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AGREEMENT

By Corporation or Partnership

Account Number: 8633

Date: March 5, 2015
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Doc#: 1510416009 Fee: .
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Karen A.Yarbrough
P.LN. #12-36-320-111-0020 Cook County Recorder of Deeds

Date: 0411412015 10-08 AM Pg: 1012

Legal Description: See attached Exhibit A

Property Address: 1700 North 76" Ave Elmwood Park, IL 60707

This Agreement is made March 52015, by ard bctween Charter One assigned to U.S. BANK NATIONAL
ASSOCIATION recorded on January 27, 2015 as Cocument No. 1502717016 ("Bank”) and DRAPER AND
KRAMER MORTGAGE CORP DBA 1ST ADVANTAGE MORTGAGE ISADA ("Refinancer").

Bank is the mortgagee under a mortgage (the "Junior Mortgage") dated Augast 21, 2012, granted by Jennifer M
Maggio, a single person and Brock Philips, wife and husband ("Borrower"),.an4 recorded in the office of the
Register of Deeds, Cook County, llincis, on September 4, 2012, as Book Pag: Document No. 1224855226,
encumbering the real property described therein {collectively, the "Property"). Refinar.cer is the mortgagee under
a mortgage (the "Senior Mortgage") dated AP O ! 20 /57 jrarted by the Borrower,
and recorded in the same office on 20 , as

» encumbering the property. To induce Refinancei 26 make a loan to
the Borrower secured by the Senior Mortgage, Bank has agreed to execute and deliver thie. Subordination
Agreement.

CCRD REVIEWER
ACCORDINGLY, in consideration of the premises and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, Bank hereby agrees with Refinancer that the lien of the Junior

interest thereon, amounts advanced to protect the lien and priority of the Senior Mortgage, and costs of collection,
and provided further, that this agreement shail not be effective until each other mortgage or other lien recorded
against the property (other than the Senior Mortgage) and each judgment that is a lien against the Property shall be
subordinated of record of the lien of the Senior Mortgage.

This instrument was drafted by and when recorded return to: U.S. Bank N.A., Subordination Dept, 1850 Osborn Ave, Oshkosh, Wi 54902

\Z
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ement is executed on the day and year first above stated.

Charter One assigned to U.S. BANK NATIONAL ASSOCIATION recorded
on January 27, 2015 as Document No. 1502717016

74\'\

Berenz, Asm(ayblce President

STATE QF Wisconsin_ () )
COUNTY OF __ Winnebago

The foregoing instrument was acknowledged vefore me March 5, 2015,

One assigned to U.S. BANK NATIONAL ' AZSOCIATION re

by Joseph Berenz, Assistant Vice President, of Charter
1502717016, a national banking association, on betiz!i

corded on January 27, 2015 as Document No.
~1 the association,

MJ@O{M@(

Shawna M Sheppars, Notary Public 7
My Commission Expires: 48/23/2015

SHAWNA SHEPPARD
Prepared by: Hollie M. Brown

Notary Pikds
State of WISEENS i

This instrument was drafted by and when recorded retum to: U.S. Bank N.A,, Suberdination Dept, 1850 Osborn Ave, Oshkosh, Wl 54902




1510416009 Page: 3 of 12

UNOFFICIAL COPY

Legal Description

THEREOF) OF SECTION 36, TOWNSHIP 40 NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS

D//‘J‘Zﬁ (2-36-320- /- ()000

Legal Description N01150374/29

A e

W e e B
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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 [llinois Power of Attorney Act. If
there is anything about this form that you do not understand, you should ask a
lawyer to expiain it to you.

The purpose of this Power of Attorney is to give your designated "agent”
broad oGwers to handle your financial affairs, which may include the power to
pledge, scil, or dispose of any of your real or personal property, even without your
consent or-any advance notice to you. When using the Statutory Short Form, you
may name successor agents, but you may not name Co-agents,

This formde<s not impose a duty upon your agent to handle your financial
affairs, so it is imperiant that you select an agent who will agree to do this for you.
It 1s also important to selZct an agent whom you trust, since you are giving that
agent control over your finaricial assets and property. Any agent who does act for
you has a duty to act in good fiih for your benefit and to use due care,
competence, and diligence. He or shemust also act in accordance with the law and
with the directions in this form. You: agent must keep a record of all receipts,
disbursements, and significant actions taken as your agent.

Unless you specifically limit the peticd 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 yea become incapacitated. A court,
however, can take away the powers of your agentir 1t finds that the agent is not
acting properly. You may also revoke this Power of Avtorrey if you wish.

This Power of Attorney does not authorize your ageni to appear in court for
you as an attomey-at-law or otherwise to engage in the practict of law unless he or
she is a licensed attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Séction 3-4 of
the lilinois Power of Attorney Act. This form is a part of that law. The "N TE"
paragraphs throughout this form are instructions.

You are not required to sign this Power of Attorney, but it will not takc
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:
XM ...

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

L1, eanete B MBRRIO e , (Insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint:

Jennifer M. Maggio, 1700 North. 76th Avenue, Elmwood Park IL LY LT A,
(insert name and address of agent)
{NJTE: You may not name co-agents using this form.)
as my attor ney-in-fact (my "agent"} to act for me and in my name (in any way I could act in
person) with resnect to the following powers, as defined in Section 3-4 of the "Statutory
Short Form Power 4 Attorney for Property Law" (including all amendments), but subject
to any limitations oit or 2dditions 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 tc <irike the title of any category will cause the powers
described in that category to be granted .= the agent. To strike out a category you must draw
a line through the title of that category.)

\Zir8 (a) Real estate transactions.

%cn {b} Financial institution transactions.
(e Stock and bondtransactions,
(&) Pangible personatproperty-transactions.
(e}-Safedeposit box transactions,

5 oo :

(JRe '

(hysocial Security, employment and military-service benefits.
(i Taxmatters—————

(7} Claims and higatiomr————

(kY Comir i i

? INESS operations,

{m) Borrowing transactions.

friEstatetransactions,_

(etAttotherproperty transactioss.
(NOTE: Limitations on and additions to the agent's powers may be included in this power of
attorney if they are specifically described below.)
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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.)
Refinanes. ransaction.on.property, ALLZ00. Notth. 76th. Avenue, Elmwood. Pack, JL.60707. .

.............................................................................................................................

..............................................................................................................................................................................................

------------------------------------------------------------------------------------

...........................................................................................................................................................................................

3. In‘aaditicn to the powers granted above, | grant my agent the following powers:
{(NOTE: Here you miav add any other delegable powers including, without limitation, power to
make gifts, exercise puwers of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trus: spzcifically referred to below.)

NA .............................. e R OO

..............................................................................................................................................

............................................................................................................................................................................................

......................................................................................................................................................

agent to properly exercise the powers granted in thie to m, but your agent will have to make
all discretionary decisions. If you want to give your agenit *b= right to delegate discretionary
decision-making powers to others, you should keep paragrap’i 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 persol or ersons whom
my agent may select, but such delegation may be amended or revoked by any.2gnat
(including any successor) named by me who is acting under this power of attorr.ey at the
time of reference.

{NOTE: Your agent will be entitled to reimbursement for all reasonabie expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want your agent to
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
manner. Absent amendment or revocation, the authority granted in this power of attorney

R
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will become effective at the ime this power is signed and will continue until your death,
unless a limitation on the beginning date or duration is made by initialing and completing one
or both of paragraphs 6 and 7:)

%ﬂﬂﬂa 6. £ This power of attorney shall become effective on

...........................................................................................................................................................

(NOTE: insert a future date or event during your lifetime, such as a court determination of
your dicobility or a written determination by your physician that you are incapacitated, when
You want *his power to first take effect.)

%_, 7. {45 Tl power of attorney shall terminate on

.........................................................................................................................................................................................

{NOTE: Insert 2 future date or event, such as a court determination that you are not under a
legal disability or a written d~termination by your physician that you are not incapacitated, if
you want this power to termin: te prior to your death.}

(NOTE: if you wish to name one or mure successor agents, insert the name and address of
each successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to
accept the office of agent, | name the following {each to act alone and successively, in the
order named) as successor(s) to such agent;

...........................................................................................................................................................................................

For purposes of this paragraph 8, a person shall be considered ta beinrompetent if and
while the person is a minor or an adjudicated incompetent or disabléi 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, YOou may name your agent as guardian of your estate if a cours rdecides
that one should be appointed. To do this, retain paragraph 9, and the court will appomnt vour
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.)

9.1f 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.

10.  am fully informed as to all the contents of this form and understand the full
import of this grant of powers to my agent.
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{NOTE: This 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 attorney who
is authorized to practice law in illinois.)

11. The Notice to Agent is incorporated by reference and included as part of this
form.
Dated: .2l

Signed A4 &m"‘”‘"

Jeencte FeMa j g < (principal)

(NOTE: This-prwer of attorney will not be effective unless it is signed by at least one witness
and your signatuia'is notarized, using the form below. The notary may not also sign as a
witness.}

The undersigned witness cerifies that Jeangtte ¥, Maggio , known to me to
be the same person whose narie 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 a0 voluntary act of the principal, for the uses and
purposes therein set forth. I believe him or ker to be of sound mind and memory. The
undersigned witness also certifies that the vwitposs is not: {a)the attending physician or
mental health service provider or a relative of die physician or provider; (b) an owner,
operator, or relative of an owner or operator of a health zare facility in which the principal
is a patient or resident; (c) a parent Sibling, descendait, or any spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the
foregoing power of attorney, whether such relationship is by b'02d, marriage, or adoption;
or (d) an agent or successor agent under the foregoing power of 41

died. ‘ A . ..j‘fi—i )
Dated 05/21?/

(NOTE: iflinois requires only one witness, but other jurisdictions may require more thar ong
witness. if you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that Jeanette F. Mageio , known
to 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. I believe him or her to be of sound mind and memory. The
undersigned witness also certifies that the witness is not: {a] the attending physician or
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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 agent 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: ..o,

itness)
SEate 0f v fievcrcrrerssiniinn )

15S.

County of ...t )
The undersigned, a Aocary public in and for the above county and state, certifies that
Jeanete F Maggio =~ o » known to me to be the same person whose name is
subscribed as principal to th foregoing power of attorney, geTred before me and the
witness(es) A1&LLLEAGL....A YECS...... (and L—\/nﬂ 4.

Sk i) D PRYSON
and acknowledged signing and Eeii"ering the instrument as the friind voluntary act of
the principal, for the uses and purposes “herein set forth {, and certified to the correctness
of the signature(s) of the agent(s)).

Dated: ..o, o Certificate Attached
Notary Public
My commission expires........c.... ...
{NOTE: You may, but are not required to, request your agent anu sGvcessor agents to provide

specimen signatures below. If you include specimen signatures in this nower 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}

N el e s
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ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of SAN FRANCISCO } ss.

On March 26, 2015 before me, ROBERT HOLSEN, Notary Public, personally appeared
JENETTE F. MAGGIOQ, who proved to me on the basis of satisfactory evidence to be the
perscriwhose name is subscribed to the within instrument and acknowledged to me that
she executed the same in her authorized capacity, and that by his/her/their signatures
on the instinent the person, or the entity upon behalf of which the person acted,
executed the-insirument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the
toregoing paragraph is trae and correct.

WITNESS my hand and official szal. Attached Document
Bears Embossment

e Hloba

Signature

ROBERT HOLSEN
Commission # 2088402
; by Notary Public - Calitornia

e San Francisco County 2
- & Comm. Ew Jun 12, 2018 [

IlllII.IIII-IIIIIIIIllllIlllﬂlIIIIIIIIIIIIIIIIIIIIIVIIJIIIIIIII.IIIIIIIII

b e o e Yot
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(NOTE: The name, address, and phone number of the person preparing this form or who

assisted the principal in completing this form should be inserted below.)
Name: Jeanette F Maggio

--------------------------

......................

....................................................................................

....................................................................

NOTICE TO AGENT

Wrien you accept the authority granted under this power of attorney a special legal
relationship, knirwn as agency, is created between you and the principal. Agency imposes
upon you duties tbat ~ontinue until you resign or the power of attorney is terminated or
revoked.

As agent you mus!:

(1) do what you kxow the principal reasonably expects you to do with the
principal's property;

(2) act in good faith forthe best interest of the principal, using due care,
competence, and diligence;

(3] keep a complete and detailed record of all receipts, disbursements, and
significant actions conducted for the principal;

(4) attempt to preserve the principal's astate plan, to the extent actually
known by the agent, if preserving the plan is consistent with the principal's best
interest; and

(5} cooperate with a person who has authority to make health care decisions
for the principal to carry out the principal's reasonable expoctations 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 is inconsistent with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attorn<v;

(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 principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney,
such as the death of the principal, your legai 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 expertise
when acting for the principal. You must disclose your identity as an agent whenever you act
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for the principal by writing or printing the name of the principal and signing your own
name "as Agent" in the following 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 Hiinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney 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.

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




