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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 youn will be signing is a legal
document. It is governed by the Ilineis Power of Attorney Act. If there is anything about this
form that you do not umderstand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent"” hroad powers to
handle your fir.ancial affairs, which may include the power to pledge, sell, or dispose of any of
your real or perse2al property, even without your consent or any advance notice to you, When
using the Statutory ~hort Form, you may name successor agents, but you may not name co-agents,

This form does x:0¢ ivpose 2 duty upon your agent to handle your financial affairs, so it is
important that you select «n arent 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 control over your financial assets and
property. Any agent who does act 1or 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 zgeat must keep a record of all receipts, dishursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time ¢that this Power of Attorney will be in effect,
your agent may exercise the powers given to him or 5zr throughout your lifetime, both before and
after you beconte incapacitated. A court, however, eac *alc¢ away the powers of your agent if it
finds that che agent is not acting properly. You may also re» oke this Power of Attorney if you
wish,

This Power of Attorney does not authorize your agent to aj29r in-court for you as an .
attorney-at-law or otherwise to engage in the practice of law unless ite 2» 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~ of the Ilinois
Power of Attorney Act, This form is a part of that law. The "NOTE" paragraphs *sroughout this
form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect without yoar
signature. You should net sign this Power of Attorney if you do not understand everything im it,
and what your agent will be able to do if you do siga it.

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

BT.L

Principal's initials
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“ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY”

1. L, BRISEIDA TRUJHLLQ LOPEZ, 1207 N, 20 AVE, APT. 2 MELROSE PARK, IL 60160,
hereby revoke all prior powers of attorney for property executed by me and appoint:
(NOTE: You may not name co-agents using this form.)

VINCENT F. GIULIANO, 7222 W. CERMAK RD. STE 701, NORTH RIVERSIDE, I1. 60546

as my attorney-in-fact (my "agent”) to act for me and in my name (in any way I conld act in
person) with respect to the fellowing powers, as defined in Section 3-4 of the "Statuiory Short
Form Power of Aftorney for Property Law" (including all amendments), but subject to any
limitations on o1 s<lditions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must »:i\.2 ouf any one or more of the followiag categories of powers you do not
want your agent to have. #2ilure to strike the title of any category will cause the powers described
in that category to be gran'esi to the agent. To strike out a category you mmst draw a ine throngh
the title of that category.)

(a) Real ectate lransnctluns.
(b) livnancial ix asacton

©) Sﬁnk—md—bond—tulmeﬂons.

(d) L ransaetie

(i) Tuxmaturs.
)] Glnlns-and—llﬂgnﬁen
(k) Commod:

(m) Borrowing transaﬂlons. {limited to paragraph 3)
(n) Esinte-transactions.

(0) Adl-ether-property-transsotions,

{NOTE: Limitations on and additions to the agent's powers may be included in this p-=ver of
aftorney If they are specifically described below.)

2.  The powers granted above shall not include the following powers or shall be modified or
limited in the following particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on
borrowing by the agent.)

NO MODIFICATIONS OR LIMITATIONS

3.  In addition to the powers granted above, I grant my agent the following powers:
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(NOTE: Here yon may add any other delegable powers including, without limitation, power to
make gifts, exercise powers of appoinément, name or change benefictaries or joint tenants or
revoke or amend any trust specifically referred to below.)

To transact all business and make, execate, acknowledge and deliver all contracts, deeds notes,
trust deeds, mortgages, assignments of rents, closing and settlement statements, releases and
waivers of homestead rights, affidavits, bills of sale, and other instruments and more specifically,
any and all loan documents that may be requested or required by KEYSMART MORTGAGE, its
'successors and/or assigns, and to endorse and negotiate checks and initiate or cancel wire
transfers, and bills.of exchange requisite or proper to éffectuate the purchase of the premises
described hereimafter:

LOT 5 IN BLOCK 2 INHOFFMAN ESTATES, V, BEING A SUBDIVISION OF PART OF THE WEST 1/2 OF
THE NORTHWEST 7/4 OF SECTION 22 AND THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 21,
TOWNSHIF 41 NORTY, R ANGE 18, EAST OF THE, THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, AS SHOWH Gl THE PLAT THEREOF REGISTERED JULY 24, 1957, AS DOCUMENT LR1750156
IN THE OFFICE OF THE RFsiSTRAR OF TITLES IN COOK COUNTY, ILLINOIS,

Commionly known as 485 Newarx: Lane, Hoffman Estates, IL 60169
Parcel ID(5): 07-21-212-002-000%,

(NOTE: Your agent will have autherity t. employ other persons as necessary to enable the agent
to properly exercise the powers granted i i35 form, but your agent will have to make all
discretionary decisions. If you want to give your soent the right to delegate discretionary
deécision-making powers to others, yon should keep paragraph 4, otherwise it should be struck
out.)

4, My agent shall have the right by written instrumerc to delegate any or all of the foregoing
powers involving discretionary decision-making ¢o any person o> persons whoni 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 tii of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonabie expenses tncurred in
acting under this power of attorney. Strike out paragraph 3 if you do not waric your agent to also
be entitled to reasonable compensation for services as agent.)

5 My agent shall be entitled to reasonable compensation for services rendered ac 2gent under
this power of attorney.

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

6. (m This power of attorney shall become effective on its execution.

(NOTE: Insert a future date or ¢event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are incapacitated, when you want
this power to first take effect,)

3
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7.6 \,L) This power of attorney shall terminate on December 30, 2020,

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you 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 name and address of each
successor agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the
office of agent, T name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: None

For purposes of thic 02ragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an ad;udicated incompetent or disabled person or the person is unable to give
prompt and intelligent consivieration to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may pame 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 appeintment will serve your best interests and welfare. Strike out
paragraph 9 if you do not want your agert %o act as guardian,)

9, If a guardian of my estate (my property] is t0 be appointed, I nominate the agent acting
under this power of attorney as such guardian, to se”ve without bond or security.

10.  Iam fully informed as to all the contents of this fo7a@ and understand the fall import of this
grant of powers to my agent.

(NOTE: This form does not authorize your-agent to appear in couct for you as an attorney-at-law
or otherwise to engage in the practice of law unless he or she is a liceas+d attorney who is
authorized to practice law in Illinois.)

11, The Notice fo Agent is incorporated by reference and incladed as part of this %rm.

Dated: October | 7., 2020

Teoido

(principal) BRISEIDA TRUJILLO LOPEZ

Signed

(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
your signature is nofarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that BRISEIDA TRUJILLO LOPEZ, known to me to be the
same person whose name is subscribed as principal to the foregoing power of attorney, appeared
before me and ¢he 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. X believe him or
her to be of sound mind and memory. The undersigned witness also certifies that the witness is

4



2032044115 Page: 6 of 9

UNOFFICIAL COPY

not: (2) the attending physician or mental health service provider or a refative 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, or any spouse of such
parent, sibling, or descendant of either the principal or any agent or swecessor 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 attorney.

Dated: October [ , 2020
&T/ UM B M
ftness N

(NOTE: llinois requires only one witness, but other jurisdictions may require more than one
witness. If yon wish (o uave a second witness, have him or her certify and sign here:)

STATE OF ILTINOIS )
) 8S.
COUNTY OF COOK )

The undersigued, a notary public in and for {he ahove county and state, certifies that BRISEIDA
TRUJILLO LOPEZ, known to me to be the sarie person whose name js suburibﬁas principal to
the foregoing power of attorney, appeared before (us 2nd the witness LU 2=

in person and acknowledged signing and delivering 15~ 7zstrument as tbe free and voluntary act of
the principal, for the uses and purposes therein set fortk rarl certified to the correctness of the
signature of the agent.

Dated: October |7, 2020

R e
OFFICIAL SF.-L
CONSUELQ C IRIZARRY
ﬂmﬂlﬂlm . STAT%%}. LUNGe
ntaryﬁublicvu O COMMISSION EXPIRESA14 2 |

My commission expires:

(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you must
complete the certification opposite the sigoatures of the agents.) ’

Specimen signatures of I eertify that the signatures

agent (and successors) of my agent (and successors) are genuine.
Venas,if - M Briseda oD
(agent) VINCENT F, GIULIANO (principal) BRISEIDA TRUJH.LO LOPEZ

5
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted
the principal in completing this form should be inserted below,)

VINCENT F. GIULIANO
Attorney At Law

7222 West Cermak Road, Suite 701
North Riverside, IL 60546
708-442-7557
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Notice to Agent. The following form may be known as “Notice to Agent” and shall be supplied to
an agent appointed under a power of atterney for property.

“NOTICE TO AGENT”

When you accept the authority granted under this power of attorney a special legal
refationship, known as agency, is created between you and the principal. Agency imposes upon
you duties that continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

(1)  do what youn know the principal reasonably expects you to do with the principal's
property;

(2)  aci’n good faith for the best interest of the principal, using due care, competence,
and diligence;

(3)  keep = cnmplete and detailed record of all receipts, disbursements, and significant
actions conducted for the Zrincipal;

(4)  aftempt to pre.erve the principal’s estate plan, to the extent actually known by the
agent, if preserving the plan is eonsistent with the principal's best interest; and

(5)  cooperate with a j;erson who hag anthority to make health care decisions for the
principal to carry out the principal's ressonable expectations to the extent actnally in the
principal’s best interest

As agent you must not do any of the fillowing:

(1)  actso as to create a conflict of in(erest that is inconsistent with the other principles
in this Nofice to Agent;

() do any act beyond the authority grante? s this power of attorney;

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

(4)  borrow funds or other property from the priucipsl, unless otherwise authorized;

(5)  continue acting on behalf of the principal if you learr. of any event that terminates
this power of attorney or your authority under this power of attoriey, such as the death of the
principal, your legal separation from the principal, or the dissolutiou eZ vour marriage to the
prineipal. ;

If you have special skills or expertise, you must ase those special skills s=¢ expertise when
acting for the principal. You must disclose your identity as an agent whenever yro act for the
principal by writing or printing the name of the principal and signing your own name "as Agent”
ie the following manner;

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Ilinojs Power
of Attorney Act, which is incorporated by reference into the body of the power of attorney for

property-document.

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

If there Is anything about this document or your duties that yon do not understand, you
should seek legal advice from an attorney.
(Source: P.A. 96-1195, eff. 7-1-11.)

7
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LEGAL DESCRIPTION
EXHIBIT “A™

File No.: PTC20-11917

THE LAND REFERRED TO HEREIN BELOW S SITUATED IN THE COUNTY OF COQK, STATE OF ILLINOIS,
AND |S DESCRIBED AS FOLLOWS:

LOT 5 IN BLOCK 69 IN HOFFMAN ESTATES V, BEING A SUBDIVISION OF PART OF THE WEST 1/2
OF THE NORTHWEST 1/4 OF SECTION 22 AND THE EAST 1/2 OF THE NORTHEAST 1/4 OF
SECTION 21, TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS, AS SHOWN ON THE PLAT THEREOF REGISTERED JULY 24, 1857, AS

DOCUNMen!'T LR1760166 IN THE OFFICE OF THE REGISTRAR OF TITLES IN COOK COUNTY,
ILLINGIS.

Commanly knowr & 485 Newark Lane, Hoffman Estates, IL 60169
Parcel ID(s} 07-21.412-002-0000,

Legal Description FTC2011917



