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NOTICE TO THE INDIVIDUAL $iGNING 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. K is governed
by the Hlinoisower of Attorney Act. If there is anything about this form that you do not understand, you should
ask a lawyer to evyiain it 90 you.

The purpose of this Bzesae of Attorney Is to give your designated "agent® broad powers to handie your financial
affairs, which may include thz power to pledge, seli, or depose of any of your real or persenal property, even
without your consent or any ndvance notice ta you. When using the Statutory Short Form, you may name
suecessor agents, but you may not name co-agents.

This form does not impose a duty upon vzur agent to handle your financial affairs, so it is important that you
select an agent who will agree to do this 1ar you. it is also important to select an agent whom you trust, since you
are giving that agent control over your financ al -ssets 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 ali recelpts,
dishursements, and significant actiens taken as your age nt.

Unless you specifically limit the period of time that this “ower of Attorney will be in effect, your agent
may exercise the powers given to him or her throughout yeur Vfetime, both before and after you
become incapacitated. A court, however, can take away the pewer of your agent if it finds that the agent
is not acting properly. You may also revoke this Power of Attorney if you wish,

The Power of Attomey does not authorize your agent to appear in cour’ fcr you as an attorney-at-law
or otherwise to engage in the practice of law unless he or she is 3 licensed attarney who is authorized to
practice law in lllingis.

The powers you glve your agent are explained more fully in Section 3-4 of the lliino s Pcwer of Attorney
Act. This form Is a part of that law. The "NOTE" paragraphs threughout this form are instrutiens,

You are not required to sign this Power of Attorney, but it will not take effect without your sig.:ature,
You should not sign this Power of Attorney if you do not understand everything in it, and what your
agent will b2 able to do if you do sign it

Please place your Initlals on the following line indicating that you have read this NOTICE

/(.'JJ‘! 4 {SIGN}

k3

TANYA CHACON /( , (_/
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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

I, TANYA CHACON, Hereby revake all prior power of attorney
for property be executed by me and appoint: MARIA GABRIELA MORALES,

as my attorne-in-fact {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 Saction 3-4 "Statutory Shoit Form Power of Attorney for
Property Law" {inCiuding all amendments), but subject to any limitations on or additions to the specified
powers inserted in j/aragraph 2 or 3 below:

{NOTE; You must strike out ariy one or more of the following cotegories of powers you do not want your
agent to have. Failure to strixe the title of any category will couse the powers described in that category
to be granted to the agent. To siriv2 zut a category you must draw o line through the title of that
category.}

{a) Real estate transactions. ~SPECIFiCA%LY THAT PROPERTY LOCATED AT 5421 W. WRIGHTWOOD
AVE., CHICAGO, ILLINOIS 60639- PIN-13-28-37.*-002-0000, SEE ATTCHED LEGAL DESCRIPTION-EX. A

(b} Financial institution transactions.

{c) Borrowing transactions.

(d) Estate transactions.

(e} All other property transactions.

(NOTE: Limitations on and additions to the agent's power may be inrluded in this power of attorney if
they are speclfically described befow.)

2. The powers granted above shall not include the following powers or shall »:2-medified or limited in
the following particulars:

[NOTE: Here you may include any specific fimitations you deem appropriate, such as a ptahibition or
conditions on the sale of particulor stock or real estate or specied rules on borrowing by Zhe agent.)

AR PRI E L A AN A NN N RITE R TR P NPyt d A PO bR P PR 4 RN R L Na st R R RS R AT E AP CTN B
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3. In addition to the granted above, 1 grant 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 beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)

J TS P PRI PP PP EPE T eer POT T PeT TTTEEE ITTE LT L IY SE E e e e e L C AR L R L L LA AR
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(NOTE: Your agent wifl have guthority to employ other persons as necessary to enable the agent to

1C
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properly exercise the power granted in this form, but your agent will have to make aff discretionary
decisions. If you want to give vour agent the right to delegate discretionary decision-making powers to
others, you should keep paragroph 4, otherwise it should be struck out.)

3
4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom my agent select, but such 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 reference.

{NQTE: Your agent will he entitled to reimbursement for ofl reasonable expenses incurred In octing under this power
of attorney. Strike out paragraph 5 If you do not want your agent to aiso be entitled to reasonoble compensation
Jor services ¢s warnt.)

5. My agent shall bo-er.itled to reasonable compensaticn for services rendered as agent under this power of
attorney.

(NOTE: This power of attorniey rivy e amended or revoked by you at any time and in any manner, Absent
amendmemt or revocation, the authzity granted in this power of otiorey wiff become effective at the time this
power s signed and will continue uriis vour death, unfess o limitation on the beginning date or duration is made be
initiafing and completing one or both of parag-aphs 6 and 7.)

6. (X} This power of atterney shalt become efiective on: 07-17- 2019

(’gﬂ:’: lns,‘ert a future date or event during your fifetime such as a court determination of your disability or a
written determination by vour physician that you are nol ineapacitated, when you want this power 1o first take
effect.)

7. {X ) This power of attorney shall terminate on: 01-01-21

{NOTE: Insert o future date or event, such as o court determinate that you vre not under a legal disability or written
determination by your physician that vou are not incapaciioted, if vou want this power to terminate prior to your
death.)

{NOTE: If you wish to name one or more successor agents, insert the name and address of 2och successor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign of refuse to accept the office of agznt, | name
the following {each to act elone and successively, in the order named) as successor(s} to such agent:
OO /2| o + 11 "o 1L 1 2T | =0 Fal )
8, a person shall be considered 1o ba Ihcompetent If and while the person Is & minor or ah adjudicated incompetent
or disabled parson ar the person Is unable to give prompt and intelligant consideration to business matters, as
certified by a licensed physician.

[NOTE: If you wish to, you may name your agent os guardian of your estate if a court decides that ane should be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment wilf serve your best interests and welfare. Strike out paragraph 9, If you do not want your ogent te act
as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nomipate the agent acting under this power of
attomey as such guardian, 1o serve without bond or security.

1L
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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 outhorize your agent to appear in court for you as an attorney-ot-low or otherwise to
engoge in the practice of low he or she is a licensed attorney who is authorized to practice low in Blinols.)

11. The Notice tn Agent is Bcorpnrated by reference and included as part of this form.
Dated: |~ - |

Signed W M .

oy

{NOTE: This power of attorne v will not be effective unless it is signed by at least one witness and your
signature is notarized, using the jorm below. The notary may not alsc sign as @ witness.)

The undersigned witness certifies that TANYA CHACON Known to me to be the same person whose nama |s
subscribed as principal to the foregoing power of attorney, appeared before me and notary public and
acknowledged signing and delivering the instrunier. 7 the free and voluntary act of the principal, for the yse and
purposas therein set forth. ) believe him or her to ke ot sound mind and memory. The undersigned witness is not;
{a} the attending physician or mental health sarvice provder.or a relative of the physician or provider; {b) an
owher, operator, or relative of an owner or operator of a liewith care facility in which the principal is a patient or
resident; (c) a parent, sibling, descendant, of any spouse of suc’( parent, sibling, or descendent or either the
principal or any agent or successor agent under the foregoing pov.er of aticrney, whether such refationship is by
blood, marriage, 7 adapt}un; or (d) agent or successor agent un?(:‘ile foregoing power of attormey.

Datet:; 7 17 114 ﬁ =
ﬁw/i.—-”f'} 'é./.. N ./'P 271
v, fr Witness{sign)

{NOTE: tllinois requires only one witness, but other jurisdictions may require more tho:rcne witness, if
you wish to have a second witness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that..........cnnn. trbatbe s bennt s per e e e verareres known :nme to be
the same person whose name is subscribed as principal to the foregoing power of attorney, appeared bofoie 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 purposes therein set forth. | believe him or her te be sound of mind and memory, The
undersigned witness also certifies that the witness is not:

{a) the attending physician ar mental 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 successor agent under the foregoing or attorney, whether such relationship Is by blood,
marriage, or adoption; or {d) an agent successor agent under the foregoing power of attorney,

351 =) s .
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The undersigned, a notary public in and for the abave county and state, certifies that TANYA _CHACON, known
{0 me to be the same person whese name is subscribed as principal to the foregoing powsr of attorney, appeared
, before me ane ihe witnessfes). _ > Pt~ APer T€ e Witness). {and
Jin person and acknowiedged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and puiposes therein set forth {, and certified te-the goeré2ffiess of the sighature(s) of the agents(s).

Dated: 7‘—,3 - ;‘?

My commission expires r2- / 2 d;

cr the power of attarney is terminated or revoked.
As agent you must:

(1) do what you know the principal reascnably expects youioda with the principal's property;

{2)act in good faith for the best Intergst of the principal, usingdue care, competence, and diligence;

{3)keep a complete and detailed record of all receipts, dishurseicnts, and significant actions
conducted for the principal;

{4)attempt to preserve the principal's estate plan, to the extent actually know by the agent, if preserving the
plan 15 consistent with the principal's best interest; and

{5}cooperate with 3 person who has authority to make health care decisfons for the rincipal to carry out the
principal’s reasonable expectations to the extent actually in the principal’s best Interest. As areni you must not do
any of the following:

(1) act so as to create a conflict of interest that Is inconsistent with the other principals in this Motice to
Agent;

{2} do any act bayond the authority granted in this power of attomey:

{3} commingie the principal's funds with your funds:

{4} borrow funds or other property from the principal, unless authorized;

{5} vontinue acting on hehalf of the principal if you learn of any event that terminates this power of attorney
or your authority under the powers of attorney, such as the death of the principal, your legal separation frem the
principal, or the dissolution of your marrlage to the principatk.

if you have special skills or expettise, you must use those spectal skills and expertise when acting 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 foliowing manner: "(Principal’s Name} by {"Your Name)] as
Agent” The meaning of the powers granted to you is contained in Section3-4 of the Illincis Power of Attorney Act,
which Is incorporated by reference inte the bodiy of the power of attarney for property document. If you viclate
your duties as agent or act outside the authority granted to you, you may be liable for any damages, including

10
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attorney's fees and cost, caused by your violation. If there is anything about this document or your duties you're
you do not understand, you should seek legal advice from an attornay,

EXHIBIT A - LEGAL DESCRIPTION

PROPERTY COMMONLY KNOWN AS 5421 W, WRIGHTWOOD AVENUE
CHICAGO, ILLINOIS 60639
PIN- 13-28-319-u02-0000

DESCRIBED AS FOLLOWS;

LOT 91N BLOCK | IN HAWSER'S SUBDIYISICN OF THE SOUTHWEST V4 OF THE SOUTHWEST /4 OF SECTION
28, TOWNSIDP 40 NORTH, RANGE 13 4EAST 0¥ )THE THIRD PRINCIPAL MERIDIAN, N COOK COUNTY,

ILLINOGES.
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15822-19-20079-1L

Property Address: 5421 W Wrightwood Avenue, Chicago, IL 60639
Parcel ID: 13-28-318-002-0000

Lot 9 in Bloek 1 in Hawser's Subdivision of the Southwest 1/4 of the Southwest 1/4 of Section 28, Township 40
North, Range 13 East of the Third Principal Meridian, in Cook County, (linois.

Lagal Description with Address 15822-19-2007HL



