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STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

Includes Amendments Required By Public Act 96-1195 Form
Valid July 1, 2011

NOTICE TO THE INDIVIDUAL SIGNING THE YLLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

PLEASE. REAL THIS NOTICE CAREFULLY. The form that you
will be signing is a iegal document. It is govemed by the 1llinois Power
of Attorney Act. If there is anything about this form that you do not
understand, you should ask % lawyer to explain it to you. The purpose of
this Power of Attorney is to give vour designated “agent” broad powers
to handle your financial affairs, which may include the power to pledge,
sell; or dispose of any of your reai o1 personal property, even without
your consenf or any advance notice 10 v, When using the Statutory
Short Form, you may name successor agents; but you may not name
coagents, |

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select an sgent who will
agree to do this for you. It is also important to select an agent-whom you
trust, since you are giving that agent control over your findncial asséts
and property. Any agent who does act for you has a duty to act in good
faith for your benefit and to 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 agent.
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nless you speMQIjlzz IIEIIt (Ee.l pAe\nI&i 0(;1:(11:-3(?«':;1& this Power of

Attomey will be in effect, your agent may exercise the powers given to
him or her throughout your lifetime, both before and after you become
incapacitated. A court, however, can take away the powers of your agent
if it finds that the agent is not acting properly. You may also revoke thls
Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear m 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 anthorized to practice
law ta Lifinois.

The powers you give your agent are explained more fully in Section 3-4
of the Illinois ZPowwver of Attorney Act. This form is a part of that law.

The “NOTE” paragraphs throughout this form are instructions,

You are not required 10 sige-this Power of Attorney, but it wil} not take
effect without your signatucs. You should not sign this Power of
Attorney if you do not understand ¢verything in it, and what your agent
will be able to do if you do sign it.

Please place your initials on the followinz tine indicating that you have
read this Notice:

Urincipal's initials”

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 2 0f 12
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FOR PROPERTY

1. I, Ana Burgos, 200 Bast Chestmut,, Apt 620, Chicago IL 60611
(insest name and address of principal)

hereby revoke all prior statutory powers of attorney for property executed by e
and appoint: (insert name and address of agent)

Jorge Perez, 200 East Chestwit, Apt 620, Chicago IL 60611
(NOTE: You may not pame co-agents using this form.)

as my aiinrney-in-fact (my “agent”) to act for me and in my name {in any way 1
could actn person) with respect to the following powers, as defined in Section 3-4
of the “Stawtory Short Form Power of Atiorney for Property Law” (including al
amendments), bizd subject to any limhitations on or additions to the specified powers
inserted 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 year agent to have. Failure to strike the title of any
category will cause the powers Joseribed in that category to be pranted to the
agent, To strike out a category yow.must draw a line through the title of that
category.)

(a) Real estate transactions, including the poréhase of 211 Rast Olio Street, Unit
609, Chicago, IL 60611.

(a) Financial institution transactions,

(b} Stock and bond transactions,
(ey<Fangible-persenal-property-feansactions.
(d)-Safe-depusit-box-transactions—

Fors Revised July 15, 2011 755 ILCS 45/3-3 Page 3of 12
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ploymm a1y service benefits,

()-Tax-matters-
(i)_Clai Mitteatior.

£—Commrodity and option transactions.
(1} —Berrowhmg tTASACIHONS.

{m) Estate ransac'103s.

(5)-All-other property-tratrmuvtions.

(NOTE: Limitations on and additicas to the agent's powers may be included in this
power of atiorney if they are specificalty described below))

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulass;

(NOTE: Here you may include any specific limitations you deem appropriate, such
as a prohibition or conditions on the sale of particular siuck orreal estate or spectal
rules on borrowing by the agent.)

The agent shall have the power to execute all documents on my behalr to purchase 211
Bast Ohio Stregt, Unit 609, Chicago, IL 60611, including but not limited £ exacute 2
Promissory Note, Mortgage and any other lender 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
limitation, power to make gifts, exercise powers of appointment, name or change

Form Revised July 15, 2011 755 1LCS 45/3-3 Paged of 12
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beneficiaries or joint tenants or revoke or amend any trust specificatly referred to
below.)

(NOTE: Your agent will have anthonty to employ other persons as negessary to
enable ihe agent to properly exercise the powers granted in this form, but your
apent wiil ‘ave to make all discretionary decisions. If you want to give your agent
the right ta delegate discretionary decision-making powers to others, you should
keep paragraph 4 ctherwise it should be struck out.)

4. My agent shall havs fae right by writtén instrument to delegate any or ail of the
foregoing powers involving discretionary decision-making to any person or
persons whom my agent-may select, but such delegation may be amended or
revoked by any agent (incivdiag any successor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Your agent will be entitled to 1eimibursement for all reasonable expenses
incurred in acting under this power of attorney, Sfrike out paragraph 5 if you do not

want your agent to also be entitled to reasonablz compensation for services as
agent.)

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

(NOTE: This power of attorney may be amended or revoked by yorcet any time
and in any manner, Absent amendment or revocation, the anthority prunied in this
power of attorney will become effective at the time this power is sighed ind will
continue uitil your death, unless a limitation on the beginning date or duration is
made by initialing and completing one or both of paragraphs 6 and 7.)

6. This power of attorey shall become effective on immediately.

Form Raevised July 18, 2011 755 YLCS 45/3-3 Page 50f 12




1816608048 Page: 7 of 14

(NOTE: InseLrtJ NﬂOFFICIAéL Conge, such as a court

ture date or event during your i 7
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. This power of attoraey shall terminate-on; June 30, 2018.

(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 términate priot to your death.)

(NOTE: Jfyou wish to name one or more successor agents, insert the name and
address of eact successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to
accept the office Of sgent, I nawe the following (each to act alone and
successively, in the ordernamed) as successor(s) to such agent: NONE.

(Include name, address and phone number for 225 named successors)

For purposes of this paragraph 8, a person shall be coasidered to be incompetent if
and while the person is a minor or an adjudicated incomyetent or disabled person
or the person is nnable to give prompt and intelligent 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 3
court decides that one should be appointed. To do this, retain paragrapsr 7, and the
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court will appoint your agent it the court 1s appointment will serve your
best interests and welfare, Strike out paragraph 9 if you do not want your agent t0
act as gnardian.)

9.  If a guardian of my estate (my property) is to be appomted I nominate the

agent acting under this power of attorney as such guardian, to serve without bond
or security.

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

(NOT&: This form does not authorize your agent to appear in court for you as an

aftorney-pi=law or otherwise to engage in the practice of law unless he or she isa
licensed atioimey who is authorized to practice law in Illinois.)

11. The Notiee io Ageat, as set out below, is incorporated by reference and
included as part of this form.

Dated: O@_!Ot 1% Slgni/%\’wm

‘ (Principal)

(NOTE: This power of attomey will not se effective unless it is signed by at least

one witness and your signature is notarizeq, using the form below. The notary may
not alse sigu as a witness,)

The undersigned witness certifies that /Dma C»,JD\OS , katown
to me to be the same person whose name is subscribed as 111r~1pal to the: foregomg
power of attorney, appeared before me and the notary pubh and acknowledged
signing and delivering the instrument as the free and voluntary z6t of the principal,
for the uses and purposes therein set forth. I believe hi or her to bz o1 sound mind
and memory. The undersigned witness also certifies that tlie witnesss not: (a) the
attending physician or meatal health service provider or a relative of the physician
or provider; (b) an owner, operator, or relative of an owner or operator of a health
care facility in which the principal 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 snccessor agent under the foregoing power of atforney,
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whether such rclationship is by biood, marrtage, or a ppnon or [d) an agent or
successor agent under the foregoing power of attorey.

Dated: Signed:

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

(Second witness) ,

The undersigned witmess certifies that QX , known to
e to've the same person whose name is subscrlb i as principal to the foregoing
power o aitomey, appeared before me and the notary public and acknowledged
signing and telivering the instrament as the free and voluntary act of the principal,
for the uses and purnoses therein set forth. I believe him or her to be of sound mind
and memory. The vondersigned witness also certifies that the witness is not: (a) the
attending physician ormental health service provider of a relative of the physician
or provider; (b) an owncr, eperator, or relative of an owner or operator of a health
care facility in which the principal is & patient 6r resident; (¢) a parent, sibling,
descendant, or any spousé of such parent, sibling, or descendant of either the
principal or any agent or successor agent under the foregoing power of attomey,
whether such relationship is by blocd, tarmriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attorney.

Dated: & /l {'Q olg Signed: m‘[ S@u pan)

(Witness)
Stateof L} | . )
' S8,
Comntyof { ook )

The undersigned, a notary public in and for the above county and state, certifies
thatAﬁox 195 &m 3 known fo me to be the same person whose name is subscribed
as principal 0 lhe foregoing power of attorney, appeared before me and the
WliIlBSS(BS}L!‘E‘O\ venband ............) in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses

Form Revised July 15, 2011 755 1LCS 45/3-3 Page8of 12
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and purposes theremn set forth {, and cer
of the agent(s)).

ture(s)

Dated: OG {{ /Qo S Signatur

| “~-Nofary Public
My comrmission expires: (D / { i“l / oo

(NOTE: You may, but are not required to, request your agent and successor agents
fo provide specimen signatures below. If you include speciinen signatures in this

power of attorney, you must complete the certification opposxte the siguatuses of
the ageats,) -

OFFICIAL SEAL
DEMARROUS DAVIS g
NOTARY PUBLIC - STATE OF LLINOIS &

Specimen signatures of agent (and successors) T cgrtil QISP |
my agent (an_d,su,oéesSors) are

correct.
% /ﬂ Py MM
' (age (pnnmpal)
(successor agent) (principal)
(successor agent) ¢ R - (principal)

(NOTE: The name, address, and phone number of the persen preparing this form
or who assisted the principal in completing this form is optional.)

Prepared by:

Connic Spencer, Esq,
2919 N, Seuthport, Unit 1
Chicago, IL 60657

Tel. 773-600-9424
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NOTICE TO AGENT POWER OF ATTORNEY FOR PROPERTY

(NOTE: This notice is incorporated by reference and included as a part of this
Power of Attorney for Property.)

When you-the agent) aceept the authority granted under this power of attorney, a
special legel relationship, known as agency, is created between you and the

pringipal, Agénsy. imposes upon you duties that continue until you resign or the
power of attorney 15 terminated or revoked,

As agent you must;

(1) do what you know the pnavipal reasonably expects you to do with the
principal's property;

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

(3) keep a complete and detailed record of <l rereipts, disbursements, and
significant actions conducted for the principal;

(4) attempt to preserve the principal's estate plan, to the extéai actuslly known by
the agent, if preserving the plan is consistent with the prinmpal's best interest;
and

(5) cooperate with a person who has authority to make health care decisions for
the principal to carry out the principal's reasonable expectations to the extent
actually in the principal's best interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the other
principles it this Notice to Agent;

Form Revised July 15,2011 755 ILCS 45/3-3 Page 10 of 12
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(2) do any act bey ozlbl the authority grantec(e\tg pcweQ Egrx ;

(3) commingle the principal's funds with your fuads,
(4) borrow funds or other property from the principal, unless otherwise authorized,

(5) continue acting on behalf of the principal if you learn of any- évent that
terminates this power of attorney or your authority under this power of
attorney, such as the death of the principal, your legal scparation from the
principal, or the dissolution of your marriage to the principal.

If youheve special skills or expertise, you must use those special skills and
expertise when acting for the principal. You must disclose your identity as an agent
whenever you act for the principal by writing or printing the name of the principal
and signing yolr own name “as Agent” in the following manner:

“(Principal’'s Name) by {Your Name) as Agent”

The meaning of the powers aranted to you is contained 1n Section 3-4 of the Ilinois
Power of Attorney Act, which s incorporated by reference into the body of the
power of attorney for property docuaent.

If you violate your duties as agent. or act putside the authority grantedto you, you

may be hable for any damages, including attoraey's fees and costs, caused by your
violation.

If there is anything about this document or your duties that you do not understand,
you should scek legal advice from an attormney.”

(f) The requirement of the signature of a witness in addition to'the rrincipal and the
notary, imposed by Public Act 91-790, applies only to instrumems zxscuted on or
after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public Act 96-1195,
effective July 1, 2011) deletes provisions that referred to the one required wiess
as an “additional wiiness”, and it also provides for the signature of an optional
“second witness”.)

Form Revised July 15, 2011 755 ILCS 45/3.-3 Page 11 of 12
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I, Ana Burgos, heteby appoint Jorge Perez, my husband as my Attorney in Fact for the putchase of
211 East Ohio Street, Unit 609, Chicago, IL 60611, I'will be unable to attend the closing because T,
must see patients at the hospital (medical student),




