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ILLINOIS STATUTORY SHORT FORM- - -
POWER OF ATTORNEY FOR PROPERTY

i uiac.ﬁ..ifamm#.;:E!él:iéﬂ.&t,.ﬂﬁr.mea;.lé...iej(oa

(insert name and address of principal) hereby revoke ali prior powers of attomey
for property executed by me anct appoint:

H cantisn R Yoagusa., 9029 Santinge br, Hotivgn Boneh, GA 9366

{ineert name and address of egent)
(NOTE: You aif not name coagents using this form.)

as my attorneyinfur: {my “agent”) to act for me and in my name (in eny way |
could act in pereon) whin respect to the following powers, aa defined in Section
34 of the "Statutory Shor’ Form Power of Attomey for Praperty Law” (including sl
amendments), but subject {5 sty Emitations on or additions to the specified
powers inserted in paragraph % or 3 below: -

(NOTE: You must strike out any ore or more of the following categories of
powers you do not want your agent to vy, Fallure to strike the title of any
category will cause the powers described in that category to be granted 1o the

agent. To strike out a category you must driw 2 line through the tile of that
catagory.)

(a) Real estate transactions.
(b) Financlal institution transactions.

(0)-Stosicard-bond-traneactionss

g)wahmﬂMm.
}-Safe-depesi-boi-ransactionae

() insurance and annulty transactions.

(o) Reliremrent plarrraErmmECione:

(h) Social Security, smployment and milttary service benefits.

() Tax matters.
(J) Claima and Iitigation.

{Businsss-operations®

(m) Borrowing transactions,

(n) Estate transactions.

(o) All other property transactions.

(NOTE: Limitations on and additions to the agedr's powers may be included in
this power of attomey If they are specifically described below.)
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NOTICE TO THE INDIVIDUAL SIGNING THE LLLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form thet you will be signing s
a legal document. It is govemnad by the lilinois Power of Attomey Act. If there Is

about this form that you do not understend, you should ask a lawyer o
explain it fo you,

The patpose of this Power of Attomey is to give your designated “agent® broad
powers * handle your financial affairs, which may include the power to pledge,
selt, or dlapase of any of your real or personal property, even without your
eomntonwadmmbmmmhsmmsmmm
may hame sucse2sor egents, but you may not name coagents.

This form does. nut impase a duty upon your agent to handie your financial
affairs, 80 It ls importar” #.at you select an agent who will agree to do this for
you. it s also important to 245t an agent whom you tiust, since you are glving
that agent control over your Spznclal assets and property. Any agent who does
act for you has a duty to act in o1 falth for your benefit and o use due.care,
competence, and diligence. He or ~:> must aiso act in accordance with the jaw
and with the directions in this form. Yoric vgent must keep a record of all recelpts,
disbursements, and signiiicant actions t=k=n a3 your agent.

Uniess you specifically limit the period of tima ‘a1t this Power of Attomey will be
in effect, your agent may exercise the powers ¢#.en 1o him or her throughout your
iifetime, both before and after you become incapZatated. A court, however, can
uhmymepmudmagmﬂtmmuwhmtacﬁmmly
You may afso revoke this Power of Attomey if you wish.

mmdmmmmmwnwummmm

or otherwise to engage in the practice of leve uninas he or
shelsalioumdmomeywholsaulhorlmlbpmﬂcoh\vhlllm(c.

The powers you give your agent are expleined more fully in Section 34 ¢1 o
Hinols Power of Atiorney Act. This form Is a part of that law. Tle "NOTE"
paragraphs throughaout this form are instructions. .

You are not required 1o eign this Power of Attorney, but it will not take effect
without your signature, You should not sign this Power of Attoney If you do not

\{mmmhlt.mdmmwwmbubhhdolfwudom

Please mmalsonmfommmmmmmmmm
Notice: {Pdncipal’s initials)
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2. The powars granted above shall not include-the following powers-or shall be
modified o limited in the following particulars:

(NOTE: Here you may inciude any specific limitations you desm appropriste,
such as a prohibition or conditions on the sale of particuler stock or real estete or
special rules on borrowing by the agent.)

3. In addition to the powe's granted abave, § grant my agent the following
POWSYS:

(NOTE.HmyoumayaddanyoﬂmwmnMudng without
imitation, power to maks gifts, exerc.se powers of appointment, name or change
mmwmm«mokoumwmmmm

(NOTE: Your agent will have authority to emiploy other persons as necessary to
snable the agent to properly exarcise the powers granted in this form, but your
agent wit have to make afl diacretionary decisiona. if you want to give your agent

the il ht to delegate discretionary decisionmaking powers o others, you should
keep paragraph 4, othatwise it should be struck out.)

4. My agent shall have the right by written Instrument to delegats any or afl of the
foregoing powers involving discretionary decisionmaking to any parson or
persons whom my agent may select, but such delegation may be amended or
revoked by any agent (inchuding any mmr)mmodbymuholsm
mmpowﬂofmmey-tﬂnmdm
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(NOTE: Your agent will be entitied to reimbursement for all reasonable expenses
Incumed in acting under this power of atiomey. Strike out paragraph 6 If you do
mtm;waoertbdsobwﬁudbmnbhoonmnform

5. My agent shall be enditied to reasonable compensation for services rendered
as agent under this power of atiomey. :

(NOT™=: This power of atiormey may be amendad or revoked by you at any time
and Iy 9ny manner, Absent amendment or revocation, the authority granted in
this powa of atiomey wil become effective at the time this power is signed and
will contire;e until your death, uniess a imitation on the beginning date or
duration is rvace by initialing and completing one or both of paragraphs 6 and 7.)

6. () This power < attorey shall become effective on
..:Z.‘..].}....‘.':.Qﬁ.;.l..i S

F N

(NOTE: Insert & future date (.« +ent during your iifetime, such as a court
detsrmination of your disablity o 7 written determination by your physician that
you are incapactisted, when you want #~is power to first take effect.)

7. () This power of atiomey shall termina¥, on
202323230

(NOTE: insert a future date or event, such as a cou ¢ dutermination thet you are
not under a lagal disability or a written determination v, *~ur physician that you
are not incapacitatsd, if you want this power to terminate 2> to your death.)

(NOTE: f you wish to name one or more successor agents, innxt the name and
addnuofuﬁmaguﬁlnmmphs.)

8. If any agent named by me shall die, bacome incompetent, resign of r#.ze to
accept the office of agent, | name the following (each to act alone and
sucoeasively, in the order named) as-successor(s) to such agent

For purposes of this paragraph 8, a pereon shali be considered to be
incompetent if and while the person is a minor or an adjudicated incdmpetent or
disabled person or the person Is unable to give prompt and intelligent
consideration to business matiers, as certified by a licensed physician.
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(NOTE: ¥ you wish {0, you-may name-your agent as guardian of your estate if
court decides that one should be appointed. To do this, rétain paragraph 9, and
the court will appoint your agent if the court finds that this appointment will serve
your best interasts and welfare. Strike aut paragraph 8 If you do not want your
agent to act as guardian.) -

9. If a guardian of my estate (my property) is to be appointed, | naminate the
wﬁa&ml:lr;{wuﬁmdm»m“rdhn.bmvnm
4.0 security.

10. | ach Yully informed as o all the conisnis of this form and tmderstand the ful
import ¢/ iz arant of powers {0 my egent.

(NOTE: This farm does not authorize your agent 10 appear In court for you as an
etiomeyatiaw or othemvise to engage In the practice of law untoss he or she Is 2
henooda@bmsywh.wmﬂmludtomcﬂeebwlnlllnda.)

£1.Th Nofs to Agen i i poraad by rference nd ke sspatof i
Dated: Corror A M2 RLL i
Signed /M ........... %««u?,wm)

(NOTE: This power of atiorney will not be effective uniess % is dgned by at least
ons witness and your signature is notarized, uslngthoformbuov The notary

may notalsosign as awitness)  Fayier Vadqued- Mﬁoerpus‘w*

The undersigned winess ourties that Jaxar. K. Vazguaz.
known to me fo be the same parson whose nama |s ] a8 princips’ ©©
the foregoing power of attomey, appumdbm'ammﬂln notary public ar .o
acknowledged signing and delivering the instrument as the free and act
of the principal, for the uses and purposes therein set forth. | believe him or her
to be of sound mind and memary. The undarsigned witnese also certifies that the
witness is not: (a) the attending physician or mental health service provider or o
relative of the physiclan or provider; (b) an owner, operator, or relative of an
owner or operator of @ health care faclity in which the principet is & patient or
resident; (c) a parent, sihling, descendant, or any spouse of such parent, sibling,
or descandant of eithes the-principel or any agent or successor agant under the
foregoing power of attorney, whether such relationship Is by blood, mariage, or
adoption; of (d) an agent or successor agent under the foregoing power of
attorney,
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pated: . 123219

‘s, st

ATy iv c»evn

(NOT<: iinols requires oty one witness, but other jurisdictions may require
mors th21 one witness, if you wish to have a second witness, have him or her
certify a0 sign here:)

(Second witness} The undareigned witness certies thet Javie.t. R_ Y agggu
known to me to ba 'he same person whose name is subscribed as
the foregoing power of attomey, nppurodbofmmandlhemhrypubucw
acknowiedged signing =0 defivering the instrument as the fres and voluntary act
of the principal, for the use”, and purposes thareln set forth. | belleve him or her
1o be of sound mind and memz:y. The undersigned witrees also certifies that the
witness is not: (a) the attending 74iysiclan or ments! heelth service provider ora
relative of the physician or provide’; ) an ownar, operator, of relative of an
moroperuhdaheam\mm?qhwhhhhwhamor
reeident; (c) a parent, sibling, descenaxnt. or any spouse of such parent; sibiing,
or descendant of either the principal or aiiy ~gent or successor agent undsr the
foragoing power of ettomey, whether such reeZonship is by blood, marriage, or
adoption; or (d) an agent or sucocessor agent uiv’ar the foregoing power of

sitomey.
State of .............. Uniind MesdoaSisies

B 20 - T ¥
ofhe Conmts Seckonf 'S\er.].p,; Qg dnsoeg . PR

States Consulalo Generdl
COUNY OF «evevrearsen. SO
'rho Inandfor the above county and steds,
me h— “ lu:«nbmbbemempm
mndm? me and the witness(es) g:mw
7 Y } in person and ecknowledged signing

melnsmmonttsﬂnﬁummmymtofﬂnpmdpd.forhmm
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therein set forth (, and certified to the correctness of the
gu'w'n ( signature(s) of

P4v 2ommission expires ..... mqmmnm

{NOTE: Y~y may, anotrequlredb,mquutymwMMM
agents % .~vide specimen signatures below. ¥ you include specimen

In this powes v7 odtomey, you must complete the certification opposite the
signatures of the apents.)

| certify that the sigrie’.» 38 of my agent (and successors) are genuine.
Specimen signatures of and /and successors)

AU SASEAL A A A SR A d 2 A ETIRRTET LS

(agent) (principal)

-------------

Ceeen s Y MAIL TOI
(NOTE: The name, address, and number of the Person prepar’s; this fom
or who aasisted the principal In completing this form should be Inserted bolow.)

Neme: Elotentine. § Yaag ez

?Q.Z.&....S.auﬁa_go.ﬂ::.......

Min,iuﬁmh;.ﬁiﬂuﬂ
Phone: 742=. 2. 124%T2..
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NOTICE TO AGENY

When you.acospt the authority granted under this power of attomey a special

fegal relationship, known as agency, is created hetween you and the principal,
Aoencylmmmmyouduﬂummwwouw«uumof
attomey Is terminated or revoked.

Ay agent you must:

(1) do wrat you know the principal reasonably expects you to do with the
principal’s geooarty;

(2) act In good . for the bast interest of the principal, using due cave,
competence, and dlw.ros;

(3) keep a complets and detelied record of all receipts, disbursements, and
significant actions conductsd J»r the principal;

{4) atiompt fo preserve the princiual’z cetats plan, 10 the extent actually known by
l:dlgont. if preserving the plan ls consmisnt with the principal’s best Intorest:

(5) cooperats with a person who has authort'y ‘o make health care decisions for
the principal to carry out the principal's reasone’e axpactations to the extent
-actually in the principal's best interest As agent you must not do any of the

(1) act so as to creats a conflict of Interest that Is incur sictent with the other
principles in this Notice to Agent:

- {2} do any act beyond the suthority granted in this power of airiay;
(3) commingle the principeFs funds with your funds; -

(4) borrow funds or other property from the principal, unises otherwise
authorized;

(5) continue acting on behalf of the principal ¥ you lsarn of any event that
terminates this power of sttomey or your authority under this power of

such as the death of the principal, your legal separation from the principal, orhe
dissolution of your marriage to the prinoipel.

If you have special ekills or expertise, you must uss those spacial skills and
expertise when acting for the principal. You must disclose your identity as an
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agent whenever you act for the principal by wiiting or printing the name of the
principal and signing your own name "as Agent” in the following mennes:

"(Principal’s Name) by (Your Name) as Agent™

The maaning of the powers granted to you is contained in Ssclion 34 of the
IIholstorofAﬂomeyAcl.mchbhcombdbym into the body of
the power of attomey for property document.

¥ you vzlate your dutiea as agent or act outside the authority grantad to you, you
myecbzahformydamu, including attorney’s fees and costs, caused by
your A 40

It there is anythirg about this document or your duties that you do not
understand, you snould seek legal advice from an attorney,

{f) The requiremant of the r;gristure of a witnees In addition o the priricipal and
the notary, imposed by Pub¥s Act 81780, applies only to instruments executed
on or after June 8, 2000 (the &3ivcilve date of that Public Act),

{NOTE: This amendetory Act of the 96% Jeneral Assembly deletes provisions
that referred to the one required witness 2= an “additional witness®, and it also
peovides for the signature of an optional *scrond witness”.)
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Exhiblt "A”
Legal Description

LoT " OF NEPIL AND SERHANT'S SUBDIVISION OF THAT PART OF THE EAST 1/2 OF THE NORTHWEST
1/4 (EXCEPT THE EASY 41 ACRES THEREOF) LYING SOUTH OF RIVERSIDE PARKWAY OF SECTION 30,
TOW SHIP 30 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, N COOK COUNTY,

ILLl OIS.

EV20-132840/25
Legal Dascription




