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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, RAQUEL MENDIA NUNEZ hereby revoke all prior powers of attorney for property execuited by me
and appoint:

James Hooks

as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in person) with
respect to the'iollowing powers, as defined in Section 3-4 of the "Statutory Short Form Power of
Attorney for Pregarty Law” {including all amendments), but subject to any limitations on or additions to
the specified poveersinserted in paragraph 2 or 3 below:

(NOTE: You must sirike out any one or more of the following categories of powers you do not
want your agent tu Fove. Failure to strike the title of any category will cause the powers
described in that categcry nbe granted to the agent, To strike out a category you must draw ¢
line through the title of thut coiegory.)

(a) Real estate transactions:

My agent is specifically authorized to execute aind sign on my behalf, any document that
facilitates the transfer of the property at 1536-Nith Lotus Avenue, Chicago, lllinois 60651
from LONNIE & ANNIE BRIGHAM, hereinafter refeired to as the “subject transaction.”

(b) Financial institution transactions. 4e}-Stock-and-bend-transact ohs—{d}Tangible-personal-property
transactions—{e}-Safe-depesit-box-transactions—{Hasurance-and-ar auit Htransactions—{gl-Retirement
plan-transactions—{hl-Secal-Securityemploymentand-militaryservies + «n efits{iFaxrmatters—{j}
Claims-and-litigation—{k}-Commeodity-and-optientransactions—{}-Business-aparatiens. (m) Borrowing
transactions. {a}-Estate-transactions—{o}-All-otherproperty-transactions:

(NOTE: Limitations on and additions to the agent's powers may be included in t))ivpower of
attorney if they are specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or lirnited in
the following particulars:

Powers granted are limited to the subject transaction.

(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particufar stock or reaf 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 befow.)

{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 all
discreiionary decisions. If you want to give your agent the right to defegate discretionary
decision making powers to others, you should keep paragraph 4, otherwise it should be struck.)

4. My agent shall beve the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decizion-making to any person or persons whom my agent may select, but such
delegation may be amended orrevoked by any agent (including any successor) named by me who is

acting under this power of attorney at the time of reference.

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

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

{NOTE: This power of attorney may be amended or revol.ed by you at any time and in any
manner. Absent amendment or revocation, the authority granied in this power of attorney will
become effective at the time this power is signed and will cortinue until your death, unless o
fimitation on the beginning date or duration is made by initiafing-axa rompleting one or both of
paragraphs 6 and 7.)

6. (X ) This power of attorney shall become effective immediately upon proper executicn of this
document.

(NOTE: Insert a future date or event during your lifetime, such as a court determination.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 upon the conclusion of the subject transaction.

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

NONE
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the

person is a minor or an adjudicated incompetent or disabled person or the person is unable to give

prompt and inczlligent consideration to business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides
that one shov'd he appointed. To do this, retain paragraph 9, and the court will appoint your
agent if the courtjinds that this appointment will serve your best interests and welfare. Strike

out paragraph 9 if yor-do not want your agent to act os guardian.)

9, If 3 guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

N/A

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

(NOTE: This form does not authorize your agent to aprenr in court for you gs an attorney-at-law
or otherwise to engage in the practice of law unless hic'or she.is a licensed attorney who is
authorized to practice law in ilinois.)

11. The Notice to Agent is incorporated by reference and included as part‘of Inis form.

(CLIENT signs here)
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(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 form befow. The notary may not also sign as a witness.)

The undersigned witness certifies that ﬂfha\uﬁ\ Mendia N ufeAnown 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, forine uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undedsigned 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 operater of a health care facility in which the principal is a patient or resident; {c)
a parent, sibling, descendant, or ary spouse of such parent, sibling, or descendant of either the principal
or any agent or successor agent underthe foregoing power of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) ai-2gznt or successor agent under the foregoing power of attorney.

Dated: 05/08/&0/1

(WITNESS SIGNS HERE}

(NOTE: illinois requires only one witness, but othe! iurisdictions may require more than one
witness. If you wish to have a second witness, have hiin 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 to the foregoinz power of attorney, appeared
before me and the notary public and acknowledged signing and delivering t!i = instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. : Lelieve him or her to be
of sound mind and memory. The undersigned witness also certifies that the witnes’ is rot: (a) the
attending physician or mental health service provider or a relative of the physician or previder; (b) an
owner, operator, or relative of an owner or operator of a heaith care facility in which the princioal 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 foregoing power of
attorney, whether such relationship is by biood, marriage, or adoption; or (d) an agent or successor
agent under the foregoing power of attorney.

Dated: .o e e
vevereenenreneer (OPTIONAL SECOND WITNESS SIGNS HERE)

Witness
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State of )
)
County of )

The undersigred, a notary public in and for the above county and state, certifies that

, known to me to be the same person whose name is subscribed as

principal to the farsgaing power of attorney, appeared before me and the witness(es)

et steens (AN e e ereenen ) 1N PEISON and acknowledged
signing and delivering th< irstrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth._Zid certified to the correctness of the signature(s) of the agent(s).

[BF:) =1 DN

Notary Public

See attached notarial certificate.
My COMMISSION EXPIreS ....ocneieeinieniriiaenins

(NOTE: The name, address, and phone number of the person prepuaring this form or who assisted
the principal in completing this form should be inserted below }

Assistance in the preparation of this document provided by:

James Hooks

Law Office of James Hooks
1940 EAST 79™ ST.
Chicago lllinois 60649
312-268-6330



1713808193 Page: 7 of 7

CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sa~ 17 ¢Je }

On S-%- -'ﬂ‘_ before me, Tesvs CO*CIWG A.«LAJIOLN&“W Puu"Q

(Here msert name and litle of the afficer)

personally appeared ¥ aguve L M Ll iy Munez2o

who proved to me on the basis of satisfactory evidence to be the personf) whose
name(@}dSlare subscribed to the within instrument and acknowledged to me that
hefshelthey executed the sarie in hisgiémtheir authorized capacity(le€), and that by
hisfieMtheir signature®) on the instrument the person{®), or the entity upon behalf of

which the person{s} acted, executed he instrument.

| certify under PENALTY OF PERJURY underithe laws of the State of California that
the foregoing paragraph is true and correct.

N ¢ 97, JESUS CORDOVA ARBALLO |
WITNESS my hand and official seal. Y44k | Commission No. 2188924
¥ 7% NOTARY PUBLIC - CALIFORNIA
SAN DIEGO COUNTY

-
0| Contsson Expiesarch 30,2021}

Nota ic Si {Notary Public Seal)

& - &
L 4 v

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current Califorica stares regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and atiached (3 the 'ocument. Acknowledgments

Srom other states may be completed for documess besagesent to that state so long
as the wording dnes not require the California noiarvio »ielate California notary
law.
{Title or description of attached document) ¢ State and County information must be the State and Coupty where the document

signet(s) personally appearcd before the notary public for cckiiowledgment.

Date of notarization must be the date that the signer{s) personally appeared which
. must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
Number of Pages Document Date commission followed by a comma and then your title {notary public),
Print the name(s) of documen: signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect fonms (i.e.
.. he/shefthey- is faze ) or circling the correct forms. Failure 1o correctly indicate this
O Individual (S) infortmation may lead to rejection of documnent recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If scal impression smudges, re-seal if a

{Title) sufficient arca permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
; the county clerk.
Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to 4 different document.
Other o ]ndl:cme title or type of atltached docum.cm. number of pages and date. .
% Indicate the capacity claimed by the signer, If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).

2015 Version www_NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)




