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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOiS
STATUZORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY,

PLEASE READ THIS NOTICE C/.PZFULLY. The form that you will be signing is a legal document. It is governed by the

Illinois Power of Attommey Act. If there is oything about this form that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attomney is to give ! o' designated "agent” broad powers to handle your financial affairs, which
may include the power to pledge, sell, or dispose of a1y of your real or personal property, even without your consent or any
advance notice to you. When using the Statutory Short Foim, vou may name successor agents, but you may not name coagents.

This form does not impose a duty upon your agent to hanaley~ar financial affairs, so it is important that you select
an agent who will agree to do this for you. It is also important to-co(e2t an agent whomn you trust, since you are giving
that agent control over your financial assets and property. Any agent ~vb. does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. ile 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 icueipts, disbursements, and significant
actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will bein rifect, your agent may exercise
the powers given to him or her throughout your lifetime, both before and after you becor e incapacitated. A coutt,
however, can take away the powers of your agent if it finds that the agent is not acting prope.ly. You may also revoke
this Power of Attorney if you wish.

This Power of Attormey does not authorize your agent to appear in court for you as an attorneyatlaw or otherwise to
engage in the practice of law unless he or she is a licensed attomey who is authorized to practice law in Jilinois.

The powers you give your agent are explained more fully in Section 34 of the Hlinois Power of Attorney Act. This
forn is a part of that law, The "NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without your signature. You should not

sign this Power of Attorney if you do not understand everything in it, and whal 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:

1962281 7072NA
D of 3 Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

I, .....Cristian Coca 2424 W Berwyn #301 Chicago IL 60625....hereby revoke all prior powers of attorney
for property executed by me and appoint.... Nicoleta Camelia Coca 1502 W Jonquit Terrace 2+ Floor

Chicago 1L 60626.......as my attorneyinfact (my “agent") to act for me and in my name (in any way | could act
in person) with respect to the following powers, as defined in Section 34 of the "Statutory Short Form Power
of Attorney for Property Law” {including all amendments), but subject to any limitations on or additions to the
specified rowe’s inserted in paragraph 2 or 3 below;

(NOTE: You must strike out any one or more of the following categories of powers you do not want your
agent to have. Fai/ure to strike the title of any category will cause the powers described in that category to
be granted to the agent 'To strike out a category you must draw a fine through the title of that category.)

{a) Real estate transaction=.
{b} Borrowing transactions.
(c) All other property powers aiir wansactions..

(NOTE: Limitations on and additions o the agent’s powers may be included in this power of atforney if they
are specifically dascribed bejow.)

2. The powers granted above sliz il hot include the following powers or shall be
modified or limited in the following particulars:
(NOTE: Here you may include any specifc Vimitations you deem appropriate, such
as a prohibition or conditions on the sale o pariicular stock or real estate or special
rules on borrowing by the agent.)

..................................................................................................................................

wovereierre...POWER OF ATTORNEY IS ONLY FOR THE PURCHASE OF
THE PROPERTY LOCATED AT 2422 W Berwyn Ave Unit 305 Chicago IL 60625

...........................................................................................................................................................................

.....................................................................................................................................

3. In addition to the powers granted above, 1 grant my agent the following powers:
{NOTE: Here you may add any cther delegable powers including, without limitation, power o aiaie gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or a.nzni any trust
specifically referred to below.)

............................................................................................................................................................................

...........................................................................................................................................................

(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 discretionary decisions. If you
want to give your agent the right to delegate discretionary decisionmaking powers fo others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decisionmaking fo any person or persons whom my agent may select, but such




1922112053 Page: 3 of 7

UNOFFICIAL COPY

delegation may be amended or revoked 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 entitled to reimbursement for alf reasonable expenses incurred in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for services as agent)

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

{NOTE: This power of aftorney may be amended or revoked by you at any fime and in any manner. Absent
amendment o+ revocation, the authority granted in this power of afforney will become effective at the time
this powers si jned and will continus until your death, unless a limitation on the beginning date or duration
is made by inita1ing and completing one or both of paragraphs 6 and 7.)

6. (x ) This pow:r ¢/ attorney shall become effective on June 26, 2019,

(NO TE Insert a future date orevent Ebring your lifetime, such as a court determination of your disability or a
written determination by you, rhysician that you are incapacitated, when you want this power to first take
effect.)

7. { x} This power of attorney shall tziniinate July 31, 2019,
(NO TE!nsen‘ a future date orevent -éucn 2.3 A court determination that you are not under a legal disability
or a written determination by your physician th={ you are not incapacitated, if you want this power fo
terminate prior to your death.)

{NOTE: If you wish to name one or more successor anents, 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,
i name the following (each to act alone and successively, in the order named) as successor(s) to such
agent:
FeeeteeA ALY Ye L eR A A e RS R AA A0S AT A 22 e TR RS ar Rt ent e st ssnmnsesaesereeasanensnensanesEhe e e nresenesererantancannnsscersnsansarnee OF
purposes of paragraph 8, a person shall be considered to be incompetent 1i-ar.Jd while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give pimimpt 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 estale if a court dscid »s that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if ine wourt finds
that this appointment will serve your best interests and welfare. Strike out paragraph 9 if you du ot want
your agent to act as guardian.)

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, to serve without bond or security.

10. t 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 aftorneyatlaw or otherwise
{o engage in the practice of faw uniess he or she is a licensed attorney who is authorized to practice law in

iMinois.)

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

Dated  06/27k019
\
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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 below. The nofary may not also sign as a witness.)

The undersicned witness certifiesthat ... Cristian Coca....., known to me to be the same person
whose nar.ie ic subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public 710 acknowiedged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and memory.
The undersigned uitr 2ss also certifies that the witness is not. (a) the attending physician or mental health
service provider or a (eiztive of the physician or provider; (b} an owner, operator, or relative of an owner or
operator of a heatth carc fallity in which the pringipal is a patient or resident, (c) a parent, sibling,
descendant, or any spouse ufsuch parent, sibling, or descendant of either the principal or any agent or
successor agent under the forecuing power of attorney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or succcssor agent under the foregoing power of attorney.

Dated: ..... ;o[o[l-\ 1012,

<HoseIN Gulbol

hess

{NOTE: Iflinais requires only one witness, but other jusiscictions may require more than one witness. If you
wish to have a second witness, have him or her certify and sign here:)/
/4 ooy KNOWT HQ Me to be

(Second witness) The undersigned witness certifies that ........ L LA .

the same person whose name is subscribed as pringipal to the yorzosing power of attorney, appeared before
me and the notary public and acknowledged signing and delivering the-wictrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | belie re hir or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not; (a){ae attending physician or mental
health service provider or a relative of the physician or provider, (b) an awnzr Gprrator, or relative of an
owner or operator of a health care facility in which the principal is a patient or ra dent; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the princ.oal or any agent or
successor agent under the foregoing power of attorney, whether such relationship s by kicod, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: /‘/A ................ /I/A

Witness
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stateof L o2 )

) 88S.
County of COOK)

Ele undersigned, a ﬁtary public in and for the above county and state, certifies that
14T 1aN £otA  knownto me to be the same person whose name is sub;cn as princi Ito
the foregoing power of attorney appeared before me and the wrtness(es) auV ok
(@nd ... A0 A.... ...} in person and acknowiedged signing and deluvenng the mstrument
as the frec ane, voluntary act of the pnnclpal for the uses and purposes therein set forth (, and certified to
the correctness of the signature(s) of the agent(s)).

et / "
Dated: &é / 7 ANGEL G ORTOLAZA
Official Seal

Notary Public - State of lllinois
o . My Commission Expires May 23,
My commission expires <442 }/ ol —

(NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures below. If you include speciiier signatures in this power of attorney, you must complete the
certification opposite the signatures o)'the 2qents.)

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and successors)
are genuine.

......... (agent) v (pnnclpal)

(sucoessoragent) (prlnclpal) .................

(sucoessoragent) \pnnclpal) e

{NOTE. The name, address, and phone number of the person preparing this form o vrho assisted the
principal in completing this form should be inserted below.)

Name: .....Law Office of Helen Barcham Inc...........c.c..c.ccoconiennian.
Address: ....2400 RavineWay Ste 200..............ccocoeeiviiens
................... Glenview IL B0025..............ocovvieci e
Phone: ...847-749-5577........c.ccccovvruennin
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal reiationship, 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; atin good faith for the best interest of the principal, using due care, competence, and diligence;

(3) kezp A complete and detailed record of all receipts, disbursements, and significant actions
conducted for the rrincipal;

(4) attemr. to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the plan is coasistent with the principal’s best interest; and

{5) cooperate wih 4 nerson who has authority to make heailth 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 th~ inllowing:

(1) act s0 as to create a confict of interest that is inconsistent with the other principles in this Notice to
Agent, :
(2) do any act beyond the authoritv granted in this power of attorney;

{3) commingle the principal's fuids with your funds;

{4) borrow funds or other property from th2: rrincipal, unless otherwise authorized,

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

If you have special skills or expertise, you must use thes7 special skills and expertise when acting for the
principal. You must disclose your identity as an agent whenzvor you act for the principal by writing or printing
the name of the principal and signing your own name “as Ager’ i the following manner:

"(Principat's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 34 ¢f the lllinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attorr.ey for property document.

If you violate your duties as agent or act outside the authority granted ooy, you may be liable for any
damages, including attomey's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not undersiaiid, you should seek legal
advice from an attorney.”




1922112053 Page: 7 of 7

UNOFFICIAL COPY

LEGAL DESCRIPTION

Order No.:  19GSCO17072NA

For APN/Parcel ID(s): 13-12.226-017-1023

UNIT NUMBER 308, IN THE COURTYARD CONDOMINIUM, AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:

THAT PART OF THE NORTH WEST 1/4 OF SECTION 12, TOWNSHIP 40 NORTH, RANGE 13 EAST
OF THE THIRC-PRNCIPAL MERIDIAN, DESCRIBED AS FOLLOWS: COMMENCING 220 FEET
WEST OF A POINT 43 RODS NORTH OF THE SOUTH EAST CORNER OF SAID NORTH EAST 1/4
ON THE EAST LINE O SAID SECTION FOR A POINT OF BEGINNING; THENCE WEST 110 FEET;
THENCE NORTH 198 FEET; THENCE EAST 110 FEET; THENCE SOUTH 198 FEET TO THE POINT
OF BEGINNING, (EXCERV THOSE PORTIONS TAKEN OR USED FOR STREETS AND ALLEYS) IN
COOK COUNTY, ILLINOIS,

WHICH SURVEY IS ATTACHED AG EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM
OWNERSHIP FOR THE COURTYARL CONDOMINIUM, RECORDED AS DOCUMENT NUMBER
25043640, TOGETHER WITH ITS UNDIVIDE:D PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, AS SET FORTH IN EXHIBIT “C" 7O THE DECLARATION, IN COOK COUNTY, ILLINOIS




