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Mail to:

The Waite Law Firm

633 rogers Street #103
Downers Grove, L 60515

Exhibit A ‘

LOT 110 IN C.J. WOOD’S RIDGEWOOD HOMES, BEING A SUBDIVISION OF PALT CF THE EAST 1/2
OF THE SOUTHEAST 1/4 OF SECTION 19, TOWNSHIP 37 NORTH, RANGE 13, EAST Gr.THE THIRD ‘
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS, ACCORDING TO THE PLAT THERLOF

REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON APRIL

3, 1954 AS DOCUMENT NUMBER 1515551 AND CERTIFICATE OF CORRECTION DOCUMENT

NUMBER 1531714,

PIN: 24-19-408-002-0000
For Informational Purposes only: 11507 South Neenah Avenue, Worth, IL 60482

Landtrust National Title
120 S. LaSalle St.
Suite 1700

Chicago, L 60603
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. 1, Jairo Giovanni Laverde
235 W, Van Buren Strael #1818, Chicago [L 605807

(insertsiame and address of principal)

hereby revexz-all prior statutory powers of attorney for property executed by me
and appoint: (insert name and address of agent)
Ryan J. Waite /"

533 Rogers St. #103, Eowners Grove, L 605135

NOTE: You mayv not namne co-aze:tts using this form.
o o &

as my atforney-in-fact (my “agent”) t¢ ac. for me and in my name (in any way [
could act in person) with respect to the following powers, as defined in Section 3-4
of the “Statutory Short Form Power of Attorncy for Property Law” (including all
amendments), but subject o any limitations on ¢f xdditions to the specified powers
inserted in paragraph 2 or 3 below:

[ 550K

(NOTE: You must strike out any one or more of the tallowing categories of
powers you do not want your agent to have. Fatlure to sixike the title of any
category will cause the powers described in that category to be granted tc the
agent. To strike out a category you must draw a line through (the title of that
caegory.)

(a) Real estate transaciions.

(b) Financial institution transactions.

(C) Stoniommiimstmutmmmotroms.

(d) Tangible personal property transactions.

() SriguEhPOsi et R RGHIRE

Form Revised July 15, 2611 755 T1.LS 45/3-3 Page 3 of 11



2106307369 Page: 3 of 8

UNOFFICIAL COPY

(1) Tax matters.

() Claims and litigation,

(n) Estate transactions.

(0) All other property transactions.

(NOTE: Limitations on and additions to the agenit’s powers may be included in this

1

power of attorney if they are specifically described below.)

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

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

N/A

Form Revised July 15, 2011 755 TLCS 45/3-3 Pagedof 11
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3. In addition to the powers granted above, [ grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specifically referred to
below.)

All Real Estate Transactions related te Jaire Giovanni Laverde, including:
J&J Réal Estate Group LLC, JGL. Investments LLC, JGL [nvesiment LLC Group 1. and
JGL Investments LLC, Group 2

(NOTE: Your agent wiil‘have authority to employ other persons as necessary to
enable the agent to properly exercise the powers granted in this form, but your
agent will have to make all discretionary decisions. If you want to give your agent
the right to delegate discretionary cecision-making powers to others, you should

keep paragraph 4, otherwise it should bz struck out.)

4. My agent shall have the right by written ‘netrument 1o delegate any or all of the
foregoing powers involving discretionary decision-making to any person or
persons whom my agent may sefect, 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 time of reference,

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses
incurred in acting under this power of attorney. Strike cut paragraph 5 if you do
not want your agent to also be entitled to reasonable compensation 7ot services as
agent.)

5. My agent shall be entitied to reasonable compensation for services rendered as
agent under this power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any (ime
and in any manner. Absent amendment or revocation, the authority granted in this
power of attorney will become effective at the time 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.)

Form Revised July 15, 2011 735 TL.CS 45/3-3 Page Sof 11
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6. This power of attorney shall become effective on:

February 28, 2020

(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 1ncapacitated, when you want this power to first take effect.)

7. This porwer of attorney shall terminate on:

December 31, 20121

(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 wantihis power to terminate prior to your death.)

(NOTE: If you wish to name one or pidie successor agents, wnsert the name and
address of each successor agent in paragrasin 8.)

8. If any agent named by me shall die, becomz 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;

N/A

(Incfude name, address and phone number for any named successors)

For purposes of this paragraph 8, a person shall be considered to be incompetent if
and while the person is 2 minor or an adjudicated incompetent or disabled person
or the person is unable to give prompt and intelligent consideration to business
matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name 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 appointment wili serve
your best interests and welfare. Strike out paragraph 9 if you do not want vour

Form Revised July 15, 2011 755 TLCS 45/3-3 Page 6 of 11
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agent to act as guardian.)

9. 1f a guardian of my estate (my property) is to be appointed, I nominate the agent
acting under this power of attorney as such guardian, 1o scrve without bond or
security.

10. I am fully informed as to ail the contents of this form and understand the full
import of this grant of powers to my agent.

(NOTE:“This form does not autharize your agent to appear in court for you as an
attorney-at-1aw or otherwise to engage in the practice of law unless he or she is a

licensed attorney-who is authorized to practice law in Tinois.)

I1. The Notice ¢~ Agent, as set out below, 4s incorfiorated by reference and
included as part of this Torin.

Dated: 2 2% 2020 Signed: _p_ ~ , 4

(Principal)

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

The undersigned witness certifies that Jairo Giovanni Lavame _, known
to me to be the same person whose name is subscribed as pandipal to the foregoing
power of attomey, appearcd before me and the notary public ind acknowledged
signing and delivering the instrument as the free and voluntary act 4t the principal,
for the uses and purposes therein set forth. I believe him or her to beai sound mind
and memory. The undersigned witness also certifies that the witness is wpt (2) the
attending physician or mental health service provider or a relative 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; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the
principal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, marrtage, or adoption; or (d) an agent or
successor agent under the foregoing power of attorney.

Dated: 2,/22/2»07—3 Signed: W/W

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 7 of 11
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(NOTE: Illinois requires only one witness, but other jurisdictions may require
more than one witness, If you wish to have a second witness, have him or her
cerfify and sign here:)

(Second witness)

The undersigned witness certifies that NA , known 1o
me to be the same person whose name is subscribed as principal to the foregoing
power ef attommey, appeared before me and the notary public and acknowledged
signing ana-delivering the instrument as the free and voluntary act of the principal,
for the uses 7nd purposes therein set forth. [ believe him or her to be of sound mind
and memory. The nndersigned witness also certifies that the witness is not: {a) the
attending physician or mental health service provider or a relative of the physician
or provider; (b) an Owner, operator, or relative of an owner or operator of a health
care facility in which tie principal is a patient or resident; (¢) a parent, sibling,
descendant, or any spouse(of 'such parent, sibling, or descendant of either the
principal or any agent or successnr agent under the foregoing power of attomey,
whether such relationship is by bitcad, marriage. or adoption; or (d) an agent or
successor agent under the foregoing powes of attorey.

Dated: N/A Signed: N&C
(Witness)
ILLINOIS : : MICHELLE JOY JONES
State of ) ﬁ“{ OFFICIAL SEAL
) SS @ %‘u Notary Publif:, S.tate of H:_inois
COUHW of DUPAGE ) Ay Cz;mxsgqlgnog:m.es

The undersigned, a notary public in and for the above county and sk certifies
that Jaie Slovann Laverds, known to me o be the same person whose name is-&uhscribed
as principal to the foregoing power of attomney, appeared before me and the
WItDESS(ES) wrvererrnn. (and ..MNA....) in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth (, and certified to the correctness of the signature(s)
of the agent(s)).

Dated: 228 7020 Signature mm/’uj/f \L”Vj :J—WQ—_

Notary Public

My commission expires: _ & 24y - 2.0 2

Form Revised July 15, 2011 755 ILCS 45/3-3 Page §of 11
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(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 signatures of

the agents.)

Specimen signatures of agent (and successors) [ certify that the signatures of
my agant (and successors) are

L \F

RYan .‘“Wane (agﬂn‘) ;ﬂ@ﬂgﬂnm Ea\(érde?.prin(\lpal)

NIA N/A
(Successor agert) (principal)

N/A N/A
(successor agent) (principal)

(NOTE: The name, address, and phone number_ o the person preparing this form

or wha assisted the principal in completing this form (s optional.)

Name of Preparer: Micheile Jones, The Weaite Law Firm

Address: 633 Rogers St, #103,

Downers Grove, iL 60515

Phone: 773-850-9797
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