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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY
Statutory Short Form Power of Attorney for Praperty - Eff, 7/1/11
[Text of Section aftar amendment by PA. 98-1113, 1/1/2015) Sec. 3-3. Statutory shott for?w’ power of attorney for property)

Pofoer of Attorrey madethisg&ﬂf/day of @dl? i 2022

fronth) fyear)

1.1, MARIA DE LA LUZ SOTELO URIOSTEGUI, of 4947 WEST BARRY AVENUE, CHICAGO, ILLINOIS 80641
‘ {insert rizme and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint;

HEDILBERTO URIOSTEGU! GUZMAN, of 4947 WEST BARRY AVENUE, CHICAGO, ILLINOIS 60641

finsert name and address of agent)
(NOTE: YOU MAY NOT NAME CO-AGENTS USINGTHIS FORM.)

as my attorney-in-fact {my “agent”) to act for me and in my name (in any way | could act in person) with respact

- to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for Property
Law” (including all amendiments), but subject to any limitations on or addtions to the specified powers inserted in
paragraph 2 or 3 below:

INOTE-YOU MUST STRit: 04JT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERSYOU DO NOT
WANTYOUR AGENT TO HAVE. FAIVURETO STRIKETHETITLE OF ANY CATEGORY WILL CAUSETHE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTEDTOTHE AGENT, TO STRIKE OUT A CATEGORYYOU MUST DRAW A LINE THROUGH
THE TITLE OF THAT CATEGORY))

(a) Real estate transactions. [i} Taxmatters.

{b) Financial institution transactions. (i} Claims and fitigation.

(c} Stock and bond transactions, ' {k) Commodity and option transactions,
(d) Tangible personal property transactions, (I} Business operations.

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

{f} Insurance and annuity transactions. {n) Estatetransactions.

{g) Retirement plan transactions, (o} All other property transactions.

() Social Security, employment and military service berielits.

INOTE; LIMITATIONS ON AND ADDITIONS TO THE AGENT'S  FU'VERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IE THEY ARE SPECIFICALLY DESCRIBED BELOW.)

2. The powers granted above shall notinclude the following powers or shall be modified or fimited in the
following particutars:

{NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU .DEZM APPROPRIATE, SUCH AS A
PROHIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES ON
BORROWING BY THE AGENT.) NONE

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

{NOTE: HERE 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 TQO BELOW.)

To sigh and execute any and all documents required for the purchase of the property located at 5111 West Nelson Sirsst,

Chicago, lliinois 60641 including but not limited to Note, mortgage and any and all loan yelated documents, title company

documents and any other document required and necessary to effectuate the purchase and complete the closing of

the property.
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(NOTE: YOUR AGENT WILL HAVE AUTHORITY 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 DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE DISCRETIONARY
gECI?IDN—MAKiNG POWERS. TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE T SHOULD BE STRUCK

'T' .

& Myagent 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 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.

{(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN

ACTING UNDERTHIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IF YOU DO NOT WANT YOUR AGENTTO ALSO
BE ENTITLEDTO REASONABLE COMPENSATION FOR SERVICES AS AGENT)

5. My agernt siall be entitled to reasonable compensation for services rendered as agent under this power
of attarney.

(NOTE: THIS POVYF& OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER. ABSENT AMENDIENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL
BECOME EFFECTIVE AT THE-TIAE THIS POWER 15 SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, UNLESS A
LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF
PARAGRAPHS 6 AND 7:) .

6. (M@ﬁﬁsp;iu}mer of attorney <hial become effective on 2t the date of execution of this POA

(NOTE; INSERT A FUTURE DATE OR EVEWT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETERMINATION 21 YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRSTTAKE EFFECT)

One year after the execution of the POA

7.(- ) This power of attorney shallterminate o

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COUH:PETERMII\IATFON_THA?YOU ARE NOT UNDER A
LEGAL DISABILITY OR AWRITTEN DETERMINATION BY YOUR PHYSICLAN THAT YOU ARE NOT INCAPACITATED, iF YOU

WANT THIS POWER TO TERMINATE PRIORTOYOUR DEATH.}

{NOTE: IFYOU WISHTO NAME ONE OR MORE SUCCESSOR AGENTS, INScG7THE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8

8. f any agent named by me shall die, become incompstent, resign or reiuse fo accept the office of agent
.1 name the following {each to act alone and successively, in the order named) as sticcessor(s) to such agent:

For purposes of this paragraph 8, a parson shall be considered to be incompetent if and whife-the personis 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 licensed physician.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A COURT DECIBES
THAT ONE SHOULD BE APPOINTED.TO DOTHIS, RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINTYOUR AGENT

IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IFYOU DO NOT WANT YOUR AGENTTO ACT AS GUARDIAN.)

9, 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 securiiy.

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

[NOTE: THIS FORM DOES NOT AUTHORIZE YOUR AGENT TO APPEAR {N COURT FOR YOU AS AN ATTORNEY-AT-
LAW OR OTHERWISE TO ENGAGE INTHE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.}
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11, The Notice to Agentis incorporate‘d by reference and included as p

rt of this form. ;
Dated {’fj/?@ ﬂ;@‘ SignedfrZ‘(}f b (7 /{,q__, Jf% fﬂ

MARIA DE LA [UZ SOTRIBIURIOSTEGU

INDTE:THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS ITIS SIGNED BY AT LEAST ONEWITNESS AND
YOUR SIGNATURE 1S NOTARIZED, USING THE FORM BELOW, THE NOTARY MAY NOT ALSQ SIGN AS AWITNESS))

The undersigned witness certifies that _ MARIA DE LALUZ SOTELO URIOSTEGUI , known to me fo be the same
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. | befieve him or her to be of sound mind
and memory. The undersigned witness also certifies that the witness is not: () the attending physician or-
mental health service provider or a relative of the physician or provider; (b} an owner, operator, o relative
of an owner or opeiator of a hdalth care facility in which the principal is a patient or resident; {c) a parent,
sibling, descendard, arany spouse of such parent, sibling, or descendant of either the principal or any agent
or successor agent Uriter the foregaing power of attorney, whether such relationship is by blood, marriage,
or adoption; or {d) an ‘age:itar successor agent under the foregoing power of attorney,

Dated Afafad .~ Signed I3/ Conhrenly

{wilnoss)

{NOTE: ILLINOIS REQUIRES ONLY ONEMITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WISHTO HAVE A SECONDWITHESS, HAVE HiM OR HER CERTIFY AND SIGN HERE:)

ifies that MARIA DE LA LUZ SOTELO URIOSTEGUI

(Second witness) The undersigned witness-seit , known
to me to be the same person whose name is-si-nscribed as principal to the foregoing power of attorney,
appeared before me and the notary public and acknewledged signing and delivering the instrument as the
free and voluntary act of the prineipal, for the uses ¢nd burposes therein set forth. | believe him or her to be
of sound mind and memory. The undersigned witness ¢ls4 certifies that the witness is not: (a) the attending
physician or mental health service provider or a relative ¢t fiin physician or provider; {b) an owner, operator,
or relative of an owner or operator of a health care facility inwhich the principal is & patient or resident; (¢)
a parent, sibling, descendant, or any spouse of such parent, sioling, or descendant of sither the principal or
any agent or successor agent under the foregoing power of attorney, whether siich relationship is by blood,
marriage, or adoption; or {d) an agent or successor agent under the foreqoing power of attorney.

Dated ﬁ%z Zo 2t Signed 2 5 =/

fwiness)

State of lllinois y

)
COL&HW Df Cook ; SS.

The undersigned, a notary public in and for the above county and state, certifies that _MARIA DE LA LUZ SOTELO URIOSTEG),
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) v f’ Y .,I/ (0 jZraa) f’ﬁ//ﬁt

{and ﬁ DH “@n /}7} ﬁ/?%/f/{/"i/ }in person and acknowledged signing and defivering the
instrument as the free and voluntary act of the S}incipal, for the uses and purposes therein set forth {, and,
certified to the correctness of the signaturd(s) of theageri(s)). :

s0.dx3 YO[SSIUWIBY AW

Subscribed and sworn to before ms
3R

Uéizg«fthls da‘y' Df% % ,20 ;’. s -'(f OFFICIAL SEAL [\JVCUmm]SSiQnB{I ires (4

) i, ; Notary?ublic,Stateofm%nois
7/ My Commission Expires
June 28, 2026

=
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{NCTE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTSTO PROVIDE
SPECIMEN SIGNATURES BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OFTHE AGENTS.}

Specimen signatures of agent (and suceessors) | certify that the signatures of my agent {and successors) are genuine,
[ageat) ' {principal}
{successor agent} {principal}
[sucassor agant) {principal

(NOTE: THENAME, ADDRESS, AND PHONE NUMBER OF THE PERSON PREPARINGTHIS FORM ORWHO ASSISTED
THE PRINCIFALIN C["mPLETiNGTHIS FORM SHOULD BE INSERTED BELOW.)

Beatriz Betancourt; Atorney at Law

Guillermo F. Martingz 208 Associates, P.C, 2457 North Milwaukee Avenue, Chicago, 11. 60647
reen {stroat address)
773-278-7777 -773-278-542€ Fax martinezbetancourtlaw(@gmail .com

[shone) [eity, stale, 2ip)

(Source: PA. 98-1113, Eff. 1/1/15)

LEGAL DESCRIPTION:

PLEASE SEE ATTACHED EXHIBIT "A" FOR LEGAL DESCRIPTION OF THE PROPERTY.
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LEGAL DESCRIPTION

Order No.: 22CST357542WC

For APN/Parcel 1D(s): 13-28-212-017-0000

THE WEST 1/2 OF THE WEST 1/2 OF LOT 1 IN BLOCK 13 IN HIELD'S SUBDIVISION OF BLOCKS
13, 14 AND 15 IN FALCONER'S ADDITION TO CHICAGO, A SUBDIVISION OF THE NORTH 1/2 OF
THE NORTn EAST 1/4 OF SECTION 28, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL w=RIDIAN, IN COOK COUNTY, ILLINOIS.



