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POWER OF ATTORNEY”

1.1, Jose R. Carrasco, 5322 West 23 Street, Cicero, IT. 60804, heteby revoke all priot powers of attorney for
property executed by me and appoint: Maria C. Carrasco, 5322 West 23 ' 60804.
as my attorney-in-fact (my "agent") to act for me and in my name {in any way I could act in person) with respect to
the following powers, as defined in Section 3-4 of the "Statutory Short Fotm Power of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to the specified powers inserted in
patagraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want yout agent to
hzve. 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 categoty.)

(a) Real estate transastions.

(b) Financial instinition transactions.

(c} Stock and bond transactions.

(d) Tangible personal ptoperar transactions.

(e) Safe deposit box transactio:s

(fy Insurance and annuity transactions,

(¢) Retirement plan transactions.

(h) Social Secutity, employment and military service benefits.

(D) Tax matters.

() Claims and litigation.

(k) Commodity and option transactions.

() Business operations.

(m) Botrowing transactions.

(n) Estate transactions.

{0y All other property transactions.
(NOTE: Limitations on and additions to the agent's powets may be idcluded in this powet of attotney if they ate
specifically described below.)

2. The powets granted above shail not inclnde the following powets or shall pe modified ot limnited ia the
following particulars:
(NOTE: Hete you tnay include any specific limitations you deem appropriate, such as 4 prohibition or conditions
on the sale of particular stock or real estate ot special tules on bortowing by the agent.)

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

(NOTE: Hete you may add any other, delegable powers including, without limitation, power to make gifts, exetcise .

powers of appointment, name ot change beneficiaties or joint tenants or revoke or amend any trust specifically
teferred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to ptopetly
exetcise 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 powets to others, you should keep paragraph 4,
otherwise it should be struck out.)

4. My agent shall have the tight by written instrument to delegate any ot all of the foregoing powers involving
discretionary decision-making to any person or persons whom tny agent may select, but such delegation may be
amended ot revoked by any agent (including any suecessot) named by me who is acting under this power of
attotney at the time of reference.
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Eff. 09/22/20

Text of Section after amendment by P.A. 96-1195) Sec., 3-3. Statutory shert form power of attotney for property.

(2) The form prescribed in this Section may be known as "statutory property power" and may be used to grant an agent
powers with respect to property and financial matters. The "statutoty property powet” consists of the following: (1) Notice to
the Individual Signing the Illinois Statutory Short Form Power of Attorney for Propetty; (2) Illinois Statutory Shott Form
Power of Attorney for Propetty; and (3) Notice to Agent. When a power of attorney in substantially the form prescribed in
this Section is used, including all 3 itetns above, with item (1), the Notice to Individual Signing the Illinois Statutoty Short
Form Power of Attorney for Property, on 4 separate sheet (coversheet) in 14-point type and the notarized form of
acknowledgment at the end, it shall have the meaning and effect presceibed in this Act.

(b) A power of attorney shall also be deemed to be in substantially the same format as the statutory form if the explanatory
language throughout the form (the language following the designation "NOTE:") is distinguished in some way from the legal
patagraphs in the form, such as the use of boldface or other difference in typeface and font ot point size, even if the "Notice"
paragraphs at the beginaing are not on a separate sheet of paper or are not in 14-point type, ot if the principal's initials do not
appeat in the acknow/ledsement at the end of the "Notice" patagraphs.

The validity of a powér of attorney as meeting the requirements of a statutory property powet shall not be affected by the
fact that one ox more of tas cutegories of optional powers listed in the form are struck out ot the form includes specific
limitations on or additions 10t agent's powers, as permitted by the form. Nothing in this Article shall invalidate or bat use
by the principal of any other or diffci=at form of power of attorney for propetty. Nonstatutory propetty powers (i) must be
executed by the principal, (if) must cesignate the agent and the agent's powers, (iif) must be sipned by at least one witness to
the principal’s signature, and (iv) must indizate that the principal has acknowledged his or het signature before a notary pubhc
However, nonstatutory propetty powers neer! not conform in any other respect to the statutoty ptopetty powet.

(c) The Notice to the Individual Signing the Fiintis Statutory Short Form Power of Attotney for Property shall be
substantially as follows:

"NOTICE TO THE INDIVIDUAL $1=NING THE ILLINOIS STATUTORY SHORT FORM POWER
OF ATTORNEY FOR PROPERTY.

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

The purpose of this Power of Attorney is te give your designated "agenr”broad powers to handle yout financial affairs,
which may include the power to pledge, sell, or dispose of any of your real ot petsonal property, even without your consent or
any advance notice to you. When using the Statutory Short Form, you may name wiczessor agents, but you may not name
co-agents.

This form does not impose a duty upon your agent to handle your financial affairs, s¢'ic isimportant that you select an
agent who will agree to do this for you. It is also important to select an agent whom you trusi, since you are giving that agent
control over your financial assets and property. Any agent who does act for you has a duty to actin pood faith for your benefit
and to use due cate, competence, and diligence. He or she must also act in accordance with the Lawarid with the directions in
this form. Your agent must keep a record of all receipts, disbursements, and significant actions taken 4s your agent.

Unless you specifically limit the petiod of time that this Power of Attotney will be in effect, your aget't mv exercise the
powers given to him or her throughout your lifetime, both before and after you become incapacitated. A couct, however, can
take away the powers of your agent if it finds that the agent is not acting properly. You may also revoke this Power of
Attorney if you wish.

This Power of Attorney does not authotize your agent to appeat in court for you as an attorney-at-law ot otherwise to
engage in the practice of law unless he oz she is a licensed attorney who is authotized to practice law in Ilinois.

The powers you give your agent are expiained more fully in Section 3-4 of the Illinois Powet of Attorney Act. This form is a
patt of that law, The "NOTE" paragraphs throughout this form are insttuctions. ,
You are not required to sign this Power of Attorney, but it will not take effect without your sighature. You should not sign

this Power of Attorney if you do not understand everything in it, and what your agent will be able to do if you do sign it.

Please place vout initials on the following line indicating that you have read this Notice; Q » Q

< principal's initials"

(d) The Illinois Statutory Short Form Power of Attorney for Propetty shall be substantially as follows:
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(NOTE: Your agent will be utNQxErEnant IzAaLnabeQEmMed 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 undet this powet of
attorney.
(NOTE: This power of attotney tnay be amended or revoked by you at 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, uniess a limitation on the beginning date ot dutation is made by
mitialing and cotnpleting one ot both of patagraphs 6 and 7.)

6. () This power of attorney shall become effective on 10/ 1/20 , 2020
(NOTE: Insert a fature date or event during your lifetime, such a5 2 court determination of your disability ora
written determination by your physician that you are incapacitated, when you want this powet to first take effect.)

7. () This power of atiorney shall terminate upon death
(NOTE: Insert a future date or event, such 23 a court determination that you are not under a legal disability or a
written determination by yout physician that you are not incapacitated, if you want this power to tetminate prior to
your death.)
(NOTE: If you wish to name one ot more successor agents, insert the name and address of each successot agent in

paragraph 8.)

8. If any agent named by me shall die, becapnc incompetent, resign or tefuse 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:

Jose Manuel Cattasco,

For putposes of this patagraph 8, a person shall be congider=d to be incompetent if and while the person is 4 minot
or an adjudicated incompetent or disabled person or the peisen 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 yout agent as guardian ot vov estate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appoitit yeur agent if the couet finds that this
appointment will serve your best interests and welfare. Strike out paragrzph 9 if you do not want your agent to act
as goardian.)

9. If a guardian of my estate (my property) is to be appointed, [ nominate the 4geni acting under this powet of
attorney as such guardian, to serve without bond ot security.

10. Tam fully informed as to all the contents of this form and understand the full import o1 his grant of powets

to my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law o1 otherwise to
engage in the practice of law unless he ot she is a licensed attorney who is authorized to practice law in Illinois.)

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

Signedzgéga&_&..mm
(ptincipal)

Dated: __{ bf} 7/}/ 20

(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.)
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The undetsigned witness cerLﬁJs IMQ ECE&I:Q-‘LAL-me Qe@sgexson 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 voluntaty act of the principal, for the uses and
puposes therein set forth. I believe him or her to be of sound mind znd memory. The undersigned witness also
certifies that the witness is not: () the attending physician or mental health setvice provider or a relative of the
physician or provider; (b) an ownet, operator, or relative of an ownex 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, ot
descendant of either the principal or any agent or successor agent under the foregoing power of attomey, whether
such relationship is by blood, marriage, or adoption; o (d) an agent ot successor agent under the foregoing power

of attorney.
Signed M M W

Witess

Datedz { 0 'I @[’Zo.?o

(INOTE: lllinois requires znly one witaess, but othet jurisdictions may requite mote than one witness. If you wish to
have a second witness, have binior her certify and sign here:)

(Second witness) The undersigned witness certifies that
known to me to be the same person whost name is subscribed as ptincipal to the foregoing power of attomcy,
appeared before me and the notary public aud ucknowledged signing and deliveting the instrument 23 the free and
volurtary act of the principal, for the uses and musposes therein set forth. I believe him or het to be of sound mind
and memory. The undersigned witness also certives that the witness is not: {(a) the attending physician or mental
health service provider ot a relative of the physicianCr provider; (b) an owner, operator, or relative of an owner or
operator of a health cate facility in which the principal i¢'a patient oz resident; () 2 parent, sibling, descendant, ot
any spouse of such patent, sibling, or descendant of either the principal ot any agent ot successor agent under the
foregoing power of attotney, whether such relationship is by htood, martiage, or adoption; or {d) 2n agent ot
successot agent under the foregoing power of attorney.

Dated:

Signed

Witness
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State of Illinois ) UNOFFICIAL COPY

County of Cook )

The undersigned, a notary public in and for the above county and state, certifies that Jose R. Carrasco known to
me to be the same person whose name is subscribed as ptincipal to the foregoing power of attorney, appeated
before me and the witness(es) Jwe o, Cormsco (and
.} n petson and acknowledged signing and delivering the
instrument as the free and voluntaty act of the principal, for the uses and purposes therein set forth {, and cettified
to the cotrectness of the signature(s) of the agent(s)),

Dated: {0 l’ A !_2-0

My commission expires_ !

o523 i

NOTARY PUBLIC - STATE OF LLLINOIS  §
MY COMMISSION EXCIRES: 101523 2
wmﬂ:mm%‘mamwmﬂﬁm&m

é JESICA ZAMARRON ¢
i

(NOTE: You may, but ate not required to, zequest your agent and successor agents to provide specimen signatuzes
below. If you include specimen signatures il this power of attotney, you must complete the cettification opposite
the signatures of the agents.)

Specimen signatures of I certify that the signatures of my agent
agent (and successots) (and successots) ate genuine.

(agent) (ptincisal)

(successor agent) (prineipal)

(successor agent) (principal)

{¢) Notice to Agent. The following form may be known as "Notice to Agent" and shall be supplied to an agent
appointed under a power of attorney for propetty.
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When you accept, the authority granted under this power of attorney a special legal relationship, known as agency,
is created between you and the principal. Agency imposes upon you duties that continue until you resign ot the
power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's propetty;

(2) act in good faith for the best intetest 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 ptincipal;

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

(5) cooperatewith a petson who has authotity to make health care decisions for the ptincipal to catzry out
the principal's reasonble expectations to the extent actually in the principal's best intetest As agent you must not do
atty of the following:

(1) act 5o as to cteate a contlict of interest that is inconsistent with the other principles in this Notice to

Agent,

(2) do any act beyond theanthority granted in this power of attotney;

(3) commingle the ptincipai's funds with your funds;

(4) borrow funds or other propecty from the principal, unless otherwise authotized;

(5) continue acting on behalf of the pricipal if you learn of any event that terminates this power of attorney

ot your authority under this power of attorney, such ag the death of the principal, yout legal separation from the
principal, or the dissolution of your martiage to theprincipal.

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 tor the principal by wiiting or printing the name of
the principal and signing your own name "as Agent" in the followinug manner:

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

The meaning of the powets granted to you is contained in Section 34 Gf (e Illinois Powet of Attorney Act,
which 13 incorporated by reference into the body of the power of attotney for property document.

If you vielate yout duties as agent or act outside the authority granted to you, you 1nay be liable for any damages,
mcluding attorney's fees and costs, caused by your violation.

If there is anything about this docutnent ot your duties that you do not undetstand, you shovld seek legal advice
from an attorney.”

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

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the one requlred
witness as an "additional witness", and it also provides for the signature of an optional "second witness".) '
(Source: P.A, 96-1195, eff. 7-1- 11)
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(755 ILCS 45/2-8) (from Ch. 110 1/2, par. B02-8)
Sec., 2-8. Reliance on document purporting to establish an agency.

{a) Any person who acts in geood faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt direectly with the named principal

as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant en demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named princlpal is alive and
the relevant powers of the named agent have not been altered or terminated;
but good faith reliance on a decument purporting to establish an agency will
protect the reliant without the affidavit or Agent's Certification and
Acceptance of RAuthority,

{b} ‘Upon request, the named agent in a power of attorney shall furnish an

Egent”s~Tertification and Acceptance of Authority to the reliant in

substantially the following form:

RGEWT 'S5 CERTIFICATION AND ACCEPTANCE OF AUTHORITY

1

...HQ!’T’.‘-" ¢ CC?”.......C’ ....... certify that the attached
is a true copy of a oter o%zaziiipi%q&%:%ng the undersigned as agent or
successor agent for . (insert name of prinecipal).

of my knowledge the principal had the capacity

I certify that to the be,
to execute the power of attoracy, iz alive, and has not revoked the power of

attorney; that my powers as ageut _have not been altersd or terminated; and
that the power of attorney remains in full force and effect,
I accept appointment as acent under this power of attorney.

This certification and acceptancr, %s made %Eg penalty of perjury.*
Dated: /¢ Cﬁ

%/ ....... C {atoc o

(Aqent's Slgnature

(Prlnt Agent's HName)

o) 3;22-._...w...&s.'?-i.@.7‘....Qf.c.r}?ro...f.#.wc‘f«?% ........

(Agent's Address)
*{NOTE: Perjury 1s defined in Section 32-2 of the Criminal Code. o< 2012,
1s a Class 3 felony.)

and

{c) Any person dealing with an agent named in a copy of a document
purporting to establish an agency may presume, in the absence of actual
knowledge to the contrary, that the document purporting to establish the

agency was validly executed, that the agency was validly established, that
the named principal was competent at the time of execution, and that, at the
time of reliance, the named principal is alive, the agency was validly
established and has not terminated or been amended, the relevant powers of
the named agent were properily and walidly granted and have not terminated or
been amended, and the acts of the named zgent conform to the standards of
this Act. No person relying cn a copy of a document purporting to establish
an agency shall be required to ses to the application of any property
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delivered to or controlled by the named agent or to question the authority of
the named agent.

{d) Each person to wheom a direction by the named agent in acccordance with
the terms oI the copy of the document purporting to establish an agency is
communicated shall comply with that direction, and any person whe fails to

comply arbitrarily or without reascnable cause shall be subject to civil
liability for any damages resulting from nencompliance. A health care
provider who complies with Section 4-7 shall not be desmed to have acted
arbitrarily or without reasonable cause.
{Source: P.A. 96-1195%, eff. 7-1-11; 97-1150, eff, 1-25-13.)
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delivered to or controlled by the named agent or to questien the authority of
the named agent.

{d) Each person to whom a direction by the named agent in accordance with
the terms of the copy of the decument purperting te establish an agency is
communicated shall comply with that direction, and any person who fails to

comply arbitrarily or withcut reascnable cause shall be subject to civil
liability for any damages resulting from noncompliance. A health care
provider who complies with Section 4-7 ghall not be deemed to have acted
arbitrarily or without reasonable cause.
(Source: P.A. 96-1195, eff, 7-1-11; 97-1150, eff. 1=25-13.)

I, the undercigned, a Notary Public in and for said County, in the
State aforesaid, CERTIFY THAT,

M{Q_@_{FQ/V'Z{JC() personally, known to

me to be the same person whose name is subscribed to the foregoing
instrument, appeared Lelnre me this day in person, and acknowledged
that he signed, sesaled and-delivered the instrument as free and
voluntary act, for the uses 2nd purposes therein set forth, including
the release and waiver of the tight of homestead.

SUBSCRIBED AND SWZFEY TO

2 N 7
Before me this % day of (f)(;IQbff' . 20 3—/ .

Notary Public

My Ccommission expires onJ C/ ; 20 ‘21/ .

PATRICIA CARDENAS

’ OFFICIAL SEAL
Notary Public, Siete of lilinois

My Commission Expliras

July 14, 2024




