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Sec. 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Cectinn may be known as "statutory property power" and may be
used to grant an agent powers with respest-to property and financial maiters. The "statutory property
power" consists of the following: (1) Nutic< to the Individual Signing the Illinois Statutory Short
Form Power of Attorney for Property; (2) Illinsis Statutory Short Form Power of Attorney for
Property; and (3) Notice to Agent. When a power of attorney in substantially the form prescribed in
this Section is used, including all 3 items above, with item (1), the Notice to Individual Signing the
[llinois Statutory Short Form Power of Attorney for Picperty, on a separate sheet (coversheet) in
14-point type and the notarized form of acknowledgment a* the end, it shall have the meaning and
effect prescribed in this Act.

{b) A power of attorney shall also be deemed to be in sulstantially the same format as the
statutory form if the explanatory language throughout the forrn {the language following the
designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such as
the use of boldface or other difference in typeface and font or point size,=ven if the "Notice"
paragraphs at the beginning are not on a separate sheet of paper or are not in ¥4-point type, or if the
principal’s initials do not appear in the acknowledgement at the end of the "Notice" puragraphs,

The validity of a power of attorney as meeting the requirements of a statutory pioperty power
shall not be affected by the fact that one or more of the categories of optional powers listed in the
form are struck out or the form includes specitic limitations on or additions to the agent's pawers, as
permitted by the form. Nothing in this Article shall invalidate or bar use by the principal of any
other or different form of power of attorney for property. Nonstatutory property powers (i) must be
executed by the principal, (ii) must designate the agent and the agent's powers, (iti) must be signed
by at least one witness to the principal's signature, and (iv) must indicate that the principal has

acknowledged his or her signature before a notary public. However, nonstatutory property powers =2

need not conform in any other respect to the statutory property power.

(c) The Notice to the Individuai Signing the Illinois Statutory Short Form Power of Attorney for
Property shall be substantially as follows:
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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 "agent” broad
powers ts handle your financial affairs, which may include the power to pledge, sell,
or dispose 2f any of your real or personal property, even without your consent or any
advance notize to you. When using the Statutory Short Form, you may name
successor agénts-hut you may not name co-agents.

This form does nec impose a duty upon your agent to handle your financial affairs,
so it is important thai yon select an agent who will agree to do this for you. It is also
important to select an agspt'whom you trust, since you are giving that agent control
over your financial assets anc property. Any agent who does act for you has a duty to
act in good faith for your benefic #nd to use due care, competence, and diligence. He
or she must also act in accordanc¢ viith the law and with the 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 ot'cire that 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 incapaciated. A court, however, can take
away the powers of your agent if it finds that the ag¢nt is not acting properly. You
may also revoke this Power of Aftorney if you wish.

This Power of Attorney does not authorize your agent to apuear in court for you as
an attorney-at-law or otherwise to engage in the practice of law unless 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 Secticn 3-4 of the
[llinois 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: M W
—"MAL
/L
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"[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, (Buyer), Mare A. Lopez, of 5901 Aztec Avenue, #164, Twentynine Palms, CA
92277 hereby revoke all prior statutory powers of attorney for property executed by me and
appoint: Leticia J. Lopez, 1648 N. 39" Avenue, Stone Park, Illinois 60165 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 the
following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law" (including all amendments), but subject to any limitations on or additions to the

specified powears inserted in paragraph 2 or 3 below:

(NOTE: You.znisst strike out any one or more of the following categories of powers you do not want
your agent to have:Failure to strike the title of any category will cause the powers described in that
category to be graried to the agent. To strike out a category you must draw a line through the title of

that category.)

() Real estate transactions.
(b) Financial institution transueiions.
{e}-Stock-and-bond-transactions:
{d) Tangible-personal property-transnctions:
(f) Insurance and annuity transactions.
(h)-Seeial-Seeurity-employment and-military-service-benefits:
(i Tax-matters:
(m) Borrowing transactions.
() Estate-transactions:
(e)-Adlother property-transaetions:
(NOTE: Limitations 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 shali not include the following powers or shall e tundified or
limited in the following particulars:

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

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

(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, exercise powers of appointment, name or change beneficiaries or joint tenants or revoke
or amend any trust specifically referred to below.)

(NOTE: Year agent will have authority to employ other persons as necessary to enable the agent to
propetly exereisethe powers granted in this form, but your agent will have to make all discretionary
decisions. If you-wzat to give your agent the right to delegate discretionary decision-making powers
to others, you should Keey paragraph 4, otherwise it should be struck out.)

4. My agent shail have the right by written instrument to delegate any or all of the foregoing
powers involving discretionarv-decision-making to any person or persons whom my agent may
select, but such delegation may e amended or revoked by any agent (including any successor)
named by me who is acting under tnis'power of attorney at the time of reference.

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

5. My agent shall be entitled to reasonable compensatior. for services rendered as agent under this
power of attorney.

(NOTE: This power of attorney may be amended or revoked by vouat any time and in any manner.
Absent amendment or revocation, the authority granted in this yover 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 beth of paragraphs 6 and
7)

6. (X ) This power of attorney shall become effective on the date of execution.
(NOTE: Insert a future date or event during your lifetime, such as a court determinatiof. of your
disability or a written determination by your physician that you are incapacitated, when you want

this power to first take effect.)

7. (X ) This power of attorney shall terminate on the completion of the closing of 4614
Butterfield Road, Hillside, Illinois 60162.

(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.)

w ]
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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, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent:

1. None. Y ~of Hlinois
o) Py ok Hnoic

N y 1LY 3 VL LISt = =

For purpeses of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a rainor or an adjudicated incompetent or disabled person or the person is unable to give
prompt and itte'ligent consideration to business matters, as certified by a licensed physician.

(NOTE: If you with ‘0, 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 appsintment will serve your best interests and welfare. Sirike out paragraph 9 if
you do not want your agent {0 s¢t s guardian.)

9. If a guardian of my estate (my property) is to be appointed, I nominate the agent acting under
this power of attorney as such guardian; 12 serve without bond or security.

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

(NOTE: This form does not authorize your agent to aypear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or slieis a licensed attorney who is authorized
to practice law in Illinois.)

11. The Notice %ent is incorporated by reference and ircluded as part of this form.

Dated: 1 }5 1] /
Signed W DU / M/ 5;/

"/ Mare A. Lopez
(principal)

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

The undersigned witness certifies that Marc A. Lopez, 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 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

MAL_/ Zg‘] _Z/
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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: Iumlfi /pmm (JW/

Witness

(NOTE: Iliirais requires only one witness, but other jurisdictions may require more than one
witness. If yoa vrish to have a second witness, have him or her certify and sign here:)

(Second witness) ©'hc nndersigned witness certifies that , known to me to be
the same person whose same 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 prin‘iral for the uses and purposes therein set forth. I believe him or her to
be of sound mind and memory. The undersigned witness also cettifies that the witness is not: (a) the
attending physician or mental heaith 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 parsat, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or-2ny agent or successor agent under the foregoing
power of attorney, whether such relationship i by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attoiney.

Dated.:

Witness

STATE OF Qtwifoaud )
) ss
COUNTY OF 4/ Bemeaitbonsy
The undersigned, a notary public in and for the above county and state, certifies that
MARC A. LOPEZ, known to me to be the same person whose name is tubscribed as principal
to the foregoing power of attorney, appeared before me and the additicaal witness(es), in
person and acknowledged signing and delivering the instrument as the free 2nd voluntary act

of the principal, for the uses and purposes therein set forth [and certified to the correctness of
the signature(s) of the agent(s)].

Dated: /I/Zg//z.o;f" (SEAL)

My commission expires 7 SeP X (o SEE Ao/ 6n S

Foc Momey S e

v/ AL
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Callfornia All-Purpose Certificate of Acknowledgment

A notary public: or other officar completing this certificate verifies anly the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulnass, accuracy, or validity of that document.

State of California
County of _Sa) Beeutesuo s

on_lzslas before me, Mxin 2. PimaBerber” MIARY AR,

rame of Nolgry Puble Tiis

personally appcared ____ e A LoPEZ
Name of Signer £1;
L Np omeEm2 S

Narme of Sigher (2)
who proved to me on the basis of satisfactory evidence to be the person(g) whase name{s)
(is)are subscribed to the within instrument and acknowiedged to me thaifiglshetthay executed
e same in(fighexiheir suthorized capacity(ies), and that by(his/werftheir signature(s) on the
instrument the persor}(s’), or tha zrily upon behalf of which the persongg) acted, executed the

instrument,
DAVID R. ROTHENBERGER t
Commission # 1990112

| certify under PENALTY OF PERJURY-under the laws
of the State of Califomia that the foregoiii; paragraph is

Notary Public - California 2

San Bernardino County A

true and correct.
] My Comm. Expires Sep 2, 2016 [

WITNESS
_/‘-> Beal

/ Signature of Notary Puplic
OPTIONAL INFORMATION —-

Alhough the information in this section is not raquired By faw. 2 couldd prevent fraulilent removal arid meattackiment of
thus acknawledgment to an unauthorized cocument and may prove ussitd 1o persere-alying on the altached document.

Description of Attached Document

The preceding Cartificate of Acknowledgment is attached to a Method of Signer Identifization

d document titled/for the purpose of SZPnvdebly Skefs Praved to me on the basis of satie/actoi / evidence:
bt i oF Tr2us] Pt Pletinezd | Komeorkencaton D creasinseson
containing G’ pages, and dated I l Z&I 2018 . Notarial event is detailed in notary journal n:

The signer(s) capacity or authority isfare as: Page #-{‘{{ Entry#_&_
K Individual(s) Notary contact: ZWLM £ 202
1 Attomey-in-fact
(1 Corporate Officar(s) Other _
et [ Additional Signer [] Signer(s) Thumbprints(s)

.

b RS R A L T N AW ED B L v I K RTL R, B0 U s TR G I e A

LT T T T R U TP T TR U e R 2

DT WAY 0 ) DEITA S URAI e A s e L T AR LY B, ST TH

I Guardian/Conservator
{7 Partner - Limited/General

ESCTES PTG TF TR S FE T T (TR ML S T

1  [J Trustee(s)

L Cther.

g .

é I‘epresenting .

5‘5 Hameais; o1 Pelew{s Eatlylas) Srget i Ritaseirng
i

L

L

BT SR LTERT N D o, (A B L 54 0 K T ORI R LR OLEL A i LR o M O DI R W LS AL A I AR oy ML OCTPRE A2 1 T KR A RO WY L M A A AL ENN s ¥

@ 2008-2015 Notary Leaning Center - All Rights Reserved You van puschass sonkes of s 1o from cur wab site at wwaw TheNotarys Starg com
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(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.)

Specimen signatures of I certify that the signatures
agent {and successors) of my agent (and successors)

are genuine.
......... (agem) (pnmlpai)
. ( Successol \ .;;ent). .................. (prmm al
(successoragp dt)(pmmpal)

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

Prepared by:

Unzueta Law Group, P.C.

115 West Main Street

Bensenville, IL 60106

630.509.2363 (tel)

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

"NOTICE TO AGENT
When you accept the authority granted under this power of 2tiorney 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 ot ve~oked.
As apent you must:

(1) do what you know the principal reasonably expects you to do »vith 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 complete and detailed record of all receipts, disbursements, and sigrifrzant
actions conducted for the principal;

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

(5) cooperate with a person 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 any of 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 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,

MAL/_W\Z?L
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(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:

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

The mieaning 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
docutnent.

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 ‘ixis document or your duties that you do not understand, you should
seek legal advice from an attoinzy.”

() The requirement of the sigrature of a witness in addition to the principal and the notary,
imposed by Public Act 91-790, applics.unly to instruments executed on or after June 9, 2000 (the
effective date of that Public Act).

(NOTE: This amendatory Act of the 96th Geneial Assembly deletes provisions that referred to the
one required witness as an "additional witness", an--it also provides for the signature of an optional
"second witness".)

(Source: P.A. 96-1195, eff. 7-1-11.)
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Property address: 4614 Butterfield Road, Hillside, IL 60162
PIN: 15-08-322-026-0000 & 15-08-322-027-000

LOT 106 AND 107 IN HILLSIDE GARDENS, BEING A SUBDIVISION OF THAT
PART LYING SOUTH OF SOUTHERLY LINE OF THE RIGHT OF WAY OF
CHICAGO AURORA AND ELGIN RAILROAD COMPANY OF THE WEST
HALF OF THE SCUTH WEST QUARTER SOUTH OF THE INDIAN
BOUNDARY LINE SECTION 8, TOWNSHIP 38 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED OCTOBER 1, 1924, AS DOCUMENT 8611976 IN COOK
COUNY. ILLINOIS.




