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

PLEASE READ WH'S 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 4 lawyer to explunit to you. The putpose of this Power of Attorney is to give yout designated "agent" broad
powets to handle your financiii a7airs, which may include the power to pledge, sell, or dispose of any of your real or
petsonal property, even without yuu*'conscnt of any advance notice to you. When using the Statutory Short Form, you
may name successor agents, but yOu =y not name coagents. This form does not impose a duty upon your agent to
handle your financial affaits, so it is in: "Jr*ant that you select an agent who will agree to do this for you. It is also
important to select an agent whom you trust sitice you are giving that agent control over your financial assets and
property. Any agent who does act for you haz a duty to act in good faith for your benefit 2nd to use due cate,
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, disbursemeats, 24d significant actions taken as your agent. Unless you
specifically limit the petiod of time that this Power of A 'torney will be in efféct, your agent may exercise the powers
given to him ot het thtoughout your lifetime, both before aid aiter you become incapacitated. A court, however, can
take away the powers of your agent if it finds that the agent 1s-a2C scting propetly, You may also revoke this Power of
Attorney if you wish. This Power of Attorney does not authotize yoar agent to appear in court for you as an attorney at
law of otherwise to engage in the practice of law unless he or she is« iccased attorney who is authofized to practice law
in Ilinois, The powers you give yout agent ate explained mote fully in Serion 34 of the Illinois Power of Attotney Act.
This form is 2 patt of that law, The "NOTE" patagtaphs throughout this £ =i are instructions. You are-not required to
sign this Power of Attorney, but it will not take effect without your signature. You shiould not sign this Power of
Attorney if you do not undetstand everything in it, and what your agent will be a%le %0 do if you do sign it. Please place
your initials on the following linc indicating that you have read this Notice: '

Principal's initial
FOR PROPERTY ADDRESS: 4309 N Richmond Street, Unit 1N, Chicago, IL 60618
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, Amanda R.Serrano, of 4651 N Greenview Ave. Apt 401. Chicago, IL. 60640. and I, Ryan Serrano, of 4651 N
Greenview Ave. Apt 401. Chicago, IL 60640., hereby revoke all prior powers of attorney for property executed by
either of us and appoint: Michael Wasserman, of 105 W. Madison Street, Suite 401, Chicago, II, 60602
{tame and addtess of agent)

(NOTE: You may not name coagents using this form.) as my attorney in fact {my "agent") to act for me and in my
name (in any way 1 could act in person) with respect to the following powers, as defined in Section. 34 of the "Statutory
Short Form Power of Attorney for Property Law" (including all amendrments), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below: (NOTE: You must strike out any one ot more of
the following categories of powers you do ot want your agent to have. Failute to sttike the title of any category will
cause the powe:s duscribed in that category to be granted to the agent. To strike out a category you must draw a line
through the title of “hat category.)

{a) Real estate transazaons.  (b) Financial institution transactions. () Borrowing transactions,

(NOTE: Limitations on and 2ddi~ons to the agent's powers may be included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall netiszinde the following powers or shall be modified or limited in the following
particulars:(NOTE: Hete you may include anj specific limitations you deem appropriate, such as 2 protiibition or
conditions on the sale of particular stock or seal estate ot special rules on borrowing by the agent,)

............ _ . SRRSO ' 3 OO

3, In addition to the powers granted above, T grant niy agent the fo]_.lowing powers:
(NOTE: Here you may add any other delegable powers inclading, without limitation, powet to make gifts, exercise
powets of appointment, name or change beneficiaties of joittezants or revoke or amend any trust specifically referted
to below.)

THIS POWER OF ATTORNEY IS SPECIFICALLY t IMITED TO THE DOING
OF ALL THINGS NECESSARY TO CLOSE THE P XCHASE OF REAL
PROPERTY COMMONLY KNOWN AS: 4309 N RICHMOMND STREET, UNIT
1N, CHICAGO, IL 60618 INCLUDING THE SIGNING UF AXL DOCUMENTS
REQUIRED TO BE SIGNED TO FOR THE MORTGAGE L.UAN ARRANGED
FOR THIS PURPOSE BY: A AND N MORTGAGE.

(NOTE: Your agent will have authority to employ other persons as necessaty to enable the agent 14 puopetly exercise
the powers granted in this form, but your agent will have to make all discretionaty decisions, If you wWrat o give your
agent thie right to delegate discretionary decision-making powets to others, you should keep paragraph 4, otherwise it
should be struck out.)

4. My agent shall have the right by written instrament to delegate any or all of the foregoing powers-involving
discretionay decision making to any person o persons whom my agent may select, but such delegation may be
amended or revoked by any agent (including any successot) named by me whao is acting under this power of attorney at
the time of teference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incutred in acting under this power of
attotney. 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 e amended o revoked by you at any time and in any manner. Absent amendment
or revocation, the authority granted in this power of attorney will become effective at the time this power is signed and
will continue undl your death, unless a limitation on the beginning date or dusation is made by initialing and completing
on¢ ot both of paragraphs 6 and 7.)
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%7, 6. This power of attorney shall become effective Upon execution
(NO'I'E Insett a future date ot event during your lifetime, such as a court determination of your disability or a written
determination by your physician that you are incapacitated, when you want this power to first take effect,)

. 7
(5 % x = 7. This power of attorney shall terminate on January 7th, 202@ ......................
(NOTE Inscrt a future date ot event, such 4s a court determination that you are not undet a lcgai d.lsabl.hty of a written
detetmination by your physician that you are not incapacitated, if you want this power to terminate prior to your death.)
(NOTE: If you wish to name one or mote successor agents, insert the name and address of each successor agent in

patagraph 8.)

¢

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, I name the
following {each ta act alone and successively, in the order named) as successor(s) to such agent:
e NS A R T S

For purposes of thic paagtaph 8, a person shall be corisidered to be incompetent if and while the person is a minot or
an adjudicated incomp«er: ot disabled person or the person is unable to give prompt and intelligent consideration to
business matters, as certifi:d by a licensed physician.

(NOTE: If you wish to, you riav aame yout agent as guardian of your estate ifa court decides that one should be
appointed. To do this, retain pacacroph 9, and the court-will appoint your agent if the court finds that this appointment
will serve your best interests and welfz<c, Stike out paragtaph 9 if you do not want your agent to.act as guardian.)

9. If 2 guardian of my estate (my property}is va be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without band or security.

10. T-am fully informed as to all the coritents of this fiirm and understand the full impost of this grant of powers to
my agent.

{NOTE: This forin does not authorize your agent to appear 1 Zourt for you as an atrortiey at law ot otherwise to engage
in the practice of law unless he or she is 2 licensed attotney who'is suthorized to practice law in Illinois)

11. The Notice to Agent is iricorporated by refetence and included a4 war: of this form.
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FOR PROPERTY ADDRESS: 4309 N Richmond Street, Unit 1N, Chicago, 1L 60618

Dated: ’//h/d 2020. / ,// % &:jéi,
"2/'\.—_,, AT

Amanda R. Serrano (principal)

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

The undersignad witness certifies that Amanda R, Serrano, whose name is subsctibed as principal to the foregoing
powet of attorney. 4i:peated before me and the notary public and acknowledged signing and delivering the instrument as
the free and voluntaty 7ct of the principal, for the uses and purposes therein set fotth. I believe him or het to be of
sound mind and memey. The undersigned witness also cettifies that the witness is not: (a) the attending physician or
mental health service proviae: or a relative of the physician or providet; (b) an owner, operator, or relative of an owner
or operator of a health care fcili'y in which the principal is a patient or resident; (c) a parent, sibling, descendant, or any
spouse of such patent, sibling, ot .‘n scendant of either the pnnc1pal of any agent or successor agent under the foregoing
power of attorney, whethet such relatisuship is by blood, marriage, or adoption; o (d) an agent or successor agent under
the foregoing power of attorney.

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

‘ Witness
State of TMWETS ) ) §5.
County of . CC’{"L )

The undersigned, a notary public in and for the abave county and stat, certifies that Amanda R. Serrano, known to
me to be the same person whose name is subscribed as principal to the furegoing powet of attotney, appeared before me
and

(Z)Qj(m ‘ﬁ %‘M\QS . a5 witness in person and acknowledged signiug 2:1d delivering the instrument as their

free and voluntary act as prmapal and as witness, for the uses and purposes therein 5ei forth (and certified to the
correctriess of the signature(s) of the agent(s)). )

1\m ary Public

Dited: “h{}‘&)‘w Q‘ J o

ﬁli

My commission expites ..heh !

CINTHYA VASQUEZ

Official Seal
: Notary Public - State of Hlinois
g My Commission Expires Oct 3, 2023
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FOR PROPERTY ADDRESS: 4309 N Richmond Street, Unit 1N, Chicago, IL 60618

Dated: ﬂ.}le.._.. 2020.
Signed

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

Ryan Serrano (principal)

{NOTE: This power of attorney will not be effective unless it is signed by at least one witness and your signature is
notatized, using the form below, The notary may not also sign as 2 witness,)

The undersigned witness certifies that Ryan Serrano, whose name is subscribed as principal to the foregoing power of
attorney, appezied before me and the notary public atid acknowledged signing and deliveting the instrument as the free
and voluntary act of the principal, for the uses and putposes therein set forth. I believe him or her to be of sound mind
and memoty. The uridersigned witness also certifies that the witness is not: (a) the attending physician or mental health
scrvice provider ot a relative of the physician ot providet; (b) an owner, operator, or relative of an owner or operator of
a health care facility in whir. the principal is a patient ot resident; (c) a parent, sibling, descendant, or any spouse of such
parent, sibling, or descendant0f rither the principal or any agent of successor agent under the foregoing power of
attorney, whether such relationship iz by blood, marriage, or adoption; ot (d) an agent or successor agent under the
foregoing power of attorney,

Dated: j//[Q/Z{:’Z»a

State of I“\mﬁ ) ) SS.
County of .. Look.. ws)

The undersigned, 2 notary pub]jc in and for the above county apd state, certifies that Ryan Serrano, known to me to
be the same pjtn whose name is subsctibed as principal to the forenoiig power of attorney, appeared before me and

QP‘ V... 25 withess in person and acknowledged #gmng and delivering the instrument as their
frec and voluntary act as principal and a5 witness, for the uses and purposes th rgin set forth (and certified to the
cotrectess of the signature(s) of the agent(s)). e '

Dated: Hh()lmfz(:’

CINTHYA VASQUEZ
Official Seal’

§ Notary Public - State of Hlinois < 2

i My Commission Expires Oct 3, 2023 j

o Ndtary Public
My commission expires OC¥ 4 3’3‘(./ EJ%

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

P{ﬁlxr@i by: Mlchael Wassetman, 105 West Madison Street, Suite 401, Chicago, 1160602 312.726.1512
it To ==
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"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon your duties that continue untl you resign, or the power of
attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's propetty;

(2) act'mn yood faith for the best interest of the principal, using due care, cotpetence, and diligence;

(3) keep a<omplete and detailed fecord of all receipts, disbursements, and sighificant actions conducted for the
principal;

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

(5) caoperate with 2/per.on who has authority to make health care decisions for the principal to carry out the
principal’s reasonable expectation: to the extent actually in the principal's best interest '

As agent you must not do any of the f2lowing:

(1) act so as to create a conflict of inieiest that is inconsistent with the other principles in this Notice to Agent;

(2) do any act beyond the authority eranted in this power of attorney;

(3) commirigle the principal's funds with s onr funds;

(4) borrow funds or other property from (he principal, unless othetwise authorized;

(5) continue acting on behalf of the principai i’ you learn of any-event that tetminates this power of attorney or
your authority under this power of attorney, such as the de/th of the principal, your legal separation from the principal,
ot the dissclution of your matriage to the principal.

I you have special skills or expertise, you must use those specialsiilis and expertise when acting for the pringipal.
You must disclose your identity as an agent whenever you act for the piirinal by writing or printing the name of the
principal and sighing your own name "as Agent" in the following manner; “Frincipal's Name) by (Your Name) as
Agent” The meaning of the powers granted to you is contained in Section 34 o the Illinois Power of Attorney Act,
which is incotporated by reference into the body of the power of attorney for picprity document. If you violate your
duties as agent or act outside the authority granted to you, you may be liable for any da/nages, including attorney's fees
and costs, caused by your violation. If there is anything about this-documient or your ddties that you do not uriderstand,
you should seek legal advice from an attorney.”
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FOR PROPERTY ADDRESS: 4360 N Richmond Steeet, Unir IN; Chicago, 1L 60618

PARCEL 1

UNIT IN IN THE 4309 NORTH RICHMOND CONDOMINIUM AS DELINEATED ON THE SURVEY OF
THE FOLLOWING DESCRIBED PROPERTY:

LOTS 27 AND 28 IN BLOCK 3 IN ROSE PARK, A SUBDIVISION OF THE EAST HALF OF THE
SOUTHWEST QUARTER OF SECTION 13, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL

MERIDIAN,

WHICH SURVeY IS ATTACHED AS EXHIBIT TO THE DECLARATION OF CONDOMINIUM
RECORDED MARGH 21, 2006 AS DOCUMENT NO. 0608010010, AND AS AMENDED FROM TIME TO
TIME, TOGETHE V/ITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TQ JSE PARKING SPACE P-1N AND S-1N, LIMITED COMMON ELEMENT,
AS DELINEATED AND DEFNED ON THE SURVEY ATTACHED TO THE DECLARATION OF
CONDOMINIUM RECORDED AG PQZUMENT NO. 0608010010.

Piv & 12-124205- 530~ 00!



