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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 you will be signing is a
legal document. It is governed by the Hlinois Power of Attorney Act. 1f there is anything about
this form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of the Power of Attorney is to give the person you designate (your "agent") ‘
broad powers to handle your financial affairs, which may include powers to pledge, sell or
otherwise dispose of any real or personal property, even without your consent or any advance
notice to you. When using the Statutory Short Form, you may name successor agents, but you
may not 42wz co-agents,

This form does not impose a duty upon your agent to handle your financial affairs, so it is
important thay 704 select an agent that will agree to do this for you. It is also important to select
an agent whom yot: Tust, since you are giving that agent control over your financial affairs and |
your properiy. Any agzer: who does act for you has a duty to act in good faith for your benefit '
and to use due care, comy«ience, and diligence. He or she must also act in accordance with the i
law and with the directions in this form. Your agent must keep a record of all receipts. ‘
Disbursements, and significant actions taken as your agent. 1

Unless you specificaily liniit the period of time that this Power of Attorney will be in
effect, your agent may exercise the pawers given to him of her throughout your lifetime, both
before and after you become incapacitate2. /A court, however, can take away the powers of your
agent if it finds that the agent is not acting propsrly. You may also revoke this Power of Attorney
if you wish.

This Power of Attorney does not authorize »0»r agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice-fiaw unless he or she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained moic rully.in Section 3-4 of the Illinois
Power of Attorney Act. This form is a part of that law. The “NOTF” paragraphs throughout this
form are instructions.

You are not required to sign this Power of Attorney, but it will noi take effect without
your signature, You should not sign this Power of attorney if you do not understand everything in
it. And what you agent will be able to do if you do sign it. |

Please place your initials on the following line indicating that ymi?v&r ad ‘s Notice:
Principal’s initrals
ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. L CARLOS A. GUALPA, 4430 Machish St., Apt. LB, Elmhurst, NY 11373 (insert
name and address of principal) hereby revoke all prior powers of attorney for property executed
by my and appoint:

TIMOTHY L. ROWELLS, 134 N. LaSalle Street, Suite 2000, Chicago, llinois{insert name and
address of agent) as my attorney-in-fact (my "agent”) to act for me and in my name (in any way |

Old Republic Nationai Title
Insurance Company
9601 Southwest Highway
Oak Lawn, IL 60453
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could act in person) with respect to the following powers, as 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 additions to the specified powers inserted in paragraph 2 or 3
below: :

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING
CATEGORIES OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE
TO STRIKE THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED-
IN THAT CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A
CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)

(a) Real estate transactions.

> Stock and bond transactions.

(d) Tarsible personal property transactions. -

(e) Saft ¢2posit box transactions.

(f) Insurance >ud annuity transactions.

(2) Retireme={ raag transactions.

(h) Social Security, awcnt and military service benefits.

(i) Tax matters.

() Claims and litigatior..

(k) Commodity and optiou ;nésqctions.

(1) Business operations. ‘

(m) Borrowing transactions.

(n) Estate transactions.

{o0)-Allother property-powers-and-transaciiche.

(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2.The powers granted above shall not include the following power: or shall be modified
or limited in the following particulars: (NOTE: here you may include any specific ‘imitations you
deem appropriate, such as a prohibition or conditions on'the sale of particular stock o+ real estate

or special rules on borrowing by the agent):

This Power of Attorney is limited to give my Agent power to do any action necessary to efiect
the closing of the sale of the real property commonly known as 5423 W, Cermak Road, Cicero,
Illinois, including the execution of any and all documents..

3.In addition to the powers granted above, 1 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): NONE OTHER

........................................................................................................................................

..........................................................................................................................................................
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..........................................................................................................................................................

..........................................................................................................................................................

(NOTE: Your agent will 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
decision-making powers to others, you should keep paragraph 4 , otherwise it should be struck

out.)

4. My agent shall have the right by written instrument to delegate any or all of the
foregoing puwers involving discretionary decision-making to any person or persons whom my
agent may seicet, but such delegation may be amended or revoked by any agent (including any
successor) namrd by me who is acting under this power of attorney at the time of reference.
(NOTE: your ageni will be entitled to reimbursement for all reasonable expenses incurred in
acting under this powei-of attorney. Strike out the next sentence if you do not want your agent to
also be entitled to reascnz.ble compensation for services as agent.)

5.My agent shall be entiléd to reasonable compensation for services rendered as agent

under this power of attorney.

(NOTE: This power of attorney may b amended or revoked by you at any time and im any
manner. Absent amendment or revocaiisn, the authority granted in this power of attorney will
become effective at the time this power is gied and will continue until your death unless a
limitation on the beginning date or duration is inac'e by initialing and completing either (or both)
of paragraph 6 and 7:}

"°6. (___) This power of attorney shall become efietive on ......Immediately..........c.oooevrnnn
(NOTE: insert a future date or event during your lifetime, such 25 court determination of your
disability, when you want this power to first take effect)

| 7( ) This power of attorney shall terminate on .my writter rexocation or February 28,
2021 (NOTE: insert a future date or event, such as 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 successor agents, insert the name(s) and address(es) of such
successor(s) in the following paragraph 8)

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the

office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: NO OTHER

..........................................................................................................................................................

..........................................................................................................................................................

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a 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 name your agent as guardian of your estate, in the event a court decides
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that one should be appointed. To do this, retain paragraph 9, and the court will appoint your
agent if the court finds that such appointment will serve your best interests and welfare. Strike
out paragraph 9 if you do not want your agent to act as guardian.)

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

10.1 am fully informed as to all the contents of this form and understand the full import of
this grant of powers to my agent.
(NOTE: This Power of Attogpey does not authorize your agent to appear in court for you as an
attorney-at-law or otherwisé o engage in the practice of law unless he or she is a licensed
ized fo practice law in lilinois.)

............................................. nrincipal

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

The undersigned witness certifies thai CARI.0OS A. GUALPA, known to me to be the same
person whose name is subscribed as princij al to the foregoing power of attorney, appeared before
me and the notary public and acknowledged signuig and delivering the instrument as the free and
voluntary act of the principal, for the uses and purposes therein set forth. I believe him or her to
be of sound mind and memory. The undersigned wiiness also certifies that the witness is not: (a)
the attending physician or mental health service provicer yr-a relative of the physician or service
provider; (b) an owner, operator, or relative of an owner r opzrator of a health care facility in
which the principal is a patient or resident; © a parent, sibling, Jescendant, or any spouse of such
parent, sibling, or descendant of either the principal or any ageni-or uccessor agent under the
foregoing Power of Attorney, whether such relationship is by blooc, in=rriage, or adoption; of (d)
an agent or successor agent under the foregoing Power of Attorney.

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 certify and sign here:)

(Second witness) The undersigned witness certifies that .........eeeevvererrienens , known to me to be
the same person whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the 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. 1 believe him or her to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (a) the attending physician or mental health service provider or a
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relative of the physician or service 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, marriage, or adoption; of (d) an agent or successor agent under the foregoing Power of

Attorney.

State of New Vork ~ )
7, )88
Borough or County of ,,/.)’ )

The undersigned, a notary public in and for the above county and state, certifies that, known to
me to be the same person whose nan.= is subscribed as principal to the foregoing power of
attorney, appeared before me and the witiess Curdind® Galp (and Carlos G Lg,‘}ﬁ )in

person and acknowledged signing and deliverirg the ingtrument 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).

7 SE BHIDALGO
, NOTARY 3.5 STATE OF NEW YORK
.......... 7 275 | e N W \ORK COUNTY
e — ik UC. #01!‘#’2“.19f/
COMM, EXP 11207
My commission expires /;A’A;.&f/ 7 7 '

OU MAY. BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS 70 PROVIDE
SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWELK UF 4TTORNEY,
YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS )

(YOU MAY. BUT ARE NOT REQUIRED TQ, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BELOW. I¥ YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY,
YOU MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

i i f CESS0TS . .
Specimen 5) res of agent {and suo 1 certify that the sipnatures of my agent {and successors) are correct

........................................................................

...........................................................................

........

...........................................................................

+ ke e ol o A AR P R M
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agent principal
agent .nc. 1

(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.)

Name:  Timothy L. Rowells of STARR & ROWELLS
Address. #34 N. LaSalle Street, Suite 2000

Cliczgo, IL 60602
Phone:  312-33¢5420

(c) Notice to Agent. The fol'swing form may be know as “Notice to Agent” and shall be
supplied to an agent appointed xuder a power of attorney for property.

‘WOTICE TO AGENT”

When you accept the authority granied under this Power of Attorney, a special legal
relationship, known as agency, is created betwzen you and the principal. Agency imposes upon
you duties that continue until you resign or the powe: of attorney is terminated or revoked.

As Agent you must: )

(1) Do what you know the principal reasonabie-expects you to do with the
principal’s property; 7

(2) Act in good faith for the best interest of the prir.¢ipal, using due care,
competence, and diligence;

{3) Keep a complete and detailed record of all receipts, disbursements, and
significant actions conducted for the principal;

(4) Attempt to preserve the principal’s estate plan, to the extent acivwly known by
the agent, if preserving the plan is consistent with the principal’s best interest; and '

(5) Cooperate with a person who has authority to make health care decisions for
the principal to carry our the principal’s reasonable expectations to the extent actually in the
principal’s best interest.

As Agent you must not do any of the following:

_ (1) Act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;

(2) Do any act beyond the authority granted in this Power of Attorney,

(3) Commingle the principal’s funds with your funds;
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(4) Borrow funds or other property from the principal, unless otherwise
authorized;

(5) Continue acting on behalf of the principal if you learn of any event that
terminated this Power of Attorney, such as the death of the principal, your 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 special skills and expertise
when acting for the principal. You must disclose your identity as an agent whenever you act for
the principal by writing or printing the name of the principal and signing your name “as Agent”
in the following manner:

“Priacipal’s Name) by (Your Name) as Agent”

The meaning of the powers granted to you in contained in Section 3-4 of the 1llinois
Power of Attorey 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, you may be
labile for any damages, including attorney’s fees and costs, caused by your violation.

If there is anything abcut this document or your duties that you do not understand, you
should seek the advice from an at'orney.”

(f) The requirement of the signature of a witness in addition to the principal and the
notary, imposed by Public Act 91-790, appliet only to instruments executed on or after June 9,
2000 (the effective date of the Public Act).

(NOTE: This amendatory Act of the 96® General Asseratly deletes provisions that referred to the
one required witness as an “additionat witness”, and it aiso provides for the signature of an
optional “second witness.”
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LEGAL DESCRIPTION

LOT 12 IN BLOCK 7 IN MORTON PARK LAND ASSOCIATION SUBDIVISION IN THE WEST 1/2
OF THE NORTHWEST 1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
5423 W. Cermak Road
Cicere; (160804

PIN#:  16-25-191-009-0000



