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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

. Lope 8 S. Lotus, Chieago, TL, 60638, hereby revoke all prior powers of
attorney for property executed by me and appoint:

Oscar Lopez, 7251 W, 58" St., Summit, I, 60501

(insert name and address of agent)

(NOTE .Y ou may not name co-agents using this form. )as my aftorney-m-fact (my "agent”) to act for me
and in my name (n: 2.y way I could act m person) with respect to the following powers, as defined i Section 3-4 of
the "Statutory Short Forin Power of Attorney for Property Law™ {includng all amendments), but subject to any
limitations on or additiotis io e specified powers mserted i paragraph 2 or 3 below:

(NOTE You must strike ~at any one or more of the followmg categories of powers you do not want your
agent to have Failure to strike the ittie ot any category will cause the powers described in that category to be granted
to the agent. To strike out a category yovnust draw a line through the title of that category )

(a) Real estate transactions. (i) Tax matters.

{b) Financial institution transactions. (j) Claims and litigation.

{¢) Stock and bond transactions. (k) Commodity and option transactions.
(d) Tangible personal property transactions. (D Business operations.

(e) Safe deposit box transactions. (m) Borrowing transactions.

(f) Insurance and annuity transactions, (n) Estate transactions.

(g) Retirement plan transactions, (0) All other property transactions.

(h) Social Security, employment and military service benefit..

{NOTE- Limatations on and additions to the agent's powers may beioz!uded m this power of attorney if
they are specifically described below )

2. The powers granted above shail not include the following powers or shall be inodified or limited in
the following particulars:
(NOTE Here you may include any specific limitations you deem appropriate, such 2<a jaohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the ageit )

3. In addition to the powers granted above, I grant my agent the following powers:
(NOTE Here you may add any other delegable powers ncluding, without lmutation, power to make gifts, exercise
powers of appointment, name or change beneficianes or jomnt tenants or revoke or amend any trust specifically
referred to below.)

(NOTE Your agent will have authonity 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 decistons. If
you want to give your agent the nght to delegate discretionary decision-making powers te others, you should keep
paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by written mstrument 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 meurred m acting under
this power of attomey. Sirike out paragraph 5 1f 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. Thus power of attorney may be amended or revoked by you at any tune and in any manner. Absent
amendment or revocation, the authority granted m this power of attorney will become effective at the time this
power is signed and will continue until your death, unless a hmitation on the beginning date or duration is made by
mitraling and completng one or both of paragraphs 6 and 7 )

6.(} f«? ¢ .} This power of attorney shall become effective on: Upon Execution.

(NOTE. I=zert a future date or event during your lifetime, such as a court determmation of your disabulity
or a written determ.»«dun by your physician that you are incapacitated, when you want this power to first take
effect.)

7./ ! ‘L ) This power of attorney shall terminate on; Upon Death.

(NOTE [nsert a future date s -vent, such as a court determunation that you are not under a legal disability
or a written determmation by your physiciei inat you are not meapacitated, 1f you want this power to terminate prior
to your death.)

(NOTE If you wish to name one or :ne.e successor agents, msert the name and address of each successor

agent m paragraph 8.)

8. If any agent named by me shall die, become m :ompetent, resign or refuse to accept the office of
agent, [ name the following (each to act alone and succzssively, in the order named) as successor(s) to

such agent: Josefina Lopez, 4758 8. Lotus, Chicago. IL. 67338
Fabian Lopez 4619 S. Sacramento, Chicago, IL 60632

For purposes of this paragraph 8, a person shall be considered to be 7icompetent if and while the person
is a minor or an adjudicated incompetent or a person with a disability or the person 1s unable to give
prompt and intelligent consideration to business matters, as certified by a'livonsed physician.

(NOTE If you wish to, you may name your agent as guardian of your estate it 2 court dectdes that one
should be appowmted. To do this, retain paragraph 9, and the court will appoint your agent ‘Cthe court finds that this
appointment will serve your best mterests and welfare Strike out paragraph 9 if you do net wart. vour agent to act as
guardian )

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

10. I am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NQTE. This form does not authorize your agent to appear m court for you as an attorney-at-law or
otherwise to engage m the practice of law unless he or she 15 a licensed attorney who is authorized to practice law m
1llmo1s }

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

Dated:_¢7 /;7?/.;7{ Signed y‘f"‘gi /% <£ ¥

(principal’s signature)
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your
~ signature is nofarized, using the form bclnw The notary may not also sign as a witness.)

The underSIgned witness certifies that Jose Refugm Lope;, known to me 1o be the same person whose

. name is subscribed as principal to the foregoing power of attorney, appeared before me and the notary

public and acknowledgcd 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: (¢)
a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of ejther the prmc1paI or
any agent or suucessor agent under the foregoing power of attorney, whether such relationship is by
blood, marriage, ot adoption; or {d) an agent or successor agent under the foregoing power of attorney.

Dated: _ O [2Gfzi

(NOTE: Illinois requites only one witness, but other jurisdictions may require more than one witness. If
you wish to have a second witne:s; have him or her certify and sign here:)

(Second witness) The undersignea -vimess certifies that Jose Refugio Lopez, 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 acknowleqgrd vigning and delivering the instrument as the free and
voluntary act of the principal, for the uses ani parposes therein set forth. | believe him or her to be of
sound mind and memory. The undersigned wittiess also certifies that the witness is not: (a) the attending
physician or menta] health service provider or a rela’ive of the physician or provider; (b) an owner,
operator, or relative of an owner or operator of a healihi cave facility in which the principal is a patient or
resident; {c) a parent, sibling, descendant, ar any spouse 0f such parent, sibling, or descendant of either
the principal or any agent or successor agent under the foregain;; nower of attorney, whether such
relationship is by blood, marriage, or adoption; or (d) an agent ¢r fuccessor agent under the foregoing
power of attorney.

Dated:

Witress

Stateof  Illinois )
) 8.
County of _Cook )

The undersigned, a notary public in and for the above county and state, certifies that Jose Felugio
Lopez. 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)

Anon  Schudz - owolk in person and acknowledged signing and delivering
the instrument 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)).

Dated: Q 'M 13703‘ Notary Public My commission expires; @! fi.f/ 2L

(signature of notary public)

QFFICIAL SEAL
ANGELIC R GONZALEZ

NOTARY PUBLIC - STATE OF (LLINOIS
MY COMMISSION EXPIRES08/16/22
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\ (NOTE: You may, but are not required to, request your agent and successor agents to provide specimen
signatures below. If you include specimen sighatures in this power of attnmey, you must complete the cemﬁcatlon
opposite the sngnatures of the agents.} o

Specl_r_nen sng_na’mres of agent (and sucﬁé_s_sors] S  j I cemfy that tﬁe signatures of my agent {and
- LR S e successors} are genuine
(agent) (principal)
(successor aent) (principal)
{(successor agent) / (principal)

{NOTE: The name, dcress, and phone number of the person preparmg this form or who assisted the

principal in completing this fcrm should be inserted below.) ;F L, et s
Name; Alicja G. Plonka Address 4111 W. 47* Street
Phone: {773) 376-1301 Chicago, IL 60632

(e) Notice to Agent. The following form may be I'nown as "Notice to Ageat" and shall be supplied to
an agent appointed under a power of attorney for prope:ty

Property address :

PIN No
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| Property Address 4758 S Lotus Chicago (UNINCORPORATED COOK COUNTY) Illmms

' PIN 19 09-102 []28 UOUO 19-09 1(}2 02'?-{]00(}

'Legal Descrlptlon

LOTS 12 AND 13 IN BLOCK 2 IN CRANE-VIEW ARCHER AVENUE HOME ADDITION
TO CHICAGO, A SUBDIVISION IN SECTION 9, TOWNSHIP 38 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.



