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Taxt of Ssction after emendmert by R.A. 96-1195)

Bae, 3. Btatutory short form power of attomey for property,

(a) The form prescribed in this Sentien may be knewn as "statutory property power" and may bg usad to
grant 2n agent powers with respant to propeny and financial mattars. Tha "stafulory ropedy power”
consists af the fellewing; (1) Neties te the Individual Signing the llinole Statutery Shori Farm Power of
Attarnay for Preperty: (3) liincla Btatutery Btiort Porm Powar of Aftarney for Rroperty; and (3) Notice te
Agent, Whan a pawer of alamsy In substantially the form prasoribed in this Seetion s used, Ingluding al
3 ftems shove, with item (1), the Notiog o Individua! Signing the lingls Statutory Short Form Power of
Attomey for Propgsty, on 8 separate shest (coversheet) in 4spoint type and the netarized form of
acknowledgment at the end, it shall have the meaning and effect prascribed in this Aet.

(o) A pawer L attorney shall alsp e desmed fo be in substentially the same format s the atafulery form
if the explanatary language iisugheut the form (he larguage following the designation "NOTE:) Is
gistinguished irsame way from tha legal paragraphe In the form, aych as the yse of boldtace or other
difference in typ=iz<s and font or point size, sven if the *Notice” paragraphs t the beginning are net on 3
separate shest o u2zar or are not in 14=ooint type, oF if the principal's initials do not appenr in the
ackngwledgement at the and of the “Maties” paragrapha.

The validity of o power of Ziicmey ag megling the reguiremants of & stafulory property pawer shall not be
sftectad by the fact that ans or more of fhe categonies of optional pewers listed in the form are struck out
gr the form Includes speoifis imitytions on er additions to the agent's pawsrs, as ﬂpqrmiﬁgd by the form.
Nothing in this Artlcle shali invalideie ar bar use by the pringipal of any pther or differgnt form of power of
attorney for property, MNonstptitery sroncty powers () muat be executed by the princiesl, (i) must
designate the fagﬂm and the ﬂ_?ﬁﬂt‘a pOETS, 4iiy must be §I§n§d hy gt Jrast one witness to the pl'iﬂﬁipal'g
signature, and (iv) must indicats that the pilnunal has acknowledged his or her signature before a notery
public. Howaver, nonstatufory pronerty powers need nat conform in any ofher respect ta the statutory

property power,

{e) The Natice 10 the Individual Qigning the liinals Bizwrory Short Eorm Power of Aftorney for ropery
shall be substantially ss follawsi '

g-’) The lingis Blatutory Shart Farm Rower of Attorney far Propariy shall be qubstantially noted on page

(8) Ploties to Agent, The fellowing farm may he known as "Netics to Agzri and shall be supplied to an
agent appointed under a pewer of gtomey for property

“‘NOTIGE TQ AGENT
When you secgnt the sutharlly grarted under this pawer of aliamey & spacial legui relnl.anship. known a8
agenay, 's created hetwssn vau and the princinal, Agency impeses Upon you dulies that sontinue upti
you resigr or the power of atigrmay ia terminates or reveked. As ggent you must:
' 51.) do what you knaw the pringips! rpasonably expects you te do with the principal's Brarsmy
2) ast in goog falth fur the hust Interset of the prircipal, Ualng due eare, campeiange, ang A3apce;
(8) keep 3 compiste ard dutalled recard of ll recelpta disbursements, and signifigant” actions
gondyctad for the princinal; - ' A
(4) attempt to preserve the pringipals estate plan, to the extent actually known by the agent, ¥
peeserving the plan is songlstant with the principafa best interast; and '
(5) cooperate with a peraon whe hes euthority o make health care deglsions for the prncipel te sarry
out the principal's reasonable exectations 1o the extent setually in the pringipal's best interest Ap
~ agent you must not do gny of the following: ‘
" (1) act 50 8% 19 oreate & confliet of interest that is inconsistent with the other principles in this Natice
te Agent; - . . S
(2) do any act beyond the autharlly granted in this pawar of alterney,
(3) commingle the pringipals funds with your fiinds;

(4) barrow funds or ather property from the prRcipal, unigss othersise authanzed,

m"-'" Firsféméﬁqm » | IL. Slatuiory Shert Fomm Rowee ¢f Aimw 74.44
QL | v oamers Gopr. ety Shar Famm Fower
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_ {B) continue acting an behalf of the prngipal If yau learn of any svent that terminates this power of
attorney o your suthority under this power of aiterney, sych as the death of the principal, your legal
separation from the principal, or the disaelution of your marriage to the principal.

If you have special skila or expertiae, you must use those speciel skills and axperiise when acting for
the principal, You must disclose xudr identity s an agent whenever you aet for the pringinal by writing
or printing the name of the pringieal and signing yeur own name “as Agent' in the following menner:

(Principal's Name) by (Your Nams) &8 Agent®

Tha meaning of the powars granted to you is cantained in Seetion 3-4 of the lliinels Pewer of Alloraey
Adt, whiah is Incorporated by reference Into the body of the power of atternay far properly documant.

_ W you viciate-vour duties as agent or aet outside the authority granted te you, you may be liable for
any damagez, nelyding attpmey's feas and costs, caused Ry your viplatien,

if there is anythinig ahout this document or your duties that yeu da pat understand, yay should seek
tegal advice from an 2iwrnay.”

{f) The requirement of the signrilis of a witnass in addition to the principal and the notary, imposed by
iﬁ‘-"—"*‘“‘ Act 91-790, applies enly iw Jistruments executed on or after June 9, 2000 (the effective date of that
ublic Act). . -

(NQTE: This smendaiory Act of the §6th Ganarg) Assembly deletss provisions that referred to the one
peculred witness as ap "additional withess®, and « also provides for the signature of an opfignal "segond
witness".) (Source: P.A, 961108, eff, Tnisl1,)

o5 ERY

ot | it Americen. I, Statutory Shert Form Pawee of Allomey 7.2,11
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

PLEASE READ THIS NOQTICE CAREFULLY. The form that you will be
signing is a legal document, i Is governed by the lllinois Power of Attorney
Act. If there is anything about this form that you do net understand, you
should ask a lawyer to explain It to you.

The purposs of this Rower of Attomey Ie to give your designated "agent”
broag powsrs ‘o handle your financlal affairs, which may include the power
to pledge, sell. or dispose of any of your real or personal property, even
without your corsent or any advance netice to yoy. When using the
Statutory Short Form, you may name Successor agents, but you may not
name co-agents,

This form does not impose & cuty upen your agent to handle your financial
affairs, so it is important that you select an agent who will agree to do this
for you, 1t is also important to seleri-an agent whom you trust, since you
are giving that agent control over yoyr i nancial assets and property. Any
agent who does act for you has a duly %o act in good faith for your benefit
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 receipts, disbursements, and significant actions
taken as your agent,

Unless you specifically limit the period of time that this P*wer of Attomey
will be in effect, your agent may exercise the powers gtven o him or her
throughout your lifetime, beth before and after you become inc p anitated, A
court, however, can take away the powers of your agent if it finds that the
agent is not acting properly, You may also revoke this Power of Atizmey if
you wish. ‘

This Power of Attormey does not authorize your agent to appear in court for
you as an att@rney-atslaw or otherwise 1o engage in the practice of law
unless he or she is a licensed attorney who is authorized ta practics law in
{llinois.

g | A pmerien I, Btgtuiory Short Foun Bower of Allomey 7,143
£~ %ﬂvfmmﬁqu I Glasuiary ghe ower of Allamey 7.1.13
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The powars you glve your agent are expiained morg fully in Seatien 3-4 of
the llinols Bower of Atterney Act. This form g a_m!f. of that law, The
"NQTE" paragraphs throughout this form are instructions.

You are net required to sign this Pewer of Attarney, but it will not take effect
withaut your signature, You should rot sign this Pewer 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 placs your initiale on the following line indieating that you have Fead
this Notice,

¢ &S

"Pringipal's initials

.m-__ ""'(,4 l Fﬁﬁ!Ammﬂﬂ - u: ggmumw shﬂft Eaﬂg Pawer Qf A‘w&' 7‘1.11
% ! Title Inauranoe Comppany :
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il STATUTQRY SHORT FORM
POWER QF ATTORNEY

FIRST AMERICAN TITLE
FILE# 291932
2

“Sreparer Fifa: (L

K T TR A

T R,
s e e i e e e TN

_whINGIE STATUTGRY SHORT FORM
POWZR OF ATTORNRY FOR PREPERTY

1. 1, ROXANA BAUCEBDO
s e oo : (ingert name and & ;
Hereby revake all orir RWBre ol AIGIay 1o7 AT, exgcmtod By e and sppolnt: ddress of prineipal)

JOSEPH A SERR|C

frrd ossimrss fingert namg and addrass of agent)
- You may ol Nl Spvag8ils uelg i o Ty A0GMmaYaielat (my "agent’) to aet for i
gme (i ;  BarEOn) with Foci, -y Uemay-in-iget (my “agent”) to aet for 1
flStmug' aenhy W | €Buld a0t I3 persgn) With respant to the fllowing powers, ag "c!eﬂn)e,d in Sextlon ;:d of the
'adry wnort korm Bower of Aftonay far Rropsrty Law” (inciuring gl amendments), byt subject to any imitationg
on or additions to the apeqifled powars inserad in PAragraph 2 o % belg:: Ut subject to gny limj

fug fonm,) «

(HOTE: You must strke qut any one or morg of the fallowing catega-ies of nowers you go not want your agent o

have. Failyeg 1p sike the thlg gf ANy cilegpoy will the powe ritad i) th ;
dgent, To gtrike out @ selagaly You must §raw's Lne through the ﬁu;%fq o g@go'gml i GRISGA 10 be granted o the

(A)  Renl astate transastions.

(B Binsnglal inglityion rangastons.

sg; 4?"%3“ band tffnaaﬁtian,g.

() Tangibig parsonal propariy liaresatians.

@)  Gafe gm&é?gg is%n%%fgxé ﬂ? sians

() ireyrance and annyiy rangactions,

o R%ﬁném B gl

: RRHRLY, ampigement gud miliary service banefis.
ool iy, ampigmen 4 e s bt

W) Glaims gnd litigatian,

()  Gommadity ang artion yansestigns.
(L)  Busingss operations.

(M)  Borrowing transagtions,

(N} Estate transgetions.

(@) Altother property transagtians,

NOTE: Limitations on and agditions 1o the agent's powers mey be ineluded in thi i
snecifically describad belew,) v ¥ 38 ineluded In tis power af attomgy f they arg

& The powers granied above shgli not Isluds the fallowing powers or shal by mogified or limited i

The pa r ! he fellowing pow nall he madified or limited in the followin
particulare: (NQTE: Hare you mey inclyde gny apesific limitgtions yay deem apprepriate, sugh as a probibition cg
conditions on the sale of particylar sigek o o3l esiate or spesial rulvs on harrgwing by the ggent.)

WP T o R I e o T T e v

._oh N‘-nlc’ ﬂﬂf‘mﬂg ' I
% l Tt lRgurence fompany L Gtatutary Short Fam Fowgr of Atigmay 7.1.11
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3. In addition to the powers granted ghave, | grant my agent the following pewers: {NQTE: Here you may add any
other delegable powers including, withuyt limitation, power tp meke gifts, exercise powars of appointiment, name or
change bensficiaties or joint tenaits or revoke or amend any trust spegifically refsread tp below.)

v

Ll Tr—— o

e b ¥ T TR T -y Ty T LT T T T

TRy L e - R LT AT

R Y T T R T S P iy L B

{NOTE: Your agent will have authority ty gmploy other persons as necessary to ensbls the agent {o properly exercisa
the powers (ranted i this fartn, but your agent will have 1o make all discretionary decisions. If you want io gdive your

agent the righi to delegate disgretignary decisiva-making powers to others, you should keep paragraph 4, otherwige it
should be atrugk it

4. My agent shal' h2us-the right by writen instrument to delegate any or all of the foregoing powers invaiving
dizcretionary declgion-maxing to any pergan of persons whom my ugent may selset, but such tlelegstion may be

amended or revoked by a5y uyent (Ingluding any §uccassqr) named by ma wha is acting under this powsr of attomay
at the time of referenca.

(NOTE: Your agent will be antitle:, £ raniraament for all reasanable expenges ingurrad in acting ynder this power

of atlormey. Strike out paragranh 8 If yay 2y ngt want your agent to also be antitled to reasonable gompensation for
services as agant.} i

§. lay agent shall he entitled to reasonakis comnensation for Services rendered as agent under this power of
attomey. ‘

(NOTE: This power of atiorney muy be smended or revcked by you &t any time and in any manner. Absent
amendment or revocation, the sythority granted in thig puwe: of atlomey will become effective at the tims this powar
fa signad and will cantinua untd your dasth, ynless a limitativn o1 the beginning date or duration is made by inifialing
and completing one or bath of paragrapha & and 7.} ’

€. () This power of attorney shall bucome effactive on

g L3 TR P

(NOTE: Insert & fisture date or kvent durng yaur fifetime, such as a court ddtenmination of your disability or a written
determination by your physisian that you are Incupacitated, when you want this pruwar to first take effect,)

7. () This power of attorney shall termingte on

o = - T

(NOTE: Insert a future date or evend, such gs a court determination that you are not unasr a legal disabilty or 5

written determination by your physicign that you sre not incapacitated, if you want this power © ‘=rminate prior 10
your death.)

(NOTE: If you wish to name one or moio sugeassor agents, insert the name and address of gach s1éogsor agentin
paragraph 8,)

8. If any agent nameq by ma shall dia, begame incompetent, resign of refuss to accept the offics of sgert ! name
the following (sach to aol plona and succegaively, in the order named) as sugcessor(s) fo sych agent

T e T N P o Y o A TR T e R e e s

Far putpases of this paragraph §, & paiagn shall be egneidered to be incompeient if angd while the person is a minor
2r an adjudicated incompetent of dig blec person or the pergon is unable to pive prempi aing inteliigent consideration
to buginess matiers, gs certified by agfieanaed physician.

(NOTE: ¥ you wish to, yoy may name your agent as guardian of your estate If a count decides that one should be
appointed. Ts do thls, retaln paragraph €, and the court will sppoint your agent If the coyrt finds that this appointment

will serve your best interests and welfare. §trike out paragraph 9 if you do ot want your agant fo act #s guardian.)

&. If a guardian of my estaie (my property) is to be appointed, | nominate the agent ecting under this power of
attorney as such guardian, to serve without bond or sgeurity.

w , ;th fw-rim‘; iL, Statutory Short Form Powar of Attomey 7.1.11
Wor | Titls Insurance Gompany

e T " g g e

T
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10. t am fully informed &8 to all the gostents of fhis form and ynderstand the full Import of this grant of powars to my
agent,

(NOTE: Thig form does not authorize ¥9ur agant 1o appear in coun for yoy 28 an altorney-ataw or mharwiss (o
engage in the practice of lew unigss he ¢r &he is a licensed allorngy who is authorizad 19 practice law in Minoig.}

11, The Notice to Agent is Incorucrated by raference and ingluded as part of this form,

Pated: _.WS.LLIQ?QLKW Signed: XL WM

(Princgpal)" R e o4 i, el

{NOTE; This powsr of attornay will ript iz efective unfess It i signed by at least ohe witness and your algnature Is
notarized, using tha form below. Tha fptary wisy not also sign 2s & witness.)

The undersigred ‘vitness certifias that i known to me to be the
same person wi.or nama (s aubscrined as principal to the faregoing nower of sttomay, appesred before me and the
notary public and wckr.owledged signing snd delivering the instryment a3 the free and voluntary act of the principat,
for the uses and pumi sy, therain &gt forth. | believe him or her to be of sound mind and memary. The undersigned
witness also certifies thetne witness s not: (a) the attending physician or mental heaith service provider or a relafive
of the physician or provide:: !o)-an owner, oparator, or relative of an owner or operator of & heaith care facility in
which the principal is a patient or rezident, (c) @ parent, gibling, descengant, or any spouse of such parent, sibling, or
descendant of elther the pringips. or 87y agent or successor agent under tha foregoing power of attorngy, whether

such relationahip is by blaod, meriage, of 2option; or {d) an agent or successor ageniundar tha foregoing power of
atiornay.

Dated: 6/’7/30‘8‘"“ Signay. &(;We

vwinesay

T gy T ey .

{MOTE: Wingis requires only one wilhess, bit other junydichons may require more than ane witngss. if you wish to
have a second witness, have himn or her ceitify gnd sign her.:)

{Second witness)

The undersigned witness cartifiey thit — A kiown to me to be the
88mg person whoss nama ia pubsrribad g principal to The Toregolng =uwer of sttomay, appeared before me and the
Aotary public and acknawledgodl signing and delivering the Ingtrumént as e frea and voluntary act of the principal,
for the yses and pumoses thersln set forth. | believe him or her to be of savnd 7ind and memory, The undersigned
wilness also certifies that the witess is rat: (a) tha attending physicien or mental hoaith service provider or a relative
of the physician or provider; (b) an owner, oparator, or relative of an owner or oparatur of a health care facilty in
which the principal is a patient or resident: {¢) a parent, aibling, descendant, or any sp0!ise ‘of such parent, sibling, or
deseendant of efther the principal or any agent or successor agent under the foregoing scwar of altorney, whether
guch relationship is by blood, marriage, or adoption; or (8) an agent or successor sgent unger thi oregoing power of
attorney.

Dated: Signed:
4 Wi Wﬁne@ﬁ) 7 -y T e T——

w ! ;f?“ ;i‘“"i’:‘” , 1, Biatutory Bhort Farm Rowar of Atlamey 7.1.14
; * | Title Insuraves Canpeny
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STATE OF ILLINOIS, COUNTY OF COOK )SS

The undersigned, a notary public in and for the abave county and state, certifies that Roxana Saucedo

knawn to me to be the same person whose name Is subscribed as principal fo the foregoing power of attomey,
appeared before me and witness(es) {and 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 (, and certified to the correctness of the signature(s) of the agent(s)).

Daled: ?// / ?—;/ /1€

My commissios; expires: 5-’ Z‘io / p'wau

Sest
Bornadetie R Pontrefi
Notary Public State of lfinois
My Commission Explres 05/20/2021
(NOTE: You may, but ars fint required to, request your agent and successor agents tvirOvinBvty)y

below. If you include specimer:signatures in this power of aftorney, you must complete the certification ite the
signatures of the agents,)

Specimen signalures of agent (and successors) | certfy th:;él;:ssstgp:;t:;:sg:arﬁxea gent (and

{agent) {principal)
(successar agent) - (principal)
(successor agent) 7/ (principal)

(NOTE: The name, eddress, and phone number of the person prepanisg this ‘uim or who assisted the principal in
campleting this form should be inserted below.)

Name: Joseph A. Serpico

Address: 10525 W. Cermak Road
City/State/Zip: ~ Westchester, IL. 60154 T
Phone: 108-631-9733

ey | First Ametican

K Statutory Short Form Power of Attomey 7.1.11
Title Insurance Company
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EXHIBIT A

LEGAL DESCRIPTION
l.egal Description: LOT 17 IN BLOCK 8 IN MCINTOSH BROTHERS WESTERN AVENUE BOULEVARD ADDITION A
SUBDIVISION OF BLOCKS 1 TO 8 INCLUSIVE IN IGLEHART'S SUBDIVISION OF THE EAST HALF OF THE SOUTHEAST
QUARTER OF SECTION 1, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOCIS.
Permanent Index #'s:'19-01-415-016-0000 Vol. 377

Property Address: 4443 S artesian Ave, Chicago, Illinois 60632-1304



