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ILLINCIS 5TATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS Y OTICE CAREFULLY: THE PURPOSE OF THE POWER OF ATTORNEY I3 T GIVE THE PERSON
YOU DESIGNATE (YOUR “AGENT") BROAD POWERS TO HANDLE YOU PROPERTY WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERW/13% DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE
TO YOU OR APPROVAL BY YOLY 77413 FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE
GRANTED POWERS; BUT WHEN 7 OWERS ARE EXERCISED, YOUR AGENT WILL HAVE TO USE DUE CARE TO ACT
FOR YOUR BENEFIT AND IN ACCORTANCIT WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN TAKE AWAY THE POWERS OF
YOUR AGENT IF IT FINDS THE AGENT IS YOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER
THIS FORM BUT NOT CO-AGENTS, UNLESS t/7J SXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UNTIL YOU RE /0. F/(HIS POWER OR A COURT ACTING ON YOUR BEHALF
TERMINATES IT, YOUR AGENT MAY EXERCISE 7 wERS GIVEN HERE THROUGHOUT YOUR LIFETIME, EVEN
AFTER YOU BECOME DISABLED. THE POWERS YOU G2 YOUR AGENT ARE EXPLAINED MORE FULLY IN
SECTION 3-4 OF THE [LLINCIS “STATUTORY SHORT FURM FOWER OF ATTORNEY FOR PROPERTY LAW” OF WHICH
‘FHIS FORM IS A PART (SEE THE BACK OF THIS FORM). THAT! AW EXPRESSLY PERMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DLSIP 2 IF THERE IS ANYTHING ABOUT THIS FORM THAT
YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER T/ EYPLAIN [T TO YOU.

POWER OF ATTORMf'«
Made this _[4" day of Decembel, 2713
1. 1, __Valdemar Martincz, 1510 Kinder way, Rockwall, TX 75032 (Insert name and address of principal}, hereby
appoint _Mila Gloria Novak, 2300 W Lake St Melrose Park IL_60160__{Insert name snd adress of agent) as my attorney-in-fact
(my “agent”™) to act for me and in my name (in any way 1 could act in person) with renect to/the following powers, as defined in
Section 34 of the “Statutory Short Form Power of Attomey for Property Law” (includirg < amendments), but subject to any
limitations en or additions to the specified powers inserted in paragraph 2 or 3 below:

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POV/EXS YOU DO NOT WANT
YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSZ TH e POWERS
DESCRIBED IN THAT CATEGORY TO BE GRANTED TO THE AGENT, TO STRIKE OUT A CATEGONY YOU MUST
DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

{a) Real Estate Transactions. (g) Retirement plan transactions. (1) Business operations,

(b) Financial institution transactions. (h) Sucial Security, employment and mifitary service  (m} Borrowing transar.ors.

(c) Stock and Bond transactions. benefits. (n) Estate transactions

{d) Tangible personal property transactions. {1 ) Tax matters. (0) All other property powes Zad
(¢} Safe deposit box transactions. (j3 Claims and litigation. transactions.

{f) Insurance and annuity transactions. {k) Commodity and option transactions.

(LIMITATIONS ON AND ADDITION TO THE AGENT’S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNEY IF
THEY ARE SPECIFICALLY DESCRIBED BELOW.)

3. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars (here yon may include any specific limitations you deem appropriate, such as a prohibition o conditions on the sale of
particular stock or real ¢state or special rules on borrowing by the agent):

Limited only to the sale of 1722 N 34™ Ave, Stone Park 1L 60165
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3. In addition to the powers granted above, | grant my agent the following powers (here you may add any vther delegable
powers inctuding, without limitations power te make gifts, exercise powers of appointment. or revoke or amend any trust specifically
teferved to below):

No limitations

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER FERSONS AS NECESSARY TO ENABLE THE AGENT TO
PROPERLY EXERCISE THE POWERS GRANTERD TN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISTONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
DECISION MAKING POWERS TO OTHERS, YOU SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT 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 persoinis whom my agent may select, but such delegation may be revoked by any agent
(including any successor) named by me who is acting under this power of atiomey at the time of reference.

(YZUR .GENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN ACTING
UNDER 7HIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO
ALSOBE TRTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

5, /vy 7 gent shall be entitled to reasonable compensation for services rendered as agent under this power of attomey.

(THIS POWER Or' A TXRNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY MANNER.
ABSENT AMENDMUNT. 2 REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT HE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH UNLESS A
LIMITATION ON THE PLGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING EITHER (OR
BOTH) OF THE FOLLOWING:

6. (X) This power of attoimey sholthecome effective on:__date signed . (insert a future date or event during your
lifetime, such as court determination of yo'ic disa)ility, when you want this power to first take effect.)

7. (X) This power of attorney shail tenrv iate on: the termination of the closing (Insert a future date of event during your
lifetime, such as court determination of your disabil’.y, vher you want this power to terminate.)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, i ERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN FHE FOLLOWING PARAGRAPHS.)

8. If any agent named by me shall die, become incomper.nt, yesign or refuse to accept the office of agent, | rame the
following (cach to act alonc and successively, in the order named) az.=2icoCss01(s) 10 such agent: .

For purpose of this paragraph &, a person shall be considered to be incompetoat Tand while the person is a minor or an adjudicated
incompetent or disabled person or the person is unable te give prompt and intelapca. consideration 10 business matters, as certified by
a licensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE, INTHE EVENT A COURT DECIDES THAT
ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE NOT REQUIRED TO, DO SO BY FLTAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT TE THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE GUT PARAGRAPH 9 IF YOI L MOT WANT YOUR AGENT
TO ACT AS GUARDIAN.)

9. 1f a guardian of my estate (my property) is 10 be appointed. [ nominate the agent acting under V1is power of attorney as
such guardian, to serve without bond or security.

10. [ am fully informed as to al) the contents of this form and understand the full impact of this grant o7 pow s 2 may
agent.

Signed; u’ak@%ﬂﬂn@b Signed CJ//KZ{Z&T F ‘Wﬂoﬁf/ﬁ

(Principal)  Valdemar Martinez (Witness)
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The undersigned, witness certifies that Valdemar Martinez, knowit to me 1o be the same persons whose name is subscribed
as principal to the foregoing power of attorney, appeared before me snd the Notary Public and acknowledged signing and delivering
the instrument as the free and vohmtary act of the principel, for the uses and purposes thercin set forth, | believe him/her__ 1o be of
sound mind and memory.

Dated: 0f ’/9”0?0/6

Sipned; éé’o ;’;1 / (;_ /%&%/VLQ
7 7 )

(Witness),

THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 18 NOTARIZED, USING THE FORM BELOW )
State of _ Allisa?s Té E!i 5 )]

g ) SS.
Counvo ckk}ﬂ”’)

“Tite undersigned, a notary public in and for the above county and state, certifies that Valdemar Martinez__ (Principal)
known to e # bz the same person whose name is subscribed as principal to the foregoing power of attomey, appeared before me in
person and ac’how edged signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
putposes therein s orih, and centified 1o the cotrectness of the signature(s) of the agent(s).

et J Y/
{Seal)

f\/ Notary Pyblic

My commmission expires (/9' "‘blu’ A?’, diza { 7

State of

County of.E008"

The undersigned, a notaty public in and for tae above county and state, certifies that Tiess)
known 1o me to be the same person whose name is subscrined 24 witiess to the foregoing power of atierney, appeared before me in
person and acknowledged signing and delivering the instrumer ! as the free and voluntary act of the principal, for the uses and
purposcs therein set forth, da o red to the correciness of the sigratuie(s) of thepgent(s).

~14-/6

Dated: [ / 7 ; M
!', A f /b—\
/ , "’ Notaryﬁg
L /{ycnm’.ssibn.xpircs _..} - I 7
My Commission Lxpires . '

June 1, 2017
PORESROF THE PERSON PREPARING THIS FORM SHOULD BE (\NSTRTED IF THE AGENT WILL

(THE NAME AND A
L AVE POWER TO) ANY INTEREST IN REAL ESTATE.)

TONYA CARTER

Document prepared by:
Mila Gloria Novak
Attorney at Law

2300 W. Lake Street
Melrose Park, 1L 60160
(708) 343-9119
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INDIVIDUAL ACKNOWLEDGMENT
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State/Commonwealth of Té%ﬂ 5
County of QﬁaK k)ﬂ' I/L o

On this the _ jiﬁii day of _ _9 ) 020 [ é’ , before me,

Month Year

DM VA'L o . the undersigned Notary Public,

Name of Notary Public

personally appearsd VALDEm A’R- mﬁﬂT/A'EZ/

Name(s) of ngner(s)

3 personaily known to me - OR -

§f-proved to me on the basis of satisfactory

evidence ﬁ DL /9_/ 0’6

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to
me that he/shefthey executed the same for the
purposes therein stated.

VeI NESS my hand and official seal.

Gl

My Commission Expires / %:# e of Notary Public

July 29, 2007 J'u }5 A \/FH/L

Any Other Required litform ation
Place Notary Seal/Stamp Above {Printed Name of Notary, Expiraucis Date, etc.)

JO DUVALL

OPTIONAL =

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattacfiment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: e Number of Pages:

Signer{s) Other Than Named Above:

R R A BRI R A A SR R R B R R M 4 PR B O R R e SRR O SO GOR
© 2013 National Notary Association ¢ www.NaticnalNetary.org ¢ 1-600-US NOTARY (1-800-876-6827) ltem #25936
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EXHIBIT “A”

File Number: 15-0940

LEGAL DESCRIPTION

LOT 12 (EXCEPT THE NORTH 13.64 FEET THEREOF) AND THE NORTH [5.00 FEET OF
LOT 13 IN BLOCK 12 IN H.O. STONE AND COMPANY’S WORLD FAIR ADDITION,
BEING A SUBDIVISION OF PART OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING NORTH AND SOUTH OF INDIAN
BOUNDARY LINE, ACCORDING TO THE PLAT THEREOF RECORDED JANUARY 21,
1929 AS DOCUMENT 10262949, IN COOK COUNTY, ILLINOIS.

15-04-114-0£1-0000
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