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Power of Attorney

EXHIBIT A

Legal:

THE NORTH 5 FEET OF LOT 38' ANZ-ALL OF LOT 39 IN BLOCK 6 IN TREAT’S SUBDIVISION OF
THE NORTHEAST 1/4 OF THE SOLTHWEST 1/4 OF SECTION 2, TOWNSHIP 39 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MEFID.AN, IN COOK COUNTY, ILLINOIS.

Address: 1035 N. Ridgeway Ave., Chicago, 1. 90651
PIN #: 16-02-314-010-0000

PIN #:

PIN #:

Township:  West Chicago
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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. It is governed by the Ilinois Power of Attorney Act. If 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 designated “agent” broad powers to
handle your financial affairs, which may include the power to pledge, sell, or dispose of any of
your real or persunal property, even without your consent or any advance notice to you. When
using the Statutory(Short Form, you may name successor agents, but you may not name co-agents.

This form does not irppose a duty upon your agent to handle your financial affairs, so it is
important that you select ai agent 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 financial assets and
property. Any agent who does act for-vou 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 agenimust keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically [imit the period of tiine that this Power of Attorney will be in effect,
your agent may exercise the powers given to him or@er throughout your lifetime, both before and
after you become incapacitated. A court, however, can/taie away the powers of your agent if it
finds that the agent is not acting properly. You may alsg tevoke this Power of Attorney if you
wish.

This Power of Attorney does not authorize your agent to appearan.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
authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 ofthe Illinois Power
of Attorney Act. This form 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 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:

DE

Principal’s initials
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, DAVID ECHEVERRY, of 3302 N. Seeley Unit 2, Chicago, IL 60618 hereby revoke all
prior powers of attorney for property executed by me and appoint:

Name: Olea Echeverry

Address: 238135 N. Central Park Ave.. Chicago, 1L 606359

Contact:  723-201-2786

as my attorney-i-fact{my “agent”) to act for me and in my name {in any way | could act in person}
with respect o the folin'ving powers, as defined in Section 3-4 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 powers irsarted in paragraph 2 or 3 below:

(NOTE: You must strike out any orie ar more of the following categories of powers you do not
want your agent to have. Failure to strike fas'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 line through
the title of that category.)

{a) Real esiate transactions. {7},  Tax matters.

(b) Financial institution transactions. () © Llaims and litigation.

{c) Stock and hond transactions. (k) Commodity and option transactions.
(d) Tangib'e personal property transactions. (Iy  Business ogertions.

(e) Safe deposit box transactions. (m} Borrowing transactions.

{f) Insurance and annuity transactions. (n) Estate transactions.

{g) Retirement plan transactions. (o) All other property transactions

{h) Social Securitv. employment and
military service benefits.

2. The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars:
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3. Inadditon to the powers granted above, [ grant mv agent the following powers:

Full power to execute any and all documents necessary to close on the sale, purchase or refinance
of the property commonly known as_1035 N. Ridgeway Ave.. Chicago, IL 606351 with full power
and autherity for me and in my rame, to execute any and all documents necessary to effect the
sale, purchase, conveyance, financing, refinancing and/or settlement on said property to any
person/ur persors of his choosing, including but not limited to, sales contracts and addendum
therelo, negciiable instruments, mortgages. deeds, trust deeds, or other instruments of
convevance, disslosure statements, closing or settlement sratements, and 1o request or demand all
documents fromapind parties in relation to such sale or purchase, including the right to request and
review payolT staemisns, condominium documents, and any documents in support of any lien or
encumbrance placed o the property identitied above.

4. My agent shall have thewight by written instrument to delegate any or all of the foregoing
powers invoiving discretionary decision-making to any person or persons whom my agent may
select, but such delegation may L= amended or revoked by any agent (including any successor)
named by me who is acting under thiz.sower of attorney at the time of reference.

5. My agent shall be entitled to reasonuble sempensation for services rendered as agent under
this power o1 attorney.

6. () This power of attorney shall become effectiva upon execution of this form,

7.() This power of attorney shall terminate on 60" day-following the closing of 1035 N.
Ridgeway Ave,, Chicago. IL 60651.

8. Ifavy agent named by me shall die, become incompetent, r=sign or refuse to accept the
office of agent, | name the following (each to act alone and successively.in-the order named) as
successor(s) Lo such agent:

a) OLGA FECHEVERRY, of 5815 N. Central Park Ave., Chicago, L 60659

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while :he
person is a mincr or an adjudicated incompetent or disabled person or the person is unabie to give
prompt and inteiligent considera'ion to business matters, as certified by a licensed physician.

9. It a guardian of my estate (my property) is to be appointed, | nominate the agent acting
under this powe- of attorney as such guardian, to serve without bond or security.

10. [ am fully informed as to all the contents of this form and understand the full import of
this grant of pov-ers to ny agent

11, The Notice to Agent is incorporated by reference and included as part of this form.
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Dated: \8-2-4 ’_Y‘\_m

The undersigned witness certifies that DAVID ECHEVERRY, 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 and acknowledged signing and delivering the instrament as the free and voluntary
act of the princinal. for the uses and purposes therein set forth. [ believe him or her to be of sound
mind and.memory. The undersigned witness also certifies that the witness is not: (a) the attending
physicianor mental health service provider or a relarive 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 residCat: {c) a parent. sibling, descendant, or any spouse of such parent, sibling, or
descendant ¢f eth&n the principal or any agent or successor agent under the foregoing power of
attorney, whether sucn selationship is by biood, marriage, or adoption; or (d) an agent or successor
agent uncer e Joregtingnower of attorney.

Dated: q

7

Witness

(Second witness) The undersigred witness ceritics that DAVID ECHEVERRY, known to me to
be the same peison whose name is subscribecas-principal to the foregeing power of attorney,
appeared before me and the notary public and acknew!cdged signing and delivering the instrument
as the free and voluntary act of the principal, for the tses and purposes therein set forth. I believe
him or her to be of sound mind and memory. The undersigned witness also certifies that the witness
is not: (a) the attending physiciar or mental health service provider.or a refative of the physician or
provider; {b) an owner. operator, or relative of an owner or opirater.of a health care facility in
which the principal is a patient or resident; {¢) a parent, sibling, deseesdant, or any spouse of such
parent. sibling, of descendant of either the principal or any agent o~ successor agent under the
foregoing pewver of attorney, whether such relationship is by biood, marizge; or adoption; or (d}
an agent or successor agzent under the foregoing power of attorney.

Dated: (O/V/%W |

VIR DA W i‘[ness ﬁl}l\[ﬁéﬂ oM
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-t L.
State of I/H\(PQ\S )
< f i ) SS.
County of }

The undersizned, a notary public in and for the above county and stare, certifies that DAVID
ECHEVERRY, known to me to be the saime person whose name is subscribed as principal to the
foregoing  power of attorney,  appewed  before  me aad  the  witness(es)

—

Torrod Coan L™ (and XZ\\‘:@;\&\Q ;j%?:e,_ﬁud ) in person and acknowledged
signing and delivering the instrument as th free and voftin‘ary act of the principal, for the uses and

purposes the-ein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: Eg!{j/( / Z@lq

Notary Public

i:J R ,’J“u"x‘a&”‘ﬁv’%’/’“w%ﬁ{k
¢ OFFICIAL SEAL g
2, 1 g NATHAMIEL VASQUEZ 5
/Q g NOTARY PUBLIC - STATE OF ILLINOIS k:
My commission expires 0//7//} m Z 5;; MY COMMISSION EXPIRES:05/29/22 E;;
4 / R A R A A AP A S AR D)
Spec:men signatures ¢f agent (end ' certify that the signaiures of my agent (and
SUCCEsSOrs) SUCCESSOrS) are genuine.
A /;ﬂ
'OLGQ)ECHEVEBRRU DAVID ECHEVERRY

Prepured by & AT YCLO! d%} gl 1O

Mohammed. Shamaileh & Tabahi, LLC
Amro Shamaileh

2040 North Harlem Avenue.

Elmwood Park, 1llinois 63707

Office: (847)916-7800

Fax:  (847)916-7899
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NOTICE TO AGENT

Wh?” you aceept the authoréty granted under this power of attorney, a special legal
relationship. known as agency, is created between vou and the principal. Agency imposes
upon you dutics that continue until you resign or the power of attorney is terminated or
revoked.

As agent you must;

(1) do whai you know the principal reasonably expects you to do with the principal’s
property; ‘

(?_.)_ act iirgood faith for the best interest of the principal, using due care, competence, and
difigence;

(3) keep a complete and detailed record of all receipts, disbursements, and significant
actions conducted ai-the principal;

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

(5) cooperate with a person whiohas authority to make healih care decisions for the
principal to cay out the principal’s reasonable eapectations to the extent actuaily in the
principal’s hes Interest.

As agent you must nct do any of the foligwing:

(1) act sv as to create a conflict of interest that is inconsistent with the other principles in
this Notice 1o Agent:

(2) do any act hevond the authority granted in thishower of attorney;
(3) commingle the principal’s funds with your (unds;
(4) berrow funds or other property from the principal. unless otlierwise authorized;

{3) continue acting on behalf of the principal if vou learn of any event that terminates this
power of atrorney or your authority under this power of attorney, sueh as the death of the
principal. your legal separation from the principal, or the dissoiution of your marriage to
the principa’.

If you have special skills or expertise, you must use those special skills and expériise when
acting for the principal. You must disciose your identity as an agen: whenever yov act for
{he principq bf.’ writing or printing the name of the principal and signing your owa name
“as Agent” in the following manner:

“(P-incipal’s Namc) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Power
of Attorney Act, which is incorporated by refercnce inta the body ol the power of attorney
for property decument.

If you violate your duties as agent or act outside the authority granted to you, you may be
liable for ary camages, including attorney’s fees and costs, caused by your violation.

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



