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NOTICE TO THE INDIVIDUAL SIGNING THE JLLINGTS
STATUTORY SHORT FORM POWER QF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document, [ 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 o 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, or dispose of any of
your real or personal property, even without your consent or any advance notice to you. When
using {%c Statutory Short Form, you may name suceessor agents, bul you may not name co-agents.

Yi's Torm does not impose & duty upon your agent to handle your financial affairs, so it is
important Gie? ynu select ant agent who will agree 10 do this for you. it is alse imporiant to select
an agent whom you teast, since you are giving that agent control over your financial assets and
property. Any ageat *+ho does act for you has a duty to act in good faith for your benefit and to
use duc care, compeier.ez, and diligence. He or she must also act in accordance with the Jaw and
with the directions in this fann, Your agent must keep a record of all receipts, disbursernents, and
significant actions taken as your agent.

Unless you specifically liniit % period of time that this Power of Attorney will be in effect,
your ageat may exercise the powers given 1o him or her throughout your [ifetisne, both before and
after you beceme iucapacitated, A court, 7awever, can take away the powers of your agent if it
finds that the agent is not acting properiy. Yt inay also vavoke this Power of Aftorney if you
wish.

This Potwer of Attorney does not authorize yoi 2gent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of 14y vnless he or she is a licensed attorney
who is autherized to practice law in [inois.

The powers you give your agent are explained more fully in Section 3«4 of the [llinois
Power of Attorney Act. This form is a part of that faw, The “NOTE" pricgraphs throughout this
form are instructions,

Youare not required to sigh this Power of Attorney, but it will not take effrct withont your
signature. You should net sign this Power of Attorney if you de not undersiand evey:hing in it,
and what your agent will be able to do if you do sign it.

Please place your initials on the following Jine indicating that yon have read this Notice:

AV

Prmcipal’s Initials

T e TR RN
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ILLINO!S STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

t. L Aogela Mancari, 1150 W. 5th Street, Unit 133, Chicago, lllinois hereby revoke all
prior powers of attorney for property executed by me and appoint:

Nazme Robert Steven Pickert, Ir.
Address 9310 Sayre Ave,

Dak Lawn 1L 60453
Phone Nuinber 1-312-804-5047
Fmail; chefrobertprekerti@amail.com
Lalation, if any Son

(NOTE: You may no'. zame co-agents using this fornr.)

as my attorney-in-fact {my “agent”) to act for me and in my name (in any way [ could act in person)
with respect to the following povers, as defined in Section 3-4 of the “Statutary Short Form Power
of Attarney for Property Law® (inriuiling afl amendments), but subject to any limitations on or
additions to the specified powers inser.ed ir paragraph 2 or 3 betow:

(Nore: You must strike out any one or mare of the following categories of povrers you do
not want your agent to have. Failure to stril:c #iis title of any category will cause the powers
deseribed in that eategory to be granted to the sgeri. To strilie out a entegory you must draw
a line through the title of that category,)

(a)
(b
{©)
(d)
(e)
60
(2)
(h
®
)]
(k)
H
(m)
(n)
(0)

Real estate transactions.

Financial institution iransactions.

Stock and bond transactions.

Tangible pecsonal property {ransactions.
Safe deposit box Uansactions,

Insurance and annwity transactions.
Retirement plen transactions.

Sccial Security, employment and military sexrviee benefits.
Tax matters,

Claims and Jitigation.

Commodity and option teansactions,
Business operations.

Borrowing transactions.

Estate transactions.

All other property transactions,

(NoTE: Limitatious on and additions to the agen€'s powers may be included in this power of
attornoy if they ave specifically deseribed helow.)

-2-
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2. The powers granted above shall not include the following powers or shall be
madified or limted in the following particularss

(NOTE: Here yon may include any specific lmitations 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.)

NONE
¥ In addition to the powers granted above, [ grant a1y agent the following pawers;

(NoTE: Herr you may add any ether delegable powers including, without limitation, power
to make giits, excroise powers of appointment, name or change beneficiaries or joint tenants
or revolee Or amerd 235y trust specificatly referred to below.)

Authority to fund trugt. M agent is authorized to transfer and convey any property or interest in
property which I may own e ANGLEA MANCARI TRUST, if then in existence, o to any
other trust of wiich I am a bene’tcia'y and under the terms of which I expressly have the power
exercisable alone or with others, w anend or revoke such trust, whether such trust was created
before ot after the execution of this povier of attoniey.

(NoTE: Your agent will have authority vo eiploy other persons as secessory to enable the
agent to properly exercise the powers grantu ip-his form, buf 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 shonld keip paragraph 4, otherwise it should be
struek out.)

4, My agent shall have the right by written instrurvent to delegate any or all of the
foregoing powers involving discretionary decision-making to any yerson or persons whom my
agent may select, but such delegation may be amended or revoked v o2y agent (including any
sucesssor) named by me whe is acting under this power of attorney st the < i of reference,

(NOTE: Your agent will be entitled to reimbursement for all reasonable exprasts incurred
In acting under this power of attorney. Strike out paragraph 5 if you do not wan yiur agent
to als0 be entitled to reasonable compensation for services as agent.)

3. My agent shall be entitled to reasonable compensation for services renderad 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 ravocationt, the authority granted in this power of attorney
will become effective at the time this power is signed zad will continue until your death,
uepless a limitation on the beginning date or duration is made by initialing and completing
one or both of paragraphs 6 and 7.)

P 1y 2gm b 1 7 e A1 gt i ¢ e+ et e
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6. This power of attorney shall become effective on upon execution.

(NoTE: Insert a future date or event during yonr lifetime, such as a court determination of
your disahility or a written determination by your physician that yon are ineapacitated,
when yon want this power to firat take effect.)

7. This power of atorney shall terminate on my revocation of this power of attorney
ar upon my death, whichever shall first oceur.

(NGTE: Tnsert a future date or event, such 25 a court determination that you are not under
a legal drzability or a written determination by your that you zre not incapacitated, if you
want this power to terminate prior to your death.)

(NoTE: H you wish v name one or more successor agenis, insert the name and address of
each successor ageaf iz paragraph 8.)

3. if any ageni9umed hy me shall die, become incompetent, resign or refuse to accept
the office of agent, E nama the folloving (each to act alone and successively, in the order named)
28 SIecessor(s) to such agent:

Name Mpzaly Escobedo
Address 9314 Spyre Ave.
Oak Laven, 1L 60453
Phone Number 1-309-750-3731
Email m.escobedole LoZmail.com
Relation, if any Daughter-in-Law

For purposes of this paregraph B, a persen shall be considered (o be incompetent if and while the
person is a minor or an adjudicated incompetent or disabiled person or-he person is unable to give
promipt and inteligent considetation to business metters, as certifiet by « Hoensed physician.

(NOTE: Ifyou wish to, you may name yonr agent as guardian of your esta‘e if 2 court decides
that one should be appointed. To do this, retain paragraph 9, and the corrv will appoint
your agent if the court finds that this appointment will serve your best Futvvests and
welfare. Strike out paragraph 9 if you do not want your agent to act as guardiup.j

9. [faguardian of my estate (my property) is to be appoinied, ] nominate thi azgent
acting under this power of attorney as such guardian, to serve without boné or secivity,

10.  Tamfully informed as to atl the contents of this form and understand the full import
of this grant of powers to my agent.
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(NoTE: Tikis form does not authorize your agent to appear in court for you as an atforney-
at-law or otherwisc to engage in the practice of law unless he or she is 2 licensed attorney
who is authorized to practice law in Hlinois.)

1. TheNotice to Agent is incorpotated by reference and included as part of this form.

Dated: L) U’ }ﬁ-‘rb , 2023

Augeld Mancari ¥

P L V- R N H
(NOTE: Thi porwer of attorney will not be effective unless it is signed by at least one witness
and your signater is notarized, using the form below. The notary may not also sign as
witness.)

The undersigned wirapss certifies that Angeln Mareard, known to me tp be the same
person witose name is subscribed as urincipal fo the foregoing power of attorney, appeared before
me and the notary public and aci:nowledged signing and deliveting the instrument s the free and
veluntary act of the principal, for the gses and purposes therein set forth, T believe her to be of
sound mind and remory. The undersigried witness also certifies that the witness is not: (a) the
attending physician or mental health servic: provider or a relative of the physician or provider; (b)
an owner, operator, or relative of an owner or cperator of a health care facility In which the
principal is a patient or resident; (¢) a parent, $i'ling, descendant or any spouse of such parent,
sibiing, or descendant of either the principal or any agrat or successor agent wnder the foregoing
power of attorney, whether such relationship is by biocd, raniriage, or adaption; or (d) an agent o
suceessor agent under the foregoing power of gitorney,

Dated WL (5 2003

WITNESS

(NoTe: Ilfinois reqnives only one witness, but other jurisdicfions may requive moze than
ane witness. If you wish to have a second witness, have him or her eertify and sign here, )

{Second witress)

The undersigned witness certifies that Angela Maneari, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared befare
me and the nofary 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 her to be of

-5-
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sound mind and memory, The undersigned withess 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 owaer, operator, of relative of an owner or operator of a health care facility in which the
principal is a patient o 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 foregoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an agent or
suceessor agent under the foregeing power of attorey, :

Dated: g%! 15 . 2023

]

WITNESS

" GARLA D GRAY |

: .1'1 .

L OFFICIAL SEAL {

y . A By NQWWHQ-S‘EI&OH"&E

Stte of liole ; | S ot 0 |
County of Cook >

The undersigned, a nota1y nuhlic in and for the above county and state, certifies that Angela
Mancar; {principal) known to me {2 Le the same person whose name is subscribed as peincipal to
the foregoing power of attormcv. appeered before me and the  witnesses,

RA] (/Le_‘]l_&.r A~ and P{g,_. Ser {De i in person and acknowledged
signing asd delivering the instrument as the See and voluntary act of the principal, for the nses
emd purposes therein set forth.

ouet e | 20
/) %21/

ﬁotary Public

This document prepared by
Attorney James E, Goodman, Jr,
Jill Daniels, LLC

29 S, Bralnard Ave,

La Grange, IL 60525
1-563-599-5931

JGi@illdanielsiaw.com

-y
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The undersigned witness certifies that the witness is not: {4) 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 patent, sibling, descendant, or any speuse of such parent, sibling, or descendant of
either the principal or any agent or successor agent under the foregoing power of attarney, whether
such velationship is by blood, marriage, or adoption; or {d) an agent or successor agent under the
foregoing power of attorney.

-

(Witness Signaturc)

This docum:nt prepared by:
Attorpey Jame.: I, Goodman, Ir.
Jill Daniels, LLC

29 8. Brainard Ave

La Grange, IL, 60525
1-563-599-5931
JG@iilldanielslaw.com
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Agent’s Cextification and Acceptancs of Authority Fora
7/1/11

(Taxt of Scction after emendment by P.A, 26-1195)

Sec. 2-8. Relisnce on document purportinhg to establish an agency.

{2} Any person who acts in good faith relizace on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt directly with the named principsl
as a fully-competant person. The named agent shall furnish an affidavit or
Agent's Certification snd Acceptence of Authority to the reliant on demand
stating thai the instrument relled on is & true copy of the agency and chat,
te the best of the named agent's knowledge, the named pringipal is alive and
the ralevant powers of ths named agent have not been altsred or termineted:
but grod) faith reliance op a document purparting to estsblish an agency will
protect *he reliant without the affidavit or Agent's Certification and
Aeceptanc: of Authority.

(b) Upor’ veguest, the named agent Iin & power of attornzy shall furnish an
Agent's Cerilifivation and Aeccaptance of Authority to the reliant in
substantially tho-following form:
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AGENT'S CERTIFICATION BND ACCEPTANCE OF AUTHORITY

1, RaensinenPidelfnsery name of agent), certify that the attached is a true
copy of a power of attornay naming the vndersigned as agent or successor
zgant for AncelaManca,. {insert name of prineipal).

I certify that to the hest of my knouwledge the principal had the capacity
to execute the power of atterney, is alive, and has not revaked the pawar of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect,

1a eft ap-u;ntment as agent under this power of atteorney.

i 7e)
Rohert Stlavnn Pickat..lr .....
(Print Agerc’c Wame)
$210 Sayre Avemyr, 38%, 2o, (L BO4ET |
{Agent's Addrisy)
* [NOTE: Perjury ls defined in Secticon 32-2 of the Crimlinal Code of 1961,
and ig a Class 3 frlony.)

{c} Any person desling with an agent nemed in a copy of 2 document
purpesrting ta estzblish an eqoncy may presumes, in the absencs of actual
knowledge to the contrary, thst thé doeument purparting to establish the
agency was validly sxecuted, that the agency was validly estahlished, that
the named principal was competeat el the time of execuiion, and that, at the
time of reliance, the named princivel is alive, the agency was validly
aatablished and has not terminated cr oemn amended, the relevant powers of
the named agent were properly and validlv granted and have not terminated or
been amended, and the acts of the named arent conform to the standards of
this Act. o pearsan relying on a copy of « dpcument purperting to establish
an agency shall be reguired to see 1o the arglication of eny property
delivared to or controelled by the named agent 4x o question the authaority of
the named agent.

{d} Each psrson to whom a direction by the namrd agent in zccordance with
tha terms of the copy of the document purperting to.msiabllsh an agency is
communicated shall comply with that direetion, and any porgon who failz to
comply arbitrarily er without reasonabla canee shall be zZupjeet Lo eivil
liability for any damages resulting from noncompliance. A‘keaith care
provider who compliaz with Section 4-7 shall not be ciesmed ts have acted
arbitrarily or without rea=onsbla czuse,

(Source: P.A. 96~1195, eff, 7-1-11.}
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IHDMDUAL MKHOWI.EDGMENT

County of c@a L

StatefCommonweaith of ‘Z Lb—LN o LS }
. 55.

Ontistie___] dayal Ture 202Y psieme,
Year

iy o
6MEE f dras8 o , the undersigned MNotary Public,
Name of Notary Pubdic
personally appsard ’ T J:t.
Namafs) of Sigher(s)

[ personally known to me — OR -
gﬁr’u;ed te me on the basks of satisfectory eviderce

BRUGE A yOHMION
LR OFFICIAL S AL

Ll Nojory Public, Stata 2 Wute
i/ My Commission Expits-
Auvgust 04, 2025

t6 be the persan(s) whose namels) is/are subscribed
to the within Instrurient, and acknowiedped o0 me
that hafshafthey executed the same for the purposzes
therein stated,

WIT)

J it 000
Any Cther Yayrisr! information
Flace Notary SeaiiSiamp Above {Printad Nome of Notar, Z:piration Date, eta}

QPTIONAL =

This section is required for nolarizalions performed In Arizone but is cptiorel in ohrer r«ws.
Compfating this information can defer afterotion of the document or froudufent reattoc;ir ot
of this formn e an urintended docurment.

Description of Attached Decument

Tile oF Type of Document
Deecumant Data: Number of Pagms;
Signer(s} Other Than Named Above: u

©2020 Nationi th'aty Assodntlun
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17-20-225-053-1017

VFW-TLE-05 2~ 114

PARCEL 1:

UNIT 133 AND GARAGE UNIT GU-84 IN THE UNIVERSITY COMMONS V CONDOMINIUMS, AS DELINEATED
ON A SURVEY OF THE FOLLOWING DESCRIBED PROPERTY:

LOTS 87 THROUGH 108, INCLUSIVE, IN SOUTH WATER MARKET, A RESUBDIVISION IN THE NORTHEAST
1/4 OF SECTION 20, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 1, 1925, AS DOCUMENT NOQ.8933073, IN
COOK COUNTY, ILLINOIS.

ALSO

THE SOUTH HALF OrF ALL THAT PART OF AN EAST-WEST ALLEY LYING NORTH OF AND ADJOINING LOT
84 THROUGH 108, wLLUSIVE, AND THE SOUTH HALF OF THAT PART OF AN EAST-WEST PUBLIC ALLEY
LYING NORTH OF AN ~UJOINING LOTS 87 THROUGH 93, INCLUSIVE {ONCE SAID PUBLIC ALLEY IS
VACATED) AS APPLIES 1'% ALL SAID LOTS, BOTH INCLUSIVE, IN SOUTH WATER MARKET, A
RESUBDIVIS!ION IN THE NCRHEAST 1/4 OF SECTION 20, TOWNSHIP 33 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIA}, ACCORDING TO THE PLAT THEREOF RECORDED AUGUST 1, 1925, AS
DOCUMENT NC. 8393073, IN COC COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED TO THE
DECLARATION OF CONDOMINIUM RECGRDED AS DOCUMENT 0734415002, AS AMENDED FROM TIME
TO TIME, TOGETHER WITH AN UNDIVIDEN PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO USE STORAGE SPACT: 8-29, A LIMITED COMMON ELEMENT AS DELINEATED
ON THE SURVEY ATTACHED TO THE DECLARATIGH ATORESAID RECORDED AS DOCUMENT
0734415002, AS AMENDED FRGM TIME TO TIME,

Legal Dsscriplion FT5-1028203/36



