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POWER OF ATTORNEY
ILUNOIS STATUTORY SHORT FORM
PZWER OF ATTORNEY FOR PROPERTY
1. 1, _Veronica Puente, 1730 N. Keeler, Chicajo, IL 60639 (insert name and address of principal}

Hereby revoke all prior powers of attomney for prooer.y sxecuted by me and appoint:

Alberto Puente, 1730 N. Keeler, Chicago, IL 60!530,__ (insert name and address of agent)
{(NOTE: You may not name co-agents using this form.) 2= my: attorney-in-fact (my "agent") to act for me and in my
name (in any way | could act in person) with respect to th following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attomey for Property Law” (incling all amendments), but subject to any limitations
on or additions to the specified powers inserted in paragraph 2 or & briea

(NOTE: You must strike out any one or more of the following categcies of nowers you do not want your agent to
have. Failure to strike the title of any category will cause the powers desciibed in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that caieyory.}

(A) R_eal egtatle h’an§actions.

—{B)—Financiabinstilulion-transactions-

(M} Borrowing transactiohs.
{N) Estate transactions.
(O)  Ali other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on 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 delegatle powers including, without imitation, power to make gifts, sxercise: powers of appolntment, name or
change heheficiaries of joint tenants or revoke of amend any trust specifically referrad io below.)

Any end all powers for purchase of the proparty comeonly known 85 7742 W, 62 St Summit, Il (0@ 3 7

——r.

{(NOTE: Your aoam will have authority to employ othes persons as necessary to enable the agent i0 properly exercise.

the povers grantcd i7. this form, but your agent will have 1o make ail discretionary decisions: If you want o glve your
agent the right to ded ga'3 discretionary decision-making to others, you should keep paragraph 4, otherwise ¥
should be struck out.) '

-4, My agent shall have the ight by written instrument to delegate any or all of tha foragoing powers Involving
. discretionary decision-meking 1.>-Gaoy person or petsons whom my agent may select, but such egation may be
amanded or revoked by aliy agent (rciuding: any successor) named by me who is acting under thig power.of atiomey
gt the time of reference, '

(NOTE: Your agent will be entitied to réint surscment for all reasonable expenses incurred in acting under this power

of sttomey, Strke oul paragraph 8 if you cw o want your agent to also be enfitied to reasonable compensation for
sesvices-as agent.) )

5. My agent shall be enitled to reasonable compe wation for services rendered as agent under this power of

(NOTE: This power of atorney may be amended or tevoliaa by you al any fime and in any manner. Absent
amendment or revocation, the authority granted in this power o7+ uomey will hecome effective at the time this power
is signed and wil continue until your death, unless a jimitation on ¥ e heginning date or duration is made by initialing
and completing one or both of paragraphs & and 7.)

6. { )} This power of atiomey shall become effective on "'aj_&’;?' /520!7

(NOTE: Insert g future dale or event during your lifetima, such as a court detamninziion of your disabifity or a written
detennination by your physician that you are incapacitated, when you want this pawar to first take effect)

7. () This power of attomey shall terminate on ol/aa/&cid

(NOTE: insert a future date or avent, sich as a court detsrmination that you are not undes a legal disability or a
written determination by your physician that you are not Incapacitated, if: you want this power t, wrminate prior to
your geath.)

(NC‘{TE:-If you wigh to name one or more. suicoessor agents, insert the riame and sddress of each suruEmsr agentIn
paragraph 8.} ’

8 I any..agéal named by me' shall die, become incompetent, resign or refuse to accept the officer of ager, | name
the following (each to act alone. and successively, in the order named) as successor(s) o such agent:

Far purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person ie & minor
or an adjudicated incompitent or ‘disabled person or the parsor is onable to give prompt and intelligent gonsideration
1o business matters, as cerfified 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 should be
appointed, To do this, retain paragraph ©, and the court will appoint your agent If the court finds that this.appointment

. will serve your bestintérests and welfare. Strike out paragraph 0 i you do not want your agerit to act as guardian.)

9. If a guardian of rmy astate {my property) is to be- 'appolnte&. | nominate the agent acting under this power of
_atiomey as guch guardian, o serve without bond or securlty.

IL Statutory Short Form Power of Attoney 7.1.11
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10. | 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 attomey-at-law or ctherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in lllinois.)

11. The Notice o Agen is incorporated by reference and included as part of this form.

Dated: | 2/35// (2 soet: \bnies  Pusnl.

{Principal)

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

The undersigned witness certifies that _ VERONICA PUENTE known to me to be the
same person whos< pame is subscribed as principal to the foregoing power of attomey, appeared before me and the
notary public and ack: ov edged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpose’ t.erein set forth. | believe him or her to be of sound mind and memory. The undersigned
wilness also certifies that the wiiess is not: (a) the attending physician or mental health service provider or a relative
of the physician or provider; (o) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resi2ent; (c) a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or = ‘agent or successor agent under the faregoing power of atiomey, whether
such relationship is by blood, marriage, or 22ntion; or {d) an agent or succe agent under the foregoing power of
aftorney.

paed: {7, /ZL/ //1 Signed

{V/nness)

(NOTE: lllincis requires only one witness, but other jurisdiciinns 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 ceriifies that i known to me to be the
same person whose name is subscribed as principal to the foregoing power ot «ftomey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as te frec and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her to be of sound 7iid and memory. The undersigned
witness also cerlifies that the witness is not: (a) the attending physician or mentai heaiit service provider or a relative
of the physician or provider; (b) an owner, operator, or relative of an owner or opciaiiur of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, descendant, or any spousd 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 blood, marriage, or adoption; or (d) an agent or successor agent unde the Joregoing power of
attorney.

Dated: Signed:

(Witness)

% Firt dmerican IL Statutory Short Form Power of Attomey 7.1.11
4 itie Insurance (ompany




1802255002 Page: 4 of 5

UNOFFICIAL COPY

STATE OF ILLINOIS, COUNTY OF COOK) 85

The undersigned, a notary public in and for the above county and state, certifies that _VERONICA PUENTE

known to me to be the same person whosename is subscribed as principal to je foregouE power of atlomey,
appeared before me and witness{es) i i E ﬂ:\ na é |£{j j'g {and yin
person and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth (, and certified to the comeciness of the signature(s) of the agent(s)).

Dated: |} 21 ‘.' Aty ,} 11

MAJDOLEEN TAREEH
NOTARY PUBLIC - STATE OF ILLINOIS  §
My COMMISSION EXPIRES 01!30!19 ¢

(NOTE: You may, but are-no* ranuired to, request your agent and successor I Protae Spetind
below. If you include specimer. s'gnatures in this power of attorney, you must complete the certlﬂcatlan opposute the
signatures of the agents.)

! }
My commissionexmires. | /A0 [ LU A

| certify that the signatures of my agent (and

Specimen signatures of agent (aid su:cessors) SUCCESSOrs) are genuine.
{agent) v {principal)
{successor agent) {principal)
{successor agent) / {principal)

{(NOTE: The name, address, and phone number of the person preparing this iorm or who assisted the principal in
completing this form should be inserted below.)

Name: LAW OFFICES OF MAURICE A. SCNE, P.C.
Address: 831 N. ASHLAND AVE., CHICAGO, IL 60622
Phone: 312-850-9844
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LEGAL DESCRIPTION

Order No.: 17PSA269421NA

For APN/Parcel ID{s): 18-13-307-027-0000, 18-13-307-028-0000 and 18-13-307-029-0000

LOTS 35, 36 AND 37 IN BLOCK 25 IN ARGO SECOND ADDITION TO SUMMIT A SUBDIVISION IN
SECTION 15, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQIS, IN COOK COUNTY, ILLINQIS,



