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NOTICE TG THE INDIVIDUAL BIGNING THE IELINOIS
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 govemed by the
llinois Power of Attorney Act. If $ere i+ anything about this form that you <o not understand, you should ask a lawyer to
explain it to yon.

The purpose of this Pewer of Attorney is t give your designated "agent” broad powers to handle your financial affairs, which
may include the power to pledge, seli, or disposc of any of your real or personal property, even without your consent or any
advance notice to you. When using the Statutory Sho 1 Form, you may name successor agents, but you may not name ¢o-agents.

This form dees not impose a duty upon your agent to haariie your financial affairs, so it is important that you select
an agent who wili agree to do this for you. It is alse importam ¥ select an agent whom you trust, since you are giving
that agent control over your financial assets and property. Any ageat svho does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. 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, dishursements, and significant
actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney wiii be ip effect, your agent may exercise
the powess 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 tha{ the agent is not acting properly. You may also revoke
this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in court for you as an attorney-e-Jow or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Llinois.

The powers you give your agent are explained more fizlly in Section 3-4 of the [llinois Power of Atforney Act, This
form iz a part of that law. The "NOTE" paragraphs throughout this form are ingtructions.

You 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 do if you do
sign it,

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

M

Principal's initials




2136307276 Page: 3 of 7

UNOFFICIAL COPY

{ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

T Marlo Alvarez 3342 S Carpenter Chicago IL 60608........ hereby revoke all
prior powers of attorney for property executed by me and appoint.... Helen Barcham
2400 Ravine Way Ste 200 Glenview IL 60025......as my attorney-in-fact (my
"agent") to act for me and in my name (in any way | could act in person) with respect to
the following powers, as defined in Section 34 of the "Statutory Short Form Power of
Attorney for Sroperty Law" (including all amendments), but subject to any limitations on or
additions to ir= 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
nol want your agent io-have. Failure lo strike the fitle of any calegory will cause the
powers described in tha! category to be granted to the agent. To strike out a category you
must draw a line through thz title of that calegory.)

{a) Real estate transactions. 4105 Weronah Ave Stickney, i 60402
{b} Financlal institution transactiens.- 195 Wenonah Ave Stickney, IL 60402

{m) Borrowing transactions. 4105 Wenonah Ave Stickney, IL 604G2
{rj-Retato-ransactions,
{0} All other property powers and transactions. 4105 Wenonah Ave Shicliney, IL 60402

(NOTE: Limitations on and additions lo the agent's powers may be included In this pcwey of aftorney if they
are specifically described below.)

2. The powers granted above shall net include the following powers or shall be modified ¢ Hinited in the
following particulars:
(NOTE: Here you may include any specific limilations you deem appropriate, such as a prohibition or
conditions on the sale of partticular stock or real estate or special rules on borrawing by the agent )

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

3. In addifion io the powers granted above, | grant my agent the fallowing powers:
(NOTE: Hers you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.)

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

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

{NOTE: Your ageni will have authority fo employ ofher persons as necessary fo enable the agent to properiy
exarcise the powers granted in this form, but your agent will have to make sif discretionary decisions. If you
want to give your agent the right to delegate discretionary decision-making powers fo others, you should
kaep 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 seleci, but such
delegation may be amerxled or revoked by any agent {including any successor} named by me who is acting
under this praer of attomey at the time of reference.

(NOTE: Your ageat will ba enititled to reimbursement for all reasonable expenses incurred in acting under
this power of altorv.y. Strike out paragraph 5 if you do not want your agent to also be entitied o reasonable
compensalion for serv'icas as agent.)

5. My agent shall be er.atizd to reascnable compensation for services rendered as agent under this power
of attorney.

(NOQTE: This power of attorney nioy e amended or revoked by you at any ime and in any manner, Absent
amendment or revocation, the authorit, granfed in this power of altorney will become effective al the time
this power is signed and will continue wndil vour death, unfess a limitation on the beginning date or durafion
is made by initialing and complefing one or 'uoth of paragraphs 6 and 7.)

6. {x ) This power of attarney shall kecome ef ective on December 27, 2021.
(NOTE: Insert & fufure date o event during your lifiime, such as a court determination of your disability or @
writtan determination by your physician that you are incaracitated, when you want this power fo first take
affect }

7. { x) This power of attorney shall terminate January 31, 2022,
(NOTE: Insert a fultire date or event. such as a court determination that Jou are not under a legal disabitity
or a written determination by your physician that you are not incapacitated, o you want this power to
terminate prior to your death.)

{NOTE: If you wish to name one or more successor agents, insert the name and addrezs of sach siccessor
agent in paragraph 8.)

8. If any agent named by me shaii die, become incompetent, resign or refuse to accept the-cffice of agent,
| name the following (each to act alone and successively, in the order named) as successor(s; L3 such
agent.

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

purposes of paragraph 8, a person shall be considersd 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 intelligent
consideration to business matters, as certified by a licansed physician.

{(NOTE: If you wish o, you may name your agent as guardian of your estale if a court decides that one
should be appointsd. To do this, retsin paragraph 9, and the court will appoint your agent if ihe court finds
that this appointment will serve your best interesis and welfare. Strike out paragraph 9 if you do nof wanf
your agent to act as guardian.}



2136307276 Page: 5of 7

UNOFFICIAL COPY

8. If a guardian of my estate {my property) is to be appointed, | nominate 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 full import of this grant of
powers to my agent.

{NOTE: This form does not authorize your agent to appear in cowt for you as an afforney-at-law or
otherwise to engage in the practice of law unless he or she is a licansed atlormey who is authorized to
practice faw In ifiincis.)

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

Dated: ... 5/, 21/ 2e

[RESNN ST

-

Signed .. XL ﬁ/éé“"" ......
(e ipal)

(NOTE: This power of attorney w’} nat be effective unlass it Is signed by af least one witness and your
signature is nofarized, using the i, below. The notary may not also sign a5 a withass.)

The undersigned wiiness ceriifies ......Marin Alvarez ... known to me to be the same person whose name is
subscribed as principal to the foregoing pxwar of atterney, appeared before me and the notary public and
acknowledged signing and delivering the instnimant as the free and voluntary act of the prncipal, for the
uses and purposes therein set forth. | believe hitn or her io be of sound mind and memory. The undersigned
witness also ceriifies that the witness is net: {a) the atieading physician or mental health sesvice provider or
a relative of the physician or provider; (b) an owner, uparator, or relative of an cwner or operator of a health
care facility in which the principal is a patient or resident, /3) 2 parent, sibling, descendani, or any spouse of
such parent, sibling, or descendant of either the principal oc.uny agent or succassor agent under the
foregoing power of attorney, whether such relationship is by Licoc, marriage, or adoption; or (d) an agent or
successor agent under the foregeing power of attorney.

pated: 12/ 27 /202) ﬂ ‘Z

Wiiness

{NOTE: llinols requires only one witness, but other jurisdicions may require more thon o.we witness. Iif you
wish fo have a second withess, have him or her cerlify and sign here:)

(Second witness) The undersigned witness certifies that ..., , know7i 1 me o be
the same person whose name is subscribed as principal to the foragoing power of attormey, appeared befare
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. | believe him or her to be of sound mind and
merory. The undersigned witness also cerfifies that the witness is not: (a) the attending physician or mental
heaith service provider or a relative of the physician ar provider; (b} an owner, operator, or relative of an
owner or operater 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 ¢f either the principai or any agent or
successor agent under the foregeing power of attorney, whether such relationship is by blocd, marriage, or
adopticn; or {d) an agent or successor agent under the foregoing power of attorney.

Dated: .....ovoeeriiiciciriaes

---------------------------------------------------
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Stateof ... L&)

) S8,
Gounty of ... Lol .. )

The undgflgned, a notary public in and for the above county and state, certifies that
....... MBALal......, Known to me to be the same person whose name is subscribed as principal to
the foregoing power of attomey appeared before me and the witness(es) .. Si e Lowen ..
(8NG T e ) in person and acknowledgad signing and delivering the instrument
as the free and voiuntaryr act of the principal, for the uses and purposes therein set forth (, and cerlified to
the correctness of the signature(s) of the agent(s)).

. ' JANICE F WONG
Datad: ...Ilzzi’)[.m.&\-------~- Official Seal

Notary Fublic - State of lllinais
My Commission Expires Aug 14, 2023

My COmMISSIon Xpires ..%&./lh.—,!lolg

{(NOTE: You may, bul 756 not required to, request your agent and successor agents fo provide specimen
signatures belovs. If your irciirde specimen signatures in this power of aftorney, you must complete the
certification opposite the signabires of the agents.}

Specimen signatures of i certify that the signatures

agent {and successors} of my agent (and successors)
are genuine.

" (agent) (principal) '

{ ............. oragent) ........................ (prmclpal} .................

(successur " ge nt) ........................ (prmclpal) .................

(NOTE: The name, address, and phone number of the person preparine tis form or who assisted the
principal in completing this form shoutd be inserfed below)

Name: ....Law Office of Helen Batcham NG,

Address: ....2400 Ravine Way Ste 200...............cccococ.
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*NOTICE TO AGENT

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 impeses upon you duties that continue until you
resign or the power of attorney is terminated or revoked.

As agent you must.

{1) do what you know the principal reasonably expects you to de 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 detalled record of all receipts, disbursements, and significant actions
conducted for the principal;
(4) attempt 1o preserve the principal's estate plan, to the exient actually known by the agent, if
presenving th< plan is consistent with the principal's best interest; and
(5) coaprrate with a person who has authority t make health care decisions for the principal to
carry out the pinzipal's reasonable expectations to the extent actually in the principal's best interest As
agent you must nuc 4 any of the following:
{1} act 30 a8 10 cr=a2 a conflict of interest that is inconsistent with the ather principles in this Notice to
Agent;
{2} do any act beyo' e the authority granted in this power of attomey,
{3} commingie the princizal's funds with your funds;
(4) borraw funds or cther prope. ¥ from the principal, unless otherwise authorized:

{5) continue acting on benalf & ihe principal if you learn of any event that terminates this power of
attorney or your autharity under this puwer of attorney, such as the death of the principal, your legal
separation from the principal, or the dissouton of your marriage to the principal.

If you have special skills or expertise, you muasc use those special skills and expettise when acting for the
principai. You must disclose your identity as an uigent whenever you act for the principal by writing or printing
the name of the principal and signing your own nare "&s Agent” in the following manner:

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

The meaning of the powers granted 1o you is contained in Section 3-4 of the Illinois Power of Attomey Act,
which is incorporated by reference into the bedy of the powe. of attorney for property document.

If you violate your duties as agent or act outside the authorit; pranted to you, you may be liable for any
damages, including attomey's fees and costs, caused hy your viciation

If there is anything about this document or your duties that you do noi understand, you shouid seek legal
advice from an attormney.”



