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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
5HORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ TdIS NOTICE CAREFULLY. The ferm that you will be signing is a legal document, It is
govemed by the Illipss 7 ower of Attorney Act. If there is anything about this form that you do not understand, you
sheuld ask a lawyer to exvicim it to you,

The purpose of this Power of A‘tainey is w give your designated "agent” broad powers to handle your finapcial
affairs, which may include the power b pledge, sell, or dispose of any of your real or personal property, even
without your consent or any advance adee to you. When using the Statutory Short Form, you may oame stccessor
agents, but you may not name co-agents.

This form does net impose a duty upon yowr ageat fo handle vour financial atfairs, so it is impertant that you select
an agent who will agree to do this for you. It is alse Znportant to select an agent whom you trust, since you are
giving that agent control over your financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit and fo use due care, competeice, and diligence. He or she must also act jn accordance
with the law and with the directions in this form. Your agen’ must keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limii the period of time that ihis Power of Atlormey will he in effect. your agent may exercise
the powers given to him er her throughout your lifetime, both before and aftzi you become incapacitated. A court,
however, can take away the powers of your agent if it finds that the agent is aot 22ting propetly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize vour agent to appear in court for you as an attotney-at-law or otherwise
1o engage in the practice of law unless he or she is a licensed attorney who is autherized to practice law in llinois.

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

You are not required to sign this Power of Attoraey, but it wilk aot take effect without your signatare. Y caould
not sign this Power of Attomney if you do not understand everything in it, and what your agent will be able 1o do if
you do sign it

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

MLFq B

Principal’s initials (Botrower(s))

Tilinois Power of Attorney for llinods Property
Lff. V1411
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The sparce above for Recorders Uve Only

This Power of Attorney is being created for the purpose of Purchase{drop down choice) of the property located at:
Street address: 428 N Noble St. Apt { Chicago [L 60642

City Stae Zip

Permanent Tax [D#¥  17-08-137-026-1001

SR M HE 1 et o o e e e o o o oft e oot e e et oo b o o RO B W R R 5ROR SR OB B el R bk e e A ok ok Skl Rl b B e b ko op ok oF

I Mara ! elix De Garcia

Street Address: 172 Tanya Lane, Ukiah CA 95482

City: State: Zip:
(insert name and address o principal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

__Ana B Garcig

Street Address:  146f) N Sandburg Ter 516, Chicago 1L 60610

City: State:  Zip:

(NOTE: You may not name co-agents using this forr i {insert name and address of agent) as my attormey-in-fact
(my "agent”) 1o act for me end in my name (in any way IConld act In person) with respect to the following powers,
us defined in Section 3-4 of the "Statutory Short Form Puwer of Attorney for Praperty Law” (including alt
amendments), but subject to any limitations on or additions teib2 specified powers inserted in paragraph 2 or 3
below.

(NOTE: You nwst sirike ouf any one or more of he following catepurias of powers you do not want your agent to
faive. Failure to strike the title of eny category will cause the powers diecvibed in that category to be granted to the
agent. To strike out a category you must draw a line through the title of tha cavegory.}

fa) Real estate transactions,
(1) Financial institation tramdctium

d) %ngn-ble—pemmal—pw-peﬂymm

(m} Borrowing transactions.
(n) Bstate-wransactions:

(NOTE: Limitations on and additions te the agent's powers may be included in this power of attorney if they are
specificalty described below.)

2. The powers granted above shall net include the following powers or shall be medified or limited in the following
particulars: {NOTE: Here you may include any specific limitations you deem appropriate, such as a prehibition or
conditions on the sale of particular stock or real estate or special rales on borrowing by the agent.)

Not Applicable

Iliinvis Power of Altatney for TBinels Property
EfE. 11111
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3. In additien to the powers granted above, | grant my agent the following powers:

(NOTE: Here you miay add any other delegable powers including, without limitation, power to make gifts, exercise
powers of appointment, name or chatige beneficiaries or joint tenants or revoke o amend any trust specifically
referred to below.)

Not Applicable

(NOTE: Your agent will have authority fo entploy other persons as necessary to enable the agent to properly
exercise the powers gronted in this form, but your agent will have to muke all discretionary decisions. If you want to
geve your agent the right to delegate discretionary decision-making powers to others, vou should keep paragraph 4,
otherwise it shautd be struck aut.)

4, My agent s¥all have the right by writien instrument 1o delegate any or all of the foregoing powers involving
discretionary decizion-making to any person or persons Whom my agent may select, but such delegation may be
amended o1 revoked by any agent (including any successor) named by me who is acling under this power of attorney
at the time of referenee.

(NOTE: Your agenr will be cntiied to reimbursement for all reasonable expenses incurred i acting under this
power of atforney. Stvike out pa esraph 5 if vou do not want your agent to also be entitled fo reasonable
compensation for services as agent.!

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

{NOTE: This power of uttarney may be mnendza v revoked by you at any time and in any manner. Absent

crmenelitent or revocation, the authority graited G tha power of attomey will become effective at the time this

power is signed and will continue uniil your death, wless « Hinitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 aod 7.) :

6. MLP4 This power of attorey shall become effective on (ivicnth/DatefYear): &ffl_c'ﬂﬂ.

(NOTE: Insert a futupe date or event during your lifetime, suchias 4 court determination of your disability or 2
wriiten determination by your physician that you are incapacitated, waen you want this power to first take effect.)
7. MMLFGThis power of attorney shall terminate on (Month/DaterY eqr) (e

{NOTE: Insert 2 future date or event, such as a court determination tha you 22 not under a legal dizability or a
wiitten determination by your physician that you are not incapacitated, if yon ward this powet to terminate prios to
your death. }

{NOTE: I you wish to name one or more successor agents, insert the nome and addre: 5 of edch successor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the offi~c uf agent, I name the
following {each o act alone and successively, in the order named) as successor(s) to such ageat:

Not Applicable
For purposes of this puragraph 8, a person shall be congidered to be incompetent if and while the peisvn is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matiers, as certified by @ licensed physician.

(NOTE: If you wistt to, you may name your agent as guardian of your estate if a court decides that one shoudd be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds thot this
appointimeitt will serve your best interests and welfare, Strike out paragraph 9 if you do not want your agent to vet
as guardion. )

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

10, I am fully infonmed as to all the contents of this form and understand the full import of this grant of powers to
Imy agent.

(NOTE: This form does not authorize your agent 10 appear in court for you as an attorney-at-law or otfierwise fo
engage in the practice af law unless ke or she is 6 licensed attorney who is autharized to practice law in Wlinois.

Nliecks Power of Attorney for Idinis Property
EM. #1/E1
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11. The Notice to Agent is incorporated by reference and included as part of this form,
Dated:
Signed

INGTE: This power af attorney will not be effective untless if is signed by at feasy one withess and your signature is
notarized, using the form below. The notary may not also sign o ¢ witness.)

The undersigned witness certifies that Marin L. Felix De Gareia . 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 notary public aad acknowledged sigring and delivering the instrument as the free and voluntary
act of the priacipal, for the uses and purposes therein set forth, I believe him or her to be of sound mind and
memory. The 7 aorrsigned witness also certifies that the wilness is not: (a} the attending physician or mental health
service provider o1 2 relative of the physician or provider; (b) an owner, operator, or relative of an owner or operator
of a health care faculity in which the principal is a patient or resident; {c) » parent, sibling, descendant, or any spouse
of such parent, siblin?, or descendant of either the principal or any agent or suceessor 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 ‘foregnhlg POWer Gf 25010ey.

Bated: g S é‘? ég
Signed (Witness)

(NOTE: Hinais requives onfy one witness, bur e jurisdictions may reguire more than one wimess. If vou wish to
have a second witreess, have him or her certify ail sian here:)

(Second witness) The undersigned witpess certifies that_ , known to me to be the
same person whose name is subscribed as principal to the foregning power of attemey, appeared befere me and the
notary public and acknowledged signing and delivering the instrurient as the free and voluntary acc of the prineipal,
for the uses and purposes therein set forth. I believe him or her to-Oe »f sound mind and memory, The vadersigned
witness also certifies that the withess is not: {a) the atteading physici-a or mental health service provider or 2
relative of the physician or provider; (b) an owner, aperator, of relative of ap 2wner or operator of a health care
facility in which the principal i a patient or resident; (c) a parent, sibling, cescenrlant, or any spouse of such parent,
sibling, or descendant of either the principal or any apent or Successor agent undri the foregoing power of attomey,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or sece-ssni agent under the foregoing
power of attorney.

Dated:

Sipned {Witness)

State of

County of

) certifies that Maria L, Felix De
person whose name is subscribed as principal

The undersigned, a notary public in and for the above county and sta
Garcia , known to me to be the sa
to the foregoing power of attorney, appeared before me and the witness(es) ' {(and

) in person and acknptvledged sigming and delivering the instrument as the
free and voluntary act of the principal, for the uses and pyrposes therein set forth {, and certified to the cotrectness of
the signature(s) of the agent(s)).

Space below for Notary Seal

Dated: Pm%ﬂm gt

Tlincis Pewer of Atlorney for lllinois Froperty d—

ER. /114



1925555260 Page: 5 of 10

CALIFORNIVALCPURPSSEACKNOWIIEDGEMENT

A notary public or other officer cormplsting this certificate
varifies only the idantity of the individual who signed the
document to which this cartificate is attachad, and not the
truthfuiness, accuracy, or vafidity of that document.

State of California

County of MENDOCINO

On M#gw 2819 __ before me, D.R. KAWKEKA, Notary Public,
personaly zapeared k)’ﬁ’/ d ‘fzﬁ’?fém &l

" NAME(S) OF SIGNER(S)

———

who proved to me on the hasis of satisfactory evidence to be the person(s’)/ whose
name(syTsfare subscribed to-the within instrument and acknowledged to mg that

she they executed the zame 4@ her their authonized capacity(iés), and
that by @8 her their signaturc(#Y an the instrument the personys}, or the entity
upon behalf of which the person(&)’ ¢cted. executed the instrument. | certify under
PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

" ; % §J; %RE OF NOTARY

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW:

DATE OF DOCUMENT Ff?{f«ﬂé ¢ TITLE OR TYPE OF DOCUMENT

~

76"%{ 5/3‘ 4-?77%1!@:’//
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cALIFORNIVALCPURPESEAEK oWIEDGEMENT

A nolary public or other officsr completing this certificata
varifies only the kienlity of tha indiidual who signed tha
document to which this certificate is atiached, and not the
truthiulness, accuracy, or validity of that document.

State of Califomia

County of MENDOCING

on 2L Augudt 2819 before me, D.R. KAWKEKA, Notary Public,
DATE

personally 2npeared Mmm A -JELL&JE @)W}Q

NAME(S) OF SIGNER(S)

p——

who proved to me on the Hasis of satisfactory evidence to be the person(s{ whose

name are subscribed to-the within instrument and acknowledged to me that

he they executed the came in his (fier their authorized capacity(i%f, and

thatby his Bep their signaturc(s]on the instrument the person(s’f. or the entity
upon behalf of which the person(sy zcted. executed the instrument. | certify under

PENALTY OF PERJURY under the law. of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.

D.R. KAWKEKA 5

A COMM.¥2247761 M
¥ NOTARY PUBLIC CALIPGRIA
/ MENDIOTING -

#y Comm. Expires Doc. 4,202

JER-1

1SIG TUfIiE OF NCTARY )

I
§
L

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW:

DATE OF DOCUMENT £ 24,2819 TITLE OR TYPE OF DOCUMENT

77"5{3&91)1

g

—-—“,““1
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Notary Public
Signature:
My commission expires:

(NOTE: You may, but are not required to, request your agent
ditd sticoessor ageitty b provide specimen signatires below. [f
you include specimen sigitatures in this power of altoriney, you
wmust complete the certification opposite the signatuves of the
agenis.)

Specimen signatures of
1 certify that the signatures agent (and successors) of my agent {and successors) are genuine.

{agent} {principal)
(successor agent) - (principal)
{auccessor agent) - {principal)

{NOTE: The name, eddress, and phone twinber of the person preparing this form or who assisted the principod in
completing this form should he Inserted belaw;

Name: James Blaszak y
Address: 3940 N Ravenswood Ave
City:____ Chicago State:_ Il .. Zige 260613

Phone: 773-316-6207

3. NOTICE TO AGENT

(The following form shall be supplied to an agent appointted inder a power of atforne) for property)

When yol accept the authority granted under this powes of attotney a special legal relationsh’p, kv own as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resgr- or the power
of attorney is terminated or revoked.
As ngent you must:

(1) do what you knew 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 2 complete and detailed record of all receipts, disbursements, and significant actions conducted for the
prineipal;

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

(3} cooperate with a person who has authority to make health care decisions for the principal o carry out the
principal's reasonable expeciations to the extent actually in the principal’s best interest,

As agent you must not do any of the following!
f1) act s0 as to create a conflict of interest that is inconsistent with the other principles in this Notice to Agent,
{2) do any act beyond the authority pranted in this powet of attorney;
(3} commingle the principal's funds with your funds;
{4) borrow funds or other property from the principal, unless otherwise authotized;

llfeoks Power of Afterney for Minois Property
EM. ‘111
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(5} continue acting on behalf of the principal if you leaxn of any event that terminates this power of attorney or
your authority under this power of attormey, 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 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 following manoer:

'{Principals Name) by (Your Name) as Agent”

The meaning of the powers aranted to you is contained in Section 3-4 of the Hlinois Power of Attorney Act, which ig
incorporated by reference into the body of the power of attorney for property document.  If you viclate your duties
as agent or act outside the authonity granted to you, you may be liable for any damages, including attorney's fecs and
costs, caused by your violation, [f thers is anything about this document or your duiies that you do not understand,
you should seek lezal advice from an attorney.”

Regulatory infarmiation r7¢a ding dhe Minois Power of Aftorney:
‘Text of Section after amendiier oy PLA, 96-1195) Sec. 3-3. Statntory short form posver of artosney fior propesty,

{u) The Torns prescaibed in this Seciion meay be knows as "siatulory property power” and may be used fo grant an agent powers with respect to
property and financial mavers, The "saivtory propenty powet" consists of the following: (11 Natice to ihe Individisl Signing the Dlincis Statatory
Shor Form Power of Attorney for Prop vy (2) Blinois Stawcoey Short Form Power of Attoruey for Property; and (3} Notice to Agent. When a
posver of attoreey in substawtially the form prosceibed i this Seclion is wsed, including all 3 fters above, with item (1), the Notice to individual
Signing the Hhinots Stuvtory Short Form Pover'oF Auorney for Property, on a separate sheet {coversheet) in 14-point type and the notarizad form
of acknowledgmen at te end, it shall have the ieaninz and effect preseribed in this Act,

(b} A powsr of attorney shall also be deemed 4o b in substaotially the same fonmat as the stantory form if the explanalory language
throughout the form (the langoage following the designatiza "MOTE:") is distinguished in some way from the legal paragruphs in the form, such
as the use of boldface or other difference in rypeface and for oo ooint size. even if the "Notice" paragraphs a1 the beginning ste nol on a separate
sheet of paper or a1 00t i 14-point type. or if the privcipal’s iniv.a)s do not appear in the acknowledgement at the end of the "Nolice" paragraphs.

The vafidity of & powee of altomey as mceling the reynivemeris o1 a stamtory property power shal! nol be affecied by the fac that one or inere
of the categories of optional powers listed (o the form are streck out or *ic orm includes specific limitations v or additions {o the ageat's powers,
a5 permitted by the form. Nolhing in this Asticle shall invalidate or bad wse by the principal of any other or different form of power of attoroey for
property. Nonstatutory property powers (i} must be executed by the principad, (i) must designate the agent and the sgen's powers, (i5§) must be
signed by at Jeast one witness (o the principal's signature, and (iv) most indicute<hat the principal hae acknowledged his or her signature before a
notary poblic, However, nonstatutery praperty powers need nof conform in any oined vespect to the stziulory property power.

The requitement of the signature of 2 witness in addition to the principal and the notat?, i‘apnsed by Public Act 91-790, applics only to
ingtrugments executed on or after June %, 2000 (the effeciive date of that Public Act). (TS1E: Thic amendatory Act of the 56k General Assembly
deletes provisions thal referred to the one required witness as an "sdditional withess", dad it al o pr¢ vides for the signature of an optional "second
wilness™.) {Source: PLA. 86-1195, eff. T 111}

Hiinoks Power of Altoruey for IMinods Property
EfL 7111
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Maria L Felix De Garcia

1780 Tanya Lane

Ukiah CA 95482

RE: Power of Attorney

To Whom it May Concern:

I, Maria L Felix De Garcia, am unable to attend the closing for the purchase of 428 N Noble St.
Apt 1, Chicago IL on 8/26/2019 due to work obligations in California. In my stead my daughter
and co-borrawer on the loan, Ana E Garcia, will sign on my behalf using Power of Attorney.
Please contact 12e)f you have any further questions,

X Maviey . Feud de Gareey _ DATE: ®12e) 1y
Maria L Fehlix De Garcia

IMinats Power of Atioraey for Hlinois Property
L. 7111
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15826-19-60906-1L

Property Address: 428 N Noble St. Unit#1, Chicago, IL 60642
Parcel ID: 17-08-137-026-1001

UNIT 428-1 IN 428 NORTH NOBLE CONDOMINIUMS AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE:

LOT 4 IN BLOCK 2 IN ARMOUR'S SUBDIVISION IN THE SOUTHEAST 1/4 OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH. RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN. IN COOK COUNTY, ILLINQOIS.

WHICH SURVEYIS ATTACHED AS AN EXHIBIT "A" TO THE DECLARATION CF CONDOMINIUM RECORDED

AS DOCGUMENT 0r27209778. TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
COMMON ELEMENT,

Legal Dascription with Address 15826-19-60906-IL



