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ILLINOIS STATUTORY
SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The fonm that you will be signing is a legal document, It is
governed by the Illinois Power of Attorney Act. If there is anything about this form thai you do not understand, you should
ask a lawyer to Z:ollin it to you.

The purposc el this Power of Attorney is to give your designated “agent™ broad powers to handle your financial
affairs, which may inclade the power to pledge, seli, or dispose of any of vour real or personal property, even without your
consent or any advance noiice f2» you. When using the Statutory Short Form, you may name successot agents, but you may
not name co-agents.

This form does not impose a'du’y.upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree to do this for yeu. Tt i< also important to select an agent whom you trust, since you are giving that
agent control over your financial assets and  ropcrty. 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 dinpence. He or she must also act in accordance with the 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,

Unless you specifically limit the peried of time thau this Power of Atterney will be n effect, your agent may exercise
the powers given to him or her throughout your lifetime, both Yeloze and after you become incapacitated. A court, however,
can take away the powers of your agent if it finds that the agent s ot acting properly. You may also tevoke this Power of
Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in ceurt “or you as an attorney-at-law or otherwise
to engage in the practice of law unless he or 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 3-4 of tlie "linois Power of Attomey Act, This
form is a part of that law. The “NQOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not take effect withou( you. signature. You should
not sign this Power of Attomey if you do not understand everything in it, and what your agent will‘oeatle to do if you do

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

Ak
L(QV\.
Principal’s

initials



2113118252 Page: 3 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1. I, Carolina Chacon, residing at 4091 Cascade Terrace, Weston, FL 33332 (insert name and address of
principal) hereby revoke all prior powers of attorney for property executed by me and appoint: Jaire Porras. residing at
4091 Cascade Tervace, Weston, FL 33332 (insert name and address of agent) (NOTE: You may not name co-agents using
this form.) as my attormey-in-fact (my “agent”) to act for me and in my name (in any way 1 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.

(b) Financial institution trapsactions.

(e’ chail-bond-iramsactions:

{d) Tangivie vemsonsl-properfy-iransaetions
Firinpswansespronuity- ransactions.

terRetirementpia, 4 usactons.

H-Secie Becuribraraovmentand-niitary-senice benefits:
(O Toxmatters:

GHCinims and litigation,

- Commedib-and-aption trons et iong.
(m) Borrowing transactions,

ErBotate bansactions:

{0) All other property transactions.

(NOTE: Limitations on and additions to the agent’s powers'may be included in this power of attorney if they are specifically
described belaw.)

2. The powers granted above shall not include the follawing powers or shall be modified or limited in the
following particulars: (NOTE: Here you may include any specific limitciivas you deem appropriate, such as a prohibition or
conditions on the sale of particular stock or real estate or special rules on horrowing by the agent.)

This power of attorney shall be limited to representation of the principa. at t%¢ closing of the sale of the real estate
commonly known as 405 North Wabash Avenue, Unit 2302, Chicage, IL 60611

3. In addition to the powers granted above, [ grant my agent the following powers: (VOTE: Here you may add
any other delegable powers including, without limitation, power to make gifts, exercise powerc. o] =opointment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

The agent shall have the power to execute, deliver and file on behalf of the principal any contracts, ag e2inents, deeds,
instruments, loan documecnts, promissory notes, transfer tax declarations, and take any other steps and actions
necessary to carry out and consummate the aforesaid purchase and the loan,

(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 agen! 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 powers involving
discretionary decision-making to any person or persons whom 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 time of
reference.
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(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incurred in acting under this power of
attorney. Strike out paragraph 5 if you do not want 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 as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or revoked by you af any time 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.)

( X') This power of attorney shall become effective on April 24, 2021,

(NOTE: Insert o juture 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)

{ X) This power st attorney shall terminate on April 26, 2021,

(NOTE: Insert a future date-or'cvent, such as a court determination that vou are not under a legal disability or a wrilten
determination by your physician chit you are not incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name c:¢ or more successor agents, insert the name and address of each successor agent in
paragraph 8.}

8. If any agent named by me shal. die, become incompetent, resign or refuse to accept the office of agent, I
name the following {¢ach to act alone and succesavirly, in the order named) as successor(s) to such agent:

For purposes of paragraph 8, a person shall be considere< o be incompetent if and while the person is a minor or an
adjudicated incompetent or disabled person or the person iz 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 e.tote 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 appoiniment will serve your
best interests and welfare. Strike out paragraph 9 if you dv not ~want your agemt fo act as guardian.)

9. If a guardian of my estate {(my propetty) is to be appointed, | neo’uate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10, [ am fully informed as to all the contents of this form and understand the fix'l 'mport of this grant of powers
to my agent.

(NOTE: This form does nor authorize your agent to appear in court for you as an attorney-at-law o7 o’ierwise lo engage in
the practice of law unless he or she Is a licensed attorney who is authorized to practice law in Hlinois,)

11. The Notice to Agent is incorporated by reference and included as part of this form,

Dated: *1 j ?;?.J preayd

"

:f . o i -
Signed: {/ f Ll e 0 e
{Principal) '

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

The undersigned witness certifies that Carolina Chacon, known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorncy, appeared before me and the notary public and acknowledged signing and

3
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delivering the instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth. [ 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 ot mental bealth 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; {c) a parent, sibling, descendaut, or
any spouse of such parent, sibling, or descendant of either the principal or any ageat or successor agert under the foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an age/tlj«/c&j successor agent under the
foregoing power of attorney,

e
patea: 04 22, 2072 | Signed: Qj:;«/;ﬁ —

I (Witness)

(NOTE: Hlinois requires only one witness, but other jurisdictions may require more than one witness. If vou wish to have a
second witness, have him or ker certify and sign here:)

(Second witness) The undersigned witness certifies that Carelina Chacoen, known to me to be the same person whose name
is subscribed as riincipal to the foregoing power of attomey, appeared before me and the notary public and acknowledged
signing and deliveiiaa the insirument 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 witness also certifies that the witness is not: (a) the
attending physician or<pintal health service provider or a relative of the physician or provider; (b) an owner, operator, or
relative of an owner ol ¢peraior of a health care facility in which the principal is a patient or resident; {c) a parent, sibling,
descendant, or any spouse of svch narent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of attorey, waether such relationship is by blood, marriage, or adoption; or {d} an agent or successor
agent under the foregoing powerc attorney.

Dated: - Signed:
{Witness)
State of Illinois )
) 88.
County of Cook )

The undersigned, a notary public in and for the above cowty and state, certifies that Carolina Chacon, known to me to be
the same person whose name is subscribed as principal to the foregoing power of attomey, appeared beforc me and the
witness(es), /In/person and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the zses and purposes therein set forth (and certified to the
correciness of the signature(s) of the agent(s)).

Dated: [g\:\ fl":i 2 *‘?\f Pleid|

i o ATRIZ FERNANDEL
.. ﬁ‘ﬁ*iﬁ;ﬁ? (atary Puiiic - St2te af Florida
s *)7- Carimissian 4 66 337220

‘}’i”:\g"‘?; 3 iy Cotin, Uroies dug 14, 2001

Fhied
" 'Gonded throusfi Matie” al Motary Assr.

‘x {pidtary Public

(NOTE: You may, but are not requived to, request yowr agent and successor agents to provide specirien signatures below. If
vou include specimen signatures in this power of attorney, you must complete the certification opporite (e signatures of the
agenis.)

Specimen signatureg of agent (and successors) I certify that the signature of my agern: (and
SUCCEssOors) are genuine,

¥ o ” H
4 F A <
.y 1 R I
0 gt i} l LE AL [ ity
Vi (agent) (principal)
{successor ageﬂfj - (principal)
(successor agent) (principal)
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(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in completing
ﬂu’.skfarf shouid be inserted below.)

Aadiy T
Name: Nazar Kashuba, Esq.
Address: 444 N. Wabash Ave, Suite 210, Chicago, IL 60611
Phone: {312) 957-8991

NOTICE TO AGENT

When you accept the authority granted under this power of attorey a special legal relationship, 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 ot revoked. As agent you must:

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

(2) act in good faith for the best interest of the principal, 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) attompt to preserve the principal’s estate plan, to the extent actually known by the agent, if preserving the plan is

consistent wi‘i the principal’s best interest; and

(5) cooperate-wih a person who has authority to make health care decisions for the principal to carty out the

principal’s reasenghic 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 t ceate a conflict of interest that is inconsistent with the other principles in this Notice to
Agent;
(2) do any act beyord the muthority granted in this power of attorney;
(3) commingle the prinzipal’s funds with your funds;
(4) borrow funds or other y rope.ty from the principal, unless otherwise authorized;
(5) continue acting on behalr o7 ths principal if you learn of any event that terminates this power of attorney
or your authority under this power ot atforney, such as the death of the principal, your legal separation from
the principal, or the dissolution of yor.» marriage to the principal.

If you have special skills or expertise, you must usz-inose 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
ptincipal and signing your own name “as Agent” in the followii(g rasnner:

“(Principal’s Name) by (Your Name) as Agent*

The meaning of the powers granted to you is contained in Scctizn 3-4 of the Illinois 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-ta you, vou may be liable for any damages,
including attorney’s fees and costs, caused by your violation.

If there 1s anything about this document or your dufies that you do not vrdarstand, you should seck legal advice
from an attorney.”
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Legal/Exhibit "A"

Parcel 1:

Unit 2302 in the River Plaza Condominium as delineated on a survey of the following described real estate:

Lots 3, 5, 8, 15, 16, 17, 19, 20, 22, 31 to 39, both inclusive, 41 and 44 to 48, both inclusive, in River Plaza
Resubdivision of land, property and space of Lots 1 to 12 and vacated alley in Block 5 in Kinzie's addition to
Chicago in the Northwest 1/4 of Section 10, Township 39 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois; which survey is attached as exhibit "B" to the Declaration of Condominium recorded as
document number 94758753; together with its undivided percentage interest in the common elements.

Parcel 2:

Easement for the benefit of Parcel 1 for ingress, egress, use and enjoyment of the property as set forth in the
River Plaza Declaration of Covenants, Conditions, Restrictions and Easements recorded as document number
94758750.

Parcel ID(s): 17-10-132-037-1326

Legal Description PT21-7T0610/43



