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iL STATUTORY SHORT FORM
POWER OF ATTORNEY

ILLINQIS STATUTORY SHORT FORM
FCWER QF ATTORNEY FOR PROPERTY
% QASo Krows as Ran) 0C ameo
1, 1, Ramongito N. Ocampo 5300 Jugay Gt Oak Ferest, IL 60452 (insert name and address of principal)
Hereby revoke all prior powers of attomey for ozarty executed by me and appoint:

Nhi Ocampo 5300 Judy Ct, Oak Forest, IL 60452 (insert name and address of agent)

(NOTE: You may not name co-agents using this form.| as iny attomey-in-fact {my “agent") o act for me and in my
name (in any way | could act in person) with respect w m» following powers, as defined in Section 3-4 of the
*Statutory Short Form Power of Attomey for Property Law" (i=axting ali amendments), but subject 1o any limitations
on or additions 1o the speciied powers insarted in paragraph 2 ¢r 2 tolow:

(NOTE: You musl strike out any one or more of the following cateyo.ies of powers you do nol want your agent to
have, Failure to sirike the tille of any category will cause the powers descrived in that category to be granted to the
agent. To strike out 3 category you must draw a fine through the title of tha catecory.)

{A) Rea!astate ransaciions.
(B} Financial institution ransactions.

(N} Esiate transactions.
{0) Al other property transactions.

NOTE: Limitations on and additions to the agent's powers may be Included in this power of attorney if they are
spacifically described below.)

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

Salo of 5300 Judy Ct, Qak Forest, IL 60452

IL Stalutory Sharl Form Power of Attorney 7.1.11



2202640194 Page: 3 of 6

UNOFFICIAL COPY .

3. In addiion to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any
other delegable powers including, without limitation, power io make gifts, exercise powers of appoiniment, name or
change beneficierles or joint tenants or revoke or amend any trust specifically referred 1o below.)

(NOTE: Your agent will have authority to employ other persons as necessary to enablke the agent to properly exercise
the powers granted in this form, but your agent will have to make all discretionary decisions. (f you want to give your
agent the righ. 10 delegate discretionary decision-making powers to others, you shouid keep paragraph 4, otherwise it
should be struck £t

4. My agent shallii7ve the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisior-ieaning to any parson or persons whom my agent may select, but such delegation may be
amended or ravoked by 3avagent (including any successor) named by me who is acting under this power of atiomey
at the fime of reference,

(NOTE: Your agent will be entitled (o 'eimbursement for all reasonable expenses Incurred In acting under this power
of attornay. Strike out paragraph & it you do not want your agent io also be entitied to reasonable compensation for
sarvicas as agent.)

5. My agent shall be entitted to reasonabne sompensation for services rendered as agent under this power of
attomey.

(NOTE: This power of aftorney may be amended or revsked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this power of attomey will become effective at the time this power
is signed and will continue until your death, uniess a limitalior on the beginning date or duration is made by initialing
and complating ene or both of paragraphs & and 7.)

6. { ) This power of altorney shall become efiective on g; "j'i _io?ﬂ&cl

{NOTE: Insert a future date or event during your lifetime, such as a court letetminafion of your disabllity or a written
determination by your physician that you ars incapacitated, when you want s power to firsf take effect.)

7. { } This power of attorney shall terminate on Completion of closing

(NOTE: insert a future date or event, such as a court determination that yout are nol tnder a legal disabllity or a
writien determination by your physician that you are not incapacitated, if you want this povier o terminate prior 1o
your death.)

{NOTE: if you wish to name ¢ne or more successor agents, insert the name and address of each =accessor agent in
paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accepl the office of agent, | name -
the following {each to act alone and successively, In the order named) as successofs} to such agent

For-purposas of this paragraph 8, 2 pergon shall be considered to be incompetent if and while the persen is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and inteliigent consideration
to business matters, as certified by a lcensed physiclan.

{NOTE: If you wish 1o, you may name your agent as guardian of your eslate if a court decides that one should be
appointed. To do this, retain paragraph 9, and the court will appont your agent if the court finds that this appointment
will serve your best interests and welfare. Strike out paragraph @ if you do not want your agent to act as guardian.)

9. If a guardian of my estale (my property} is to be appointed, | nominate the agent acting under this power of
attorney as such guardian, to serve without bend or security.

ik Statutory Short Form Power of Attornay 7.1.11
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10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to my
agent.

(NCTE: This form does not authorize your agent to appeer In courl for you as an attomey-at-law or otherwise to
engage in the practice of law unless he or she is a icensed attorney who is authorized to practice law in llinois.)

11. The Notice to Agent is Incorporated by reference and included as m%
- Mdigs w2
A TRamoncito N Ocampo) G.k't;\ l?.

(NQOTE: This power of attorney will not be effective unless It is signed by at least one wilness and wour signa’turo is
notarized, using the form below. The nolary may not also sign as & witness.}

The undersignad witness certifies that 'Rﬂ,mo A0 N, D80mPO  inowntometobethe
same person witosa name is subscribed as principal to the foregoing power of attomey, appeared befare me and the
notary public and s <Medged signing and delivering the Instrument as the free and voluntary act of the principal,
for the uses and purpsass thereln set forth. | believe him or her to be of sound mind and memory. The undersigned
witness also cedifies that -t witness is not: (a) the attending physician or mental health service provider or a relative
of the physician or provider, (o) an owner, operator, or relative of an owner or aperator of a health care facility In
which ihe principal is a palient =i resident; () a perent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the pflnupal o onv agent or successor agent under the foregoing power of attomey, whether
such relationship is by blood, marrizge, or adoption; or (d) an agent or successor agent under the foregoing power of
attomey.

Dated: TR Signed: %/ﬂ;{f %M/u‘
; T ; "“‘S’“’ g

\\"—'-'
{NOTE: lllinois requires only one wiiness, but other jur sdicions may require more than ¢ns witness. If you wish to
have a second withass, have him or her certify and sign her)

IL Statutory Short Form Powar of Attornay 7.1.11
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STATE OF ILLINOIS, COUNTY OF (f e

The undersigned, a notary public in and for the above county and state, certifies that

)58

known to me to be the same person whose name is subscribed as principal to the foregoing power of attomey,

appearad before me and withess{es)

{and 1in

person and acknowletdged 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 comectness of the signature(s) of the agent(s}).

Dated:

Vit asaa

"
X VANESSA RIVERA
A0y N OFFICIAL SEAL
oSl B Notary Publio, State of {ifinais
-j My Commlission Expires
= July 0B, 2025

-

| At B

Notary Public

{sueeessor-agent)

{successoragent)

principal

(principal

{NOTE: The name, address, and phong number of the person prepariny this form or who assisted the principal in

oompleiing this form should be inserted below. )

Name:
Address:

Elizabeth G. Mann P.C.
15127 South 73rd Ave.
Orand Park, IL 60462

Phone: PREPARED BY & MAIL TO

t

IL Statutcry Short Form Power of Attoney 7.1.19
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EXHIBIT A

PROPERTY ADDRSS :
5300 Judy Court
OAK FOREST IL 606452

Order Mo.: 0OC21044639

For APN/Parcal ID(s): 28-28-111-002-0000
For Tax Map ID{s):  28-28-111-002-0000

LOT 2 IN JUDY COURT SUBDIVISION, BEING A SUBDIVISION OF LOTS 12, 13, 14, 15 AND THE
WEST 330.00 FEET OF LOT 11 IN BLOCK 2 IN ARTHUR T. MCINTOSH AND COMPANY'S SOUTH
TOWN FATME UNIT 6, BEING A SUBDIVISION OF EAST 1/2 OF THE WEST 1/2 OF SECTION 28,
TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOY3



