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ILLINOIS STATUTORY SHORT
FORM POWER OF ATTORNEY
FOR PROPERTY

Prepared by:

Anthony J. Trotto, Esq,
138 W. Irving Park Road
Wood Dale, IL 60191

Mail to:

Anthony J. Trotto, Esq.
138 W. Irving Park Road
Wood Dale, IL 60191

NOTILE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHOET-FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE €A.<EFULLY. The form that you will be signing is a legal
document. It is governed by the Illinois Power of Attorney Act. If there is anything abou this
form that you do not understand, you shonld 2<sk a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated 'agent' broad powers to handle
your financial affairs, which may include the power to pledge, sell, or dispose of any of your real
or personal ptoperty, even without your consent or any advince netice to you. When using the
Statutory Short Form, you may name successor agents, but'yo may not name co agents.

This form does not impose a duty upon your agent to handle your tinancial affairs, so it is
important that you select an agent who will agres to do this for you, it 7s also important 1o select
an agent whom you trust, since you are giving that agent control over/your financial assefs and
property. Any agent who does act for you has a duty to act in geod faith f'r yor benefit and to
use due care, competence, and diligence. He or she must also act in accordaucsz with the law and
with the directions in this form. Your agent must keep a record of all receipts, tiswrrsements, and
significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in eficct, vour
agent may exercise the powers given to him or her throughout your lifetime, both before anc afte.
you become incapacitated. 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 Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an atiorney 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 [llinois.

The powers you give your agent are explained more fully in Section 3 4 of the Illinois Power of
Attomey Act. This form is a part of that law. The NOTE' paragraphs throughout this form are
instructions.
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You are not required to sign this Power of Attorney, but it will not take effect without your
signature. You should not sign this Power of Atiorney if you do net understand everything in it,
and what your agent will be able to do if you do sign it.

Please plage your initials on the following line indicating that you have read this Notice:

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

1.1, Bernard Soriano, of 4228 Home Avenue, Stickney, IL 60402-4347 hereby appoints:
my daughter, Laura M. Soriano, of 1908 Springwood Drive, Wilmington, NC 28409
(NOTE: You may not name co-agents nsing this form.)
as my attorney in fact (my "agent') to act for me and in my name (in any way I could act in
person) with respect to the following powers, as defined in Section 3 4 of the 'Statutory Short
Form Power of Attorney for Property Law' (including all amendments), 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 or more of the following categories of powers you do not
want your agent to bave. Failure to strike the title of any category will cause the powers described
in that category to by granted to the agent. To strike out a category you must draw a line through
the title of that category .}
(a) Real estate transactiors
(b) Financizal institution transasicas.
" (g). . Siock and-bond transactions;”
(d) ...-..Tangible personal property transactions:
(e)..... Safe deposit box transattions.
(§... . Tnsurance and annuity transactions.
() - Retiremient plan traisactions.
(h).... Social Security; employrrient and mititary service benefits.
(i)....._ Tax-matters;—
(). —.__ Claims and titipation.
o) = EomRO Gy Bnd-OprioT TATSACEeNS.
(1)-—..Business-operations:—
(m)  Borrowing transactions.
(n)——~Bstate transactions, __
(0) All other property transactions.

(NOTE: Limitaticns on and additions to the agent's powers may be included in this power of
attomey 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.)

No limitations
3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to
make gifts, 2 <errise powers of appointment, name or change beneficiaries or joint tenants or
revoke or amen~ any trust specifically referred to below.)

To execute on my k:hzif any and all mottgage documents, to include, but limited to, mortgage,
promissory note, ALT.1 ¢fatement, loan disclosure documents, name affidavit and other
affidavits, loan applicatiou, bo!d harmless agreements, verification of SSN and other tax
documents and verifications, 7n<-any and all other documents and forms without limitation in
order fo close on the mortgage loaw and purchase of the real estate commonly known as 11 S.
Catherine Avenue, La Grange, IL 80515, whether said document is required by the escrow
closing agent, title company, mortgage comypany, Servicer, Seller or any other party or entity

involved with the mortgage or purchase of said real estate.

(NOTE: Your agent will have autherity to employ «ther nersons as necessary to enable the agent
to properly exercise the powers granted in this form, brit your agent will have to make all
discretionary decisions. If you want to give your agent the (1g"t to delegate discretionary decision
making powers to others, vou should keep paragraph 4, other+1se it should be struck out.)

4. My agent shall have the right by written instrument to delegate ary ur all of the foregoing
powers involving discretionary decision making to any person ot percons whom my agenit may
select, but such delegation may be amended or revoked by any agent (inclading any successor)
named by me who is acting under this power of aftorney at the time of refercpse.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses irZimved in
acting under this power of attorney. Strike out paragraph 5 if you do not want your agent io 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 will
become effective at the time this power is signed and will continue untif 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.)
o 7a 3/
6. () This power of attorney shall become effective on *_4947w 4.2} / /:v AL /
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(NOTE: Insert a future date or event during your lifetime, such as a court determination of your
disability or a written determination by your physician that you are mcapacltatcd when you want
this power to first take effect.)

7. () This power of attorney shall terminate on __ /|, { death,

(NOTE: Insert a future date or event, such as a court determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want
this power to terminate prior to your death.)

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

8. If any ageit Lamed by me shall die, become incompetent, resign or refuse to accept the office
of agent, I name<he following (each to act alone and successively, in the ordet named) as
successor(s) to sichagent:

n/a

For purposes of paragrapk '8,  person shall be considered to be incompetent if and while the
person is a minor or an adjudiatzd incompetent or disabled person or the person is unable to give
prompt and intelligent consideratie: to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name ysur agent as guardian of your estate if a court decides
that one should be appointed. To do this, retain paragraph 9, and the court will appoint your agent
if the court finds that this appointment will tere-vour best interests and welfare. Strike out
paragraph 9 if you do not want your agent to act 73 zuardian,)

9, If & guardian of my estate (my property) is to t'e appointed, I nominate the agent acting
under this power of attorney as such guardian, to serve wit'iout bond or security.

10.  Iam fully informed as to all the contents of this form aa” w derstand the full import of
this grant of powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for you asar attorney at law
or otherwise to engage in the practice of law unless he or she is a licensed attoaney who is
authorized to practice law in Illinois.)

11. The Netice to Agent is incorporated by reference and included as part of this form.
- IV
Dated: ,f-"j'.’ . [ /ﬁmyﬁﬁ y 7/ ,,;“W/
, y e
Signed / / / \.‘! mww

ﬁérnard Soriaito

(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 undersigned witness certifies that Bernard Soriano, 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
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vohuntary act of the principal, for the uses and purposes therein set forth. 1 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 mental health service provider or a relative of the physician or
provider; (b) an owner, operatot, or relative of an owner or operatot 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 attormey, whether such relationship is by blood, marriage, or adoption; or {d)
an agent or successor agent under the foregoing power of attorney.

(e T~

Wltneygnaﬁu re

(NOTE: Wlinois +zquires only one witness, but other jurisdictions may requlre more than one
witness, If you v 1sh to have a second witness, have him or her certify and sign here:)

(Second witness) The rnidzrsigned witness certifies that e opsis 5 eI ANE knownto
me to be the same person ‘whse name is subscribed as principal to the foregoing power of
attorney, appeared before n.e ard the notary public and acknowledged signing and delivering the
nstrument as the free and voluntary act of the principal, for the uses and purposes therein set
forth. I believe him or her to be or'swiud mind and memory. The undersigned witness alsq
certifies that the witness is not: (a) the a*ending physician or mental health service provider or a
relative of the physician or provider; (b) #n owmer, operator, or relative of an owner or operator of
a health care facility in which the principal .s = ratient or resident; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, 01" descendant of either the principal or any
agent or successor agent under the foregoing powe: of attorney, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor azent under the foregoing power of
attorney.

Daed:, [=il- 2 2N,

. w’ﬁ CEptd . /{/J’LJ‘TK -

Wltgess

State of Mlinois, )
Comtyof ¢ /K & LS )ss

The undersigned, a notary public in and for the above county and state, certifies that Berard
Soriano, known to me to be the same person whose name is subscribed as principal to the
foregoing power of attorney, appeared befpre me othe witness

Je/ L IA \SPANAFOCRA ¥ ORHE son'ﬁknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the uses and purposes
therein set forth.

Dated: 7f"// ;C}:’“

) )
;i 27
(g owifnger K } Ll E ff 7 (Seal) : _
Notary Pubhc Signature CYNTHIA WALLEY
/ Official Seal
_ - /; 7 / > 2 Natary Public - State of ilingis
My commission expires: My Commission Expires Jul 27, 2023
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(NOTE: You may, but are not required to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent (and successors)

[ certify that thesign, J}ures of f agent (and successors) are genuine.

Y -
_/(ag / / / {principal)

[

(successor pren’) {principal)

(successor agent)_ (principal)

(NOTE: The name, addrezs, »:1d phone number of the person preparing this form or who assisted
the principal in completing this form should be inserted betow.)

Anthony J. Trotto Attorney at Law
138 W. Irving Park Road

Wood Dale, IL 60191

Phone: 630-521-0024
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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 you duties that
continue until you resign or the power of attorney is terminated or revoked.

As agent you must:

)] do what you know the principal reasonably expects you to do with the principal's
property;

(2)  actii good faith for the best interest of the principal, using due care, competence, and
diligence;

(3)  keep a comylet: and detailed record of all receipts, disbursements, and significant actions
conducted for the principa;

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

(6] cooperate with a person who has authority to make health care decisions for the principal
to carry out the principal's reasonable expectztions to the extent actually in the principal's best
interest As agent you must not do any of the folowing:

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

(2)  doany act beyond the authority granted in this power f attormey;
(3)  commingle the principal's funds with your funds;
4) borrow funds or other property from the principal, unless otherwize auhorized;

5 continue acting on behalf of the principal if you leam of any event that te: minates this
power of attorney or your authority under this power of attorney, such as the deatn ¢Z the
principal, your legal separation from the principal, or the dissolution of your marriage toile

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 for the principal
by writing or printing the name of the principal and signing your own name ‘as Agent' in the
following manner:

Bernard Soriano or Bernard D. Soriano by Laura M. Soriano or Laura Marie Soriano, attorney in
fact

The meaning of the powers granted to you is contained in Section 3 4 of the Illinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for

property document.
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EXHIBIT A
Order No.:  DW20049274

For APN/Parcel ID{s): 18-04-127-003-0000
For Tax Map ID(s): 18-04-127-003-0000

LOT 11 IN BLOCK 20 IN THE SUBDIVISION OF THE EAST HALF OF THE SOUTH WEST QUARTER
AND THAT PART OF THE NORTH WEST QUARTER LYING SQUTH OF THE CHICAGO,

BURLING™ U AND QUINCY RAILROAD (EXCEPT THE PORTION KNOWN AS ROBBVILLE) IN
SECTION 4, TO'WNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNT Y 1l.INCIS.




