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Power of Attorney

Property Address: 2504 N. Kildare Avenue, Chicago, IL 60639
Parcel ID: 13-27-412-035-0000

LOT 29 AND THE SOUTH 1/2 OF LOT 30 IN BLOCK 3 IN KEENEY AND PENBEZRTHYS ADDITION TO
PENNOCK IN THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 27, TOWNSHIP 40 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINUIS

Legal Description with Address CCRD REWEW& 15826-16-262233-1L
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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 lllinois Power of Attorney
Act. If there is anything about this form that you do not understand, you
shouid ask a lawyer to explain it to you.

The purriose of this Power of Attorney is to give your designated "agent”
broad power¢ to-handie your financial affairs, which may include the power
to pledge, sell, ¢i nispose of any of your real or personal property, even
without your consent.cr any advance notice to you. When using the
Statutory Short Form, you may name successor agents, but you may not
name co-agents. _

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select an agent who will agree to
do this for you. It is also important 0 select an agent whom you trust, since
you are giving that agent control ovel-yoeur financial assets and property.
Any agent who does act for you has a duty to act in good faith for your
henefit and to use due care, competence, znd diligence. He or she must
also act in accordance with the law and witri the Jirections in this form.
Your agent must keep a record of all receipts, aisbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this ower 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 incapacitated. A
court, however, can take away the powers of your agent if it finds that the
agent is not acting properly. You may also revoke this Power of Attorney if
you wish.

This Power of Attorney does not authorize your agent to appear 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
Ninois.
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The powers you give your agent are explained more fully in
Section 3-4 of the lllinois Power of Attorney Act. This form is a part of
that law.

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 abie to do if you do sign it.

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

W e
Principal's initis!s
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, MARIA CARBONELLI, residing at 2504 N. Kildare, Chicago, IL 60639,
hereby revoke ali prior powers of attorney for property executed by me and
appoint my husband, SALVATORE CARBONELL!, as my attorney in fact (my
“agent”) to act for me in my name (in any way that 1 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 Properly Law”™ (including all amendments), but
subject to any limitations on or additions to the specified powers inserted in
paragrarh 2 or 3 below:

(a) Real esizte transactions.

(b) Financial insiitition transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity fransactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military se/vice benefits.
(i) Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

() Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(o) All other property fransactions.

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars: No Limitations.

3. in addition to the powers granted above, | grant my agent the following

§ st b . e BRSSO e ettt Y T T
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powers: No additional Powers.

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
revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

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

6. This wower of attorney shail become effective on the date of its execution.

7. This powarof attorney shall terminate on the sale of my home located at 2504
N. Kildare, Chicaoa, IL 60639.

8. If any agent named by me shall die, become incompetent, resign or refuse to
accept the office of agent. | name my son, ROBERT J. CARBONELLL, as
successor to such agent anc if he is unabie or unwilling to perform such duties,
then | name my daughter, KATHERINE HARRIS, as successor to such agents.

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

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

11. The Notice to Agent is incorporated by referencs and included as part of this
form.

Dated: / ‘/f?// / 2o /L

Signed et QL o aiwse (principal)

The undersigned witness certifies that MARIA CARBONELLI, inown 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. | believe her to be of
sound mind and memory. The undersigned witness aiso certifies that the witness
is not: (a) the attending physician or mental heatth 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; (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
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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.

,@M .Q[ JVW (Witness Signature)

IQO PEL]-S - /’f ALLAS (Print Witness Name)
e @jfﬂz/ WMWMW Address)
C A‘//’/W LolbA 9 (Ciy, State, ZIP)

T\}Z Ve de@cﬁ

(a“}r} hluk/\)
yfsc)\fv Wy HmU
Wyl Ik Py\ T beoidd

State of ILLINOIS )
) SS.
County of COOK )

The undersigned, a notary public in zo3 for the above county and state,
certifies that MARIA CARBONELL], known 1o 'ne to be the same person whose
name is subscribed as principal to the foregoing power of attorney, appeared
before me and the witness Topers Hhifcs 3 g rhne Seluweky- 1N pErsoN and
acknowledged signing and delivering the instrument as e free and voluntary act
of the principal, for the uses and purposes therein set forti .

Dated Ut/Z\ LLO\\o

Notary Public

AAAPAPPPPIAL .
!' OFFICIAL SEAL
ASIMINA PANAGAKIS

4 NOTARY PUBLIC - STATE OF ILLINOIS
] MY COMMISSION EXPIRES: 12/26/16
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