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Name: The Katris Law Group Address: 257 West Avenue, Suite 206,
Elmhurst, IL 60126

Phone: 708-655-7932
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 imposes upon you duties that continue until you resign orthe 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 property;

(2) act in good faith forh< best interest of the principal, using due care,
competence, and diligence,

(3) keep a complete and detaileud racord of all receipts, disbursements, and
significant actions conducted for ti¢: principal;

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

(5) cooperate with a person who has authority to mzke health care decisions for
the principal to carry outthe principal's reasonable expectations to the extent
actually in the principal's best interest As agent you must nctdo any of the
following:

(1) act 50 as to create a conflictof interest that is inconsistentw'th the other
principlesin this Notice to Agent;

{2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with yourfunds;

(4) borrow funds orother property from the principal, unless otherwise
authorized;

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority underthis power of attorney,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.
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If you have special skills or expertise, you must use those special skills and
expertise when acting forthe principal. You must disclose your identity as an
agent wheneveryou actfor the principal by writing or printing the name of the
principal and signing yourown name "as Agent" in the following manner;

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

The meaning of the powers granted to you is contained in Section 3-4 of the
lllinois Power of Attorney Act, which is incorporated by reference into the body of
the power of attorney for property document.

If you'viciate your duties as agent or act outside the authority granted to you, you
may be ilzuiz for any damages, including attorney's fees and costs, caused by
your violatien,

If there is anything gbout this documentor your duties that you do not
understand, you should seek legal advice from an attorney.

(f) The requirementof the signature of a witness in addition to the principal and
the notary, imposed by PubiicAct 91-790, applies only to instruments executed
on or after June 8, 2000 (the eficciive date of that Public Act).

(NOTE: This amendatory Act of the 8€th Seneral Assembly deletes provisions
that referred to the one required withess as an "additional witness", and italso
provides for the signature of an optional "szcond witness".)
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS 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 governed by the lllinois Power of Attorney Act. If there is
anything aboutthis form that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad
powers to handle yourfinancial affairs, which may include the power to pledge,
sell, or dispose of any of your real or personal property, even withoutyour
consentor any advance notice to you. When using the Statutory Short Form, you
may narnesuccessor agents, butyou may not name co-agents.

This form doe< notimpose a duty upon youragentto handie yourfinancial
affairs, so itis impariant that you select an agent who will agree to do this for
you. It is also imperiant to select an agent whom you trust, since you are giving
that agent control over vourfinancial assets and property. Any agent who does
act for you has a duty to actirigood faith for your benefitand to use due care,
competence, and diligence. He-or she must also act in accordance with the law
and with the directionsin thistorin Youragent must keep a record of all receipts,
disbursements, and significant acticns taken as youragent.

Unless you specifically limitthe period of time that this Power of Attorney will be
in effect, your agentmay exercise the powrrs given to himor her throughout your
lifetime, both before and after you become incapacitated. A court, however, can
take away the powers of your agentif it finds thatthe agentis notacting properly.
You may alscrevoke this Power of Attorney if you wisni,

This Power of Attorney does notauthorize your agenttc.appear in court for you
as an attorney-at-law or otherwise to engage in the practice o1 !aw unless he or
sheis a licensed attorney who is authorized to practice law indi'inois.

The powers you give your agentare explained more fully in Sectioit 2« of the
lllinois Power of Attorney Act. This form is a part of that law. The "NOTE?
paragraphs throughoutthis formare instructions.

You are notrequired to sign this Power of Attorney, but it will nottake effect
withoutyour signature. You should not sign this Power of Attorney if you do not
understand everything in it, and what your agentwill be able to do if you do sign
it.

i
[t

dut initials on the following line indicating that you have read this

Please place |
| (Principal’sinitials)

Notice:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1. |, Pedro Rodriguez, hereby appoint:

Joseph €. Ashby

(NOTE: You may not name co-agents using this form.)

as my adomney-in-fact (my "agent”) to act for me and in my name (in any way |
couldact in person)with respect to the following powers, as defined in Section
3-4 of the "Statutory Short Form Power of Attorney for Property Law” {including
allamendmanis), but subject to any limitations on or additions to the specified
powers inserteair paragraph 2 or 3 below:

(NOTE: You muststrike-outany one or more of the following categories of
powers you do notwantviuragentto have. Failure to strike the title of any
category will cause the powers described in that category to be granted to the
agent. To strike outa categunvyou mustdraw a line through the title of that
category.)

a
(b) Financial institution transactions.

trn sactions.

(NOTE: Limitaticns on and additions to the agent's powers may be included in
this power of attomey if they are specifically described below.)

2. The powers granted above shall notinclude the following powers or shall be
modified or limited 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.)
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3. In addition to the powers granted above, | grant my agentthe following
powers:

(NQOTE: 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 to
below.)

The abiiity to sign any and all documents pertaining to the sale of
2619 Wes( Rice Street, Chicago, lllinois 60622

Legal Description: LOT 8 A LOT 8 AND THE WEST 1/2 OF LOT 7 IN BLOCK 2 IN HILL'S
SUBDIVISION OF THZ SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4
OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COLNTY,. ILLINOIS.

(NOTE: Youragent will have authority to employ other persons as necessary to
enable the agent to properly exsrrise the powers granted in this form, butyour
agent will have to make all discreticnary decisions. If you wantto give your agent
the rightto delegate discretionary cecision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agentshall have the right by written instrumentto delegate any or all of the
foregoing powers involving discretionary decisizn-making to any person or
persons whom my agent may select, but such deiegation may be amended or
revoked by any agent (including any successor) nainea by me whois acting
under this power of attorney at the time of reference.

(NOTE: Youragentwill be entitled to reimbursementfor all ieasonable expenses
incurred in acting underthis power of attorney. Strike out paragrart:.5 if you do
notwantyour agentto also be entitied to reasonable compensatian.ierservices
as agent.)

5. My agentshall be entitled to reasonable compensation for services rendered
as agentunderthis power of attorney.

(NOTE: This power of attorney may be amended or revoked by you at any time
andin any manner. Absent amendmentor revocation, the authority grantedin
this power of attorney will become effective at the time this power is signed and
will confinue until yourdeath, unless a limitation on the beginning date or
duration is made by initialing and completing one or both of paragraphs 6 and 7.)

6. f*"i{{);}'l'h is power of attorney shall become effective on

Y
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(NOTE: Insert a future date or event during yourlifetime, such as a court
determination of your disability or a written determination by your physician that
you are incapacitated, when you wantthis power to first take effect.)

7. (X)) This power of attorney shall terminate on

30 davs after closing

(NOTE: Insert a future date or event, such as a court determination that you are
not undera legal disability or a written determination by your physician thatyou
are notincapacitated, if you wantthis power to terminate prior to your death.)

(NOTE: If you wish to name one or more successoragents, insertthe name and
address of each stuccessor agentin paragraph 8.)

8. If any agent named 2y rne shall die, become incompetent, resign or refuse to
accept the office of agent, l11ame the following (each to act alone and
successively, in the order namad) as successor(s) to such agent:

For purposes of this paragraph 8, a persunishall be considered to be
incompetentif and while the person is a miaer or an adjudicated incompetentor
disabled person or the person is unable to give prompt and intelligent
consideration to business matters, as certified by 2licensed physician.

(NOTE: If you wish to, you may name your agent as guerdian of your estate if a
court decides that one should be appointed. To do this, rerzin paragraph 9, and
the court will appoint your agentif the court finds thatthis appointmentwill serve
your best interests and welfare. Strike out paragraph 9 if you d¢ notwant your
agent to act as guardian.)

9. If a guardian of my estate (my property) is to be appointed, | nominaz the
agent acting underthis power of attorney as such guardian, to serve witnoui
bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full
impart of this grant of powers to my agent.

(NOTE: This form does not authorize youragentto appear in court for you as an
attomey-at-law or otherwise to engage in the practice of law unlessheorsheis a
licensed attorney who is authorized to practice law in lllinois.)

11. The Notice to Agentis incorporated by reference and included as part of this
form.
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Dated: ..o,y e fonns 2022

e (priNCipal)

(NOTE: This pow C Btiome { willinot be effective unlessitis signed by at least
yeuf sigratuie isnotarized, using the form below. The notary
may notalso sign as a witness. )/

The undersigned witness certifies that Pedro Rodriguez,, 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 acknowledged signing
and delivering the instrumentas the free and voluntary act of the principal, for the
uses and nurposes therein set forth. | believe himor herto be of sound mind and
memory. Th 1.ndersigned witness also certifies that the witness is not: (a) the
attending physicizn or mental health service provider or a relative of the
physician or provicer; (b) an owner, operator, or relative of an owner or operator
of a health care faciiity in which the principal is a patient or resident; (¢) a parent,
sibling, descendant, ot 2:y; spouse of such parent, sibling, or descendant of
eitherthe principal or any agent or successor agentunderthe foregoing power of
attorney, whether such relaiiorship is by blood, marriage, or adoption; or (d) an
agent or successor agent under 2 foregoing powar of attorney.

Dated: M}U’l 2022
e JYIN @SS

(NOTE: lllinois requires only one witness, butcther ji ‘stions may require
more than one witness. If you wish to have a secong ' witness, have himor her
certify and sign here:)

State of ILLINOIS )

) SS.
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Countyofmmm&%o.)

The undersigned, a notary publicin and for the above county and state,
certifies that Pedro Rodriguez,, 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 .. ciereeee N PErson and
acknowledged signing and dellverlng the mstru mentas 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-( 2022 . P ‘

OFFIGI#Ne%aw Public
JODI PIRAELLO

NOTARY PUBLIC, STATE OF ILLINOIS

My commission expires LLl\‘l\)ch}A WINNEBAGO COUNTY
MY BOMUISSICVEXPIRES, 11/19/2024

(NOTE: You may, butare notiequired to, request youragetanduhﬁ%’“&or
agents to provide specimen signatures below. If you include specimen signatures
in this power of attorney, you niiisi complete the certification opposite the
signatures of the agents.)

| certify that the signatures of my agent{and successors) are genuine.

(NOTE: The name, address, and phone number of the person preparing this
form or who assisted the principal in completing this form should be inserted
below.)
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(NOTE: The name, address, and phone number of the person preparing this
form or who assisted the principal in completing this form should be inserted
below.

Name: Tlie Katris Law Group Address: 257 West Avenue, Suite 206,
Etmhurst, |12 60126

Phone: 708-655-7952
NOTICE TO AGENT

When you accept the authority ¢ranted under this power of attorney a special
legal relationship, known as agenzy, is created between you and the principal.
Agency imposes upon you duties that eantinue until you resign or the power of
attorney is terminated or revoked.

As agent you must;

(1) do what you know the principal reasonably expecte you to do with the
principal's property;

(2) act in good faith for the best interest of the principal, usira due care,
competence, and diligence;

(3) keep a complete and detailed record of all receipts, disbursemeniz and
significant actions conducted for the principal;

(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) cooperate with a person who has authority to make health care decisions for
the principal to carry out the principal's reasonable expectations to the extent
actually in the principal's best interest As agent you must not do any of the
following:

(1) act so as to create a conflict of interest that is inconsistent with the other
principles in this Notice to Agent;
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(2) do any act beyond the authority granted in this power of attorney;
(3) commingle the principal's funds with your funds;

{(4) borrow funds or other property from the principal, unless otherwise
authorized:

(5) continue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and
expertise wiier.acting for the principal. You must disclose your identity as an
agent whenever vou act for the principal by writing or printing the name of the
principal and signing vour own name "as Agent" in the following manner:

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

The meaning of the powers granted to you is contained in Section 3-4 of the
llinois Power of Attorney Act, whicp is incorporated by reference into the body of
the power of attorney for property document.

If you violate your duties as agent or act'autside the authority granted to you, you
may be liable for any damages, including attorasy's fees and costs, caused by
your violation.

if there is anything about this document or your duties tpat you do not
understand, you should seek legal advice from an attormey.

(f) The reguirement of the signature of a witness in addition 0 tiie principal and
the notary, imposed by Public Act 91-790, applies only to instrumeiits executed
on or after June 9, 2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes proisicns
that referred to the one required witness as an "additional witness”, and it also
provides for the signature of an optional "second witness".)
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS 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 governed by the lllinois Power of Attorney Act. If there is
anything about this form that you do not understand, you should ask a lawyer to
explain it to you.

The purpose of this Power of Attorney is to give your designated "agent" broad
powers to handle your financial affairs, which may include the power to pledge,
sell, ordispose of any of your real or personal property, even without your
consent or.any advance notice to you. When using the Statutory Short Form, you
may namd successor agents, but you may not name co-agents.

This form does-rizt impose a duty upon your agent to handle your financial
affairs, so it is imgorant that you select an agent who will agree to do this for
you. It is also importantto select an agent whom you trust, since you are giving
that agent control overyrur financial assets and property. Any agent who does
act for you has a duty to act in'good faith for your benefit and to use due care,
competence, and diligence. He nr she must also act in accordance with the law
and with the directions in this foim. Your agent must keep a record of all receipts,
disbursements, and significant aciions taken as your agent.

Unless you specifically limit the period ol tire that this Power of Attorney will be
in effect, your agent may exercise the powears given to him or her throughout your
lifetime, both before and after you become incarnzcitated. A court, however, can
take away the powers of your agent if it finds thatthe 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 aprear in court for you
as an attorney-at-law or otherwise to engage in the practice 'of law unless he or
she is a licensed attorney who is authorized to practice law in inineis

The powers you give your agent are explained more fully in Section 34 of the
lllinois Power of Attorney Act. This form is a part of that law, The "NOTE"
paragraphs throughout this form are instructions.

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 placg”

ir initials
Notice: ind

on the following line indicating that you have read this
(Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
1. 1, Douglas M. Sidle, hereby appoint:

Joseph C. Ashby

(NOTE: You may not name co-agents using this form.)

as my zitorney-in-fact (my "agent”} to act for me and in my name (in any way |

could actn person) with respect to the following powers, as defined in Section
3-4 of the("Statutory Short Form Power of Attorney for Property Law" {including
all amendmenis), but subject to any limitations on or additions to the specified

powers inserted Ivi-paragraph 2 or 3 below:

(NOTE: You must strikzout any one or more of the following categories of
powers you do not wani your agent to have. Failure to strike the title of any
category will cause the povrers described in that category to be granted to the
agent. To strike out a category vou must draw a line through the title of that
category.)

(a) Real estate transactions.
(b) Financial institution transactions.

(rh) Borrowing transactions.

'(o) All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be
modified or limited in the following particulars:
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(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.)

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

(NOTE: Here you may add any other delegable powers including, without
limitaticii, power to make gifts, exercise powers of appointment, name or change
beneficiaries or joint tenants or revoke or amend any trust specificaily referred to
below.)

The ability to sign‘any and all documents pertaining to the sale of
2619 West Rice Street, Chicago, lllinois 60622

Legal Description: LOT 8 2 LOT 8 AND THE WEST 1/2 OF LOT 7 IN BLOCK 2 IN HILL'S
SUBDIVISION OF THE SOUTHEAS T 1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4
OF SECTION 1, TOWNSHIP 39 NOKTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLIND'¢:

(NOTE: Your agent will have authonty tc'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 decisicrs. If you want to give your agent
the right to delegate discretionary decision-makiny-powers to others, you should
keep paragraph 4, otherwise it should be struck out.j

4. My agent shall have the right by written instrument to delecate any or all of the
faregoing powers involving discretionary decision-making to anv person or
persons whom my agent may select, but such delegation may te 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 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 under this power of attorney.

(NOTE: This power of attorney may 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
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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.)

8. (L This power of attorney shall become effective on
S'fwmm i 12022

(NOTE: Insert a future date or event during your lifetime, such as a court
determiniation of your disability or a written determination by your physician that
you are incapacitated, when you want this power to first take effect.)

7. (X ) Thisqpower of attorney shall terminate on

30 days after closing

(NOTE: Insert a future daie or event, such as a court determination that you are
not under a legal disability or a written determination by your physician that you
are not incapacitated, if you want this power to terminate prior to your death.)

(NOTE: !f you wish to name cne or more successor agents, insert the name and
address of each successor agent in paradraph 8.)

8. If any agent named by me shall die, becsrnz incompetent, resign or refuse to
accept the office of agent, | name the following feach to act alone and
successively, in the order named) as successor{s) to.such agent:

For purposes of this paragraph 8, a person shall be considerec to be
incompetent if and while the person is a minor or an adjudicated incempetent 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 estaie if a
court decides that one should be appointed. To do this, retain paragraph 9, and
the court will appoint your agent if the court finds that this appointment will serve
your best interests and welfare. Strike out paragraph 9 if you do not want your
agent to 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 security.
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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 court for you as an
attorney-at-law or otherwise to engage in the practice of law unless he or she is a
licensed attorney who is authorized to practice law in lllinois.)

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

(principal)

(NOTE: This pewzr 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.)

The undersigned witness czrtities that Douglas M. Sidle, known to me to be the
same person whose hame is suhscribed as principal to the foregoing power of
attorney, appeared before me and thie notary public and acknowledged signing
and delivering the instrument as the: frea and voluntary act of the principal, for the
uses and purposes therein set forth. ['believe him or her to be of sound mind and
memory. The undersigned witness alsc ce:tifies that the witness is not: (a) the
attending physician or mental health service pravider or a relative of the
physician or provider; (b) an owner, operator, orrelative of an owner or operator
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, <ibling, or descendant of
either the principal or any agent or successor agent under the foregoing power of
attorney, whether such relationship is by blood, marriage,‘or adoption; or {d) an
agent or successor agent under the foregeoing power of attorney.

Dated: S bk B 12022

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

— L Witness

(NOTE: lllinois requires only one witness, but other jurisdictions may require
more than one witness. If you wish to have a second withess, have him or her
certify and sign here:)
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State of ILLINOIS )
) 88.
County of .. ¢ ool L )

The undersigrizd. a notary public in and for the above county and state,
certifies that Douglas M. Sidle, known to me to be the same person whose
name is subscribed asrincipal to the foregoing power of attorney, appeared
before me and the witness.. €0 Wok& ... ... inpersonand
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
correcthess of the signature(s) cf thz agent(s)). :

N S T P T ] y

OFFICIAL SEAL
FREDERICK MONE
1 NOTARY PUBLIC, STATE OF ILLINOIS
" OMISSION EXPIRES: 8/23/2025

Dated: Septenber & 2002

R g

Notary Pubiic

My commission expires g// ................

(NOTE: You may, but are not required to, request your agent and successor
agents to provide specimen signatures below If you include specirien signatures
in this power of attorney, you must complete the certification oppositeihe
signatures of the agents.)

| certify that the signatures of my agent (and successors) are genuine.

b
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LEGAL DESCRIPTION

For APN/Parcel ID(s): 16-01-427-016 -

LOT 8 AND THE WEST 1/2 OF LOT 7 IN BLOCK 2 IN HILL'S SUBDIVISION GF THE SOUTHEAST
1/4 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 1, TOWNSHIP 39 NORTH,
RANGE13) EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

Acldress 219 W, Riee gfmﬁﬁ‘b’)d\\-gﬂgbjll_, Lalb2z



