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1. 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. [t is
governed by the lllinois Power of Attorney Act. If there is 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 ceasent or any advance notice to you, When using the Statutory Short Fornt, you may name suceessor
agents, but you iy not name co-agents.

This form does noviirgese a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agre<'r«do this for you. It is also important to select an agent whom you trust, since you are
giving that agent control svel your financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit an't 12 use due care. competence, and diligence. He or she must also act in accordance
with 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 agan.

Unless you specifically limit the period oi'time that this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughout your!ifetime, both before and after you become incapacitated. A court,
however, can take away the powers of your agert 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 [Hinois.

The powers you give your agent are explained more fully in Section 3-¢ of the Illinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout thiz{orm are instructions.

You are not required to sign this Power of Attorney, but it will not take effect »vithout your signature. Y ou should
not sign this Power of Attorney if vou do not understand evervthing in it, and whai your agent will be able to do if

you do sign it.

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

e AlC

Principal's initials  (Borrower(s))

1linois Power of Attorney for Nlinois Property
LIt 7
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at:
Street address: 1316 ELM DRIVE

City SCHAUMBURG State IL Zip 60194

Permanent Tax [D# 07-20-213-021-0000 See Atrached legal description Rider A
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[, Juan Contre(as

Street Address: 1111 Church Street #602

City:Evanston State: IL Zip® 60201
(insert name and addressof ;rincipal above) hereby revoke all prior powers of attorney for property executed by

me and appoint:
ANGSUMARIN KIUMDEE

Street Address: 5015 Wright Terrace

City: SKOKIE State: IL Zip: 60077

(NOTE: You may not name co-agents using this fzrvi.) (insert mume and address of agent) as my atiorney-in-fuct
(my “agent”} to act for me and in my name (in any way Leondd ace in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Fower of Avtorney for Property Law” {including all
amendments), but subject to any limitations on or additions {othe specified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following calegories of powers you do not want your agent 1o
have. Failure 1o strike the title of any caregory will cause the powerd discribed in that category to be granted to the
agent. To strike out a category vou must draw o line through the title of that-category.)

{a) Real estate transactions. \e
(b} Finaneial institution transactions.J¢_
“eritockand-hond-transactions— 8
—(d)y-Tangible-personai-property-transactions— Y~
—(er-Safe-depositbox-transactions— 3 ¢
—{Hnsuranceand-annuity-transactions— 3¢
—{e-Retirementplantransactions— 3 <
—{nrSoctal-Securityremploymeni-amd-miltary-service-benetits— 3¢
—{@)Fax-matters— 3
—{rClaims-and-Htigation— 3C R
—{krCommrodity-amtopitorransactions— SC
—@Business-operations— 3C
(m) Borrowing transactions. WithTriumph Mortgage 3«
—(-Estate-transactions— J ¢ .
—torAdt-otherproperiy-transactions: JC

(NOTE: Limitations on and additions to the agent's 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.)

Not Applicable

inois Power of Attorney for lllinois Property
Eff. 7111
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3. In addition 1o the powers granted above. [ grant my agent the foilowing powers:

(NOTE: Here you may add anv other delegable powers including, withowt limitation, power to make gifls, exercise
powers of appointment, name or change beneficiaries or joint tenanis or revoke or amend any trust specifically
referred to below.)

Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properfy
exercise the powers granted in this form, but your agen will have to mate all discrerionary decisions. [f you want to
give your agent the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it showld be struck ont.)

4. My agent sha'lnave the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisisn-making to any person or persons whom my agent may select, but such defegation may be
amended or revoked -0y any agent {including any successor) named by me who is acting under this power of attomey
at the time of refereiice:

(NOTE: Your agent will be extit'ed to reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out paragranh 5 i vou do not want your agent to also be entitled to reasonable
compensation for services as agent.)

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

(NOTE: This power of attorney muay be amended or rivoked by vou ai any time and in aiy manner, Absent
amendment or revocation, the authority granied i this power of antorney will become effective at the time this
power is signed and will continue wntil your death, unless alimiration on the beginning dare or dwration is made by
initialing and completing one or both of paragraphs 6 @i 77
6. (XX) This power of attorney shall become effective on (Morih/Date/Year): :.) /a 4— /(Q ol 8’ Kl
(NOTE: Insert a future date or event during your lifetime, such us« vourt determination of your disability or a
written determination by vour physician that you are incapacitated:wiien you want this power to first take effect.)
7.{XX) This power of attorney shall terminate on (Month/Date/Year). 56432018, 2 /3 ) /CQ 0) 8 Jc
(NOTE: Insert a future date or event, such as a court determination that yo’ are not under a legal disability or a
written determination by vour physician that vou are not incapacitated, i you want this power to terminate prior to
your death.)

(NOTE: If vou wish 1o 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 ofagent, | name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

Not Applicable

For purposcs of this paragraph 8. a person shall be considered to be incompetent if and while the persspdsa minor
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 licensed physician.

(NOTE: If vou wish 1o, vou mav name your agent as guardion of your estate if a court decides that one should be
appaeinted. To do this, retain paragraph 9. and the court will appoint vour agent if’ the court finds that this
appointment 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 appainted, | nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

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 anthorize your agent to appear in court for you as an attorney-at-law ar otherwise to

[Hlinois Power of Attorney Tor Hlinois Property
Eff, 7/1/11
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State of TLANOLS

SSN:

County of €00 K

The undersigned, a notary public in and for the above county and state, certifics

that Judps ¢, Conqpsed s , known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me and the witness(es) KaARens PV Y
{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 set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below forVorary Seal Dawed: FEB 24 20t g

Notary Public[ IP
' Signature: ; ;}/ﬂtﬂf(ﬁ.
o~ _
E : ission expires: {
OFFICIAL SEAL My commission expires DG&-/I({ 201§
CESAR ZAMORA -

Notary Public - State of Illinois " (NOTE: You mav, bui are not required to, request your agent
My Commission Expires Dec 11, 2018 and successor agents to provide specimen signatures helow. [f
you include specimen signotures in this power of attorney, you
must complete the certification opposite the signanires of the
agents.)

Srectien signatures of
[ certify that the signatures agent (and successors) of my-agent (and successors) are genuine.

{agent) (principal)
(successor agent) {principal)
(successor agent) {principal)

(NOTE: The name, address, and phone munber of the person preparing tis form or whe assiszed the principal in
completing this form should be inserted below.)

Name: ‘%wb‘f LNC

address: S18-00 Davie St She N7

City, BEVanSEpN Sae A Zip. G020
Phone: 7 8bG- 437 |

[llinois Power of Attorney for Hlinois Property
Eff. 71711
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engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in llfinois.)

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

Dated: _ 27242018 /]
Signed \a o (Principal)

vaw‘.r

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

The undersigned witness certifies that juan QQ(\-\- (6 . known 10 me to be the
same person whese 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 purzases therein set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also certifica‘that the witness is not: {a) the attending physician or mental health service provider or a
relative of the physiciuw’ nprovider; (b) an owner, operator, ar relative of an owner or operator ot'a health care
facility in which the principaiiz.a patient or resident; () a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of cither 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 under the foregoing
power of attorney. ‘

Dated: 02 242018
Signed (Witness)

(NOTE: Hlinois requires only one witness, but other jur{sdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign ficrs?)

{Second witness) The undersigned witness certifies that oY , known to me to be the
same person whose name is subscribed as principal to the foregoing rowver of attorney, appeared before me and the
notary public and acknowledged signing and delivering the instrumentas the free and voluntary act of the principal,
for the uses and purposes therein set {orth. 1 believe him or her to be of soi'nd rmind and memory. The undersigned
witness also certifies that the witness is not; (a) the attending physician or nicnialhealth service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an ovincrar operator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendan-cr 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 bv blood, marriage, or adoption; or {d) an agent or successoragertunder the foregoing
power of attorney.

Dated:

Signed (Witness)

Minois Power of Attorney for Hlinais Property
Eff. 711411
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LEGAL DESCRIPTION

LOT 820 IN STRATHMORE SCHAUMBURG UNIT 10, BEING A § UBDIVISION OF
PART OF THE NORTHWEST 1/4 OF SECTION 20, TOWNSHIP 41 NORTH, RANGE 10,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED APRIL 19, 1972, AS DOCUMENT NO. 21872535, IN COOK COUNTY,
ILLINQIS.

PIN #07-20-212-021-0000



