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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
Tllinois Power of Attorney Act. If there is anything about this form that you do not understand, you should ask a lawyer to
explain it 1o you,

The purpose of this Power of Attorney is to give your designated “agent” broad powers to handle your financial affairs, which
may in¢lude the power to pledge, sell, 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 name successor agents, but you may not name co-agents.

This ferm does not ir;ose a duty upon your agent 1o handle your financial affairs, so it is important that you select an agent
who will agree to do this for you. It is alse important to select an agent whom you trust, since you are giving that agent contro}
over your financial assets anv property. Any agent who does act for you has a duty to act in good faith for your benefit and 1o
use due care, competence, aiG Jiligence. He or she must also act in accordance with the law and with the directions in this
form. Your agent must keep a recozd of all receipts, disbursements, and significant actions taken as your agent.

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

This Power of Attorney does not authorize your agent to apear ‘n 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 wiic s wuthorized to practice law in Illinois.

-~
The powers you give your agent are explained more fully in Section 3-+4 =1 the Illinois Power of Attorney Act. This form is a
part of that law. The “NOTE” paragraphs throughout this form are instructizis.

You are not required to sign this Power of Attorney, but it will not take effect without yonr signature. You should not sign this
Power of Atterney if you do not understand everything in it, and what your agent will Ue 7ble to do if you do sign it.

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

. @I

Principal’s initials
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ILLINOIS STATUTCORY SHORT FORM
POWER CF ATTORNEY FCR PROPERTY

{insert name and

1. 1, Rafael Hernandez, 922 Narth Blvd, Unit 304, Oak Park, IL 60301 address of principal)

Hereby revoke all prior powers of attorney for property executed by me and appoint:

Claudio .Juan Mastinez, 110 South Marion Street, Unit 501, Oak Park, IL 60302  (insert name and address of agent)

{NOTE: You may not name cao-agents using this form.) as my attorney -in-fact (my "agent") ta act for me and in my name (in any
way | could act in person) with respect a 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 fimitations an or additions to the specified powers
insered in paragraph 2 or 3 below:

(NOTE: You must strks out any one or more of the following categories of powers you do not want your agent 1o have. Failure
to strike the title of any Grievory will cause the powers described in thal category to be granted to the agent. To strike out a
category you musl draw a wie through the title of that category.)

(A)  Real estate transactions.

(8) Financial institution transactions.

(G}—SEtock-and-bond4ransastions.

(D} Tangible personal propetty transacticns.
—{E}—Salo-depositbox-transactions-

(F)  Insurance and annuity transactions.

(Gr—Retiromentplantransactions.
—{H}—Social Security-employment-and-militanserdec-baroiits:

()  Tax matters
—{—Claims-anditigation-
—%}—Gmmdwﬁﬁep{mmasaenona

(M) Borrowing transactmns.
(N}  Estate fransactions.
{O)  Ali other property transactions.

NOTE: Limitations on and additions to the agent's powers may be included in this power o attorney if they are specifically
described below.)

2. The powers granled above shall not include 1he following powars or shall be modified or limited in/ine tcllowing particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or corw¥iions on the sale of
particular stock or real estate or special rules on borrowing by the agent.)

3. In addition 1o the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any other delegable
powers including, without limitation, powser to make gifts, exercise powers of appointment, name or change beneliciaries or joint
tenants or revoke or amend any trust specifically referred to below.)
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(NOTE: Your agent will have authority to employ other pevsons 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 writien instrument fo delegate any or all of the foregoing powers involving discrationary
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 atiomey at the time of reference.

{NOTE: Your agent will be entitied to reimbursement for all reasonable expenses incurred in acting under this power of attorney.
Strike out paragrara § if you do not want your agent to also be entitled to reasonable compensation for services as agent.)

5. My agent shall be entit’a~! to reasonable compensation for services rendered as agent under this power of attorney.

(NOTE: This power of attorney'm#y be amended or revoked by you at any time and in any manner. Absent amendment or
revocation, the authority granted i thiz-power of attorney will become effective at the time this power is signed and will continue
until your death, unless a limitation en-iive beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7.)

Upon execution

6. () This power of attorney shall become emctisa.on  Upon execution

(NOTE: Insert a future date or event during your lifetime, cuch as a
court determination of your disability or a written determinatior: sy your physician thai you are incapacitated, when you want this
power to first take effecl.)

& 7. ()} This power of attorney shall terminate on Upon'scressiul closing of 922 North Blvd, Unit

Q 304, Cax Park, IL 60301
s (NOTE: Insert a future date or eveni, such as a court

determination that you are not under a legal disability or a written determination by yo1:- physician that you are not incapacitated,
if you want this power to teminate prior to your death.)

(NOTE: If you wish to name one Of More Successor agents, insert the name and address oi eai successor agent in paragraph
a)

8. if any agent named by me shall die, become incompetent, tesign or refuse to accept the office of age:it 1 name the following
(each to act alne and successively, in the order named) as successors}) (to _such agent:

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person 5 & 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 name your agent as 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 count finds that this appointment will serve your best
interests and wellare. Strike out paragraph 9 if you do not 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 attomney as such
guardian, to serve without bond or security.
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10. | am fuily informed as to all the conlents of this form and understand the full import of this grant of powers to my agent.
(NOTE: This farm does not authorize your agent to appear in court for you as an attomey-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 lllinois.)

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

Signed:

Dated: r : 8 12’7’ 20
~8

(NOTE: This powz: o) attoraey will not be effective unless it is signed by at least one witness and your signature is notarized,
using the form below.“rise notary may not also sign as a witness.)

The undersigned wilness ceriifés hat  Rafael Hernandez known to me to be tha

same persan whose name is subctiined as principal o the foregoing power of atlomey, appeared before me and the notary
public and acknowledged signing and celis ering the instrument as the free and volurtary act of the principal, for the uses and
purpases therein set forth. | beliave him or !ier to he of sound mind and memory. The undersigned witness also cerfifies that the
witness is not: {a) the attending physician or men.al health service provider or a relative of the physician or provider; (b} an
owner, cperator, or relative of an owner or operat.r of a health care facility in which the principal is a patient or resident; (c) a
parent, sibling, descendant, or any spouse of such pareni, sibling, or descendant of either the principal or any agent or successor
agent under the foregoing power of attorney, whether s22h relationship is by bloed, marriage, or adoption; or {d) an agent or
Da1ed.1 g,2020 Signed:
Y

successor agent under the foregoing power of attomey.
v
/ - ‘_-—"
i F 2 A

{NOTE: llinois requires only one witness, but other jurisdictions may require more thaa v e witness. If you wish to have a second
witness, have him or her certify and sign here:)

itness)

(Second witness)

The undersigned witness certifies that Rafael Hernandez known 2 7w to be the

same person whose name is subscribed as principal 10 the foregoing power of attomey, appeared before rxe and the notary
public and acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for tha uses and
purposes therein set forth. | believa him or her to be of sound mind and memory. The undersigned witness also cerlifies that the
wilness is not: (a} the attending physician or 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, ar any spouse of such parent, sibling, or descendant of either the principal or any agent or successor
agent under the foregoing power of attomey, whether such relationship is by blood, marriage, or adoption; or (d) an agent or
successor agent under the foregoing power of attomey.

Dated: Signed:

(Witness)
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STATE QF ILLINQIS, COUNTY OF ) 88

The undersigned, a notary public in and for the above county and state,
certifies that Rafael Hernandez

knawn to me 1o be the same person whose nama is subscribed as principal to the foregoing power of attarney,

appeared before me and witness(es)(‘%he AD G o: a.:[J fa z‘(and )in

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

AR 19,29Y :

Dated:

\:Iz:‘\u-mr\ fS 2020
)

101691720

Sell de AsiSten:
80787:2020-0102:1

My commission expires: .
N B = S

(NOTE: You may, but are not required to, request youi'z gent and successor agents to provide specimen signatures below. If
you include specimen signatures in this power of attorney, +'ou rust complete the certification opposite the signatures of the

agents.)
Specimen signatures of agent (and successors) | certily tha the signatures of my agent {and
successors) are genuine.
Gabriella Comstock (agent) ¢ 1.'-1el Hernandez (pnnmpa!
Jonathan D. Wassell (successor agent) “farincinal)
Charles Keough {successor agent) {principal) C

Yol b «

(NOTE: The name, address, and phone number of the person psaparing this form or who assisted the principal in completing
this form should be inserted below.)

Name: Keough & Moody, P.C.

Address: 114 Van Buren Avenue
Naperville, IL 60540

Phone:
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: UNIT 304 AND P-33 IN THE REGENCY TERRACE CONDOMINIUMS AS DELINEATED ON A SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE: THE SOUTHEAST 1/4 OF LOT 16 AND THE EAST 1/2 OF THE SOUTHWEST
1/4 OF LOT 16 IN KETTLESTRING'S SUBDIVISION IN THE SOUTHEAST CORNER OF THE NORTHWEST 1/4 OF SECTION
7, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COCK COUNTY, ILLINOIS; WHICH
SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER
25136097 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS,

Permanent Index #'s: 16-27-128-033-1012 Vol.No 141 and 16-07-128-033-1089 Vol.No 141

Property Address: 922 Noith-@'«d, Unit 304, Oak Park, Illinois 60301



