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"NOTICE TO THE
INDIVIDUAL SIGNING
THE ILLINOIS
STATUTCRY SHORT FORM
POWER OF ATTORNEY FOR
PROPERTY.

PLEASE REAL TJTS 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 abesut this form that you do not understand, you should ask
a lawyer to explain it o you.

The purpose of this /Plwer of Attorney is toc give your designated "agent"
broad powers to handle yoursrinancial affairs, which may include the power to
pledge, sell, or dispose ‘of any of your real or personal property, even
without your ccnsent or any Gdrance notice to you. When using the Statutory
Short Form, you may name succesior xgents, bul you may not name co-agents.

This form does not impese a dd.y upon your agent to handle your financial
affairs, so it is important that you select an agent whe will agree to do
this for vou. It is also important Lo seslect an agent whom you trust, since
you are giving that agent control ovel /jour financial assets and property.
Any agent who does act for you has a duby to act in good faith for your
berefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and with thel airections in this form. Your
agent must keep a record of all receipts, -ursbursements, and significant
actions taken as your agent.

Unless you specifically limit the pericd of fime that this Power of
Attorney will be in effect, your agent may exercise tie powers given to him
or her throughcut vyour lifetime, both before and<.after you become
incapacitated. A court, however, can take away the powers of~your agent if it
finds that the agent is not acting preoperly. You may also oevoke this Power
of Attorney if you wish.

This Power of Attorney does not authorize your agent to appeir.in court
for you as an attorney-at-law or otherwise to engage in the practXize of law
unless he or she is a licensed attorney whe is authorized to practice’ law in
Illinecis.

The powers you give your agent are explained more fully in Section 3-4 of
the Illincis 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 Attcrney 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:

DT

Principal's initials

DIANA TORRES
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, DIANATORRES, 917 W. Montana St. Apt 2 Chicago IL 60614 ,
{insert name and address of principal)
hereby appoint: MOISES NUMA 917 W. Montana St. Apt 2 Chicago IL 60614
{insert name and address of agent)

(NOTE : You may not name co-agents using this form.}
as my attorney-in-fact {my "agent") to act for me and in my name (in
any way .I could act in perscn) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Power of
Attorney ror Property Law" (including all amendments), but subject to
any limitditions on or additions to the specified powers inserted in
paragraph 270x 3 below:

(NOTE: You must stiike out any one or more of the following categories of powers you
do not want your agen’ .to have. Failure to strike the title of any category will cause

the powers described ip- that category to be granted to the agent. To strike out a
category you must draw a line through the title of that category.}

{a) Real estate transactions.

(b) Financial instituticn transacticns.
———e )} Steck and bond-—t¥ense SHEIoRS+
— e —Fangible—personal PrODe £ —bEaRSaCEIORET
— e} Safe-—deposit-bex—transac EreRST
— £} Insurance—andaniaiEy—trar 5o€ EFORST
———{g)—Retirement—plantrapsactions
——Pes-matters

. Lo 1ied : o

— {1 -Business—operationsy

(m) Borrowing transactions.

— Eobate EransactionS—

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

2. The powers granted above shall not include the followirg. powers

or shall be modified or limited in the following particulars:
(ROTE: Here you may include any specific limitations you deem appropriate, \suzh as a
prohibition or conditions on the sale of particular stock or real estate or special
rules on borrowing by the agent.)

This power of attorney is being granted solely to authorize the aforesaid agent to
take all action and sign all documents, including, but not being limited to promissory
notes, mortgages and HUD-1 Settlement Statement, on behalf of the undersigned
principal in order to obtain and close loans to the undersigned principal from U.S. Bank
National Association to be secured by a mortgage on the realty commonly known as

704 Roger Avenue, Kenilworth IL 60043 (PIN_05-28-108-010-0000), and fo close the
purchase of this realty.
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3. In addition to the powers granted above, 1 grant my agent the
following powers:
(NOTE: Here you may add any other delegable powers including, without limitstion,
power to make gifts, exercize powers of appointment, name or change beneficiaries or
jolnt tenants or revoke or amend any trust specifically referred to below.)

None

the agent to properly sxercise the powers granted in this form, but your agent will
have to make all digcretienary decisions. IF you want to give your agent the right to
delegate digcretionary dacision-making powers to othérs, you should kesp paragraph 4,
atherwisenil should be struck out.)

4, My =gent shall have the right by written instrument to delegate
any or =21l of the foregeing powers involving discretionary
decision-makidg to any person or persons whom my agent may select, but
such delegaticn &ay be amended or revoked by any agent (including any
sucecessor) namedd by me who is acting under this power of attorney at
the time of reference.

(NOTE: Your agent will b2 eptitled to reimburscment for all reasonable espenses
incurred in acting under this power of attornsy. Strike out paragraph & if yev do nef
wahl your agent to 2lsp he enticled to reasonable compensation for services as agent.)

5. My agent shall be en*ifled to reasonable compensation for
services rendered as agent undelr this power of attorney.

(NOTE: This powsr of attorney may be woluntarily reveked only by a written
instrument revoration filed for record i the office of the County Recorder,
Cook County, IL. Absenr amendment or reveosiion, the authoricy granted in
this power of attorney will becoms effective 4t/ the time this power 15 signed
and will continue until your desth, unless a Jumitarion on the beginning debe
or duration iz made by initialing and completing (pnel or both of paragraphs 6
and 7.)

€., XDT_ )} This power of attorney shall bpecome effective on
April 2, 2024 | o,
(NOTE: Insert a future date or eovent during yeur liletime, spah 3= a court
determination of your dizakility or a written deteomingtion by yolr physician
thatr you are inpcapscirtated, when you want thiz power ro first take/eilsct.)

7, { i?jﬂ y  This power of attorney shall termisate,  on
May 2, 2024___ .
(NOTE: Insert a future date or event, such g5 & court determination that you
are pot under a legal disability or a writlen determination by your physician
that you are not incapacitated, If you want this power to terminate prior to
your desgth.)
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(NOTE: If you wish to hname one or morc Successor agents, insert the npame and address
of auach sSuccessor agent in paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign
or refuse to accept the office of agent, I name the following (each to
act alone and successively, in the order named) as successor(s] to
such agent: None o For purposes of this paragraph
§, a person shall be censidersd to be incompetent 1if and while the
person is a minor or an adjudicated Incompetent or disabled person or

business matters, as certified by a licensed physician.

(NOTE: If you wish Lo, you may name your agent as guardian of yaur estate if a court
derides Ehat eone should be appointed. Yo do this, retals paragraph 9, and the court
will apmeirt your agent if the court finds that this appeintment will serve your hast
intereslts fad welfare. Sktrike out paragraph 2 if yoou do hot want your agent bo act as
guardian.)

4, If @ gnardian of my estate (my property) is to be appointed, I
nominate the “égent acting under this power of attorney as such
guardian, to sefve without bond or security.

10. I 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 nof ‘suthorize your agent ko apoear in cpurt for yol as an
attorpay-at-law or otherwize towgnpgage Lo the practice of law unless he or she ix &
licensed atitorney who is authdrized to practice lsw in Illincis.)

11. T hereby agree 4ni represent to these parsons dezling with
my said agent and attorney-in-fact that this Power of Attornsy shall
not terminate on legal or méntal disability or incapacity of the
principal.

12, The Notice to Agent..is incorporated by reference and
included az part of this form.

Dated: HQJBLZJ ll'q - Signed: ja’%}tj’jlf’

DIANA TORRES

(NOTE: This power of attorney will not ke effective udless it is signed by af least
one witnass and your signature is notarired, using the orp below, The notary may not
alao sign 45 4 witness.)

The undersigned witness certifies that DIANA TORAECS, known to me to
be the same person whose name 1s subscribed as | piincipal to Lhe
foregoing power of attorney, appeared before me and %le 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. I believe him or her to be of sound mind and megory. 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 cars facility in which the principal is
a patient or resident; (¢} a parent, sibling, descendant, or any
spouse of such parent, sibling, or descendant of gither the principal
or any agent or successor agent under the feregoing power of attorney,
whether such relationship is by bloed, marriage, or adoption: or (d)
an agent or successor agent under the foregoing power of attorney.

Dated: A ljpol}%f signed: (
Wtness

Print Name of Witness: (havit Wi
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(NOTE: 1Illinois reguires 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:)

(Second witness) The undersigned witness certifies that DIANA TORRES,
known to me to be the same person whose name 1is subscribed as
principal to the foregeing power of attorney, appeared before me and
the notary public and acknowledged signing and delivering the
instrument as the free and wvoluntary act of the principal, for the
uses and purposes therein set forth. I believe him or her to be of
sound mind and memory. The undersigned witness alsc certifies that the
witness is not: (a) the attending physician or mental health service
provide: wor a relative of the physician or provider; (b] an owner,
operator, ~.or relative of an owner or operator of a health care
facility ™ 4ny which the principal 1is a patient or resident; (c} a
parent, sipling, descendant, or any spouse of such parent, sibling, or
descendant oI/ either the principal or any agent or successor agent
under the foregsing power of attorney, whether such relationship is by
blood, marriage, ‘cc-adoption; or (d) an agent or successor agent under
the foregoing power ol attorney.

Dated: n/a " 5igned: n/a
Witness

State of l“lnD\g )
) 88.
County of COOK’ )
The undersigned, a notary public in apd for the above county and
state, certifies that DIANATORRES, known te me to be the same person
whose name is subscribed as principal to ihe foregoing power of
attorney, appeared before me and the witness{es)
ha(lS ?jé@ (and n/a ) ) in person and
acknowledged signing and delivering the instrument “as the free and
voluntary act of the principal, for the uses and purposes therein set

forth.

Dated: ’5]9-[\’,}0’,)-‘]‘ Notary Public (V/L/\"

My commission expires

Official Seal
HEATHER PATRICIA BEAR

Notary Public, State of lilinais
Commission Mo, 908267
My Commission Expires February 16, 2028
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(NOTE: You may, but are not reguired to, reguest your agent and successor
agents to provide specimen signatures below. If you include specimen
signatures in this power of attorney, you must complete the certification
opposite the signatures of the agents.)

Specimen signatures of I certify that the signatures
agent {(and successors) of my agent (and successors)
are genuine.

(agent) (principal}
{successor agent) {principal)
{successor agent) {principal)

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

Michael Grabill

Olson, Grabill & Flitcraft

707 Skokie Blvd, Suite #420

Northbrook, IL 60062

847-564-9110

(e] Notice te Agent. The following form e he known as "Notice to Agent" and shall be supplied
to an agent appointed under a power of attoiney for property.

"NOTICE TO AGENT

When you accept +he authority granted unller this power of attorney a special legal
relationship, known as agency, is created between yru And the principal. Agency imposes upon you
duties that continue until you resign or the powir  ef attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably elpects 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 a complete and defailed record of all receipts,
disbursements, and significant actions conducted for the princinal;” (4) attempt to preserve the
principal's estate plan, to the extent actually known by the agert,, if preserving the plan is
consistent with the principal's best interest; and (5) cooperate with < persen who has authority
to make health care decisions for the principal to carry out ‘che’ 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 1is in¢consistens-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 =l cconer property
from the principal, unless otherwise authorized; (5} continue acting on behalf ot fne principal
if you learn of any event that terminates this power ¢f attorney or your autherity 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 éxpertise when
acting for the principal. You must disclose your identity as an agent whenever you act for the
principal by writing or printing the name of the principal ard signing your own name "as Agent"
in the feollowing 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 Tllinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for
preperty document.

If you viclate 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.

1f there is anything about this document or your duties that you do not understand, you
should seek legal advice from an attorney.”

(£} The requirement of the signature of a witness in addition to the principal and the
notary, imposed by Public Act 91-790, applies only to instruments executed on or after Junme 9,
2000 (the effective date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred to the
one required witness as an "additional witness", and it also provides for the signature of an
optional "second witness”.) (Source: P.A. 96-11985, eff. 7-1-11.

6



