 2011

“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

“(Sometimas alse referrad to in this Act as the "statutory property power®)”
{Text of Section after amendment by PA. 96-1195 Eff. 711/11} Sec, 3-3,

Pofver of Attorneg made this ﬁday of _Rugust, 2015

{manth) Tyean)
“] Servilio Orellana, 5420 S Mulligan, Chicago, IL 60638

(insertname and address of principalh
hereby revoke all prior powers of attomey for property exacuted by me and appoint:

Patricia Bolivar, 5420 S Mulligan, Chicago, IL 60638

{insert name and address of agent}

INOTE: VL MAY NOT NAME CO-AGENTS USING THIS FORM.)
as my attomey-in-fact {my "agent”) to actfor me and in my name {in any way ! could act in person) with respect
to the following nowears, as defined in Section 3-4 of the “Statutory Short Form Power-of Attorney for Proparty
Law" {including 2 ampndments), but subject to any limitations on or additions te the specified powers inserted in
paragraph 2 or 3 belove

{NGOTE: YOU MUST STRK” OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVE FAILURE TO STRIKETHETITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTFSTOTHE AGENT. TO STRIKE OUT A CATEGORYYOU MUST DRAW A LINE THROUGH
THE TITLE OFTHAT CATEGORY))

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

{b} Financial institution fransactions. {j) Claims and litigation.

{c) Stock and bond transactions. {k} Commodity 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} Estate transactions.

{g} Retirement plan transactions. {o} Al other property transactions.

{h) Social Security, employment and military service Danefits.

(NOTE: UMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY If THEY ARE SPECIFICALLY DESCRIBED BELOW.) ‘

2. The powers granted above shall notinclude the following powiers =7 shall be modified or limited in the
following particulars:

{NOTE: HEREYOU MAY INCLUDE ANY SPECIFIC LIMITATIONSYQU DEEM 227 «OPRIATE, SUCH AS A PROHIBITION
OR COh;DITIONS ONTHE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAI/RULES ON BORROWING BYTHE
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, POWERTO
MAKE GIFTS, EXERCISE POWERS OF APPOINTMENT, NAME OR CHANGE BENEFICIARIES OR JOINT TENANTS CR
REVOKE DR AMEND ANYTRUST SPECIFICALLY REFERREDTO BELOW.)

the power to execute any and all documents for the refinance of the
real estate located at and commonly known as 5420 S. Mulligan,

CRicago, IL 60638
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AMEREAN LEQAL FORMS © 1980 Form No. 528 TSEILLS 244333, Effoesivg July, 2001

CHICAGO L {342) 331402 Fevised Jone I0E

{NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE

AGENTTO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL

DISCRETIONARY DECISIONS. IFYOUWANTTO GIVEYOUR AGENTTHE RIGHT TO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TG OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE {T 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 reveked by any agent {inciuding any successor) namet by me who is acting under this power of
attorney at the time of reference.

{NOTE: VOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FUR ALL REASONABLE EXPENSES INCURRED IN
ACTING UNDERTHIS POWER GF ATTORNEY, STRIKE QUT PARAGRAPH 8 IF YOU DO NOTWANTYOUR AGENTTO ALSO
BE ENTITLEDTO REASCNABLE COMPENSATION FOR SERVICES AS AGENT)

5. Mv-agent shall be entitied to reasonable compensation for services rendered as agent under this power

of attornay. .

{NOTE'% HiS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANYTIME AND IN ANY MANNER.
ABSENT AMENDMENT OR REVOCATION, THE AUTRORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE ATTRF" METHIS POWER 1S SIGNED AND WiLL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION ON
THE BEGINNING %% OR DURATION 1S MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6

AND 7} : -
§.{x ] This power of attorney shall become effective on _Angust I, el

{NCTE: INSERT A FUTURE?;!EI.:' (R EVENT DURING YOUR UFETIME, SUCH AS A COURT DETERMINATION OF
YQUR DISABILITY GR A WRITTEN DETFLWINATION BY YOUR FPHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO AIRSTTAKE EFFICT)

7.{x } This power of attorney sha torminate on .2 court. determipation of my death

{NOTE: INSERT A FUTURE DATE DR EVENT, 5UC71 AS A COURT DETERMIMATION THAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR AWRITTEN DETERMINATION EYYOUR PHYSICIAN THAT YOU ARE NOT INCARPACITATED, IFYOU
WANTTHIS POWERTO TERMINATE PRIORTOYOUR DEA1 .y

(NOTE: IFYOUWISHTO NAME ONE OR MORE SUCCESSUR AGENTS, INSERT THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 3.) :

8.1f any agent named by me shali die, become incompete.n?, rasign or refuse ta accept the office of agent,
i name the foliowing {each to act alone and suecessively, in the croer named) as successor{s} to such agent:

For purposes of this paragraph 8, 2 parson shall be considered 10 be incomprizat it and while the personis a
minor or an adjudicated incompetent or disabled person or the persan is unabla togive 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 EST1aYE 'F A COURT DECIDES
THAT ONE SHOULD BE APPOINTED. TG DO THIS, RETAIN PARAGRAPH 9, AND THE COURT WILL AP-0'NTYOUR AGENT
IF THE COURT FINDS THAT THIS APPOINTMENT WiLl SERVE YOUR BEST INTERESTS AND Wcl7ARE. STRIKE OUT
PARAGRAPH 9 IFYOU DD NOTWANT YOUR AGENTTO ACT AS GUARDIAN.)

9. if a guardian of my estate {my property) is to be appainted, | nominate the agent acting under s power of
attarney as such guardian, 1o serve without bond or security.

10.1 am fully informad as to al the contents of this form and understand the full impart of this grant of powers
to my agent,

{NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT 7O APPEAR IN COURT FORYOU AS AN ATTORNEY-AT
AW OR OTHERWISE TO ENGAGE iN THE PAACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZED TQ FRACTICE LAW IN ILLINQIS.)

t1. The Notice to Agent is incorporated by reference and included as “(a separate)” part of this form.

dast: AVOUT 5. 308 sinod X S teio Chadl v,
{princigal)

{NOTE:THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIGNED BY AT LEAST ONE WITNESS AND

YOUR SIGNATLRE 1S NOTARIZED, USING THE FORM BELOVY. THE NDTARY MAY NGT ALSO 5IGN AS AWATNESS.)
GRIGIAL CGPY-WRITTEN F0AM WAS PTINTED AS A 4 PAGE BODKLET - Page 20F 4




1526808110 Page: 4 of 6

UNOFFICIAL COPY

Ftirois P A Ar
AMERICAN LEGAL FORMS © 1990 Form Nu, 50¢ ? ww‘}sa?fé"ﬂu
LHICABD, It 1312 3121922

1 Difckal Swimary Form
503, Ellactiva July 2010

Revised Junp W1

The undersigned witness certifies that Servilio Orellaca , known 1o me to be the same
person whosa name is subscribed as principal to the foregoing pawer of attorney, appeared before me
ang the notary public and acknowledged signing and delivering the instrument as the free- and voluntary
act of the principal, for the vses and purposes thersin set forth. | balieve 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
menta! healih service provider or a relfative of the physician or provider; (b) an owner, operator, ar relative
of an owner or operater of a health cars facility in which the principal is a patient or resident; (¢} 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 forageing power of attorney, whether such relfationship is by hioed, marriage,
or adaption; or {d}.an agent or successor agent under the foreguing power of atiorney. '

Dated: 8 l 97' 5 Siqned %M

wiln
{NOTE: [ILLINOIS REGLIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIDNS MAY {RE MORETHAN ONE
WITNESS. IFYOU WISHTO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

{Second witness! Tae undersigned witness certifies that_S¥valio Orellana

cknown
o me to be the spune person whose name is subscribed as principal to the foregoing power of attomey,
appeared before me and the notary public and acknowledged signing and delivering the instrument as the
free and voluntary act ni tha principal, for the uses and purposes tharein set forth. | believe him or herto be
of sound mind and memuev. 1he undersigned witness also certifies that the wiiness is not: {a} the attanding
physician or mental health s2rice provider or a refative of the physician or provider: [t an ewner, aperator,
or relative of an owner or operzior of a health care facility in which the principal is a patient or resident; {c}
a parent, sibling, descendant, or <y spouse of such paren, sibling, or descendant of either the principal or
any agent or sugcassor agent under the ioreqoing power of attorngy, whether such relationship is by biood,
marriage, or adoption; or (d) an agent o1 suscessor agent under the foregaing power of attornay.
Dated:

: Signed
State of il

witness
)

) )
County of Coote y S8,

}

The undersigned, a notary public in and for the abave county an1 state, certifies that Sexvilic Grellana

kngwn to me to be the same person whose name is subscribed a3 runcipal to the foregoing power of attomey,
appaarad before ma and the witnessles) H’ECE‘) LLAs:

{and

}in person and ackrow edged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes terein set forth {, and

certified to the corvectness of the sighature(s) of the agent{si).

Dated: y. / 5/ /s 2%_% - hy {Hy {
/ {Motary Publich ”
My commission expires '4{ 24170 Q

[NOTE: YOU MAY, BUT ARE NOT REQUIREDTQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTST(: PRCVIDE
SPECIMEN SIGNATURES BELOW, IFYOU INCLUDE SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YU P AT
COMPLETE THE CERTIFICATION OPPOSITETHE SIGMATURES OFTHE AGENTS.}

Specimen signatures of agent fand successors)

| cerlify that the sigrvatures of my agent {and successors) ane genuie '

o 3y sandx3

uoyssinLod A

anand AIBN: ...

0 W LB2MON: .
01440

Va8 VY0

1t 10 21815 -
W328Y

6102
SOV

fageat) (prineipal)

{succasanr aganth [ptincipal)

{succassor agem} lpeincipal}
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[NOTETHE NAME, ADDRESS, AND PHONE NUMBER OFTHE PERSON PREPARINGTHIS FORM ORWHO ASSISTED
THE PRINCIPAL it COMPLETING THIS FORM SHOULD BE INSERTED BELOW.)

NAME: ADDRESS

PRONE:

{Source: PA. 96-1195, eff. 7-1-11.}

THE SPACE BELOW ¥ BOT FARY OF TRE OFFICIAL STATUTORY FORNL (¥ 15 SOR THE AGENT S USE IN RS DRDTHE YHTS FORM WHEN NECESSARY €OR YHE AEAL ESYATE TRANSACTIONS.

MAME ngrbert M Ulaszek m}
&L torney at Law

STREET 75925, S Kedzie

ADORESS 7/~ 21
Chlicxgn, IL 60632

{iry
STATE

a L -

OA RECOPDER'S OFFCEBOXNG. . ‘
LE6AL DESCRIPTION {

{The Atiave Spaca for Recorders Usa Daly)

STREEF ABORESS:

PERMANENT TAX #OEX NUMBER:
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THE SOUTH % OF LOT 8 AND ALL OF LOT 8 IN BARTLETT HIGHLAND’S,
BEING A SUBDIVISION OF THE SOUTHWEST % (EXCEPT THE EAST % OF
THE BAST % THEREOF) OF SECTION 8, TOWNSHIP 38 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, I COOK COUNTY, ILLINOIS

PIN: 19-08-324-023-0000
COMMONLY KNOWN AS 5430 8 MULLIGAN, CHIGAGO I1. 60638



