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REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

| KELUAWYZYKOWSKI , being duly sworn, state that | have access to the copies of the attached

{print name above)

document(s), for which | am listing the type(s) of document(s) below:

Chaer  OF Ar¥ornen

(print document types on j'le above fine}

which were ¢riginally executed by the following parties whose names are listed below:

\V&n ooy M oniea thola _Qnman

(print nama(s! «f axecutor/grantor) {print name(s) of executor/grantee)

for which my relationship to the.document(s) is/are as follows: (example - Title Company, Agent, Attorney, etc.)

Frdee  ta ko hit B progedy

print yoy.r rela"onshfp to the dockment{s¥on the abdve line)

OATH REGARDING ORIGINAL

| state under oath that the criginal of this docurment is now 1 OST or NOT IN POSSESSION of the party seelking to
now record the same, Furthermore, to the best of my knowied'ge, the original document was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purpose Of initroducing this photo to be recorded in plaée of
original version of this document. Finally, i, the Affiant, swear | hayve zersonal knowledge that the foregoing oath
statement contajned therein is both true and accurate.

fod ot 5000

Date £ rridzvit Bxecuted/Signed '

Affiant's Sign}tu(ﬁ@ve

4 a
I
THE BELO 1S TO BE COMPLETED BY THE NQTARY THIS AFFIDAVIT WAS SUBSCRIBED. AnD SWORN TO BEFORE
(== "~ - TS T T TSR T T T T T |
I |
/ 9’!9'? }9‘02’0 ' :“..':”“.‘"'0000005000 ‘e :
Dale Document Subscribdd & Swomn Before Me | : OFFICIAL SEAL" : |
: ' ¢ SHERRITHE PEARSON . :
W | : Notary Public, State of lilinois . I
¥ ; :..ﬂ?ﬁ'j‘;",’%""’“ Expires 08/21/2023 !
SlgnatureofNolary Public | FRIFUBIBI46%550000 |
1 1

SPECIAL NOTE: This is a courtesy form from the CCRD, and while a similar affidavit Is necessary for photocopled
documents, you may use your own document so long as it includes substantially the same information as mcluded in the
above document. Additionally, any customer seeking to record a facsimile or other photographic or photostatic copy of a

signature of parties who had executed such a document has the option to include this Affidavit in the recording, Ialt their
own expense if such expense is incurred, as an "EXHIBIT" and NOT the coverpage. However, this affidavit is |NOT
required to be recorded, only presented to the CCRD as the necessary proof required before the recorder may record
such a document. Finally, the recorded document WILL be stamped/labeled as a copy by the CCRD prior to its rqcording.
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Text of Section after amendment ‘ey P.A. 96 1195) .
Sec. 3-3. Statutory short form power of attomey for property

(a) The form prescribed in this Section may be known as "statutory property powet” and may
be used to grant an agent powers with respect to property and financial matters. The "statutory -
property power" consists of the following: (1) Notice to the Individual Signing the Illinois
Statutory Short Form Power of Attorney for Property; (2) lllinois Sta jtory Short Form Power of
Attorney for Property; and (3) Notice to Agent"When a power of attorney|in substantially the
form prescribed in this Section is used, including all 3 items above, em (1), the Notice to
Ind1v1dua1 Signing the Illinois Statutory Short Form Power of Attorniey for Property, ona | .
separate sheet (coversheet) in 14-point type and the notarized form of b ckmowledgment at the
end, it shail-have the meaning and effect prescnbed in thlS Act

—t
p—_ )

the same format as the
apguage following the
Jagr. aphs in the form, such

1l

(b) A powe: of attorney shall aiso be deemed to be in substantlally
statutory form if the ﬂxplanatory language throughout the form (the |
designation "NOTE:") Is distinguished in some way from the legal pz
as the use of boldfacc-ur other difference in typeface and font.or po1nt31ze even if the "Nottce
paragraphs at the beginnit:c-a7¢ not on a separate sheet of paper or are otlin 14-point type, or if
the principal's initials do not apgear in the aeknowledgement at the engl of] the "Notice" .

paragraphs {
|

The validity of a power of attorney as ":eetmg the requlrements of ¢ statutory property power
shall not be affected by the fact that one or raoze of the categories of aptional powers listed i in the
form are struck out or the form includes specifiz-limitations on or add] 1o s to the agent's powers,
as permitted by the form. Nothing in this Articic shall invalidate or bal uss by the principal ¢ of
any other or different form of power of attorney for-property. Non-stafuto property powers @
must be executed by the principal, (i) must designate ‘a¢ agent and the agent's powers, (iif) must
be signed by at least one witness to the principal's signature. aaxd (iv) pust indicate that the
principal has acknowledged his or her signature before'a nowry publi¢. However, non- statutory
property powers need not conform in any other respect to the st.au .ory property power T

A
" (¢) The Notice to the Individual Si gning the Ilhn01s Statutory ShortfForm Power of Attomey

for Property shall be substantially as follows:

_ NOTICE TO THE INDIVIDUAL SIGNING THE ILLINO%s
- STATUTORY SHORT FORM POWER OF ATTORNEY OR PRCPERTY. -

PLEASE READ THIS NOTICE CAREFULLY. The fonn that
legal document. It'is governed by the Illinois Power of Attorney Act: If there is anythmg aboutl _

 this form that you do not understand, you should ask a lawyer to expldin 1L to you.

The purpose of this Power of Attomey is to give your de31gnated genjt" broad powers to|
handle your financial affairs, which may include the power to pledge, el or dispose of any of
your real or personal property, even without your consént ‘or any advahce niotice 10 you: When
using the Statutory Short Form, you may name successor agents but you may not name:-: |+ .
co-agents. : S
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This form does not impose a duty upon your agent t al affaxrs, soitis |
important that you select an agent who will agree to do this for'you. It i} also important to se]ect
an agent whom you trust, since you are glvmg that agent control over ypur financial assets and
property. Any agent who does act for you 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 accprdance with the law‘and
with the directions in this form. Your agent must keep a record of all repeipts, disbursements,
and significant actions taken as your agent. . o

Unless you specifically limit the peﬁod of time that this Power of Atforngy will be in effect,
your agent may exercise the powers given to him or her throughout yoihr lifetime, both before

and after you become incapacitated. A court, however, can take away the ppwers of your agént if
it finds that the agent is not acting properly. You may also revoke thls ower of Attomey 1f you
wish. : SO

This Povéer of Attorney does not authorize your agent to appear in cgurt ffor you as an
attorney-at-lav 2r otherwise to engage in the practice of law unless he 9r she is a licensed
attorney who isat:ihorized to practice law in Illinois. Sl

The powers you give vour agent are explained more fully in Section3-4 jof the Illinois Polwer
of Attorney Act. This forris a part of that law. The "NOTE" paragra hs throughout this form
are instructions. ‘ '

You are not required to sign this Power of Attorney, butfit will not tgke seiffect without s your
signature. You should not sign this Pewer-of Attorney if you do not unflerstand everythmg in 1t
and what your agent will be able to do ir you do sign it. - :

Piease place your initials on the following litie 'ndicating that you h4ve read this Né_tiéé:

Principal's initials

(d) The Illinois Statutory Short Form Power of Attomey for T‘r sperty shall be substantlally as
follows : “ ! SRS
. _ ]
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ILLINOIS STATUTORY SHORT F O%

POWER OF ATTORNEY FOR PROPER

1. I, Ivan Matos, 1319 North Hamlin Avenue, Chicago IL. 60651

North Hamlin Avenue, Chicago, IL. 60651, as my attorney-in-fact (

and in my name (in any way [ could act in pérson) with respect to the f

powers of attorney for property executed by me and appoint: Monica. %%ola Roman, 1318
y 1
1o

defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law"

(including all amendments), but subject to any limitations on or additiop
inserted in paragraph 2 or 3 below:

(a) Real estate transactions:

(b) Finandial institution transactions.

(c) Stock 2! bond transactions. ~

(d) Tangibi¢ personal property transactions.

(e) Safe deposr box iransactions.

(f) Insurance and apuity transactions.

(g) Retirement plan transactions.

(h) Social Security, empioy ment and military service beneﬁts
(1) Tax matters. :
(j) Claims and litigation.

(k) Commodity and option transactions.

() Business operations. ’

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

- 9. The powers. granted above shall not mclude the f.ﬂ’o mng powers{or
hrmted in the following particulars:

3 In addition to the powers granted above, | grant my-agent to< | ollaimr[g powers e

Power to sign all real estate closing transaction closing document: i

SECS. 211/19/ 10 LOT 44 (PIN: 13-21-11-206-009). '

4. My agent shall have the right by written instrument o delegate
powers involving discretionary decision-making to any person or pers

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 attomey at the time of|

efTence
5. My agent shall be entitled to reasonabl§: compensation for serviceg rendered as agent under

this power of attorney. |
6. }A\mmals This power of attorney shall become effectlve on &’C@W\ ber L& . 2020.

Y_

1] hereby revoke all prior

agent") to act for me
ViNg pOwWers, as

s to the specified powers

s!hall be modlﬁed of

SECT/LOT:02 TWP: 19 RNG/BLK; 010 WOODHAVEN LAKES{UNIT 24 PHASE 2 PT

or] all of {r< foregoing

ns whom my 1gent may

7. (/t " )initials This power of attorney shall terminate u non my degith.
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1e, become incompetent, Tesign or rgfuse to accept the office

of agent, I name the following (each to act alone and successively, in the o
successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered to be incpmpetent if and whllé the
person is a minor or an adjudicated incompetent or disabled person or the person is unable 10 N
give prompt and 1ntelhgent consideration to business matters, as cettified by a licensed '

physician.

9. If a guardian of my estate (my propertyj is to be appointed, I nominate

under this power of attorney as such guardian, to serve without bond of security.

10 I am fully informed as to all the contents of this form and understand
grant of povvers to my agent. o :

11. The Notie~ to Agent is incorporated by reference and included ag paft of this form.

sl

er named) as

the agent acting|

the full import of this

, 1 |
Dated: Decembi- Y,2-020 ngnef

person whose name is subscribed as principal to the foregomg power
before me and the notary public and eckaowiedged signing and delive

orney, appeared
ng {the instrument as|the

atos

free and voluntary act of the principal, {0 the uses and purposes thereif set forth. I believe h1m
or her to be of sound mind and memory. Th¢: undersigned witness also{certifies that the wnness
‘is not: () the attending physician or mental hezith service provider or relative of the physwlan

M
(First Witness) The undersignec witness cemﬂes that Ivan Matos, ; wnlto me to be the same

or provider; (b) an owner, operator, or relative of n.owner or operatorjof a

health care fac:111ty in

which the principal is a patient or resident; (c) a paren, «:bling, descen Hant, or any spouse °|f
such parent, sibling, or descendant of either the principal'cr any agent pr s ccessor agent under

the foregoing power of attorney, whether such reiationship i3 by blood{ m
(d) an agent or succeSsor agent under the foregoing power of amfﬂey
Dated: - YZ- Y1620 .

same person whose name is subscribed as principal to the foregoing pgwer

T

or atloraey, appeared

before me and the notary public and acknowledged signing and delivefing|the irstizment asjthe

free and voluntary act of the principal, for the uses and purposes thereih set

forth, I believe him

or her to be of sound mind and memory. The undersigned witness also certifies that the ;witn:css
is not: (a) the attending physician or mental health service provider or b relative of the physician

(Second witness) The unders1gned witness certifies that Ivan Matos Matos %own to me to be the|

or provider; (b) an owner, operator, or relative of an owner oroperatofjof a

health care facility in

‘which the principal is a patient or resident: (¢) a parent. sibling. descendan

or any spouse of

such parent, sibling, or descendant of either the principal or any agent pr successor agent- under
the foregoing power of attorney, whether such relationship is by blood] marriage, or adoptlon or

(d) an agent or successor agent under the foregoing power of attorney.

Dated:

Witness -
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State of ZLvhoi s )

) SS.
County of R &« Zﬁ

.The undersigned, a notary public in and for the above count'y and st
Matos, known to me to be the same person whose name is subscribed

Y!

e, gertifies that Iyan’

prmcipalio /ge :
fﬁm Sif"

foregoing power of attorney, appeared before me and the vvltness(es)

(and ) in person and acknowledged signing arg delhvermg the .. ‘ -

instrument as the free and voluntary act of the principal, for the uses arjd purposes therein set

forth (, znd certified to the correctness of thé signature(s) of the agent(s

)-

puted; Docincbee f 2020 | E%’W{@%’” “‘h

My commission expires < m /”U‘ 3'9‘2 202

Specimen signatures of I certify that the 'sﬁgnaLures

agent (and successors) . of my agent (and fuccessors)
o are genuine.

Mo/nica )‘aoﬁl Roman Ivan Matos

(¢) Notice to Agent. The following form may be known as "Notice to JLngt" and shall be N
supphed toan agent appointed under a power of attorney for property : :

pr aved\ PJ\S QU‘ Serrako

iz w. 8% 3c.A
%\@150 W odel
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When you accept the authority granted under this power of ettorney Sp
relationship, known as agency, is created between you and the ’princip LA
you duties that continue until you resign or the power of attorney is tert ing

J”‘

UNOFFICIAL CO

NOTICE TO AGENT

- As agent you must:

(1).do what you know the principal reasonably expects you to do with
(2) act in good faith for the best interest of the principal, usmg -due car
diligence;
(3) keep a complete and detailed record of all receipts, d1sbursements,
conducted for the principal;
4y attempt to preserve the principal'’s estate plan, to the extent'actually
preserviig the plan is consistent with the principal's best interest; and
(5) cooperate with a person who has authority to make health care deci§
carry out the priscipal's reasonable expectations to the extent actually i
interest As ageni yon must not do any of the following: .
(1) act so as'to Sreate a conflict of interest that is inconsistent ¥
this Notice to Agent; '
(2) do any act beyond the authority ‘granted in this power of
(3) commingle the piincipal's funds with your funds;
(4) borrow funds or other property from the principal, unless ¢

this power of attorney or your authorisywzider this power of attorney, s
principal, your legal separatlon from the prineipal, or the dissolution of
prmcxpal

If you have special skills or expertise, you mustuse those spec1al sk

ind

[kn

rith

atTo ey,

s

acting for the principal. You must disclose your ideritity «s an agent W

©1
co

Q

herpvise authorized;
(5) continue acting on behalf of the principal if you learn of afy eyent that terminates
shich|as the death of th
your marriage to the

N

ccial legal
oency imposes upon
ited or revoked.

orincipal's property;
mpetence, and

significant-actions

wn by the agent, if

ions for the principal to
th

e principal's best

the other principles in

—

d expemse when

engver you act for the

pnnc1pal by writing or printing the name of the principaland signing your own name "as Agent

in the following manner:

The meaning of the powers granted to you is contained in Secuop 1
Attorney Act, which is incorporated by reference into the ‘body of the t
. property document

If you v101ate your duties as agent or act outside the authority grante
liable for any damages, including attorney's fees and costs, caused by y

-If there is anything about this document or your duties that you don
seek lega.l advice from an attorney."

(f) The requlrement of the signature of a witness in addition to the

pyinc
imposed by Public Act 91-790, applies only to mstruments executed th or

effective date of that Public Act). o ,

(NOTE 7i hzs amendatory Act of the 96th General Assembly deletes prq
the one required witness as an "additional witness’, and zt also prov:d
optional "second witness".)

{Source: P.A, 96-1195, eff. 7-1-11.)

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

of the Illinois Power_ of

uwer of attomey for

d to yud, yon may be
our) violauso. '
pt understand, ;ou should

:vz's

osﬂ

ipal and the notary,
after June 9. 2000 (the

ons that referred to
¥ the signature of an
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LEGAL DESCRIPTION

CTLTC 8002385025

LOT 17 IN BLOCK {2 IN BEEBE’S SUBDIVISION OF THE EAST % OF THE NORTHWEST % OF
SECTION 2, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN
(EXCEPT 3 ACRES IN TH NORTHEAST !4 CORNER THEREOF) IN COOK COUNTY, ILLINOIS

PIN: 16-02-120-038-0000

ADDRESS: 2218 North Lawndale Avenue, Chicago, Illinois, 60651

COOK COUNTY
RECORDER OF DEEDS

COOK COUNTY
RECORDER OF DEEDS




