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Iltinois Power of Attorney for Illinois Property
Eff. 7/1/11

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 i
governed by the Illinois Power of Attorney Act. [f 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 designiated "agent” broad powers to handle your financial
affairs, which uay include the power to pledge, seli, or dispose of any of your real or personal property, even
without your censent or any advance notice to you, When using the Statutory Short Form, you may name successor
agents, but youanay-not name co-agents.

This form does notimpese a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree 10 d-this for you, It is alse important to select an agent whom you trust, since you are
giving that agent control over/ycur financial ussets and property. Any agent who does act for you has a duty to act in
good faith for your benefit and’zguse due care, competence, and diligence. He or she muost 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 agenk.

Unless you specifically limit ihe period of dinzihat this Power of Atiorney will be in effect, your agent may exercise
the powers given to him or her throughout youriifciime, both before and afier you become incapacitated. A court,
however, can take away the powers of your sgencii i finds that the agent is not acting properly. You may alsa
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to apuear in courl for you as an attorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed avornzy who is authorized to practice law in illinois.

The powers you give your agent are explained more fully in Section 24 /f the [llinois Power of Atlarney Act. This
form is a part of that law,. The "NOTE" paragraphs throughout this{orm are instructions.

You are not required to sign this Power of Attorney, but it will not take effect witanut your signature, You should
not sign this Power of Anorney if you do not understand everything in it, and what your agent will be able to do if
you do sign it.

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

RSV

Principal's initials  {Borrower(s})

Mllinois Power of Atteraey for Illineis Property
Eff. 71/
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Illinois Power of Attorney for Illinois Property
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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: 875 N MARSHFIELD AVE UNIT 3

City CHICAGO Statel L Zip60622
Permanent Tax (D% 17-06-432-037-1003

A RO P ks e ek o ok o sk o ool e e el HeOBOR ol ook e o ORS00 M K ROR ok e e o o o e R kR R

LDAVID CLEE

Street Address: 1211 Gaint Andrews Drive

City:Watkinsville St GAZip: 30677
{insert name and address of prinsipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint;

Rachael Duarte Riascos

Street Address: 1640 W Division St Apt 305

City:ChicagoState: 1LZip.60622

{NOTE: You may not name co-agents using this form.) (insert name and address of agent) as my anorney-in-fact
{my "agent") to act for me and in my name {in any way I could ~.c* in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of At.orney for Property Law" (including all
amendments), but subject to any limitations on or additions to the spe.ified powers inserted in paragraph 2 or 3
below:

(NOTE: You must sirike out any one or more of tie following categories of pzwers you do not want your agent to
have. Failure to strike the title of any caregory will cause the powers described in tiat category 1o be granted to the
agent. To sirike out a category you must draw a fine through the title of that catigsry.)

(a) Real estate transactions.
(b) Financial institution transactions,

e} Stocl-and-bord-transacHons—

benefits.

:.3 Ei - l-ln . . -
(k-)-emymdity-am'l-cpﬁmmmetiona.

(m) Borrowing transactions.
(ry Estae ransactions,
(e)-Adl-other-propar-tranbactions,

(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

Titirols Power of Atlorney for Illineis Property
Efr. 7A/11
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conditions on the sale of particulur stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3. In addition 1o the powers granted above, I grant my agent the following powers:

(NOTE: Here vou may add any other delegable powers including, without limitation, pover to make gifis. exercise
powers af appoiiimenti, name or change beneficiaries or joint tenants or revoke or amend amy trust specificalfy
referred to below. )

Not Applicable

(NOTE: Your ripent will have autharity to emplov other persons as necessary fo enalle the agent 1o properly
exercise the/pesers graited in ihis form, but your agent will have w make ait discretfonary: decisions. If you want to
give your agentihe xicht to delegate discreiionary decision-making powers 1o others, vou should keep paragraph 4,
etherwise it shouk! Fe xiruck o)

4. My agent shali huve foeright by written instrument 1o delegate any or all 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 azent (including any successor} named by me who is acting under this power of auorney
at the time of reference.

(NOTE: Your agent will be emiled ta_retunbursement jor afl reasonalble expenses incurred in acting under this
poveer of atiorney, Strike out paragraph 34f you do not want vour agent fo also he entitled 1o reasonable
compensaifon for vervices as agent.)

3. My agent shall be entitled 1o reasonable compenzation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be antended or revoced Ly you af any itme and in any manner, Absent
aimendment or revocation, the anthority granied i ihis povwer o anorney will become effective at the time this
power is signed and will continue until your death, unless a mfiation on the beginning dute or duration is made by
initialing and completing one or both of paragraphs & and 7.)
6. (XX) This power of attorney shall become effective on (Month/DatirYear):3/15/19 XX y
(NOTE: Insert a future date or event during your lifetime, such as 4 coud determination of your disability or a
written determination by your physician that you are incapacitated, when yol wautthis powgr to first take effect.)
7. {XX) This power of attorney shall terminate on (Month/Date/Year):S /15 /17 k ‘
(NOTE: Insert a future date or event. such as a court determination that you are noturdera legal disability or a
written determination by your physician that you are not incapacitated. if you want thiz sower to terminate prior to
your death.)

(NOTE: If vou wish to name one o more snecessor agents, inseri the nome and address of eacn swelessar agent in
paragraph 8.)

8. [t any agent named by me shall die, become incompetent, resign or refuse to accept the office of agzot Jname the
following {cach to act alone and successively, in the order named) vs successor(s) to such agent:

Not Applicable

For purposes of this paragraph &, 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 prompl and intelligent consideration
10 business matters, as certified by a licensed physician.

(NGTE: [f vou wish 1o, you may name vour agent as guardian of vour estate i a conrt decides that one should be
appointed. To do this, retain pavagraph 9, and the court will appaint your agent if the court finds that this
appointment will serve your best interests and welfare, Strike out paragraph @ if vou do not want your ageni to aed
as guavdian.)

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

10. T am fully informed as to all the contents of this ferm and understand the full import of this grant of powers 10

Illinois Power of Attorney [or Illinois Property
E{T, 71
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my agent,
{NOTE: This form does not authorize your agent to appear i conrt for you as an agorney-al-law or otherwive 1o
engage It the practice of law wnless fie or she is o licensed antorney whe is authorized 1o practice low in Hlinois.)

11. The Noticeylo Apegs, is incorporated by reference and included as part of this form.
Dated:
Signed

{Principal)

(NOTE: This power of attorney wifl not be effective wnless 1 15 signed by ot least one witness and vour signature is
notarized, usivg the Jorm below, The notary may nal alse sign as q witness.)

The undersignes witness certifies that - , known to me 10 e the
same person whose mame is subscribed as principal 10 the Foregoing power of attorney, appeared before me and the
notary public and aoxnewldeed signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpose: tiierain set forth. [ believe him or her te be of sound mind and memory. The undersigned
witness also cerlifies that tie »vuness is not: (a) the attending physician or mental health service provider or a
refative of the physician or proticer; (b} an ewner, 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 any spouse of such parenl,
sibling, or descendant of either the pripipal or any agent or successor agent under the foregoing power of ailorney,
whether such relationship is by blood, marciage, or adoption; or (d) an agent or successor agent under the forcgoing
power of attorney.

(Witness)

eandra C ASpied)

(NOTE: lflinols requires onfy oite wimess, bt other jurisdictions may require more thaw one witness. If yvor wish fo
have a second witness, have him or lier certify and sigir here:)

{Second witness) The undersigned witness certifies that , known to me 1o be the
same person whose name is subscribed as principal to the faregoing power ol atcrney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the ivee/and voluntary act of the principal,
for the uses and purposes therein set forth. 1 believe him or her to be of sound mirg vnd memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental hedlh service provider or a
relative of the physician or provider; (b} an ewner, operator. or refative of an owner or cperpiar of a health care
facility in which the principal is a patient or resident. (¢) a parent, sibling. deseendant. or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregoin/; poyrer of atlorney.
whether such relationship is by blood, marriage, or adoption; er (¢) an zgent or suceessor agen( unaer bz foregoing
power of atlomey.

Dated:

Signed {Wilness)

Ilinois Pawer of Atlarney for Hlinois Property
EITL. 71111
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State of @? g r %'g
SSN:
County of
The undersigned, a nofary public in and for the above county and state, certifies
that i , known 10 me to be the same person w
prircipal to the foregoing power ol atorney, appeared before me and the witness(es)
(and 3 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
correciness of the signature(s} of the agent(s)).

Space below j{ﬁﬂdh’!"ﬁ;jl Dated: 02-/ 2{ /-20/ G
\ ) 7 !
N GAY COp7
A AT /o
) é .-’\55l v, Y
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E RO -
- E Pl t e T
“.’_; (r.‘)':‘- pUBL\C’ q?.:‘ &9 =z (NOTE: You may, but are not vequired to. request your agent
~ ‘7,? "?-L.'GUST I ._'f?." "{9 Ry and siecessor agents o provide specimen signatures below, {f
’1,, é"*---"' \\x" vou incinele specimen signaiures i this power of aitorney, you
4, ) OUNT ‘,z\\\ st complete the certification opposite the signaticres of the
“”1“‘ ﬂg(:‘?”" j

Speciren signatures of
I certify that the signatures agent (and successors) of my apent {and successors) are genuine.

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

(NOTE: The name, address, and phone number of the person preparving this form orwho assisizd the principel in
completing this form should be inserted befow,)

Karen Hyland

Name:

Address: 600 W 22nd St Ste 100

City. Oak Brook suare: L Zip: 60514
630-864-3711

Phone:

Illinois Power of Atlorncy lor liinois Property
ELL 77/
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3. NOTICE TO AGENT

(The following form shall be supplied 1o an agent appointed under a power of attorney for property}

When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign or the power
of attorney is terminated or revoked.
As agent you must:

(1) do what you know the principal 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 all receipts, disbursements, and significant actions conducted for the
principal;

(4) attempt to rreserve the principal’s estate plan, to the extent actually known by the agent, if preserving the plan
is consistent with tiie principal’s best interest; and

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

As agent you must not do any o/ the following:

{1} act so as to create a cuntlict of interest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authon’y zvanted in this power of attorney;

(3) commingle the principal's funuds with.your funds;

(4) borrow funds or other property frm the principal, unless otherwise authorized;

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

If you have 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 your own name "as Agent" in the followirg rianner:

*(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 ur the ]Xinois Power of Attorney Act, which is
incorporated by reference into the body of the power of attorney for property docurient.  If you violate your duties
as agent or act outside the authority granted to you, you may be liable for any dz:p-g2s, including attorney's fees and
costs, caused by your violation. If there is anything about this documnent or your dutizs-that you do not understand,
you should seek legal advice from an attoney.”

Remulatory information regarding the Ilinois Power of Attorney:
Texu of Section afier amendment by P.A. 96-1195) Sec. 3-3. Statutory short form power of anorney for property.

(a) The form prescribed in this Section may be known as “statutory propenty power” and may be used to grant an agensow-.s with respect to
property and financial mauers, The "stanutory property power” consists of the following: (1) Notice to the Individual Signing b2 1%inois Statutory
Short Form Power of Attorney for Property: (2) lllinois Stawtory Short Form Power of Attorney for Propenty; and (3) Notice o ageni. When a
power of attorney in substantially the form prescribed in this Section is used, including all 3 items above, with item (1), the Notice *o )dividual
Signing the Nlinois Statutory Short Form Power of Attomey for Properly, on a separate sheet {coversheet) in 14-point type and the nolan.ed form
of acknowledgment a1 the end, it shall have the meaning and effect prescribed in this Act,

(b) A power of auomey shall also be deemed 10 be in substantially the same format as the statutory form if the explanatory language
throughout the form {the language following the designation "NOTE:") is distinguished in some way from the legal paragraphs in the form, such
as the vse of boldface or other difference in typeface and font or poind size, even if the "Notice” paragraphs al the beginning are not on a separate
sheet of paper or are not in 14-point type, or if the pancipal’s initials do not appear in the acknowledgement al the end of the "Notice™ paragraphs.

The validity of a power of attorney s meeting the requirements of a stalutory properly power shall not be affected by the fact that one or more
of the categories of optional powers listed in the form are struck out or the form includes specific limitations on or additions to the agenl’s powers,
2s permitied by the form. Nothing in this Anicle shall invalidate or bar use by the principal of any other or differcni form of power of attomey for
propenty. Nonstatwlory property powers (i) must be executed by the principal, (i) must designate the agent and the agent's powers, (iii) must be
signed by at least one witness to the principal's signature, and (iv) must indicate that the principal has acknowledged his or her signature before a
notary public. However, nonstatutory property powers need not conform in any other respect 1o the staitory properly power.

The requirement of the signature of a witness in addition to the principal and the notary, imposed by Public Act 91-790, applies only to
ingtroments executed on or aficr June 9, 2000 (the effective date of that Public Act). (NOTE: This amendatory Act of the 96th General Assembly
deletes provisions that referred to the one required witness as an "additional witness”, and it also provides for the signature of an optional “second
witness”.) (Source: P.A. 96-1195, eff. 7-1-11.)

Minois Power of Attorney for Nllinels Property
Ef. 711111
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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
PURSUANT TO 755 ILCS 45/2-8

I, Rachael Duarte Riascos (insert name of agent), certify that the attached is a true copy of a power of attorney
naming the undersigned as agent or successor agent for David C. Lee (insert name of principal).

| certify that to the best of my knowledge the principal had the capacity to execute the power of attorney, is afive,
and has not revoked the power of attorney, that my powers as agent have not been altered or terminated; and that
the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This certification 21 acceptance is made under penalty of perjury.”

Dated: _O5[1S{20&

@ N

(Agent's Signature) - Rachael Cuzirte Riascos

Rachael Duarte Riascos, 1640 W. Division Si; Apt 305, Chicago, IL 50622
(Print Agent's Name and address)

*(NOTE: Perjury is defined in Section 32-2 of the Criminal Code of 2012, and is a Class 3 felony.)

Signgd and sworn to before me this Vo day of ARG . 2019.
/../
/5 A

tary Public
M\-Wh"u'\ﬂ Mm’mﬁ«‘\rw.f‘:}‘.--_‘

4

Crmdlal 2 s
JORIN T Gl ey
NOTARY PUBLIC - STATECr LIS
LY COLRISRIN ENTRES ) &

N ML A 1, W\J

FA

AR

Affidavil - Power of Attomey Rellance A18-0243



