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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 Illinois 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, =c!l, or dispose of any of your real or personal property, even without your
consent or ary, advance notice to you. When using the Statutory Short Form, you
may name suczessor agents, but you may not name co-agents.

This form dozc not impose a duty upon your agent to handle your financial
affairs, so it is impoitznt that you select an agent who will agree to do this for you.
It is also important to selechan agent whom you trust, since you are giving that agent
contro] over your financial ass<is and property. Any agent who does act for you has
a duty to act in good faith for-vour benefit and to use due care, competence, and
diligence. He or she must also act 11 2ccordance with the law and with the directions
in this form. Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agent,

Unless you specifically limit the pericd of time that this Power of Attorney
will be in effect, your agent may exercise the powers 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 that the Zgent is not acting properly.
You may also revoke this Power of Attorney if you wislt

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

The powers you give your agent are explained more fully in Seciion 3-4 of
the Illinois Power of Attorney Act. This form is a part of that law. The “NOTE”
paragraphs throughout this form are instructions.

You are not reguired 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:
JJT

Principal's Initials
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Jose Juan Tormes, 2320 North Mabile Avenue, Chicago, [llinois 60639, hereby revoke all
priot powers of attorney for property executed by me and appoint: Fernando Hernandez Aguilera,
5942 S. California Avenue, Chicago, Illinois 60629, as my attorney-in-fact (my “agent™) to act for
me and in my name (in any way I could acf 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 all amendments), but subject to any limitations on or additions to the 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 not want your agent to have. Failure to strike the title of any category will
cause the povers deseribed in that category to be granted to the agent. To sirike out
a category you musi viraw a line through the title of that category)

(2) Real estate transactions.

(b) Financial institution transacticns.

B .

(m) Borrowing transactions.
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(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:

(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 delegab’e powers including, without limitation,
power to make gifts, exercise powers of appointinent, name or change beneficiaries
or joint tenants or revoke or amend any trust specifically referred to below. )}

TO EXECUTE ANY AND ALL DOCUMENTS RELATIVE. TO THE PURCHASE OF
THE PROPERTY COMMONLY KNOWN AS 8515 SOUTH KOSTNER AVENUE,
CHICAGQO, ILLINOIS 60652 INCLUDING, BUT NOT LIMITED £0 THE MORTGAGE
AND NOTE IN THE AMOUNT OF §186,240.00 UNITED WHOLES4 LE, SETTLEMENT
STATEMENT, DISCLOSURES, CD, AN ALL OTHER NORMAL AND KECESSARY
REQUIRED DOCUMENTS.

(NOTE: Your agent will have authority 1o employ other persons as neccseary 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 decision-making powers to others, you should keep
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 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
incurred in acting under this power of attorney. Strike out paragraph 5 if you do not
want your agent fo 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 marner. Absent amendment or revocation, the authority granted in this power
of attorniey-will become effective at the lime this power is signed and will continue
until your dearh, unless a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (X) This power of atiorney shall become effective on December 19, 2023,

(NOTE: Insert a future date_or event during your lifetime, such as a court
determination of your disability or a written determination by your physician that
you are incapacitated, when yor-v/ant this power to first lake effect.)

7. (X) This power of attorney shall terminate upon February 28, 2024,

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

(NOTE: If you wish to name one or more successor agents, inser! the name and
address of each successor agen! in paragraph §8.)

8. If any agent named by me shall die, become incompetent, resign or refus: to)accept the office
of agent, 1 name the following (each to act alone and successively, in the_oder named) as
successor(s) to such agent:

For purposes of this paragraph 8, a person shall be considered 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 licensed physician.

(NOTE: If you wish to, you may name your ageni as guardian of your estate if a
court decides that one should be appointed. To do this, retain paragraph 9, and the
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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.

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,

(NOTE: tHs 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 attorrev who is authorized fo practice law in Illinois.)

11, The Notice 10 Agen? 15 incorporated by reference and included as part of this form,

Dated: December 19, 2023,

Signed: \'va . N \{M
Jose Yan To@’riu%ipal e

\
(NOTE: This power 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 withess certifies that Jose Juan Torres, known ivme to be the same person whose
name is subscribed as principal to the foregoing pewer of atturaey, appeared before me and the
notary public and acknowledged signing and delivering the instrimint as the free and voluntary
act of the principal, for the uses and purposes therein set forth. I beliex:-him to be of sound mind
and memory. The undersigned witness also cerfifies that the witness is not: (3) the attending
physician or mental health service provider or a relative of the physician or proviasr, (b) an owner,
operator, or relative of an owner or operator of a health care facility in whiciitke principal is a
patient or resident; (¢) a parent, sibling, descendant, or any spouse of such pareut; sibling, or
descendant of either the principal or any agent or successor agent under the foregoliv; tower of
attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor
agent under the foregoing power of attorney.

Dated: December 19, 2023.

Witness

(NOTE: Illinois requives only one witness, but other jurisdictions may require more
than one witness. If you wish to have a second witness, have him or her certify and
sign here.)
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The undersigned witness certifies that Jose Juan Torres, known te 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 instrument as the free and voluntary
act of the principal, for the uses and purposes therein set forth. | believe him 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; (c} a parent, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor ageni under the foregoing power of
attorney, whether such relationship is by blood, marriage, or adoption; or (d} an agent or successor

agent under the foregoing power of attorney.
}
Dated: December 19, 2023. O?}(E@W%

Witndsé R

State of [llinois )
Y55,
County of Cook )

The undersigned, a notary public in aud for the above county and state, certifies that Jose Juan
Torres, known ta me to be the same persot whose name is subscribed ;mjarincipal {o the foregoing
Power of Attomey, appeared before e aai the witness ﬁ‘?a’/?f,:z/ 704/ ¢ in person and
acknowledged signing and delivering the instrament as the free and voluntary act of the principal,
for the uses and pusposes therein set forth, and zeriified to the correctness of the signature(s) of

the ageni(s). o ™ //?

£

o yr E—
Dated: December 19, 2023, \ L/ e
tary Publis
, otar§ P t,g;;f JACOB CHAVEZ '
S - . : i 3tke OFFICIAL SEAL

My Commission Expires: P / S/ C}’L e:}'f/ 7Ee ¥ 24 Notary Pubtic, State of Hinois

i My Commission Expires
S Auguat 05,2024

B

(NOTE: You may, but are not required to, request your Bgent &/ ¥IECESSOr agents
to provide specimen signatures below. If you include specimen vignztures in this
power of attorney, you must complete the certification opposite the signatures of the
agents.)
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Specimen signaturcs of agent (and successors) i certify that the signaturcs of my agent (and
SUCCESSOTS) are genuine.

il

E Ermaado ///‘fjgaz’i:r@_m - Md"‘"’j‘mé_ ( heden.
(Agent) (Rfincipal} 0
{Suecessor A;éri‘! Ef;;‘inci pal) o
(Successor Ag_el;ijw - (P;;]Mcn pal) i

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

Name: Michael Maksimovich, Maksimovich & Associates. P.C.
Address: 8643 Ogden Avenue, Lyons, Jlinois 60534

Phone: 708.447.104D
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NOTICE TQ 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 centinue until you
resign or the power of attorney is terminated or revoked.
As agent you must:
{1) do what you know the principal reasonably expecis you to do 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  to:nplete and detailed record of all receipts, disbursements, and significant actions conducted
for the principel;

(4) atlempt to presérve the principal's estate plan, to the extent actually known by the agent, if preserving
the plan is censistent vitb-the principal's best interest; and

(5) cooperate with a person wio 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 forinwing:

(1) act so as to creatc a conflict of interest /i is inconsistent with the other principles in this Notice to
Agent;

(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 principa! if you learn of any ever: that terminates this power of

attorney or your authority under this power of attorney, such as the deatl of the principal, your legal

separation from the principal, or the dissolution of your marriage to the principel.
If you have special skilis or expertise, you must use those special skills and expertise vnei scting for the
principal, You must disclose your identity as an agent whenever you act for the principal oy writing or
printing the name of the principal and signing your own name “as Agent” in the following mariner:

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

The meaning of the powers granted 10 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 attomey for property document.

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

If there is anything about this document or your duties that you do not understand, you should seek legal
advice fram an attorney.
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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
AGENT'S CERTIFICATION AND ACCEPTANCE OF AUTHORITY
PURSUANT TO 755 ILCS 45/2-8

I, Fernando Hemandez Aguilera (Insert name of agent), certify that the attached is a true copy of a power of
attorney narning the undersigned as agent or successor agent for Jose Juan Torres (insert name of principal}.

| certify that 1o the best of my knowledge the principal had the capacity to execute the power of attorney, is alive,
and has not revoked the power of attorney; that my powers as agent have not been altered or terminated; and that
the power of atiorney remains in full force and effact.

I accept appointment as agent under this power of attorney.

This certification a7 acceplance is made under penalty of perjury.”

Dated: /02:7 éﬁ;"p@%
Fernninds Herviiiandee R?) whley -

(Agent's Signature) - Femando e nandez Aguilera

Fernando Hernandez Aguilera, %zfé 5\,, C’Qé(‘%’ﬁ? fb.— ;)[091, %W’ a ‘{G"é‘é?

{Print Agent’s Name and address)

*(NDTE: Perjury is defined in Section 32-2 of the Cinninal Code of 2012, and is a Class 3 felony.)

y of l?w”? MB.

<

ek, ol BB o
OFFICIAL SEal f
EWA DANOWSK)

NOTARY PUBLIC, STATE OF ipris— - |
MY COMMISSION EXPIRES: 0312812007

Affidavil - Power of Altamey Reliance A23-2688
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Legal Description

Lot 27 (Except the South 8,33 feet thereof) and the South 16.66 feet of Lot 28 in Block 24 in Frederick H. Bartleif's
City of Chicago Subdivision of Lots 2 and 3 of Assessor's Subdivision of Section 34, Township 38 North, Range
13, East of the Third Principal Meridian, (Except thal part of the East 129 feet of the West 1/2 of the Southwest 1/4
of saig Section 34 as lies in said Lot 3 and excepl Railrpad), in Cook County, liinois,

Property Address:
8515 § Kostner Ave
Chicago, IL 60652

Pin:  19-34-418-054-0000

Legal Dascription A23-2688/99



