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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
TJATUT SHORT FORM PQWE ATTOBNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document. It is
govemed by the lllinois Power of Attomey 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 handie your
financial affairs, which may include the power to pledge, sel, or dispose of any of your real or personal
property, even without your consent or any advance notice to you. When using the Statutory Short Form,
You may nams successor agents, but you may not name co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, so it is important that
you select an agent uhr. will agree to do this for you. It is also important to select an agent whom you
trust, since you are givil ‘hat agent control over your financial assets and property. Any agent who does
act for you has a duty to act i good faith for your benefit and to use due care, competence, and
diligence. He or she must alsc =t in accordance with the law and with the directions in this form. Your
agent must keep a record of all reseints, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period «f tinie that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her wmrsughout your lifetime, both before and after you become
incapacitated. A court, however, can take awzsy the powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power <f Attomey if you wish.

This Power of Attorney does not authorize your agen: o zppear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or sha is a licensed attorney who is authorized to
practice law in lllinois.

The powers you give your agent are explained more fully In Secticsi 3-4 of the Hllincis Power of Attormey
Act. This form is a part of that law. The "NOTE" paragraphs throughou  this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect wiiiout your signaiurs. You
should not sign this Power of Attomey if you do not understand everything in it; «isd 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.

o

Prifdipal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Joaauin Mendez presently residing at _ /99‘3/ Z(J}Cp/ /Z"{"e E"M’f‘%lﬂ G‘SU'}

hereby revoke al} prior powers of atiomey for property executed by me and appoint: Martha Saylors
{NOTE: You may not name co-agents using this form.}

as my attorney-In-fact (my "agent") fo act for me and in my name {in any way | could act in person) with

respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attomey

for Property Law” (including all amendments), but subject to any {imitations on or additions to the -

specified powers inserted in paragraph 2 or 3 below:

(NOTE: You mist strike out any one or more of the following categarfes of powers you do not want your
agent to have i-sllure 1o strike the title of any category will cause the powers described in that category to
be granted to tha 79snt. To strike out a calegory you must draw a line through the title of that category.}

(a) Real sstais Lonsactions.
(b) Financial institzann transactions.

{(m) Bomrowing transactions-
(o) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may be inclyued in this power of attomey if
they are specifically described below.)

2. The powers granted above shail not include the following pawers or snall be modlﬁed or limited
in the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such #.s a orohibition or
conditions on the sale of particular sfock or real estate or special rules on borrowing 5, ¢ agent.)

NONE

3. In addition to the powers granted above, | grant my agent the following powers:
(NOTE: Here you may add any other delegable powers inciuding, without imitation, power fo make gifis,
exercise powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any
frust specifically referred to below:)

To execute any and all documents necessary for the purchase of the property located at

9147 S. Roberts Rd.. Unit 103, Hickory Hills, iL 60457 more fully described in Exhibit “A” attached

hereto and incorporated herein by reference.
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(NOTE: Your agent will have authority to empioy 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 decision-making powers to
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 decision-making to any person or persons whom my agent may 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 of reference.

(NOTE: Your agent will be entitied fo reimbursement for alf reasonable expenses incurred in acting under
this power of altomey. Strike out paragraph & if you do not want your agent to also be entitied fo
reasonable coripensation for services as agent)

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

(NOTE: This power of atioriay may be amended or revoked by you at any time and in any manner.
Absent amendment or revo afion, the authorily granted in this power of attorney will become effective at
the time this power is signec and will continue until your death, unless a limitation on the beginning date
or duration is made by initialing anc canpleting one or both of paragraphs 6 and 7.)

8. { [»Z Z-/ f} This power of atterney shall become effective on ‘
(NOTE: Insert a future date or event during your lifetime, stich as a court determination of your disability
or a written determination by your physician (na' vou are incapacitated, when you want this power to first
lake effect.) )
7. (/Z ’/? ) This power of attomey shall teriminate on

(NOTE: Insert a future dale or event, such as a court detzriination that you are not under a legal
disabiiity or a written delermination by your physician that y:ar are not incapacitated, if you want this
power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the naine and address of each
successor agent in paragraph 8.)

8. If any agent named by me shall die, become Incompetent, resign or rafuse to accept the office
of agent, | name the following {each to act alone and successively, in the order 1amad) as successor(s) to
such agent:

NONE

For purposes of paragraph &, a person shall be considered to be incompetent if and while the person s a
minor or an adjudicated incompetent or disabled person or the person is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may hamme Your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best interests and welfare. Strike out paragraph 8 if you do not want
your agent to act as guardian.)

9. if a guardian of my estate (my properly) is to be appeinted, | nocminate the agént acting under
this power of attorney as such guardian, to serve without bond or security. '
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10. I 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 attorney-at-faw or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practice faw in inois.)

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

oatea: |22/ 2004
Signed _@«/{L ‘77?’4@4

oy
'-\ S, s

oAl

(NOTE: Th:s powe” o attomey w:fl not be eﬂ’gcuve unjgss ;t;lg s:gned bﬁ' at least one witness and your
signature is notarizec, wsing the form below. The gptag(max,gg; alsq sign as a witness.)

The undersigned witness ceriiies that Zﬁﬁﬁwv é]ﬂéﬁ& __known to me to be the same
person whose name is subscril-e¢ as principdf to the foregoing power of attorney, appeared before me
and the nctary public and acknow'zaged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses and rurpses therein set forth. | believe him or her to be of sound mind
and memory. The undersigned witness 2'so certifies that the witness is not; (a) the attending physician or
mental heaith service provider or a relative or the physician or provider; (b) an owner, operatar, or relative
of an owner or operator of a health care faciio: n wh ich the principal is a patient or resident; (¢} a parent,
sibiing, descendant, or any spouse of such parent, sitling, or descendant of either the principal or any
agent or successor agent under the foregoing power of attorney, whether such relationship is by blood,
marriage, or adoption; or (d) an agent or successor aje'4 under the foregoing power of attorney.

Dated: _/A—I4 /%
—7
gy
= \@%A

{NOTE: Hinois requires only one witness, but other jurisdictions may require nore than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that J—%ﬁgg Meydez . knownto me
to be the same person whose name is subscribed as principat e foregoing power of ommey,
appeared before 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 hitior her to
be of sound mind and memory. The undersigned witness also certifies that the witness is not. (a) the
attending physician or mental heatth service provider or a relative of the physician or provider; (b} an
owner, operator, or relative of an owner or operator of 3 health care facility in which the principal is a
patient or resident; (¢) 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 power of attorney, whether
such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the
foregoing power of attomey.

Dated: / 7 ,},/ 7

e

Witness™
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State of Tllingis ) 88.
County of cooll )

T_p_e undersigned, a netary public in and for the above county and state, certifies that

J@gﬂLMet known to me fo be the same person whose name is subscribed
as principal te the foregoing power of attormey, appeared before me and the witness(es)
TouumE L. oS (and R Y. .............) I pETSON AN

acknowledged signing and delivering the instrument as the free and voluntary éct of the principal, for the
uses and purposes therein set forth (, and certified to the correctness of the signature(s) of the agent(s)).

Dated: _/2 -~/ 5 MM AN AAAAAAARAAAA AN,

b NOTARY PUBLIC - STATE OF LLINOIS—3 Notary Public

PP e e e A0 e i A b A o
Ml A e A A b b b a oo A a a4

(NOTE: You may; but are not reqiirucio, request your agent and successor agents o provide specimen
Signatures below. If you include specime:: signatures in this power of attorney, you must complete the
certification opposite the signatures of (he agents.)

Specimen signatures of ' | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.
{agent) s
(suooessoragent) ........... (pnnc:pal) -
" (successor agent) 7 Zlorincipal)

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

Alfred S Dynia

Attorney at Law

710 W. Higgins Rd., Sulte 103
Park Ridge, IL 60068

(773) 427-1900
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"NOTICE TO AGENT"

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 untif 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 t¢ 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) e mpt to preserve the principal's estate plan, to the extent actually known by the agent, if
presen/ing the plan is consistent with the principal's best interest; and
(5) cooperte with a person who has authority to make health care decisions for the principal to
carry out ¥.ie wrincipal's reasonable expectations to the extent actually in the principal's best
interast As ager: you must not do any of the following:

(1) act so 2 create a conflict of interest that is inconsistent with the other principles in
this Notice to Agent.

(2) do any act bevond the authority granted In this power of attorney;

{3) commingle the pr'ncip al's funds with your funds;

4) borrow funds or other pioperty from the principal, unless otherwise authorized;

(5} continue acting on belii of the principal if you leam of any event that terminates this
power of attorney or your auirority under this power of aftorney, such as the death of the
principal, your jegal separatior. frorvthe principal, or the dissolution of your mamiage fo
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 wheiiev&"you act for the principal by writing or
printing the name of the principal and signing your own name “zs Agent” in the following manner:

" Joaquin Mendez by Martha Saviors as 2jent”

The meaning of the powers granted fo you is contained in Section 34 of the Vinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attomey fo. roperty document,

If you violate your duties as agent or act outside the authority granted to you, you may he liable for any
damages, including attorney's fees and costs, caused by your viclation.

if there is anything about this document or your duties that you do not understand, you should seek legal
advice from an attorney."
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ExhibitA  PIN# 2XOV-2000))-|0b%

Unit 103 and Garage Unit 103A in Chestnut Hills Condominium as delineated on the survey of Lot 42 in Frederick
H. Bartletl's Palos Township Farms Second Addition, being a Subdivision of Lots 36 to 41 inclusive in Fraderick H.
Bartlet!'s Palos Township Farms First Addition, being a Subdivision of the West 3/4 of the South 1/2 of the South
1/2 of the Northwest 1/4, also the West 33 feet of the East 1/4 of Section 1, Township 37 North, Rangs 12, also
the West 3/4 {except the South 33 feet thereof) of the North 1/2 of the North 1/2 of the Southwest 1/2 and also the
West 33 feet of the East 1/4 of said North 1/2 of the North 1/2 of the Southwest 1/4 of Section 1, Township 37
North, Range 12, East of the Third Principal Meridian {except the South 33 fest thereof) in Cook County, lllincis:

Which survey is atteched as exhibit "C" to the Declaration of Condominium made by Bank of Hickery Hills as
trustee under trust agreement dated March 26, 1976 and known as trust number 440 recorded in the office of the
recorder of Deads of Cook County, Hinois as document 23918750: and as amended by First Amendment
recorded July 11,1977 as document 24007107 together with an undivided percentage interest in the common
elements as set fortt in said declaration and first amendment.

Legal Description PT19-54816FA/6S5



