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WLINOIS STATUTORY SHORT FORM
POWI R OF ATTORNEY FOR PROPERTY

1. I, Emmanuel Garcia Rodriguez, C Leon Suzinan 101A, Zona (insert name and address of principal}
Centro 38300 Cortazar, GTO
Hereby revoke all prior powers of attomey for property zxecuted by me and appoint:

Jorge Montes, 831 N. Ashland Ave., Chicago, IL (insert name and address of agent)
(NOTE: You may not name coagents using this form.) as my-s*ameyinfact (my "agent”) o act for me and in my
name (in any way ! could act in person) with respect to the icliovdng powers, as defined in Section 34 of the
"Statutory Short Form Power of Attorey for Property Law" {including -l “mendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or 3 belcw.

(NOTE: You must sirike out any ong or more of the following categories of owers you do not want your agent to
have. Failure to strike the title of any category will cause the powers described ip/tbat category to be granted to the
agent. To strike out a category you must draw a line through the title of that category.)

(A) Real estate transactions.

{B}—Financhalinstitution-Sansactions—

I~<

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

NoWw

2. The powers granied above shall not include the following powers or shall be modified or
First American iimited in the following particulars: (NOTE: Here you may include any specific limitations you
Title Insurance Company ~ 92€m appropriate, such as a prahibition or conditions on the sale of particular stock or real
estate or special rules an borrowing by the agent.}
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3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any
other delegable powers including, without limitation, power to make gifls, exercise powers of appointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

Any and all powers for the sale of the praperty commonly known as 3235 S. 50" Ct., Cicero, IL

(NOTE: Your ageri will have authority to employ other persens as necessary io enable the agent to propery exescise
the powers grante in this form, but your agent will have to make all discretionary decisions. If you want to give your
agent the right to deieyati» discretionary decisionmaking powers to others, you should keep paragraph 4, otherwise it
should be struck out.)

4. My agent shall have the Figh. by written instrument to defegate any or all of the foregoing powers involving
discretionary decisionmaking to'zity person or persons whom my agent may select, but such defegation may be
amended or revoked by any agent (irduding any successor) named by me who is acting under this power of attomey
at the time of reference,

(NOTE: Your agent will be entitied to reimbursement for all reasonable expenses incurred in acling under this power
of attomey. Strike out paragraph 5 if you do nit want your agent to also be entitled to reasonable compensation for
services as agent.)

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

(NOTE: This power of attorney may be amended or revokcd Uy you at any time and in any manner. Absent
amendment or revocation, the autherity granted in this power of attar-ay will become effective at the time this power
is signed and will continue until your death, unless a fimitation on the becianing date or duration is mace by initialing
and completing one or both of paragraphs 6 and 7.)

6. (X) This power of attomney shall become _September 14, 2016
effective on

(NOTE: Insert a future date or event during your lifetime, such as a court determinatiun £l your disability or a written
determination by your physician that you are incapacitated, when you want this power to fi st lake effect.}

7. (X) This power of attomey shall terminate upon the closing of 3235 S. §0= Ct,, Cicero, IL.

(NOTE: Insert a future date or event, such as a court determination that you are not under a legel o'aahility or a
written delermination by your physician that you are nol incapacitated, if you want this power to ter/nizate prior to
your death.}

{(NOTE: i you wish to name one or more successor agents, insert the name and address of each successor agznt 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:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is & minor
or an adjudicated incompetent or disabled person or the person is unabie to give prompt and intelligent consideration
to business matlers, as certified by & licensed physician,
(NOTE: If you wish to, 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
First American that this appointment will serve your best interests and welfare. Strike out paragraph 8 if you do
Title Insuraoce Company ~ not want your agent o act as guardian.)
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8. If a guardian of my estate (my property) is to be appointed, | nominate the agent acling under this power of
attomey as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the fult 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 attomeyatiaw or otherwise to
engage in the practice of law unless he or she is a licensed attomey who is authorized o practice law in Hinais.)

Dated: . ,Q9~) l}‘) yA

(NOTE: This power of atiomey will not be effective unless it is signed by at least ane witness and your signature is
notarized, using the ot Feiow. The notary may not also sign as a witness.)

The undersigned witness certifes'that EMMANUEL GARCIA RODRIGUEZ known to me to be the

same person whose name is sunscribed as principal to the foregoing power of attomney, appeared before me and the
notary public and acknowledged siginy sad delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes therein set farth. | helieve him or her to be of seund mind and memory. The undersigned
witness also certifies that the witness is no!’ (&) 'he attending physician or mental heaith service provider or a relative
of the physician ar provider; {b) an owner, cperatar, or relative of an owner or aperator of a health care facility in
which the principal is a patient or resident; (c) e.rarznt, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent o. sr.coessor agent under the foregoing power of attomey, whether
such relationship is by blood, marriage, or adoption; G () an agent or successor agent under the foregoing power of
attomey.

"l_Pated: 8 q.) L}‘ ] é Signed: \“\QK oy ’Q \\

(Witness)

(NOTE lifincis requires only one witness, but other jurisdictions may r2guire more than one withess. If you wish to
have a second witness, have him or her certify and sign here:)

(Second witness) ‘ : .-
The undersigned witness certifies that known to me to be the

same person whose name is subscribed as principal o the foregoing power of attormney, aspeared before me and the
notary public and acknowledged signing and delivering the instrument as the free and volun‘ary act of the principal,
for the uses and purposes therein set forth, [ believe him or her o be of sound mind and ma:nory._The undersigned
witness also certifies that the witness is not: {a) the attending physician or mental health service [tovider of a relative
of the physician or provider; {b} an owner, operator, or relative of an owner or operator of a healin Lare fadility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spouse of such par.ar; sibling, or
descendant of either the principal or any agent or successor agent under the foregoing power of attoiry, whether
such relationship is by blood, marriage, or adoplion; or (d) an agenl or successer agent under the foregoiny 7ower of
altorney, .

Dated: Signed:

{Witness)

IL Statutary Short Fomm Power of Attomey 7.1.11
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STATE OF ILLINOIS, COUNTY OF ) S5

The undersigned, a notary public in and for the ebove county and state, certifies that EMMANUEL GARCIA
' RODRIGUEZ

known ta me 10 be the same person whose name is subscribed as principal to the foregoing power of attomey,
appeared before me and witness(es) (and }in
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein sat forth (, and certified to the comrectness of the sugnature(s) of the agent(s})).

Dated: 0‘?""’ L}"’]é

NOTARYPUBLIC -
Ml

APIR 04/28/19

My commission expires: _qu“' 'L%x ] A

(NOTE: You may, but are not iequired.to, request your agent and successor agents to provide specimen signatures
below. If you inciude specimen signiiturasin this power of attorney, you must complete the certification opposite the
signatures of the agents.)

| certify that the signatures of my agent (and

ci ignatures of agent (and x .
Specimen signalu gent { SUCC2S50rS) succassors} are genuine.

(agent) . (principal)
(successor agent) (principal)
(successoer agent) U {principal)

(NOTE: The name, address, and phone number of the person preparing this fori o7’ who assisted the principal in

mpleting thi 6% should be inserted below.)
Prepate al o

Name: Law Offices of Maurice A. Sone, P.C.
Addrass: 831 N. Ashland Avenue

Chicage, IL 60623
Phone: 312-850-9844

Atrg
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EXHIBIT “A”
LEgal description:
LOTS 14 AND 15 IN BLOCK 4 IN JOHN CUDAHY’S THIRD ADDITION TO
CHICAGO, BEING A SUBDIVISION IN THE NORTHEAST QUARTER OF

SECTION 33, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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