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-STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOILS
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 govemied by the Tlinois Power of Attorney Act. If there is anything
about this form {lat you do not understand, you should ask 4 lawyer to explain it to you,
The purpose of this Power of Attorney is to give your designated “agent” broad powers to
hancle your financial affaits, which may include the power to pledge, sell, or dispose of
any ~{ your real or personal property, even without yous consent ot any advanee notice to
you, ‘Wl using the Statutory Short Form, you may name successor agents, but you may
not nam o -agents.

This form does net impose a duty upon, your agent to handle your financial affairs, so it is
important that youwselact an agent who will agreo to do this for you, It is also important to
gelect an agent whom vau trust, since you are giving that agent control over your financial
assets and property. Auy agent who does act for you has a duty to act in good faith for your
benefit and to use dug care, competence, and diligence. He or she must also act in
accordance with the law and veith the directions in this form. Your agent nmst keep 8 racord
of all receipts, disbursements, and zremifieant actions taken as your agent.

Unless you specifically limit the petios of thme that this Power of Attorney will be in effect,
your agent may exercise the powers given to him or ber throughout vour lifetime, bath
before and after you become incapacitated. A vourt, however, o tulee away the powers of
your agent if it finds that the agent is not actiig ptoperly, You may also revole this Power
of Attarney i you wish,

This Power of Attorney does not authorize your ageiit4o appear in court for you as an
atforney-at-law or otherwise to engage in the practice of 12w untess be or she is 4 licensed
attorney who is suthotized to practice law in Ilinods,

The powsrs you give your agent are explained mote fully in Secvioi 24 of the Illinois
Power of Altorney Act. This form is o part of that law

The "NOTE" pacagraphs throughout this fotm ace instuctions,

You are not required to sign this Power of Attorney, but it will not tale effect without your
signature. You should not sign this Power of Attorney if you do not wderstand gverytiifuy
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;

AA

Principal's
inifials

Page1ofs
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ILLINOIS STATUTORY SHORT FORM POWER OF ATYORNEY
FOR YROPERTY

1. I, ANDREA DENICE ALAVA MONTESDROCA, DOB: OF 3344 W AINSLIE
AVE, APT 11 CHICAGO IL 60625 hereby revoke all prior statutory powers of attomey for
property executed by me and appoint:

ALEX ACURIO, DOB HEM&IMVAIM&LIEAME‘.AI’_’L]LGHIQAQQ
ILEINOIS 60625, - ‘

a8ty etarney-in-fact (my “agent™) to act for e and in my nacae (in any way I eould act in peeson)
wilh rezpesito the fotlowing powers, as defined in Section 3-4 of the “Statutory Short Form Power
of Attorney for Property Law" (incfuding all amendwents), but subject to any Hemitations on or
additions to tue specified powers inserted in paragraph 2 ot 3 balow:

(Iy) Financial institutior. transactions,

(¢) Stock and borl transactizns,

{d) Tangible personal propeitv aansactions,

(€) Bafe deposit box. transactions

(f) Insurance and annity transactivns,

(g) Retirement plan transackions.

(b Social Security, employment and militsi5 service benefits.
(1) Tax matters.

() Claims and litigation.

(i) Commodity and option teansactions,

(1) Business operations,

{m) Borrowitig transactions.

(1) Batate transactions.

(0)The ability to execute documents and negotiate terms to affectuate thy purchase of 1421 N, 5
Ave. Melrose Park, Iliinois 601460,

(p) All pther property transactions.

2. The powers granted above shall not inclnde the following powers or shall be momﬁr vur limited
in the following pacticulacs:

NONE
(NOTE: Here you may inchwde any specifie limitations you deem appropriate, such as a

* prohibition or conditions on the sale of particular stock or roal estate or special rules on borrowing
by the agent.)

AA 785 LLCS 453 Page 2 of 8



2029141311 Page: 4 of 10

UNOFFICIAL COPY

3, T addition to the powers granted above, T grant iy agent the following powers:
NONE

(NOTT:: Hore you may add auy other delegable powers inchuling, without timitation, powsr to
ke gifls, exercise powers of appointment, name or changs bensficiaries or joint tenants or
revoke o arend any teast specifically referved to below,)

(NOTE: Your agent will have authority to employ other persons a8 necessary to enable the agent
to pronetly exercise the powers granted in this form, but youe agent wil have to make all
discieticaary decisions, I you want fo give your agent the right to delegate disoretionsry decision-
malking pevvers to athers, you should keep pavagraph 4, otherwise it should be struel out.)

4 My agent sia'i tave thexight by written instrarment to delogate auy or all of the fotegoing powers
ipvolving discrsticiar; decision-making to any person or persons whom my agent may select, but
such delegation may br ezaended or revoked by any agent (ineluding any successor) named by tte
whe is acting nnder this power of attorney at the tirne of reference,

(NOTE: Your agent will be eniitlet to reimburserent for all reasonable expenses ineurred in
acting under thiy power of altomey. Strke out paragraph 5 if you do not want your agent to also
be entitled to reasonable compensation Jor 3esvices as agent.)

3. My agent shall be entitled to reasonable comysensation for services rendered as agent under this
power of attorney.,

(NOTE: This power of attormey may be amenced or revoker! vy vou 4t any time and in any manner.
Alment apsendiment or revocation, the anthority granted in # power of attarney will becorme
effective af the fime this power is signed and will continme untit your death, unless 2 limitation on
the beginning date or duration is made by Initialing and completing »5= o both of paragraphs 6
and 7))

6, This power of attorney shall become effeotive on_ ?Mﬁ 2 2000

(NOTYE: Insert a futire date or event ciwing your lifetime, such 2s 2 cout determing tion of your
disubility ot 4 written determination by your physician that you are tneapacitated, when vav ant
this power to fist take effect,)

7. This power of attorney shall terminate on Lzm :552% , 2021,

{NOTE: Insert a fubure date ot svent, suclt a8 a couct determination that you are not woder a legal
disability or & writton determination by your physician that you are not ineapacitated, if you want
this power to terminate priot to your death,)

ﬂ, ; ]\ I AR ILCS 45/3-3 Page 3ol 8
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(NOTE: If you wish to nasue ohe or triore suocessor agends, insert the name and address of each
snecessar agent in paragraph 8.)

8, If any agent named by me shall dis, become incompetent, resign or refiise to accept the office
of agent, T name the following (each to act alone and suceessively, in the order nomed) as
suecessor(s) to such agent:

NONE.

For purreses of this paragraph 8, a pesson shall be considered ta be incompetent if and while the
person is ariinor or an adjudicated incompetent or a person with & disability or the persan is unable
to give promre and intelligant consideration to business matters, as certified by a licensed
physician,

(NOTE: If you wisivio, yor may name your agent as guardian of your estate if a court decides that
one should be appointed. T+ £ this, retain pacagraph 9, and the contt will appoint your agent i
the court finds that this appobawment will serve your best interests and welfare, Stike out
paragraph 9 if you de not want yeur agent to act as guardian,)

9. 1fa gunrdian of my estate (my property)4s to be appointed, I nominate the agent acting under
this power of attotney as such guardian, to serveithout bond or seeurity.

10. I am fully informed as to all the contents of tais Farm and wnderstand the full import of this
grant of powers to my ageat,

(NOTE: This form does not authorize your agent to appear iz Court for you as an attorney-at-faw
or otherwise to engage in the practice of faw unless he or sh is a Yirensed attorney who is

authorized to practice law in ilinois.)

11. The Notice to Agent, incorporated by refecence and included as part of this form,

Dated: f@e /?ﬁ W) Signed: W

" (pringipal)

{INOLE: This puwer of attorney will not be effective unless it iy signed by at least one witness e
your signature is netarized, using the form betow, The notary may not also sign s a witness.)

A-/ A 75335 ILCE 45/3-3 Page 4 of 8
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The wndersigned witness certifies that ANDREA DENICE ALAVA MONTESDEOCA, kmowa to
me to be the same parson whose name is subseribod as ptincipal to the foregoing power of attarney,
appeared before me and the notary public and acknowledged signing and delivering the fnstrument
as the free and voluntary act of the principal, for the uses and purposes therain set forth, T believe
himor her to be of sownd mind and memory, The undersigned witness also certifies that the witness
is not: (s) the attending physician or mental health service provider or 4 relative of the physician
or pravider; (b) an owner, operator, or relative of an owner or operator of  health cace facility in
which the principal is a patient or resident; (¢) a patent, sibling, descendant, or any spouse of such
pareri, sibling, or descendant of either the principal or any agent or suocessor agent under the
foregotng power of attoroey, whether such relationship is by blood, marriagg, or adoption; or {d)
an agent or fuccessor agent under the foregoing power of qttomeyf Y

w""'h ] - . /
Dated:_ o, S G050 Signed: >W‘ [

Wilness

(NOTE: Tlinois requires only one witness, but other K dictions may requite more than one
witngss. If you wish to have . #scond witness, have him 61 her certify and sign here:)

The undersigned witness certifies tha, ANDREA DENICE ALAYVA MONTESDEOCA, known to
me to be the sume person whose niains 1s subsctibed as principal to the foregoing power of atfomey,
appeared before me and the notary pribl’s and acknowledged signing and delivering the fnstrument
as the free and voluntary act of the principa’; for the uses and putposes therein set forth, 1 believe
him or her to be of sound mind and memory. Thewilersigned witness also certifies that the witness
is not: (a) the attending physician or mental bealth service provider or a relative of the physician
or provider; (b) an owner, operator, or relative of éu Zvner or operator of a licalth care facility in
which the principal is & patient or resident; (z) a parert, <ipting, descendant, or any spouse of such
parent, sibling, or descendant of either the principal or aty sgent or successor agent under the
foregoing power of attorney, whether such relationship is by Fleod, mariage, or adoption; or (d)
an agent or suceessor agent tnder the foregoing power of atioruey

Dated: Signed:

(W)

[1\. ﬁ 185 1LCS 45/3-3 Pagesol 8
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Stato of Hlinois )
) 8,
County of, Cooke )

The undersigned, a notary public in and for the above county and state, certifies that ANDREA
DENICE ALAVA MONTESDEQCA, known to me to be the same person whose nawe is
subgcribed as prineipal to the foregoing power of attorney, appeared before me and the witness(es)
(aud 45 194 reys ) i person and acknowledged signing and delivering the
inatzame nt as the fiee and voluntary act of the principal, for the uses and purposes therein set forth
(,-and ertified to the correctness of the signature(s) of the agent(s)).

Dated; mh‘/%fﬁ: / WW Signad:
' ¥ -

My comyuission mcp:‘e.:. J O%FEF 'z"y- SEAL,
‘ AMORA

é 77 j‘() NUTAR, PUBLIC, §TaTe ¢ ILLINOIS

My Comintsgion g .- -

nttegin el sticoessory)

JOSE A ZAMORA
I NOTARY PUBLIC, STATE OF ILLINOIS
Explre Jur 20, 2020 "

'

Specimen signature;

agent (and successors) are genuine,

{agent) {principal)
{sucoessor agent) (principal)
(snccessor agent) (principal}

Prepared By: Wiy 7o
Zamora Law Office

Altosney Jose Zamora

1EWI100 2200 St Unit 124
Qakbrook Terrace, IHinois 60181
7735544909 ‘

755 ILCS 45/3-3
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

When you accept the nuthority geanted 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
continve uatil you resign or the power of attorney is terminated or revaked.

As ngent you must:
(1)ia what you know the principal reasouably expests you to do with the principal’s property;
{2) actin gou faith for the best inferest of the prineipal, using due care, competence, and diligence;

(3) keep a completz pud detailed record of all veceipts, disbursements, and siguificant actions
conducted for the prinipal;

{4) attempt to preserve the priccipal’s estate plan, to the extent actitly known by the agent, if
preserving the plan is consisient viith the principally best inferest; and

(5) cooperate with a petson who has mthoxity to make health cave decisions for the principal to
carry out the principal's rensonable expicfitions to the extent actually in the principal's best
interest,

As agent you must sot do any of the following:

(1) act so as to create a conflict of interest that is inccasistent with the other principles in this
Noties to Agent;

{2) do any set bayond the authority geanted in this power of attornav:

(3) commingle the principal's funds with your funds;

A‘. AY T35 I8 45/3-3 Page 7 of'8
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{4) borrow funds or other property fiom the principal, unless otherwise authorized;

{5) continue acting on behalf of the prineipal if you learn of any event that terminates this power
of attorney or your quthority undex this power of attorney, such as the death of the prineipal, yous
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 specialt skills and expertise when acting
for the principal. You taust 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 1rame “as Agent” in the
follovwving manner;

*CARMUN FERNANDEZ by (Your Name) as Agent”
The meaning of iLe powers granted to you is contained in Section 3-4 of the Illinois Power of
Attorney Act, wlich 1= incorporated by reference into the body of the power of attorney for

property dociunent,

It you violate your duties asdgent or act ontside the autharity granted to you, you may be lisble
for any damages, including attor iey's faes and costs, caused by your violation,

I there is anything about this document or ovir duties that you do not understand, you should seele
legel advice from an attornay,”

() The requicement of the signature of a witiess-iv addition to the principal and the notary,

imposed by Public Act 91-790, applies only to instrinants executed on or after June 9, 2000 (the
effective date of that Public Act).

_ j_\; A 755 ILCE 4503 Page 8 of 3
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EXHIBIT "A"

LOT 506 IN WINSTON PARK UNIT NO, 2, BEING A SUBDIVISION OF SECTIONS 2 AND 3,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THEREOF RECORDED JULY 3, 1956 AS DOCUMENT 16628779, IN COOK
COUNTY, ILLINOIS,

Property address:- 1421 North Sth Avenue, Melrose Patk, IL 60160
Tax Number; 15:02-343-001-0000



