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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FFOR PROPERTY,

PLEASE READ THIS NOTICE CAREFULLY, The form that you will be signing is a legat
document. It is governed by the Illinois Power of Attorney Act. If there ia 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
to handle your financial affairs, which may include the power to pledge, sell, or dispose
of any of your real or personal property, even without your consent or any advance
notice twyou. When using the Statutory Short Form, you may name successor agents,
but you may not name co-agents,

This form deee not impose a duty upon your agent to handle your financial affairs, so
it is important thatyou select an agent who will agree to do this for you. It is also
important to select zn agent whom you trust, since you are giving that agent control over
yvour financial assets and nroperty. Any agent who does act for you has a duty to act in
good faith for your benefit anid to use due care, competence, and diligence. He ot she
must also act in accordance wiil: 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-<f time 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 incapaciiated. A court, however, can take away the
powers of your agent if it finds that the agent is'rot acting properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agen( to appear in court for you as an
attorney-at-law or otherwige to engage in the practice orizw unless he or sheig a
licensed attorney who is authorized to practice law in Hllincis,

The powers you give S/our agenit are explained more fully in Section 3-4 of the Ilineis
Power of Attorney Act. This form is a part of that law, The "NOTE" peiagraphs
throughout this form are instructions.

You are not required to sign this Power of Attortey, but it will not take ¢ffect without
your signature. You should not sign this Power of Attorney if you do not undetstand
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 havé read this
Notice: )

Principé initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF A‘I‘TORNEY FOR PROPERTY

1. 1, VICTOR GARCIA, of Louisiana, hereby appoint; RICHARD A. ROCUREK, of Berwyn,
Illmois

(NOTE: You may not name co-agents using this form.) '
as my attorney-in-fact (my "agent’) to act for me and in my name (in atty way I could zct 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
Hmitations on or additions to the specified powers Inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want
your agent t=have. Failure to strike the title of any category will cause the powers described in that -

category te bz granted to the agent. To strike out a category you must draiy a line through the title
of that categori’y .

(a) Real estate trazigactions aa set forth in paragraph 3 below.
(b) Financial institutior transactions as set forth in paragraph 3 below.
—{e}-Stocleand bond-transnations:

— ngﬁe@&mnﬂl—paw“y—&&n&&e%m
—{e}-Bafe-deposit-bex-transactions

(o} All other property transacnons as set forth in patasraph 8 below.

(NOTE: Limitations on and additions to the agent's powers may br included in this power of
attorney if they are specifically described below.)

2. The powers granted above shall not include the following powsr: or shall be modified or
limited in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriats, such as a
prohibition qr conditions on the sale of particular stock or real estate or spezial fules on
borrowing by the agent.) Power is limited to all power necessary to represent e in a sale of the
property at: 5029 WEST 2280 PLACE, CICERO, I 60804, including but not lim?cec to contract
negotiations, closing documents and lenders documents.

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 litnitation, 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.) to execute any and all papers
necessary, including, but not limited to: the deed, Altas, RESPA, contract, bill of sale, affidavit of
title, transfer declarations, Fannie Mae forms, forms necessary for purchaser’s mortgage, and
affidavits to sell the property located at: 5029 WEST 22% PLACE, CICERO, 1L 60804.
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted in this form, but your agent will have to make il discretionary
decisions. If you want to give your agent the right to delegate discretionary decision-making powers
to others, you should keep paragraph 4, 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 persons whom nty 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 tite of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting
under this power of attorney. Strike out paragraph 5 if you do not want your agent to also be
entitled io vensonable compensation for services as agent.)

5. My agen*tshall be entitled to reasonable compensation for services rendered as agent under
this power of uttzruey.

(NOTE: This power of uttymey may be amended or revoked by you at any time and in any manner,
Absent amendment or-revocation, the authority granted in this power of attorney will become
effective at the time this powe: iz signed and will continue until your death, unless a imitation on
the beginning date or duratior. is made by initialing and completing ong or both of puragraphs 6 and
7.)

6. {4 This power of attorney shail hécome effective on April 27, 2016.
| (NOTE: Insert o future date or event durirg your lifetime, such as a court determination of your
disability or a wrilten determination by your plysician that you are incapacitated, when you want
this power lo first take effect.) '

7. | This power of attomey shall terminate ov. JUNE 30, 2016 (NOTE: Insert a future date or
event, such as a court determination that you are notw.dzr a legal disability or a written
determination by your physician that you are not incapcci.ated, if you want this power to terminate
prior to your death.)

(NOTE: If you twish to name one or more successor agents, insert e name and address of each
successor agent in paragraph 8.)

8. If any agent namned by me shall die, becorne incompetent, resign or rotuse to accept the office
of agent, I name the following (each to act alone and successively, in the ordcirnamed) as
successor(s) to such agent:

----------------------------------------------------------------------------------------------------------------------------------------------------

.................................... For purposes of paragraph 8, a person shall be considered tome
incompetent if and while the person is a tuinor or an adjudicated incompetent or disabled person

" or the person is unable to give prompt and intelligent consideration to business matters, as
certified by a licerised physician. )

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that
one shauld be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the
court finds that this appoiniment will serve your best interests and welfare. Strike out paragraph 9
if you do not want your agent to act as guardian.)

9, If a guardian of my estate (my property) is to be appointed, [ hominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.
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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 appear in court for you as an attormey-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attomey who is authorized
to practice law in llinois.)

11. The Notice to Agent is incorporated by reference and incl?d W.
Dated: bd- B30- K016 Signed

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

The undersignar witness certifies that VICTOR GARCIA, known to me to be the same person
whose name is sursoribed as principal to the foregoing power of attorney, appeared before me
and the notary publin'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 ot her to
be of sound mind and-zuemary. The undersigned witness also certifies that the witness is not: (a)
the attending physician ormsenfal health sexvice provider or a relative of the physician ot
provider; (b} an owner, operator, o relative of an owner or operator of a health care facility in
which the principal is a patient Or resident; (c) & parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant oy either the principal or any agent ot successor agent under
the foregoing power of attorney, whether guch relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under e foregoing power of attorney.

e .20 016 s Bl
Witness [ienetf Sot0ge

(NOTE: Ninois requires anly one witness, but other juricd ctions may require more than one
witness. If you wish to have a second witness, have him or her-certify and sign here;)

{Second witness) The undersigned witness certifies that VICTCf CARCIA, khiown to e to be the
same person whose name is subscribed as principal to the foregoirg power of attorney, appeared
before me and the notary public and acknowledged signing and deliviring the instrument as the
free and voluntary act of the principal, for the uses and purposes thereil) set forth. [ believe him
or her to be of sound mind and memory. The undersigned witness also certiiics that the witness
is not: {a) the attending physician or mental health service provider or a reiative of the physician
or provider; (b) an ewner, operatar, or relative of an owner or operator of a heelth cure facility in
which the principel is a patient or resident; {¢) a parent, sibling, descendant, or ary spouse of
such parent, sibling, or descendant of either the principal or any agent or successur 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:

Wittiess
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State of Hinois

Parish of 5, LAm&)J §s.

County of Sesk

The undersigned, a notary public in and for the above county and state, certifies that
VICTOR GARCIA, known to me to be the same person whose name is subscribed as principal to
t]:xe foregoing %ower of attorney, appeared before me and the witness(es)

...................... OUDREQUN | (a0d eerereeeerereneenererresseie e ssssesseenenenns) 0 pETSON 80d
acknowledgcd signing and delivering the instrument as the free and voluntaty act of the
principal, for the uses and purposes therein set forth (,end certified to the correctness o{\(qhg,, iy

ty
aignature(s] of the agent(s]] @?@RE":UX- Wy ,//
o 30 o S B 0,
Dhatedds Joviideamantenasiasseasansnncisavans e ol »Q'\P' "-‘9«(/". z
BONNIE $. BOUDREALX = N
MNetary Public = w =
Jﬂmﬂgﬁ Stats of Louisiana - o=
et St. Landry Parish = & =
Notﬂryt“‘ 5 Notery 104 13466 Rk §
0%0 3 Vi My Commission is for Life ' 2 \xkng:
tasi e %{ % &
My commission expires /) 7 “ "f/, 'WDRY PPS‘\ \\\\

(NOTE: You may, but are nit raouired to, request your agenit and syecessor ugents to promde
specimen signatures below. If you include specimen signatures in this power of attorney, you must
complete the certification opposit2 the signatures of the agents.,)

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

-------------------------------------------

L R R Y e R R R TR Y

{successor agent)

vaen LR TR LI T R R PR PR TP P TR Yeduw

(suceessor agent} (principri)
(NOTE: The name, address, and phone number of the person preparing this form or who assisted
the principal in completing this form should be inserted below.)
Name: Richard A. Kocurek
Address: 3306 S, Grove Avenue
Berwyn, IL 60402 : .
Phone: 708-795-0230

Wi “ ’flrlr1:1\1\\\“\
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney 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 or revoked,

As agent you must:

{1) do what you know the principal reasonably expects you to do with the principal's

roperty;

F {2 act in good faith for the best interest of the principal, using due care, competence, and
diligence;

(3) kesp a complete and detailed record of all receipts, disbursements, and significant
actions conductud for the principal;

A attempr {0 preserve the principal's estate plan, to the extent actuaily known by the
agent, if preserving the vlan is consistent with the principal's best interest; and

{5) cooperate w it} 2 person who has authority to make health care decisions for the
principal to carry out ilie principal's reasonable expectations to the extent actuaily in the
principal's best interest As ‘agoni you must not do any of the following:

(1) act so as to create a cenflict of interest that is inconsistent with the other principles in
this Notice to Apent;

(2} do any act beyond the suthiority granted in this power of attotney;

(3) commingle the principal's (ur.ds with your funds;

(4) borrow funds or other properis irom the principal, unless otherwise authotized;

(5) continue acting on behalf of the ratcipal if you learn of any event that terminates
this power of attaruey or your autharity unde« this power of attorney, such as the death of the
principal, your legal separatlon from the principal, ot the dissolution of your marriage to the
principal.

If you have special skills or expertise, you must use Jose special skills and expettise when

.acting for the principal, You must disclose your identity £s.an agent whenever you act for the
principal by writing or printing the name of the principal and sipning your own name "as Agent" in
the following manner:

"(an:lpal'a Name) by (Your Natne) a8 Agen !

The meaning of the powers granted to you is contained in Sectior. 3-4 of the Iltinois Power of
Attorney Act, which is incorporated by reference into the body of the yower of attormey for property
document.

If you violate your duties as agent or act outside the authority granted toyov, you may be liable
for any damages, including attorney's fees and costs, caused by your violatian

If there is anything about this document. or your duties that you do not tnderstand, you should

" geelk lepal advice from an attorney.” ,

y
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EXHIBIT "A"

LOT 7INF.D, KELLOG'S SUBDIVISION OF LOTS 1 TO 18 INCLUSIVE IN BLOCK 2 IN MORTON
PARK IN THE NORTHEAST 1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property address: 5029 West 22nd Place, Ciceto, IL 60804
Tax Number: 16-28-205-007



