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

PLEASE READ THIS
document. It is governed

form that you do not unde

The pumpose of this Power

NOTICE CAREFULLY. Th

b

& form that you will be signing is a legal
y the lllinois Power of At

rstand, you should ask a |

orney Act. If there is anything about this
awyer to explain it to you,

powers to handle your financia affairs, which may include the power to pledge, sall, or

dispesa of any of your real or personal property, even without your consent or any

advance nztice to you, When using the Statutory Short Fom, you may name successor
agents, butysu may not name co-agents.

This form doas it impose a duty Upon your agent to handle your financial affairs, so
it is important that You select an agent who will agree to do this for you. It Is also
important to select an agent whom you trust, since you are giving that agent control
over your financial asseis und property. Any agent who does act foryou has a duty to
actin good faith for your ben sfit and to use due care, competence, and diligence. He or
she must also act in accordance with the law and with the directions in this form. Your

agent must keep a record of all receists, disb

as your agent.

Unless you specifically fimit the
effect, your agent may exercise th
bath before and after you become
powers of your agent if it finds that

revoke this Power of Attorney if you wish,

This Power of Attorney

an attorney-at-law or othe

licensed attorney who is

the agent is not

Urséments, and significant actions taken

perioa of time that this Power of Attorney will be in

© powers givento him or her throughout your lifetime,
incapacitated. A cwurt, however, can take away the
acting properly. You may zlso

does not authorize your agent to appear in court for you as

rwise to engage in the practice of law 111185 he or sheis a

authorized to practice law in Hiinois.

The powers you give your agent are explained more fully in Section3-4 of the Mlinois
Power of Attorney Act. This form is a part of that faw. The "NOTE" paragrzpks
throughout this form are instructions, :

your signature. You should not sign this Power of Attorney if you do not understand

everything in it, and what yo

Notice;

uragent will be able to do i You do sign it.

Please place your initials on the following line indicating that you have read this

i

Principal's initialg
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

i0
(Insert name and address of principal)
hereby revoke alt prior powers of attomay for property executed by me and appoint

kfor, &, 60423
. (insert neme 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 | could act in person) with
respect to the following powers, as defined in Section 34 of the "Statutory Short Form Power of Attorney
for Propaty Law” (including al) amendments), but subject to any fimitations on or additions to the
specifad rowers inserted in paragraph 2 or 3 below:

(NOTZ: Vau must strike out &ny one or more of the foliowing categonias of powers You do not want

(8) Real estate trans’:cions.

(b} Financial institution trans actions.

(c) Stock and bond fransactons.

(d) Tangible personal property ‘rantactions.
{€) Safe deposit box transactions.

{f) Insurance and annuity transachsrie.

{9) Retirement plan transactions,

{(h) Social Security, employment angd miltery service benefits,
() Taxmatters,

() Claims and Iitigation.

(k) Commodity and option fransactions.

(Il Business operations.

{m) Borrowing transactions.

(n} Estate fransactions,

(0) Al other property transactions,

(NOTE: Limitations on and addttions fo the agent's powers ma y be includ=y s this power of attorney if
they are specifically described below.)

2. The powers granted above shall not inclyde the foliowing powers or shall be mesisad or limited in
the following particulars:

(NOTE: Here you ma Yy include any Specific limitations you deem appropriate, such as a probioiion or
conditions on the safe of particular stock or reaf estate or special rules on borrowing by the ageni
Limj t' r

3. In addition 1o the Powers granted above, | grant my agent the following powers:

(NOTE: Here You may add any other delsgable powers including, without limitation, power to make gifts,

exercise powers of appointment, name or changa beneficiaries or Joint tenants or revoke or amend any
trust specifically referred to below,)
No Adgitiona) P
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others, you should keep paragraph 4, otherwise it should pe struck out.)

4. My agent shall have the tight by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persong whom my agent may select, but such

delegation may be amended or revoked by any agent (including any Successor) named by me who i
acting under this power of attomey at the time of reference,

(NOTE: Your agent wiff pa entifled to reimburserment for all reasonable expenses incurred in acting under

this powser of atforney. Strike out Paragraph 5 if you do not want Your agent to also be entitlag lo
reasonap's compensation for services as agent)

5. My agzni shall be entitled to reasonable compensation for services rendereq as agent under this
power of atioivie .

6.( ) This power of attomey shallbecome e ective c:n v
Lt B ( "‘r (;i& {J,(\» . ) { \\y
o v
(NOTE: Insert a future date Or event during youy Inotime, such as a court defe

or a written determination b Y your physician that vo:: are incapacitated, when
take effect)

Pho ]

mMination of your disability
You want this power to first

7-( ) This power of attorney shal terminate on . il L T
\,)M,’jiﬂ NEETaS ") z,-’\'/) </ ) i\"

i
(NOTE: Insert a future date or event, such as & court deferminaticn the;

You are not under legal
disability or a written detérmination by your physician that you are net s

zipacitated, if you want this
power to terminate prior fo your death.)
(NOTE: if you wish to fame onhe or more successor agents, insert the name ané; address of each
sliccessor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to acceptihe office of
agent, | name the following (each to act alone and Successively, in the order named) as Surcessor(s) to
such agent:

For purposes of paragraph 8, a person shail be considered to be incompetent if ang while the person is a
minor or an adjudicateq Incompetent or disabled person or the person is unable to give prempt and
intelligent consideration to business maitters, as certified by a licenseqd physician.

(NOTE: if your wish {0, you may name your agent as guardian of Jour estate if a court decides that one
Should be appointed, To do this, retain paragraph 9, and the court wiy appoint your agent i the court finds

that this appointment wiy SE&rve your best interests and welfare. Strike out Paragraph § if you do not warit
your agent to act as guardian, )

9. if a guardian of my estate (my property} is to be appointed, I nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security,

- e
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10. Fam fully informed as to all the contents of this form and understand the fylf import of this grant of
pawers to my agent,

(NOTE: This fbm does not authorize Your agent to appear in court Tor you as ap atforney-at-taw or
ofh

erwise fo engage in the practice of law unfess he or she s a licensed attorney who is authorized to
practice law in Minois,) -

11. The Notice to Agentis incorporated by reference and included as part of this form,
Dated: , January 28 2015

e X ALY

ifichael J. Serio / ~ (principal)

(NOTE: This powsr of at.ormey will not be effective unless it is signed by at least one witness and your
signature is hotarized, uSing the form below. The notary may not also sign as witness.)

The undersigned witness certiiies that Michael J, Serio
the same person whoge name is Lubscribed zs princi
before me and the notary public and ackowledged signing and delivering the instrum
voluntary act of the principal, for the uses a: id purposes therein set forth. | believe hi
sound mind and memory. The undersigned-y Tness also certifies that the witness js not: (a) the attending
physician or mentaj health service provider Or a relaive of the physician or provider; (b) an owner,
operator, or relative of an OWner or operator of 2 haskh care facility in which the principal is a patient or
resident; (¢) a parent, sibling, descendant, or any spouss of such parent, sibling, or descendant of ejther
the principal or any agent or successor agent under the foregoing power of attorney, whether syen

relationship is by blood, marriage, or adoption; or {d) an ageat Gr Successor agent under the foregoing
power of attorney, e ' {
W

/- 20145 ‘ {UJ//

Dated:

Witness
(NOTE: iflinois requires only one witness, but other Jurisdictions nay require more thin o) 12 witness. If

you wish to have a second witness, have him or ber certify and sign here:)

{Second withess) The undersigned witness certifies that Michael J. Serig Kriown to
me to be the same person whose namg is subscribed as principat to the foregain 8 power of attcrricy,

90Ing power of attomey, whether
such refationship is by bloog marriage, or adaption: or (d) an agent or Successor agent under the
foregoing power of attomey.

Dated:

Witness
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- State of \{&(/ )

,)ss.
County of (’/ﬁﬁ//\,«*’}

The undersigned, a Notary public in and for the above county and state

y certifies that
Michael J. Serio known {0 me to be the same Derson whose name is
subscribed as principal to the regoing power of attomney, appeared before me ang the witness(es)
AR IR AT and

, —)
* In person and acknqvﬁ!edged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses ang purposes therein set forth (. and centified to the correciness of the signature(s)

of the ag ent(s)). ety
G FFICIAL SEAL
Dated, ¥ & ] 15 oF

7 P .

Ny /é, s S f
—~—BERBIE L CRETTOL oy &CMZWC
 NOTARY FLALIG, STHTE OF IELINGIS U@O/WC/ :

MY COMMISSION EXPIRES ﬁg@;@\l{ Notary Public
My commiissin ¢ xpirag de i
(NOTE: You may, bt 7re not requireq to, request your agent and successor agents to provide Specimen
signatures below, If You inglude specimen signatures in this power of attorngy, yoy Mmust complete the
certification opposite the sicuatures of the agents.)
Specimen signatures of agent I certify that the signatures of my agent
{and sticessors) (and Successors)are genuine.
Joseph P, Serip (igent mhael J. Serio {principal)
(successor agent) Michae! J. Serig (principal)
(successor agent) Miziael b Sar (principal)

(NOTE: The name, address, ang phone numper of the person Prepanrg iis form or who assisted the
principal in completing this form should be inserteq below,)

Name: Albert J, Beatdreay

Address: Attomey at Law, 11340 W 159th Street

Qrland Park, i1 apage

Phone:
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ILLINOIS STATUTORY
SHORT FORM

POWER OF ATTORNEY FOR PROPERTY
Addendum

Property ~doess: 11258 Brook Crossing Court
Orland Park, IL. 80464

Permanent Index Nimber; 27-30-414-007-0000

Legal Descripton
PARCEL 1:

LOT 11-2 IN BROOK HILLS P.U.D. TOWNHOMES PHASE 2, BEING A PLANNED UNIT DEVELOPMENT IN

THE SOUTHEAST QUARTER OF $ECTION 30, TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNT Y., |LLINOIS

PARCEL 2

EASEMENT FOR INGRESS AND EGRESS APPLRTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS
SET FORTH IN THE DECLARATION OF COVENAMT S, CONDITIONS, RESTRICTIONS AND EASEMENTS
FOR BROOK HILLS TOWNHOMES RECORDED OCTORER 18, 1989 AS DOCUMENT NUMBER 89492484
AS AMENDED FROM TIME TO TIME AND AS CREATED ¢¥ DEED FROM MARQUETTE NATIONAL BANK,
A NATIONAL BANKING ASSOCIATION, AS TRUSTEE UNDZF. TRUST AGREEMENT DATED NOVEMBER

18, 1976 KNOWN AS TRUST NUMBER 7565 TO KATHERING §,ERIO RECORDED DECEMBER 18,1990 AS
DOCUMENT NUMBER 20612809 :

PARCEL 3;

NON-EXCLUSIVE EASEMENT FOR INGRESS AND EGRESS FOR THE BEMEFIT OF PARCEL 1 FOR
VEHICULAR INGRESS AND EGRESS OVER LOT C AS SET FORTH IN THZ PLAT OF SUBDIVISION

RECORDED AS DOCUMENT NUMBER 90264144 AND CREATED BY THE DEES REFERRED TO IN
PARCEL 2 ABOVE




