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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF A'ITORNEY FOR PROPERTY

PLEASE REAL THIS NOTICE CAREFULLY. The form that you will be signing is
a legal document. i i3 governed by the fllinois Power of Attomey Act. If there is
anything about this f(:l‘u othat you do not understand, you should ask a lawyer to.
expiain it to you ,

 The pu_rpose of this Power ¢} Attomey is to give your designated "agent”
broad powers to handie your fine ncial affairs, which may include the power to
pledge, sell, or dispose of any of ycu’ real or personai property, even without
- your-consent or any advance notice tc vau: When using:the Statutory Short
: Form, you may name successor agents bri you may not name co-agants

" This form does not lmpose a duty.upon your agent to handle your financial. -
affalrs, so it is important that you select an agent w2 will agree to do this for
you. Itis also important to select an agent whom you: fiust, since you are
.giving that agent control over your financiat assets and prcperty. Any agent
who does act for you has a duty to act in good faith for yco:henefit and to
use due care, competence, and diligence. He or she must alseact in
accordance with the law and with the directions in this form. Your.agent must
keep a record of all receipts, dishursements, and significant actions <alten as
your agent.

- Unless you specifically limit the period of time that this Power of Attomey
will be in effect, your agent may exercise the powers given to him or her
throughout your lifetime, both before and after you become incapacitated. A
- court, however, can take away the powers of your agent if it finds that the

agent is not acting propeﬂy You may also revoke this Power of Attorney if
, you wush

ThIS Power of Attorney does not authonze your agent to appear in court for
you as an attorney-at-law or otherwise to engage in the practice of law unless
he'orshe is a Itcensed attorney who.is authonzed to practice Iaw in |||In0IS
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* The powers you give your agent are explained more fully in Section 3-4 of
the Hlinois Power of Attomey Act. This form is a part of that law. The "NOTE"
-paragraphs throughout this form are instructions.

You are not required to sign this Power.of Attomey, but it will not take
effect without your signature. ‘You should not sign this Power of Attomey if
“ you do not understand everything in it, and what your agent will be able fo do
it you do ssgn lt :

. Please plaoe your initials on the following line indipaﬁﬁlt@,yqu have read this Notice:

N

 Principal's initials
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~ ILLINOIS STATUTORY SHORT FORM
'POWER OF ATTORNEY FOR PROPERTY

1.4, 1'“-1/-/' A 9‘! L f‘f’{ocfﬂ" ...... "&ﬂ/{ﬂ' f'/ :‘meﬁ\gme 02 '7_? ‘
Sovant flabon o2 4 '?‘?‘i“’@"“if‘}f't“ . ﬁ"”ﬂf" X /,".;f’,fr“x 72

(inSert na"te and :%rass «of agent)
(NOTE You mey n. name co-agents using this form.)
as my atiorney-in-fact {mv "agent™} o act for me and in my name {in any way 1 could act.in person) with
respect to the followmg oo wars, as defined in Section 3-4 of the “Statutory Short Form Power of Attomey for
* Property Law” (including zit #.nandments), but subject {o any Ilmltations on or addltlcms lo the speciﬁed
powers Inserted in paragraph 213 be!ow

}

(NOTE: You must strike out any ont. < more of the following categories of powers you do not want your
agent to have. Failure to strike the Mie 7 eny category will cause the powsrs dascribed in that category to
be granted to the agent. To strike out & wtrgutyyoumustdmwafmm:ghmoﬁw ofthatml‘egory)

(a) Real estate transactions. -
(b} Financial institution transactions.
{c) Stock and bond transactions. ‘
(d) Tangible persanal property transactions.
(e} Safe deposit box transact:uns
(f) Insurance and annuity transactions.
.(9) Retirement plan transactions.
(h) Sccial Security, employment and miiltary serwoe benaf ls.
(i) Tax matters. .
() Claims and litigation.
. (k) Commodity and option u'ansacﬁons.
() Business operations.
~-{m) Borrowing transactions.
(n) Estate transactions. '
(o) Al other pmperty transactions.

(NOTE Uimitations on and additions to the agent's powers may be included in this power or attzay If they
are specifically des_cnhed below.)

2 The powers granted above shall not indlude the following powers or shall be modified or limited i e
following particulars;
(NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
conditions on the sale of particutar stock or real estate or special rules on borrowing by the agent.)

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

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

NEPIRA NN B RANSN AN nd LA A S E U p gl naknd sasenem an e YT Ve L T PRI L TN L L)

3 In addition to tha powers granted above, | grant my agent the following powers

. (NOTE: Here you may add any other delegable powers including, without limitation, power to make glﬂs
exercise powers of appointment, name or change beneficiaries or jomt tenants or.revoke or amend any trust
spec:ﬁcally feferred to below.} - :

A S S R S R R O PSP PP TP TSP P

..................................................................................
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----------

(NOTE: Your agent will have authorily 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 dlsaatmna:y decis!on-makmg powsrs to oﬂ;ers you shauld _

- keepparagmph4 oﬂvaMsaitshouldbeMUCkout) : _

4. My agent shall have lhe right by wnlten mstmmerrt to deragate any ar all of the faregomg powers
invalving disretionary decisien-making to any person or persons whom my agent may select, but such
delegatioii nizy be:amended or revoked by any agent (‘ncluding any sucoamr) namad by me Who Is acl:ng
under this pcae~of attomey at the time of reference. :

(NOTE: Your agutd #" be entmed to rwmbumement for.all masonabio expenses incured in acang under
-this power of alfomey.. Strke out paragraph & rf you do riot want your agent to elso be entitted {o reasonable
compensation for sarvwee as agant )

5. My agent shall be enlitled 0 neasonable oompensahon for services rendered as agent under this power
of altomey. ‘ ‘ .

{NOTE: This power of. attomey may b: ar"ﬂhded or revoked by'you at any time and in any manner. Absent
amendment or revocation, the authority yeurisd in this power of attorney will become effective at the time
this power is signed and will continue until’yo.s Leath, unless a limitation on the beginning date or duration
Is made by Initialing and camp:'eting one or bot of paragraphs 6and 7.)

6. is powe( of attgmey shall become effective o
TR (A 1 ) ¢ < prtorr SR
' (NOTE lnsa:t a future dare orévent during your Wetime, ..c’. ss a court deferminstion of youir d:sabilfty ora
written- de!smfnatron by your pbysidan rhat you are mcapamw.. when you want ihis powar fo first take
effect )

%po .f?:mey shail rminate on

(NOTE r.l.sart a futum t/ ta uravem, e;uch 88 &, coun‘ detsrmination that you arv ot under a legal disability
or a written determination by your physicran that you dre not mcapacitated ifyc 1 want this power fo :
terminate prior to your death )

(NOTE: If you wish fo name une OF MOTB SUCCES5Or. agents, insert the name and address Jf cach successor
agent in paragraph 8.) .

8. If any agent named by me shall die, became incompstent, resign or refuse to accept the cifce of agent,
I name the following (each to act alone and successively, in the order named) as successor(s) to such
agent:

....... } For
purpases of paragraph 8, a person shaII he 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 mte[lngent
consideration to business matters, as certified by a licensed physicion.

(NOTE: If you wish fo, youmaynameyouragenfasguanﬁan of your estate i @ court decides that one
should -be appointed. To do this, refain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your best inferosts and welfare. Stnke ot paragraph 9 if you do not want
your agent fo act as guardian J e . ,
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9. If a guardian of my estate (my propeity) is to be appointed | nominale the agent actlng under thls
power of attornay as such guardlan, to serve wlmout bond or sacurlty ‘

10. | am quy informad as to all the contents of this form and understand the full lmport of this grant of
powers to my agent.. , .

(NOTE: This form does not authorize your agant to appaar in court for you as an aﬂomay-at—law or
otherwise lo engago in the practice of law u:ﬂeas he or she Is a Hcensed atforney who Is autharized fo
practice law i m Mincis.) ,

1. The Matice to Agent is moorporated by réferenoe and induded as part of this fonn

Dated: . @;ﬁ I7(l
Sl:ltgned/ rf ‘!r“/{ W ..-.: -

tkmolpal)

{NOTE mis power of auomey n'f" not be oﬂ’ocﬂve wﬂess itis signed by at least one wrtness and your .
srgnatum .ts notanzed using ﬂre forr osbﬁ‘;me notary may not also sign as a witness.) :

U\\OYNAMM ............. Imouontomatobethe

The undorsignod witness cerlifies that ..

same person whose-name is subscribed ax r m’dﬁal to the foreﬂ lng)ptmer of auomey. appeared before me
and the notary public and admowledged sugmr g and delivering the instrument as the free and voluntary act’
of the principal, for the uses and purposes therein set ‘orth. 1 believe him or her {o be of sound mind and
memory. The undersigned witness also certifies that I wilness is not: (a) the attending physician or mental
health service provider or a relative of;the physician o7 zrvider; (b) an owner, operator, or relative of an
owner or operator of a health'care faciilty in which the prirJdr.at is a patient or resident; (c}a parent, sibling,
desoendam ‘o7 any spouse of stch parent, siblmg. ar dwcarm*t of either the pnnapal or any agent or

(NOTE Wincis reqwras only one witness, but other jurisdictions-may require more thon o.12 'mtnesa If you
wishtohavoaseoandumoss, havehnnorheraetﬂlyands:gnherej ; _

(Second vnmoss) The undersigned witness certifies that , knowT W me to be

the same parson whose nama is subscribed as principal to the foregoing power of atlomey. appsared before

me and the notary public and acknowledged signing and delivering the instrument as the frae ard valuntary
act of the principal, for the uses and purposes therein set forth. | believe him aor her to be of saund mind and
memory. The undersigned witness also certifies that the witnass s not: {a) the attending physician or mental
haalth service provider or a relative of the physician or provider; (b} an owner, operator, or relative of an
owner or operator of a heslth care facility in which the principal Is a patient or resident; (c) a parent, sibling,

descondant, or any spausé of such parent. sibling, ar descendant of aither the principal or any agant or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adoptlon. or (d) an agent or succassor agenl under the foregolng power of attomey. -

: Dated_:,—._ ......
" - - - ....W.......--.'-.....-'..l.'
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| Slate of ._@(‘.5
County of Mh’fd } s

— The uﬁersugn a nolary publtc in‘and for the above county and stale, certifies that

m;!k .............. knowntometobemesamepersonwhosenamelssuﬁmlirasprtmpalto
r of attomey, appeared before me and the witness(es) ANA
“{and : ) in person and acknowledged signing and delivering the instrument

" as the free and voluntary acl of the principal, for the uses and purposes therein sel forth (; and-certified to
the correctress of s1gnatum(s) of the agent(s)).

: I f )q . ' N  FLOR SOLORZANO -
Dated: 0@ :}Eﬁ Notary ID #131835898

My Commission Expires
My commission e/miez. %ﬁ’m

_ .D_eceml;er 6,20 )
(NOTE: You may, but am 1:%i reqmred to, request your agem and successor agents fo pmv!de specimen
- signatures below. If you includ ; saecimen signatures in this pawerofattomay, you must complete the
cartf‘ﬁcaﬂonopposﬂathesignmuﬂs of the agents.)

Specimen signatures of o cerﬂfv that the stgnaMras

' :

agent (and successors) ' : o of.my agent (and successors)
' : ‘ are ganuh_\a_.-
P (prmqu)
____ (sucoessoragem} _ N R poserir
(smm asent) ......................... P

(NOTE The name, addrass, and phone numberof the person pmpanng i fo:m or wha assisted the
pﬂnc:pal in wmp!etmg this form should be inserted below.) :

ﬁw '/%44;4,; llornay
-2

Fhorge: JA/r"“S'b / - / ?V A
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"NOTICE TC AGENT

When you accept the authority granted under this powar of attoney a special legal relationship, known as
agency, Is created between you and the principal. Agericy imposes upon you duties that contins until you
resign or the power of aftomey is lerminated or. ravoked

As agentyoumust =

(1} do what you know the pnncipal raasonably expects you to do with the principaf'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 moord of aII recmpls disbursements, and significant actions
conducted for the principal; -
{4) attempt to preserve the pﬂncipai s pstate plan, to the extent actually known by the agent, if
preserviry th plan is consistent with the principal's best interest; and
(5) cucnerate with a person who' has authority to make health cara decisions for the pdnclpal to
carry out the yrin sinal's reasonable axpectalions fo the extent actuafly in the principal’s best interest As
agent you mus! » ot Jo'any of the-following:
(1) act so as ¢ create a conflict of Interest mat fs lnconslstent with the other principles in this Notice to
.Agent;
(2) do any act ue/nﬂd the authority granted in this power of attomey,
(3} commingte ne prisipal's funds with your funds. '
(4) bommow funds or other p:ozsrly from the principal; unless otherwise authorized;

{5} continue acting on bah? cf the principal if you learn of any event that terminates this power of
attomay or your authority under.this cower of attorney, such as the death of the principal, your lagal
separalion from the principal, or the dis solution of your mamiage to the principal.

If you have special skills or experlise, you rn:at use those special skils and expertise when acling for the
principal. You must disclose your nden!ny as i afgent whanever you act for the principal by wriling or pnnting
the name of tha principal and signing your own ne.ne "as Agent” in {he following manner:

"(Principal’'s Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contuinzr! in Section 3-4 of the llinois Power of Attomey Act,
which is incorporated by referencé into the body of the pver of attornay for property document,

if you violate your duties as agent or act outside the auiio”ic- granted to you, you may be liable for any
damages, induding attomey's fees and costs, caused by youi violation.

If ihere is anything about this decument or your duties that you do ot understand, you should seek legal
advice {rom an atlomey." -
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Legal Description

LOT 2 IN HELEN S. BROWN'S SUBDIVISION OF LOTS 1 AND 2 IN A.G. SPAULDING'S SUBDIVISION OF THE
WEST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 10,
TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Property Address:
719 E 48th St
Chicago, IL 60615

Pin: , 20-10-213-022-0000 and

Lagal Dascription A21-0255M11



