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POWER OF ATTORNEY

e

ROBERTO PADILLA ' T N WA

‘T _Roberto Padilla - of
Chicago, Rlinois ___(the “Grantor™)
do bereby appoint_Qctavio Lopez |

of __Chicago, 1linois.

(the “Grantee™)

my true and law{ui Aitorney-In-Fact and in my name, place and s!eadlo exercise alk or any of the following
powers, as defined ir. £2r. 11, upon such terms and conditions as my Attorncy, in his sole discretion, deems

appropriate, but subjec! 1o >ay limitations on, or addtllons to the specified powers inscrted in paragraph )
. or 2 below:

1. Limitations. The powel ¢ orpniied shall ot include t]:e followmg pOWCTS Or shall be modifi ed or limited
in the following particulars:

ALL POWERS GRANTED ARE LNxTFl’ TO TRANSACTIONS INVOLWNG THE EXECUTION OF A

FROMISSORY NOTE; MORTGAGE ANDOTHER RELATED INSTRUMENTS AND/OR DOCUMENTS FOR
THE REAL ESTATE COMMONLY KNOWN 43,3640 S nghland Bcnvyn, L

2. Addmonal Powers. In addmon 0 1hc powts gmnted l gant my agent the follomng powers: NO\IF

3. Delegahon of Powers My agent shall have the nig b by wntten instrusment. 10 delegatc. any or all of the
- foregoing powers mvolvmg discretionary dec:slon-makmg 10 any p'r Ot Of PeTSONS whom my agenl may select, but

such delegation may be amended or revoked by any agent (mc!udm .y successor) named by e who isacting under
this power of attorney at thc time of rcferem,e ‘ .

4. Income Tax !mnhcahon'; Any authonty granted to my Altornc) sha oe llmited 50°as to prevent this-
power of attorney from causing my ‘Attorney to be taxed on my income and from Ciusing my Attorney to be treated

as having a general power of appointment (asthat term is def ned in Sechon 2041 of the ! ntema] Reveuuc Code)o over -
any part orall of my estate :
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5. Ratification. I hereby raufy :md confirm alk that my Atlorncy shall lawfully do o canse Lo be done by'
virtue of this powcr of attorney and 1hc rights and powers gramed hcrem

_ 6. lndcmmhcanon 1 hereb} bind myself lo mdemmfy my Atmrney agamst .'my and all claims, demands, |
fosses, damages, actions and causes of action, nncludmg expenses, costs. and reasonable altomcy s fees which my -

- Attomney, at any lime may sustain or incut in connection with carrymg out the authonty gramed my Attomcy by lhus _
power of atlorney. ‘ : : ,

7. Revacatmn _This power of 1trorney may be revoked only by my wrmen rcvocauon entercd of record in
the office of the County Recorder of Cook County, 1llinois. Any such revocation ‘must be sngncd and acknowledged '
before a Notary Public or other smular ofﬁcml authormd 10 ddmtmster oalhs I

8. Rehance My denth or dlsablhty sha]l not revoke ortermmate thls agency asto thc attorney. agent or other '
“person, who without actual knowled Ige of i my death or dlsabyhty, acts in g,ood fanh under thxs powcr of a!tomey Any
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action so hken unless otherwise invalid or unenforceable, shall be binding upun me and my heirs, demees ind
personal representatives.  An affidavit, exccuted by my Attorney, or any successor appomted by him/her, in the
manner provided for in this instrument, stating that my Attorney did not have, at the time of doing an act pursuant o
to this power of attorney actual 'knowledge of the revocation or termination of ¢ his power of attorney, is, in rhe .
absence of fraud, conclusive proof of the nonrevocatlon or termination of the power of that time.

9. Triggering E\rgv it Thls puwer of momey shall be cfle«.twe nmnedmttly upun the execution ol the
Grantor, for the purposes stated herein. | o _ o

10. No Doty to Act. My Atmrney shaii not be liable for fmlmg to exercise any of the nuthanty given my
Attorney by this power of attomey unless such failurc shalt be the result of willful mlsconduu

1. POWERS CRANTED: ‘

a.  Authority o Manage and Sell, To managc. contral, le.nse, mortgage, cncumher transfer, sell,
convey, cxchange or otherwise dispose of any or all property or interest or estate in propery 1o
which I am now o7 way hereafier become entitled, which regmdleas of the nature of such property,
whether real, persanal or mixed and regardless of the charactcr orextent of my interest or estate.
therein, and for the purpose of the foregoing to execute. acknowlcdge nnd deliver in my name any
and all instruments of conveyanse, decds of trust, or assignments i such form and with ‘iuth
warranncs and covanants as niy Adtorney, in his solc discretion, ducms appmpnate,

b.’ Authority to Coutract, To contracy, ag-zz for. purc]lase, receive and take any pmperty or
interest or estate in property, whether real pecsonal or mwed. and to acccpt posseasmn of

the same;

c. Options and Electicng, To grant, scll transfer, excham _;e purchasc. acqmre or ev.ercnse any
option, election, privilege or power in respect ol' any'p tmerty, whcthcr real, pemmmi or
rmlxed :

d.  Authority to Sign Documents. To sign, seal, execute, d'eliw ‘and acknowledge deeds,

leascs, montgages, security agreements, fii mncmg statements, hvp ith<cations, bills, bonds,
notes, contracts, agreements, receipts, evndencesofdebts, releases anc sutisfaction of deeds
of trust or mortgages, judgments and other debts and aut.h other mstmr.'c ts.in wrltmg of - -
whatever kind and nature,

e. agk Accounts. To depos:t in my name and for my account, in any h:mkmg ms'm tion, .
buikling and loan association, savings and loan assucmtlon, or credit | union Ur taedit -
association, all mumes, bills or CXLhdI'lbL, dmﬁs checks, promlssorv notcs. and ‘other
securities for money payable or belonging to me, and for that purpose to sign my name and .
endorse the same for deposit or collecnon and from time to time to withdraw any- andall
monies deposifed with any of the fore&,omb, and for that purposc ‘to dr:\w checkﬁ or sign’
other i mstruments in my name; :

f. Sign Checks. “To sign’ in my name any check, draﬂ nolu or-other negonable or non- -
negotiable commercial instrument whxch [ might tawfuily s:gn in person, whelhcr as mnkLr :
drawer or endorser; » o .
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' Collection. To ask, demand suc for, recover, collect and receive allsums of r money, debts, -
dues, accounts, |egaclcs beguests, interest, dwldcnds annmncs cmp!oyee benefits,
insurance benéfitsand demands whatever(:ncludmg any' msurance claims for damage toany’
real and/or personal propcrty at 3 East 36th Place,: New. Chlcago Imhana) as are NOW or.
shall hereafter becamé due, owing, payable or bclongmgto me and.to have, isé and take all
lawful ways and mcans m _my:name or- othcnwse for the recovcry thermf by legal

otherwise deal with and settle clalmq andi m ccnnecnon therew1th to gwe ful! dlscharges and '
rclcases from thie same;’

Ge cml Authong To do all such othcr acts and thmgs in relahon toallor any part of any

“aiterest in my property, ‘estate, affairs or business of any kind or descrlptlon as | myself
m.gl* ar could do if acting personally, including acting as my. Health Care Representative
in altiragiers affecting my healihi¢ care inthe eventthat [ should become mcapab!e of giving.
my own pocional r.oncent to hcalth care:.

1, ROBERTO PADILYA" am fully mformcd astoall lhe contents of this form and understand the
full import of this gram of powers tu n‘y Anorncy ' :

R BER O PADILLA, Grahtor

ACKNOWLEDGMENT

STATE OF ILLINOIS
. ) SS:
COUNTY OF COOK’ )

The undersigned, a notary pubiic in and for the above county and state, certif=: that ROBERTO PADILLA,
known to me to be the same person whose name is subscribed as principal to the fc rogoing Power of Attorncy,
appeared before me in person and acknowledged sipning a dclwennb y the instrument as e free and voluntary act
of the principal, for the uses and purposes lheremé} : ‘

Dated:‘ /ﬂ'/g” 7-5 - A,%E . ;

OFFICIAL SEAL g %/ Nothry Public
JAMES KOTTARAS "3

NOTARY

PUBLIC, STATE OF HLINOIS
My COMI’ON E!“S 102125102

Juian (Y p

This Document Was Prépafed By: Law Ofﬁcé of ]ames Kottars, P.C., ‘lSO,W.-'Wa'shington. Cﬁiéhgo, 1. 60602




LEGAL:

ADDRESS - .

PTIN:

LOT 1 IN RESUBDIVISION OF LOT 5 IN SUBDIVIbION OF THE
SOUTHWEST 1/4 QF THE NORTHWEST 1/4 OF’THE SOUTHWEST 1/4 OF
SECTION 32, TOWNSHIP 39 NORTH, RANGE 13, LAST .OF THE THIRD N
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

3640 S HIGHLAND AVE
BERWYN, IL 60402

16-32-309-023-5000.




