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fw Wi et ILLINOIS STATUTORY SHORT FORM
TOWER OF ATTORNEY FOR PROPERTY

1. 1, Jorge Cabrales-F:lcon hereby revoke all prior powers of attorney for property
executed by me and appsint: Juan Calzonzi as my attorney-in-fact (imy "agent") to
act for me and in my name fin any way | could act in person) with respect to the
following powers, as defined i, Section 3-4 of the "Statutory Short Form Power
of Attorney for Property Law™ Lincluding all amendments}, but subject to any
limitations on or additions to the spzciiied powers inserted in paragraph 2 or 3
below

(NOTE: You must strike out any one or more of tn< following categories of powers
you do not want your agent to have. Failure to strik:the title of any category will
cause the powers described in that category to be granted to the agent. To strike out
a category yon must draw a line through the title of that catsyory.)

{a) Real estate (ransactions.

(b) Financial institution (ransactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(D) Insurance and annuity transactions.

(g) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(1} Tax matters.

(j) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m)Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions.

\ f)ﬁ GU’ b({/}&?f’ cimrierernneennreen s (SPCE 8bOVE this ling for Recording Dutad ..



2128706157 Page: 2 of 6

UNOFFICIAL COPY

(NOTE: Limitations on and additions to the agent's powers may be included in this power
of attorney 1f they are specifically described below.)

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

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

4. My agent shall have the right by written mstrument to delegate any or all of the
eregoing powers involving discretionary decision making to any person or
persens whom my agent may select, but such delegation may be amended or
revores by an agent (including any successor) named by me who 1s acting under
this powerof attorney at the time of reference.

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

6. («ﬁ: ) This power of attorncy shall become effective on October 1, 2021

7. This power of attorney shall teripinate on October 6. 2021,

8. Tam fully informed as to all the contents of tnis form and understand the full
import of this grant of powers to my agent.

9. The Notice to Agent 1s incorporated by reference and iicladed as part of this

form.
Dated: \-30 -2t Signed O‘N\ Mﬁ“ (principal)

The undersigned witness certifies that Marcos Gonzalez, known to me to be the sais
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. 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 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; (c) 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,
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marriage, or adoption; or (d) an agent or successor agent under the foregoing power
of attorney.

Dated: q’aﬁ-—?‘{’)?_} Signed (Witness)

(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 Andrea Martinez, known to me
to be the same person whose name is subscribed as principal to the foregoing power of
attorney, 2ppeared before me and the notary public and acknowledged signing and
delivering the instrument as the free and veluntary 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 witrezs 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 the
principal is a patient or resigest; (¢) a parent, sibling, descendant, or any spouse of such
parent, sibling, or descendant o7 either the principal or any agent or successor agent under
the foregoing power of attomey; wiicther such relationship is by blood, mattiage, or
adoption; or (d) an agent or successce agent under the foregoing power of attorney.

Dated: 0]”%0, 202 Signed _éz@ %@: (Witness)
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: OFFICIAL SEAL
{ RICARDO RODRIGUEZ
3 NOTARY PUBLIC - STATE OF ILLINOIS
State of Cook ) b MY COMMISSION EXPIRES:00/04/24

) SS PARNAAAARINNEALNNRAPAAR
County of Illmois )

The undersigned, a notary public in and for the above county and state, certifies that Jorge
Cabrales-Falcon 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 witness(es) Marcos
Gonzale? and Andrea Martinez in person and acknowledged signing and delivering the
instrument 45 the free and voluantary act of the pringipal, for the uses gad purposes therein set
forth, and ccrtiaed to the correctness of the si?/‘re(s) of the age Juan Calzonzt.

Dated: (:7;/ EX= /_/76/ Signed / /p/ 4’5& 7motary Public)

A i b ’ b’/
My commission expires: 59 /> / Zy
4> W —~
Specimen signatures of .~ I certify that the signature of my
Agent (and successors) agent (and successors) are genuine

Ve VRN

%@ \1* e pal)

(NOTE: The name, address, and phone number of the persor. preparing this form or who
assisted the principal in completing this form should be inserted below.)

Name: Juan Calzonzi

Address: 33 N. Dearborn #1000 Chicago, [L 60602

Phone: 773-294-6286
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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 Illinois Power of Attorney Act. If there is anything
about this form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad
powers ‘0 handle your financial affairs, which may include the power to pledge,
sell, or dispose of any of your real or personal property, even without your consent
or any advinze notice to you. When using the Statutory Short Form, you may name
successor agents-hut you may not name co-agents.

This form does not itaneze a duty upon your agent to handle your financial affairs, so 1t is
important that you select nn agent who will agree to do this for you. It is also important to
select an agent whom you trust, since you are giving that agent contrel over your
financial assets and property. £ ny agent who does act for you has a duty to act in good
faith for your benefit and to use due :are, competence, and diligence. He or she must also
act in accordance with the law and witl) {ne directions in this form. Your agent must keep
arecord of all receipts, disbursements, and eignificant actions taken as your agent.

Unless you specifically limit the period of timethat this Power of Attorney will be in
effect, your agent may exercise the powers givea (o him or her throughout your
lifetime, both before and after you become incapaciiated. A court, however, can take
away the powers of your agent if it finds that the agent is ot acting properly. You
may also revoke this Power of Attorney if you wish.

This Power of Atiorney does not authorize your agent to appear in.<curt for you as an
attorney-at-law or otherwise to engage in the practice of law unless he 9v 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 the Tiinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragraphs
throughout this form are instructions.

Y ou are not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everything in it, and what your agent will be able to de if you do sign it.

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

.

Principal's initial
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EXHIBIT A
Order No.: 21GOB0016430P

For APN/Parcel ID{s): 24-34-102-028-0000

LOT 31 IN BLOCK 3 IN ALSIP MANOR, BEING A SUBDIVISION IN THE NORTHWEST 1/4 OF
SECTION 34, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORD!4 TO THE PLAT THEREOF RECORDED JULY 3, 1946 AS DOCUMENT NUMBER
13836063, IN.-COOK COUNTY, ILLINOIS.



