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ILLINOIS STATUTORY
SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

Prepared by: Manuel A.Ja denas
2059 North Westeri| Ave-Chicago, I 60647
773 227 6858

Mait to: Miguet Diaz Jr,
111 West Devon Strest
Reselle, Hinois

NOTICE TO THE INDIVIDUAL SIGNING THE iLLINOIS
STATUTORY SHORT FORM P E N PROPER

SLEASE BEAD THIS NOTICE CAREFULLY. The form that you-will be signing is a legal document, It is:
governed by the llinols Poviar of Attomey Act. I there i anythirig-about this form that you'da tiot
understand, you shoutd ask a lawyer to explain it 1o you.

The purpose of this Power of Atorney is 1o give your designated "agent” broad powers to handle your
financial affairs, which may include the power fo pledge; sell, or dispese of any of your real or persongl
property, even without youer consent or any advance nofics t0 you, When using the Statutory Short Form,
yOu May nama succassor agents, but you may not name coagents.

This form does nat impose & duty upan your agent 1o handie your financial aftairs, so it s important hat
you select an agent who will agree to do this for you. tis also important (o select an agent whom you
trust, since you are giving that agent cantrol ever your financiat assets. and property. Ay agent who does
act for you has & duly 1o act in good faith for your benefit and to use due care, compelence, and
difigence. He or she must also actin accordance with the law and with the directions in this form. Your
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agent must keep a record of all receipls, lsbﬁmenls an; significant a!:'ﬁ?nﬁ ia;en as your agent.

Linlass you specifically ffmit the periad of tinie that this Power of Attormey will e in gftect, your. agent may
exercise the powers given (6 him or her thraugheut your [Helime, bioth before and alter you become ‘
incapacitated. A count, however, can take away \he powers-of youragent It it finds thaf the agent is not
acling properly. Yau may also revake this Power of Attorrigy if you wish,

Tnis Power of Attomnay sings notauthorize your agent to appear in courlor you as an altorneyallaw or
othenwise 1 engage in hé practice of law unless he or she is o licersad atiormey who is authorized to.
nprdcticd faw in Hlingis,

Thee powers you give your agent are explained mare fully in Section 34 of the llincis Power of Attorney
Act. This form is a part of thal (aw. The"NOTE" paragraphs thraughaut ihis form are instructions.

You aré niot required to'sigrithis Power of Attorney, but it will mot take effect without your sighalurg. You
should not sign this Power of Attarney if you o hol.bnderstand evergthing in it, and what vour agant will
be able io do iFyoudo sign it

Plaasé place vour-initisls on the fallowing line indicating that you have read this Notice:

Principal™® initials

HLLINOIS STATUTORY SHORT FORM
FOWER.OF ATTORNEY FOR PROPERTY

.1, Miguel Dizz Jrv, of 111 West Devin Sireet, Roselle, llinois
hereby revoke all prior powers-of attorey Sr; ﬂmpeﬂ_y execuled by me and appoint:
Francisco J. Gutierrez Garcia of 13314 5eaih Burley Ave., ChigageTHingis

(NOTE: Youmay notname coagents using this form.)
as my-atiorneylnfact (my "agent") to act for me and in' my name (in any way | could act in person) with
respect ta the following. powers, as:defined in Section 34 of the *Statufary Short Form Power of Attorney
for Proparly Law® (including ail amendments), but subject to any Himitatens on or adgitlans to the
spedified powars insefted in paragraph 2 or 3 below:

(NOTE: You must sirike-out any one or more of the follewing calegories of piwe s you do not want your
agent to have. Failure to-strike.the title of any category will cause the powers describes in that category lo
be graniéd do-he-sgent. To strike out & category) you must draw & line through the til e ok lazt categary,)

(a} Real estate transacfions.
{b) Tax-mafters..

{¢) Claims and fitigation.
(dyBusiness aperations.

(e} Estate transactions.

{fs Al etherproperty transactions,

(NOTE: Limitations on and additions T the-agent's powers may-be-inciuded in-this powerof attomey if
they are specifically described heiow.}

2. The powers granted above shall nof include the following powers or shall be modified or limited
irrthe followlng particulars.
(NGTE: Here you may-nclude any specific finitations you deem appropriate, such as a prohitition or
condifions on-the sile of particular Stack or real estate or special rules on hormrowing by the agent )
To executs any ; and all documents necessary for the-purchase of: 22602 Spepecr Avenue, Sauk

Village, Hlinois 6041T

3. In addition lo the powets-grarited above, |-grant my agent the following powers:
{NOTE: Flere you may-add any olher delegable powers including, without imitation, power to make gifts,
axerelse powers of appefittmerit, name or change beneficiaries.or folnt fenarts or ravoke or amend any
Trust speciicatly referred tn helow ]
Pfa
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INOTE: Your agertt will have atthonly o employ other personis as necessary to enable the agemtto
propedy exercise the powers granted in this form, but your agent will have to make all discrelionary
decinions. I you want 1o give vour agent the right to delegate discretionary. decisionmaRing powers io
afhers, vou should keeg paragraph 4, oihenyiso 1 should be struck out}

4. My agent shall have the-right by wrilten Instrument fo delegate any or afl of the foregoing
powers favelving diseretionary dedisionmaking to any person of persons whom my agend may select, but
such delegation may be amended or revaked by any agent (Including any successor) named by me whe
is acting under this power of aftorney at the ime of reference.

{NQTE: Your agent will be entitied to reimbursement for all reasonable experises incurred in acting under

this power of attoraey. Strike out paragrapn 5 if you do not want your agent 1o also be entilled 1o
reagonable compensstion for services as ageat.)

5. My agent shall be enfiied to reasonable compensation for services rendered as agent under
ihis power of 7ioinay,

(NOTE: This pover. s attorney may be-amended or revoked by you atany lime and i any manfer:
Absent amendmento” revacation, the authority granted iri this power of gttomey will become effective at
the tme this power kv ziared and will conlinue until your death, unless a limitation.on the-beginping date
or duration is made by inflaiing.and completing one or both of paragraphs 6-and 7.)

5. (X ) This power of atiziney shall become effective on May 27, 2020

{NOTE Insert a future date or event duiing vour lifetime, such as a court determination of your disabifity
or @ wiitlen determinalion by your physician (hal you are incapacitated, whern you want this power (o lirst
iake effect.}

7. (A ) This power of attorney shall terminatzon closing date of : 22602 Spencer Avenue,
Sauk Viltage IT, 60411

{NCTE: Insert a future date or event, such as a courf determinatiopihat you are act undar a lagal
disability or & writien determination by your physician that you are ao ircapaciiated, if you want this
power to ferrninale prior to your desatf.)

{NQTE. if you wish o name one or more successor agenis, insert the nelne. and address of each
sucocessor agent inr paragraph 8.)

B. i any agent named by me shail die, become incompetent, resign or refiusedo accept the
office of agent. | narpe thi following (each to act-along and guccessively, in the order napwd) as
suecessor(s) o such agent:

Manuel A, Cardenas, 2089 North Western Avenue, Chicago, liinois 60647

For purposes of paragraph 8, a person shall be considered to be incompetent if and while the percor i a
minor or an adjudicated incompetent or disabled persen or the person is.unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician,

(NOTE. ii you wish ta, you may name your agent as guardian of your estate if a cour! decides thaf one
should be appointed. To do this, retain paragraph 8, and the courf will appaint your agent if thes court finds
thal this-appointment will serve your bast interests and welfare, Strike out paragraph 9 if you.do not want
your agentio act as guardian.)

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

10,1 am fully informad as o all the contents of this form and understand the full impart of this
grant of powers o my agent.
INGTE: Z" "ws fc«rm does notauthorize your agent 10 appear in courtfor you as an atiorneyatiaw or
A sk rachice of law unless he or she is g ficensed attormey who is avthonzed to

igf; ?ﬁﬁar wod Ffaw " H '
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Agent is incorporated by raference and included as part of this form:
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Migé,e! Dlaz Jr j
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(NOTE; This pawer of allomey will not be ef{ec;mz unless il is srgned by at easl'l?ne wr;ess and your

signature is rotarzed, s ing the form belaw, The notary may nolt aiso 5ign as & wilness.)

The undersigred withess certifias that known Yo me to bethe same pergon whose natme Je subserbed as
principal to the foregéing powef ot-atiamey, appeared before me and thie natary public and acknowledged
sighing and delivering the instrument as the free and voluntary act of the principal, for the Uggs.and
purposes therein set forth, | believe him b her to be of sqund mind and memory. The undersighed
withess also rartifies that the witness Is nol” (a) the atlending phirsician or mental heallh anndes peovider
or a relative of the physicien or provider; () an owner, opetator, or relative of an owner or nperator of 2
health care facility in which the principat 1s a patlent ar resident; (¢) a parent, $lbling, descendant, or any
spouse oFsuch parent, sibling, er descendant of gither the principal or any agent or successoragent
under the foreqoing: power of aitorney, whether such relationship is by hlood. martiage, or adoption: oftd)
at agenl or successor agent under the foregoing power of altorney.

Dated: May 27, 2020

tNOTE: Hlinois requires ¢nly ane-witngss, but ether jurisdictions mav retuire more than one witness. If
ou wish.to have a second vlrié 35, -have hin or her certify and sign 7 ra)

(Second witness) The undersigned vibiess certifies thal Migus| Disz Jr. known to me to be the samie
parson whose namg is:Subscribed as pricipal ta the foregoing power of atlorney, appeared before. me
and the notary public-and. acknowledga signing and delivering the instrument as the free and voluntary
act of the principat, for the uses ant purpose’s therein set forth. Ibelieve him or her o be of gound mind
and memoty. The undersigried witness alse csrti/ies that the witness is hot: (2) the attending physiclan or
mental heaith service provider or & relative-of the physician or provider; (b) ah-owher, operator, or relative
of an owner.or operatar pf & health.care facility in waich-tne principal ls-a patient or resident, (¢} a parent,

sibling, descendant, of any spouse of stich parent, sibfirg, ¢t descandant of efther the principal or any
agent or successor agentunder the foregoing power of awc/ney, whether such relatlonship is by blood,
marriage, or adoption; o {dj-an agent or siccessar agent uliue the foregoing power of atterney.

™~

Dated: May 27, 2029 \

State of Tf [g LY y'88.
Comtyof {eee )

The untersigned, a notary. publicin and for the-above county-and state, certifies that Migusl Diaz.Jr,
kriown to'me to be the same person whose name ig subsoribed as pring I'ta the foregoing power of
ttor ey, eared befora me and the witness{es) .02, LY. ARNCAS .. (and
Tq LY GAGA...) in.parson-and ‘acknowledged srgnlng and delwedng the instrument as.
1_he free _aﬂd voluntarv act of the orincipak. for the uses and pimoses therein set forth {, and cerified Lo

flie correctness of the signature(s) of the. agent(s}).
3 ey

Notary Publis

Dated: = Mav 27 2020

Ty Commission Exples
Qctober 05, 2023

My coimmission expires [O / L) / - ?

(NOTE: You-may, burare not requiredf?fo.. reques! your agent and successar agents o provide specimert
signatures belevs i you inchide specimeit signatures in this power of attorney, you must complete the
certfication oodesite he-signaivres of the agents.)

Spacimet; slqnatures of | certify that the signatures
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agent (and sUccessors) of my agent {and successar
8)
are qenuine,

..........................................

(agent) {principaf}
(successor agent) (principal}
{successor agent; {principal)

(NOTE: The name. address, and phone number of the person preparing this form or wha assisted the
principal in cemp!stic this farm should be inserted befow,)
Manuel £. Curdenas
2059 N. Wester Ave, Chicago, IL 80847

773. 227-6858

"NOTICE TO AGENT"

VWhen you accept the autherity granted under this power of attomey-a special legat relationship, known as
agency, is created between you and the principai. Agency imposes upen you dulies that continue until
you resign of the power of attomey is terminaled or revoked.

As agent you must.

{1} do what you know the principal reasonably expecis you to do with Ihe principal's property,
(2) act in good falth for the best intersst of the principal, using due care, competence, and
diligence,

{B)QKeep a complete and detailed record of zll receipts, disbursements, and significant actions
conducted for the principal;

{4) atternpt to preserve the principar's estate plan, to the extent actualty known by the agent, if
preserving the plan is consistent with the principal's best Interest; and

(5) cooperate with.a person who has autharlty to make heaith care declslons for the principal to
carry ouf the principai's reasonable expectations to the extent actually in the principal’s best

interest As agent you must not do any of the following:
(1) act 50 as to create a conflict of inlerest that is inconsistent with the other principles in

this Natice to Agent;
(2) do any act bayond the authority granted in this.power of attomey,
{3) commingle the principal's funds with your funds;

4) borrow funds or other property from the principal, unless otherwlse authorized:
(5) continue acting on behalf of the principal if you learn of any event that terminates this
power of attarney or your authonty under this power of atfornay, siich as the death af tha
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principal; your legal separation from the principal, or the dissolution of your marriage to
lhe princlpal,

{f yois hiave special skiffs or expertise, you must use those special skills and expertise when aciing for the
‘principal. You must disclose your identity as an agentwhaenaver you act for the principal by wrifing or
printing the-name of the principal-and signing your own name “as Agert" In the followlng manner:

" by -as Agent"
The meaning of the powears grahted to you s consiainedgin Section 34 of the Hinols Power of Attomey Act,
which is incorporated by reference into thé hody of the power of atforney for properfy decument,
If you vitlate your duties as agent or act outside the authority granted to you, you may be liable for any
damages, Including attorney's fees and costs, caused by your vielation,

If there 1§ anything aboutthis dosument or your dutles that you do not understand, you shéuld seek legal
advice from:@n atlorney.”
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EXHIBIT A

Order No.:  0OC20013890

For APN/Parcel ID(s): 33-31-109-012-0000
For Tax Map ID{s): 33-31-109-012-0000

LOT 9223 IN.INDIAN HILL SUBDIVISION UNITE NUMBER 8, BEING A SUBDIVISION OF THE EAST
112 OF TRE NDRTHWEST 114 OF SECTION 31 TOWNSHIP 35 NORTH, RANGE 15, EAST OF THE
THIRD PRINZiPAL MERIDIAN ALSO THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION
31, TOWNSHI? 25 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINEAS:



