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ILLINOIS NON DURABLE POWER OF ATTORNEY
NOTICE TO PRINCIPAL

PLEASE READ THIS NG ('CE CAREFULLY: THIS IS AN IMPORTANT DOCUMENT. IT IS
GOVERNED BY THE ILL!40IS POWER OF ATTORNEY ACT. IT GIVES THE PERSON WHOM
YOU DESIGNATE (YOUR "AGENT" OR "ATTORNEY IN FACT" HEREINAFTER CALLED
"AGENT/AIF") POWERS TO AC7 ON.YOUR BEHALF FOR A SPECIFIC REAL ESTATE
MORTGAGE TRANSACTION DUR'NG A CERTAIN PERIOD OF TIME, WHICH INCLUDE POWERS
TO PROMISE TO REPAY A DEBT WiTi1 INTEREST AND MORTGAGE YOUR REAL PROPERTY
FOLLOWING YOUR REVIEW OF YOUR 1.0AN DOCUMENTATION DURING A LOAN CLOSING TO
BE CONDUCTED ON THE INTERNET. [1i= *MPORTANT TO SELECT AN AGENT/AIF WHOM
YOU TRUST, SINCE YOU ARE GIVING THA” AC.CNT/AIF CONTROL OVER YOUR FINANCIAL
ASSETS AND PROPERTY FOR THE LIMITED FURFOSES DESCRIBED HEREIN. ANY
AGENT/AIF WHO DOES ACT FOR YOU HAS ADU" Y TO ACT IN GOOD FAITH FOR YOUR
BENEFIT AND TO USE DUE CARE, COMPETENCE, /% DILIGENCE. HE OR SHE MUST ALSO
ACT IN ACCORDANCE WITH THE LAW AND WITH THE OIRECTIONS IN THIS FORM. YOUR
AGENT/AIF MUST KEEP A RECORD OF ALL RECEIPTS, C!'SURSEMENTS, AND SIGNIFICANT
ACTIONS TAKEN AS YOUR AGENT/AIF. IF THE ATTORNEY iN FACT HAS ACTUAL KNOWLEDGE
OF ANY INCOMPETENCE BEFORE, DURING OR AFTER CLOSING, THE POWERS CONTAINED
HEREIN WILL CEASE TO EXIST. THIS DOCUMENT DOES NOT AUTHQRIZE ANYONE TO MAKE
MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. THIS FOWZR OF ATTORNEY
DOES NOT AUTHORIZE YOUR AGENT/AIF TO APPEAR IN COURT FOR Y U AS AN ATTORNEY-
AT-LAW OR OTHERWISE TO ENGAGE N THE PRACTICE OF LAW UNLESS [i& OR SHE IS A
LICENSED ATTORNEY WHO IS AUTHORIZED TO PRACTICE LAW IN ILLINGIS. S!SNING THIS
LIMITED POWER OF ATTORNEY IS OPTIONAL. YOU ARE NOT REQUIRED TO 3IGH THIS
LIMITED POWER OF ATTORNEY, BUT IT WILL NOT TAKE EFFECT WITHOUT YOUP.
SIGNATURE. ALTHOUGH USING A LIMITED POWER OF ATTORNEY DESIGNATING YOU'R
AGENT/AIF SHOULD MAKE YOUR LOAN CLOSING MORE CONVENIENT, YOU ARE NCT
REQUIRED TO SIGN THIS DOCUMENT IN ORDER TOQ OBTAIN YOUR LOAN. BEFORE YQOU
DECIDE WHETHER TO SIGN OR IF YOU DO NOT UNDERSTAND THE PURPOSE OR EFFECT OF
THIS FORM, YOU SHOULD CONSULT AN ATTORNEY.

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

JC, de

JEFF A COADY ARA JEFFREY A COADY, ANNA T GONZALES
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BE IT KNOWN, that |, JEFF A COADY AKA JEFFREY A COADY, ANNA T GONZALES

Whose residence address is: 1750 W HENDERSON ST
CHICAGO, IL 60657

As principal, make and appaint the following persons who are employees of ServiceLink, namely:
Ahmad Shurdim, Ashley Chattaway, Nadim Jaradi, Rafael Avila, whose addresses are C/O
ServiceLink, at 3220 El Camino Real, IRVINE, CA 92602. Each of my agents may exercise the powers
conferred in this power of attorney separately, without the consent of the other agent. My agents may
delegate the powers, tasks and duties to one of the other agents but to no other person. My
Agents/AlFs may exercise the powers to accomplish the following specific and limited purposes as
permitted by applicable law: I

Principal's”. V'itnesses'
Initials Irials

(w a"_”{’;’ (A) Refinancing and/or home equity financing of the Real Estate located at 1750
W HENDERSON ST, CHICAGO, IL 60657 (20217055).

(&,A?’ &M(E; To horrow, sign, pledge, mortgage, finance, and refinance the Property
located at* 1750 W HENDERSON ST, CHICAGO, IL 60657 1o effectuate the
above rafereiced refinancing and banking transactions with Wells Fargo Bank,
NA (hereirafter-called "Lender") with a loan amount currently estimated to be
$81,440.00, kut in any event not to exceed $93,656.00. See attached Exhibit A
for full legal desc ipt on. i

(E&)’ @fal/ (C) To execute, acknuwiadge receipt of, approve, and deliver all documents
including but not limited to: :

a. Notes, Mortgages/Ur.eds of Trust, Subordinations, security
instruments, riders, attachments and addenda, including any documents
necessary or requested as part Gt s transaction by the titie insurer, lender or
other parties to the transaction;

b. those documents needed by goverrim-.ﬂtal and taxing authorities as
part of this transaction;
c. lien waivers, subordinationfwaiver of homesiaad and any marital rights

necessary as part of this transaction; and

d. escrow instructions, closing or settlement statenients. truth in lending
disclosures (including notice of my right to rescind the credit exte nsion, if
applicable), loan applications, HUD-1 and other written instrume:its
instruments required or requested as part oftthis transaction.

Further giving and granting said Agent/AIF, full power and authority to do and perform all and evey act
and thing whatsoever necessary to be done in and about the specific and limited premises (setout
herein) as fully, to all intents and purposes, as might or could be done if personally present, with full
power of substitution and revocation, hereby ratifying and confirming all that said attorney in fact (also
called agent) should lawfully do or cause to be done by virtue hereof. Said Agent/AIF shall only execute
documents if | have, to the satisfaction of the Agent/AlF in a recorded, interactive session conducted
via the Interet, both confirmed my identity and reaffirmed, after an opportunity to review the required
loan documents, my agreement to the terms and conditions of the required loan documents evidencing
said refinancing transaction and agreed to the execution of said required loan documents by the
Agent/AlF, :

This Power of Attorney is effective immediately and is limited to the specific transaction described
above. This Power of Attorney shall not be effective in the event of my disability or incapacity. | may
revoke this Power of Attorney at any time by providing written notice to my Agent/AiF at Closing
Stream Department C/O Servicel.ink, 3220 EI Camino ReallRVINE, CA 92602. This Power of Attorney
will terminate upon the proper recording of all documents necessary or requested as part of this
transaction by the title insurer, lender or other parties to the transaction.
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Conflict of Interest Disclosure. My Agent/AIF can enter into transactions with me or on my behalf in
which my Agent/AIF is personally interested as long as the terms of the transaction are fair to me and |
have agreed to such an action. | also understand that Servicelink receives fees for escrow and title
services from the closing. | further understand that these fees will be detailed on my Settlement
Statement that accompanies my loan documents.

Goveming Law. This Power of Attorney shall be construed and governed in accordance with the laws
of the state where the subject property is located without reference to the conflicts of laws principles
thereof. ,

I understand that this Power of Attomey is not an approval of my Ioén application request or a
commitment by Lender to make a morigage loan. Should my loan application request not be approved
by Lender ‘axis Power of Attomey will be null and void.

| ACKNOWLEECE THAT THIS LIMITED POWER OF ATTORNEY DOES NOT AUTHORIZE SAID
ATTORNEY-IN-Z2ACT TO EXERCISE ANY RIGHT OF RESCISSION GRANTED BY OR SET FORTH
IN THE CLOSING 4G CUMENTS IN CONNECTION WITH THIS MORTGAGE TRANSACTION

TO INDUCE ANY THIRE PARTY TO ACT, | AGREE THAT ANY THIRD PARTY RECEIVING AN
EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT ON THIS INSTRUMENT.
ANY REVOCATION OR TERIMIMATION OF THIS INSTRUMENT WILL BE INEFFECTIVE AS TO
SUCH THIRD PARTY UNTIL SUCH THIRD PARTY HAS ACTUAL OR CONSTRUCTIVE NOTICE OF
SUCH REVOCATION OR TERMINATICN. I, FOR MYSELF AND FOR MY HEIRS, EXECUTORS,
LEGAL REPRESENTATIVES AND ASSIGNS, AGREE TO INDEMNIFY AND HOLD HARMLESS ANY
SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST
SUCH THIRD PARTY BY REASON OF SUC!t THIRD PARTY HAVING REASONABLY RELIED ON
THE PROVISIONS OF THIS INSTRUMENT.

ACKNOWLEDGEMENT £Y PRINCIPAL

I,JEFF A COADY AKA JEFFRE\Z\ COADY, ANNA T GONZAL =S, the principal(s), sign my name to
this power of attomey this___ 7~ day of bvew ,20_/ %, and, being first duly sworn, do
declare to the undersigned authority that | sign and execute this ins\ument as my power of attomey
for a refinance and that | sign it willingly, or willingly direct another to sig for me, that | execute it as
my free and voluntary act for the purposes expressed in the power of attorrey and that | am eighteen
years of age or older, of sound mind and under no consiraint or undue influene.

Dated: WMﬂA 715—,20 o /4@/ Afé B%% ,4.
COADY/AKA JEFE Coapy ;
Datec: _ Maeaber 1 2045 T (.

ANNA T GONZALES /

Dated: , 20

Dated: .20
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State of _LL LINOS i
County of oo !

Subscribed, sworn to and/ar acknowledged before me by Mﬂéﬂ CCPVI éA\M Oootfre
principal this l@ day of ﬂafétfu BEC_, 2045 and proved o me on the basis of
satisfactory evidence to be the person(s) whose name(s) is/are subscribed o the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and
that by his/her/their signatures(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument. A-MivernRq i

Evidence of identification was ‘2&)181’7 UYL | certify under PENALTY OF PERJURY under
the laws of the state where the property is located that the foregoiné paragraph is true and correct.

WITNESS my hand an
“‘sﬁﬁ;mﬁe OF NOTARY
"
My Commission Expires: (\,Né. £ @Q
i 1) L

OFFICIAL SEAL
SEAN T ODALAIGH
Notary Public - State of {iNnois
My Commission Expires Jun 3, 2019
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W ACKNOWLEDGMENT BY WITNESSES
J
’N‘A HM%O /é/ /% M (78 Mmmsﬂs sign our names to the foregoing

Power of Attorney being fi rst duly sworn and do declare to the undérsigned authority that the principal
who is personally known to me, declared to me that this instrument is hisfher power of attorney
granting to the named agents/attorneys-in-fact the power and authonty specified herein, and that
he/she was free from duress at the time this Power of Attorney was signed, and that the principal
affirmed that he or she was aware of the nature of the document au’pd signs and executes it freely,
voluntarily and willingly, or willingly directs another to sign for him/her as his/her power of attorney and
that l/we, in the presence and hearing of the principal, sign this Pkoer of Attorney as witness to the
principal's signing and that to the best of my knowledge the pnncnpai is eighteen years of age or older,
of sound mind and under no constraint or undue influence. Each unders;gned witness individually
certifies thzt he/she 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 which the principal is a patient o resident; (c) a parent, s;bllng, descendant, or any spouse of
such parent, sibir2, or descendant of either the principal or any aant or successor agent under the
foregoing powe: ¢ o ararney, whether such relationship is by blood, 'marriage, or adoption; (d) an agent
or successor agent unJdar the foregoing power of attorney or () the notary for this transaction. | am
eighteen years of age or-dlder and am not disabled.

-—-“""-,

Wim W Witness: ,

Printed ném/e: \JO/’I | /’/ UIIBJ}’ AT Printed Name:

State of__|LLINOIS )

SS: t
County of f o0 ) !}

Onthe 214 day of D\H oub_. __inthe year ZOPQ vofore me, the undersigned,
personally appeared T el (ol and_jotIB GO2MET
witnesses, proved to me on'the basis of satisfactory evidence to be the persou(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that hefshefthieyr executed the
same in his/her/their authorized capacity(ies), and that by hlslher/thelr signature(s) or-ine instrument

the person(s), or the entity upon behalf gf which the person(s) acted, executed the irstrv.nant,
Evidence of identification was 'bguzgg, Litern S % ﬁx_&ﬂ nh ) X

WITNESS my hand and off cial seal in the county and state eiforesaud this qf‘* day ct
B AL PF PERJ UR\’ under the laws of the state

SEAN T ODALAIGH
Notary Public - State of Winols
My Commission Expires Jun 3, 2019

My Commission Expires: (\M,JE 7> ZO(OI
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ACKNOWLEDGMENT BY AGENTS/ATTORNEYS IN FACT
I

/‘ have read the attached Power of Attorney and are the persons identified as
the AgentslAIFs for the Principal. We hereby acknowledge that when we act as Agents/AlFs, we are
given power under this Power of Attorney to make decisions about reflnancmg the Property belonging
to the Principal, on the Principal's behalf, in accordance with the ter?Tls of this Power of Attorney. This
Power of Attorney is valid only if the Principal is of sound mind when the Principal signs it. When acting
in the capacity of Agent, we are under a duty (called a "fiduciary duty "} to conduct my powers with
which | am entrusted with scrupulous honesty, skill, and diligence. If the exercise of our acts is called
into question, the burden will be upon each of us 1o prove that we aéled under the standards of a
fiduciary. 25 ihe Agents, we are not entitled to use the money or property for our own benefit or to
make gifts to curselves or others. As the Agents, our authority under this Power of Attorney will end
upon revocadd of when the Principal dies or otherwise becomes |hcompetent and we will not have
authority to mariage or dispose of any property or administer the es{ate If we violate our fiduciary duty
under this Power oi /itomey, we may be liable for damages and may be subject to criminal
prosecution. If there 1s 2aything about this Power of Attomey, or our|dut|es under it, that we do not
understand, we understaad that we should seek legal advice. ‘

Each of us hereby individually acl.pawledges that in the absence of
in the power of attorney or in state law,~when we act as an agent:
We shall exercise the powers for the benefit of the principal.

We shall keep the assets of the principai s¢ parate from our assets. |
We shall exercise the powers with scrupulcus b nesty skill, and dlllgence

We shall keep a full and accurate record of al! ciions, receipts and dlsbursements on behalf of the
principal.

We will follow any instructions of the principal provided.to us prior tolor at the time of the loan closing
to be conducted on the intemet.

We will follow any closing instructions provided by ServiceLirk, the tllle insurer, lender, or olher paries
to the transaction related 1o the loan closing to be conducted #nithe mtemet

r

Specimen signature of Agent/Attorney in Fact: ﬁ’n%

k|

Specimen signature of Agent/Attorney in Fact: p l A ];T A "_‘; & ﬂ.. AD T

Specimen signature of Agent/Attorney in Fact: P el

/

a specific provision to the contrary




1534247064 Page: 7 of 7

UNOFFICIAL COPY

State of ( !MMZP\("‘ZI )

SS:
County of QZQW 9@ ) '
On this, the U/ 20_\@ before me, the undersigned, personally
appeared %'/ |and
Agents/Attorneys jg Fag Ve e on the basis of satisfactory eviderfce (Evidence of

identification was{ /}
subscribed to the within Power of Attorney in their respective capamitses and all of said persons being
by me duly sworn, the Agent/Attorney in Fact declared to me that they were (each) eighteen (18} years
of age or over, and that they are not (neither of them is) related to the principal by blood or marriage,
are employ ces of Servicel.ink and that suc ndlwdual made YW% wledgment and such

ap ce bziore the undersigned in the of , County of
_., Sigte/Commonwealth of

Notary Public

My Commission Expires:

I, ASHLEY CHRISTINT C4pTTAWAY
Lnc BB Commission # 2114516
e e Notary Public - Clllfoml:

Orange County 1
My Comm. Expires Jun 8 2019 .




