Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 — Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional research or 1nvest1gat10n would be needed to fully respond to any item, please answer as
- thoroughly as possible based on-current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

Name of Action or Project:

Lot Line Revision & Consolidation of Lands of Wade A. & Katelyn E. Davis and Lands of Katelyn E. Davis Revocable Trust

Project Location (describe, and attach a location map):

Southerly side of Reservoir Road, tax map section 108.2, block 9, lots 12.200 & 12.300

Brief Description of Proposed Action:

The action proposes a lot line revision & consolidation between tax map lots 12.200 & 12.300 and a portion lot 22.116.

Name of Applicant or Sponsor: Telephone: g45.691.7339

Brooks & Brooks Land Surveyors, P.C. ‘ E-Mail: pbrooks@bnbpc.biz
Address:
11 Main Street
City/PO: State: Zip Code:
Highland NY 12528
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D
may be affected in the municipality and proceed to Part 2. If no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any other government Agency? NO YES
If Yes, list agency(s) name and permit or approval: L__]
3. a. Total acreage of the site of the proposed action? : 4.99 acres
b. Total acreage to be physically disturbed? n/a acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? o 75.12 acres

4. Check all Jand uses that occur on, are adjoining or near the proposed action:

5. []Urban [] Rural (non-agriculture) [] Industrial [[] Commercial [/] Residential (suburban)
[ Forest [7] Agriculture [] Aquatic [C] Other(Specify):
[:] Parkland
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5. Is the proposed action,

<
es!
2

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

(1] 8

YES
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? YES

If Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

¢.  Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

No construction proposed relating to energy code

NN NS RN N

N

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water:
Residence is currently served by individual well D
11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment:
The property has an existing septic system servicing the residence D
12. a. Does the project site contain, or is it substantially contiguous to, a building, archacological site, or district NO | YES

which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

The answer to 13. is an autofill to yes. There are no regulated wetlands on this site.

YES
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14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[IShoreline [ ] Forest [/] Agricultural/grasslands [ Early mid-successional
Cwetland ] Urban [Z] Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, hsted by the State or
Federal government as threatened or endangered?-

L1z

16. Is the project site located in the 100-year flood plan?

<

ES

]

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a.  Will storm water discharges flow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: :

v

ES

18. Does the proposed action include construction or other activities that would result in the 1mpoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment:

NO
NO
.
NO
/]

i

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NO | YES
management facility?
If Yes, describe: :
[]
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

Apphcant/sponsor/name Brooks & Brooks Land Surveyors, P.C. Date: 02/08/2019

Signature: .\b \ A*\Dﬂﬁ\) @?s Title: Land Surveyor/Agent
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EAF Mapper Summary Report Thursday, February 07, 2019 4:19 PM

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
assessment form (EAF). Not all questions asked in the EAF are
answered by the EAF Mapper. Additional information on any EAF

“= question can be obtained by consulting the EAF Workbooks. Although
- the EAF Mapper provides the most up-to-date digital data available to
DEC, you may also need to contact local or other data sources in order
: to obtain data not provided by the Mapper. Digital datais not a
substitute for agency determinations.

bart 1] Gusstion 7 Critical S ——— T
Area]
Part 1/ Question 12a [National Register of [No
Historic Places]

Part 1 / Question 12b [Archeobgical Sites] No

Part 1/ Question 13a [Wetlands or Other Yes - Digital mapping information on local and federal wetlands and
Regulated Waterbodies] waterbodies is known to be incomplete. Refer to EAF Workbook.
Part 1/ Question 15 [Threatened or No

Endangered Animal]
Part 1/ Question 16 [100 Year Flood Plain] No
‘Part 1/ Question 20 [Remediation Site] No

Short Environmental Assessment Form - EAF Mapper Summary Report ;




POWER OF ATTORNEY
of

KATELYN E. DAVIS.

Dated: Mae g;,g(é.;/q’ § 2017

Prepared by
Michael A. Kraiza, Esq.
67 South Plank Road
Newburgh, NY 12550
(845) 565-4464







POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

(a) CAUTION TO THE PRINCIPAL: Your Power of Attorney is an important document. As the
“principal,” you give the person whom you choose (your “agent”) authority to spend your money and
sell or dispose of your property during your lifetime without telling you., You do not lose your
authority to act even though you have given your agent similar authority.

- When your agent exercises this authority, he or she must act according to any instructions you
have provided or, where there are mo specific instructions, in your best interest. “Important
Information for the Agent” at the end of this document describes your agent’s responsibilities.

Your agent can act on your behalf only after signing the Power of Attorney before a notary
publie.

You can request information from your agent at any time. If you are revoking a prior Power of
Atiorney, you should provide written notice of the vevocation to your prior agent(s) and to any thiri
parties who may have acted upon it, inclnding the financial institutions where your accounts are
located,

You can revoke or terminate your Power of Attorney at any tinae for any reason as long as you
are of sound mind, If you are no longer of sound mind, a court can remove an agent for acting
improperly.

Your agent cannot make health care decisions for you. You may execate a “Healith Care
Proxy” to do this.

The law governing Powers of Attorney is contained in the New York General Obligations Law,
Article 5, Title 15, This law is available at a law library, or online through the New York State Senate
or Assembly websites, www.senate.state.ny.us or www.assembly.state.ny.us.

{1 there is anything about this decument that you do ot understand, you should ask a lawver of
your own choosing to explain it to vou, » '

(b  DESIGNATION OF AGENT(S):

I, KATELYN E. DAVIS, residing at '3.‘3 Resérvoir Road, Marlboro, NY 12542
| hereby appoint:
KEVIN J. CASEY, residing at ' 134 Tdlewiid Road, Marlboro, NY 12542

as my agent.

17 you designate more than one agent above. they must act wgether unless you initial the statement below.
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(¢) DESIGNATION OF SUCCESSOR AGENT(8): (OPTIONAL)
If any agent designated above is unable or unwilling to serve, I appoint as my successor agent(s):

N/A N/A
(name of successor agent) (address of successor agent)
N/A N/A
(name of second successor agent), (address of second successor agent)

Successor agents designated above must act together unless you initial the statement below.
(____) My successor agents may act SEPARATELY.

You may provide for specific succession rules in this section. Insert specific succession provisions here:

(d)  This POWER OF ATTORNEY shall not be affected by my subsequent incapacity unless I have
stated otherwise below, under “Modifications”.

. {(e) This POWER OF ATTORNEY DOES NOT REVOKE any Powers of Attorney previously
executed by me unless I have stated otherwise below, under “Modifications”.

If you do NOT intend to revoke your prior Powers of Attorney, and if you have granted the same
authority in this Power of Attorney as you granted to another agent in a prior Power of Attorney, each agent

can act separately unless you indicate under “Modifications” that the agents with the same authority are to
act together.

) GRANT OF AUTHORITY:
To grant your agent some or all of the authority below, either

(1) Initial the bracket at each authority you grant, or
(2)  Write or type the letters for each authority you grant on the blank line at (P), and
initial the bracket at (P). If you initial (P), you do not need to initial the other lines.

[ grant authority to my agent(s) with respect to the following subjects as defined in sections 5-1502A
through 5-1502N of the New York General Obligations Law:

(A) real estate transactions:
(B) chattel and goods transactions;

(C) bond, share, and commodity transactions;

(D) banking transactions;

( (E) business operating transactions;
(MY) (F) insurance transactions;

(4 ' ) (Q) estate transactions;

() (H)claims and litigation;
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(___) (1) personal and family maintenance: If you grant your agent this authority, it will allow the agent to
make gifts that you customarily ‘have made to individuals, including the agent, and charitable
organizations. The total amount of all such gifts ih any one calendar year cannot exceed five
hundred dollars;

( ) (J) benefits from governmental prégrams or civil or military service;

( ) (K) health care billing and payment matters; records, reports, and statements;

-) (L) retirement benefit transactions; '

(}Q;L) (M) tax matters;

(N) all other matters;

( ) (0O) full and unqualified authority to my agent(s) to delegate any or all of the foregoing powers to
any person or persons whom my agent(s) select;

( ) (P) EACH of the matters identified by the following letters:
You need not initial the other lines if you initial line (P).
(® MODIFICATIONS: (OPTIONAL)

THIS POWER OF ATTORNEY REVOKES ANY POWERS OF ATTORNEY
PREVIOUSLY EXECUTED BY ME.

(h) CERTAIN GIFT TRANSACTIONS: STATUTORY GIFTS RIDER (OPTIONAL)

In order to authorize your agent to make gifts in excess of an annual total of $500 for all gifts
described in (I) of the grant of authority section of this document (under personal and family maintenance),
you must initial the statement below and execute a Statutory Gifts Rider at the same time as this instrument.
Initialing the statement below by itself does not authorize your agent to make gifts. The preparation of the
Statutory Gifts Rider should be supervised by a lawyer.

( ) (SGR) I grant my agent authority to make gifts in accordance with the terms and conditions of the
Statutory Gifts Rider that supplements this Statutory Power of Attorney.

(i) DESIGNATION OF MONITOR(S): (OPTIONAL)

If you wish to appoint monitor(s), initial and. fill in the section below:

(__) I wish to designate N/A ” whose address(es) is (are)
as monitor(s). Upon the request of the monitor(s), my agent(s) must provide the monitor(s) with a copy of
the power of attorney and a record of all transactions done or made on my behalf. Third parties holding
records of such transactions shall provide the records to the monitor(s) upon request.

)] COMPENSATION OF AGENT(S): (OPTIONAL)

Your agent is entitled to be reimbursed from your assets for reasonable expenses incurred on your
behalf. If you ALSO wish your agent(s) to be compensated from your assets for services rendered on your
behalf, initial the statement below. If you wish to define "reasonable compensation”, you may do so above,
under "Modifications".

( ) My agent(s) shall be entitled to reasonable compensation for services rendered.
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k) ACCEPTANCE BY THIRD PARTIES:

I'agree to indemnify the third party for any claims that may arise against the third party because of
reliance on this Power of Attorney. 1 understand that any termination of this Power of Attorney, whether the
result of my revocation of the Power of Attorney or otherwise, is not effective as to a third party until the
third party has actual notice or knowledge of the termination.

()  TERMINATION:

This Power of Attorney continues unti] I revoke it o it is terminated by my death or other event
described in section 5-1511 of the General Obligations Law.

Section 5-1511 of the General Obligations Law describes the manner in which you may revoke
your Power of Attorney, and the events which terminate the Power of Attorney.

(m) SIGNATURE AND ACKNOWLEDGMENT:
In Witness Whereof, I have hereunto signed my name on the / fday of ' m.(éa,;‘?,OI 7.

Principal:

KATELYN E. DAV‘S\\J
STATE OF NEW YORK )

) ss:
COUNTY OF ORANGE )

On the / § day of I\/WM&LZOI 7, before me, the undersigned, a Notary Public in and for said State,
personally appeared KATELYN F. DAVIS, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that she executed the same in her capacity, and that by her signature on the instrument,
the individual, or the person upon behalf of which the individual acted, executed the instrument,

MICHAEL A, KRAIZA ) .
Notary Public, State of New York ﬁgf / , 5/‘_ g
No, 4890781 Ly Al b
Qualified in Ulster County { ,/ A C L N
Commission Expires April 6, 20_2 Notary Public Q

(n) IMPORTANT INFORMATION FOR THE AGENT:

When you accept the authority granted under this Power of Attorney, a special legal relationship is
created between you and the principal, This relationship imposes on you legal responsibilities that continue
until you resign or the Power of Attorney is terminated or revoked. You must:

(1) act according to any instructions from the principal, or, where there are no instructions, in the
principal's best interest;

(2) avoid conflicts that would impair your ability to act in the principal's best interest;

(3) keep the principal's property separate and distinct from any assets you own or control, unless
otherwise permitted by law;

(4) keep a record or all receipts, payments, and transactions conducted for the principal; and

(5) disclose your identity as an agent whenever you act for the principal by writing or printing the
principal's name and signing your own name as “agent" in either of the following manners:

(Principal's Name) by (Your Signature) as Agent, or (your signature) as Agent for (Principal's Name).
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A P@@WER OF ATTORNEY
of

'WADE A. DAVIS

Dated: [\/m z&ém/ij 2017

~ Prepared by
Michael A. Kraiza, Esq.
67 South Plank Road
L?Iew_burgh, NY 12550
| (845) 565-4464







POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

(a) CAUTION TO THE PRINCIPAL: Your Power of Attorney is an important document. As the
“principal,” you give the person whom you choose (your “agent”) authority to spend your money and
sell or dispose of your property during your lifetime without telling you. You do not lose your
authority to act even though you have given your agent similar authority. ‘

When your agent exercises this authority, he or she must act aceording to any instructions you
have provided or, where there are no specific instructions, in your best interest. “Important
Information for the Agent” at the end of this document describes your agent’s responsibilities.

Your agent can act on your behalf only after signing the Power of Attorney before a notary
public.

You can request information from your agent at any time. If you are revoking a prior Power of
Attorney, you should provide writien notice of the revocation to your prior agent(s) and to any third

°

parties who may have acted upon it, including the financial institutions where your accounts are
located.

You can revoke or terminate your Power of Attorney at any time for any reason as long as you
are of sound mind. If you are no longer of sound mind, a court can remove an agent for acting
improperly. ‘

Your agent cannot make health care decisions for you. You may execute a “Health Care
Proxy” to do this.

The law governing Powers of Attorney is contained in the New York General Obligations Law,
Article 5, Title 15. This law is available at a law library, or onliné through the New York State Senate
or Assembly websites, www.senate.state.ny.us or www.assembly.state.ny.us.

If there is anything about this document that you do not understand, you should ask a lawyer of
your own choosing to explain it to you. '

(b) DESIGNATION OF AGENT(S):

I, WADE A. DAVIS,. 39 Reservoir Road, Marlboro, NY 12542
hereby appoint: ~

KEVIN J. CASEY, 134 Idlewild Road, Marlboro, NY 12542

as my agents.
If you designate more than one agent above, they must act together unless you initial the statement below.

(__) My agents may act SEPARATELY.
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(¢)  DESIGNATION OF SUCCESSOR AGENT(S): (OPTIONAL) .
If any agent designated above is unable or unwilling to serve, I appoint as my successor agent(

N/A ). _ , N/A__.
(name of successor agent) (address of successor agent)
N/A N/A
(name of second successor agent), (address of second. successor agent)

Successor agents designated above must act together unless you initial the statement below.

( ) My successor agents may act SEPARATELY.

You may provide for specific succession rules in this section. Insert specific succession provisions here:

(d)  This POWER OF ATTORNEY shall not be affected by my subsequent incapacity unless I have
stated otherwise below, under “Modifications”.

(e) This POWER OF ATTORNEY DOES NOT REVOKE any Powers of Attorney previously
executed by me unless I have stated otherwise below, under “Modifications”.

If you do NOT intend to revoke your prior Powers of Attorney, and if you have granted the same
authority in this Power of Attorney as you granted to another agent in a prior Power of Attorney, each agent

can act separately unless you indicate under “Modifications™ that the agents with the same authority are to
act together,

()  GRANT OF AUTHORITY:

To grant your agent some or all of the authority below, either

(1) Initial the bracket at each authority you grant, or
2) Write or type the letters for each authority you grant on the blank line at (P), and
initial the bracket at (P). If you initial (P), you do not need to initial the other lines.

[ grant authority to my agent(s) with respect to the following subjects as defined in sections 5-1502A
through 5-1502N of the New York General Obligations Law:

A
(“%7) (A) real estate transactions;

( ) (B) chattel and goods transactions;

() (C) bond, share, and commodity transactions;

(gf{fﬁ) (D) banking transactions;

(fé’_j) (E) business operating transactions;

i . .
(Z£7) (F) insurance transactions;
(#4) (G) estate transactions;

() (H)claims and litigation;
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make gifts that you customarily have made to individuals, including the agent, and charitable

organizations. The total amount of all such gifts in any one oalendar year cannot exceed five
hundred dollars;

'(_'____) (J) benefits from governmental programs or civil or military service;

(_.__) (K) health care billing and payment matters; records, reports, and statements;
() (L) retirement benefit transactions;

(Lt ] ) (M) tax matters;

(4 ) (N)all other matters;

(___) (O)full and unqualified authority to my ageni(s) to delegate any or all of the foregoing powers to
any person or persons whom my agent(s) select;

( ) (P) EACH of the matters identified by the following letters:
You need not initial the other lines if you initial line (P).

(@)  MODIFICATIONS: (OPTIONAL)

THIS POWER OF ATTORNEY REVOKES ANY POWERS OF ATTORNEY
PREVIOUSLY EXECUTED BY MF.

(h) CERTAIN GIFT TRANSACTIONS: STATUTORY GIFTS RIDER (OPTIONAL)

in order to authorize your agent to make gifts in excess of an annual total of $500 for all gifts
described in (I) of the grant of authority section of this document (under personal and family maintenance),
vou must initial the statement below and execute a Statutory Gifts Rider at the same time as this instrument,

Initialing the statement below by itself does not authorize your agent to make glfts The preparation of the
Statutory Gifts Rider should be supervised by a lawyer.

(___) (SGR)I grant my agent authority to make gifts in accordance with the terms and conditions of the
Statutory Gifts Rider that supplements this Statutory Power of Attorney.
{i) DESIGNATION OF MONITOR(S): (OPTIONAL)

If you wish to appoint monitor(s), initial and fill in the section below

{____)T'wish to designate : N/A- , whose address(es) is (are) ,
as monitor(s). Upon the request of the monitor(s), my agent(s) must provide the monitor(s) with a copy of
the power of attorney and a record of all transactions done or made on my behalf. Third parties holding
records of such transactions shall provide the records to the monitor(s) upon request.

(i)  COMPENSATION OF AGENT(S): (OPTIONAL)

Your agent is entitied to be reimbursed from your assets for reasonable expenses incurred on'your
behalf. If you ALSO wish your agent(s) to be compensated from your assets for services rendered on your
behalf, initial the statement below. 1f you wish to define "reasonable Qompensatlon you may do so above,
under "Modifications". '

( ) My agent(s) shall be entitled to reasonable compensation for services rendered.
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I agree to indemnify the third party for any claims that may arise against the third party becau
reliance on this Power of Attorney. I undetstand that-any termination-of this Powetof :
result of my revocation-of'the Power of Attorney or othetwise, is not effective as to a third party untﬂ *the
third party has actual notice or knowledge of the-termination. -

M TERMINATION:

This Power of Attorney continues until I revoke it or it is terminated by my death or other event
described in section 5-1511 of the General Obligations Law.

Section 5-1511 of the General Obligations Law describes the manner in which you may revoke
your Power of Attorney, and the events which terminate the Power of Attorney.

(m) SIGNATURE AND ACKNOWLEDGMENT:
In Witness Whereof, I have hereunto signed my name on the / ifday of MW@&AOW

Principal: Y
WADE A DAVIS

STATE OF NEW YORK)
) ss:
COUNTY OF ORANGE )

On the / S/day of /)/c’l/&/qgé@\ 2017, before me, the undersigned, personally appeared WADE A.
DAYVIS, personally known to me or proved to me on the basis of satisfactory evidence to be the individual
whose name is subscribed to the within instrument and acknowledged to me that he executed the same in his
capacity, and that by his signature on the instrument, the individual, or the person upon behalf of which the
individual acted, executed the instrument.

MICHAEL A. KRAIZA
Notary Pub 1c Stg(’t)% é)-{ New York / /
fed in Ulster County 2.___
Gom?ntfsgxén Expires April 6, ZOL? Notary Pubhc

(n) IMPORTANT INFORMATION FOR THE AGENT:

When you accept the authority granted under this Power of Attorney, a special legal relationship is
created between you and the principal. This relationship imposes on you legal responsibilities that continue
until you resign or the Power of Attorney is terminated or revoked. You must:

(1) act according to any instructions from the principal, or, where there are no instructions, in the
principal's best interest;

(2) avoid conflicts that would impair your ability to act in the principal's best interest;

(3) keep the principal's property separate and distinct from any assets you own or control, unless
otherwise permitted by law;

(4) keep arecord or all receipts, payments, and transactions oonducted for the principal; and

(5) disclose your identity as an agent whenever you act for the principal by writing or printing the
principal's name and signing your own name as "agent" in either of the following manners:

(Principal's Name) by (Your Signature) as Agent, or (your signature) as Agent for (Principal's Name).
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You may not use the principal's assets to benefit yourself or anyone else or make gifts to yourself or
anyone else unless the principal has specifically granted you that authority in this document, which is either
a Statutory Gifts Rider attached to a Statutory Short Form Power of Attorney or a Non-Statutory Power of
Attorney. If you have that authorlty, you must act according to any instructions of the principal or, where
there are no such instructions, in the principal's best interest.

You may resign by giving written notice to the principal and to any co- agent successor agent, monitor
if one has been named in this document, or the principal's guardian if one has been appointed. If there is
anything about this document or your responsibilities that you do not understand, you should seek legal
advice.

Liability of agent: The meaning of the authority given to you is defined in New York's General
Obligations Law, Article 5, Title 15. If it is found that you have violated the law or acted outside the
authority granted to you in the Power of Attorney, you may be liable under the law for your violation.

(o) AGENT'S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTMENT:

It is not required that the principal and the agent(s) sign at the same time, nor that multiple agents
sign at the same time.

I, KEVIN J. CASEY, have read the foregoing Power of Attorney. I am the person identified
I acknowledge my legal responsibilities.

therein as Agent for the principal named therein.
Agent: 4 QM/

KEVIN J, CASEY

STATE OF NEW YORK )
)ss:
COUNTY OF ORANGE)

- On the/{éay of 1,0%(4&201 7, before me, the undersigned, personally appeared KEVIN J. CASEY,
personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and acknowledged to me that he executed the same in his
capacity, and that by his signature on the instrument, the individual, or the person.up6inbehalf of which the

individual acted, executed the instrument,
;o J/"J""J
Y, g (LA
L AZC‘% é// >j

-/ - AT
L e Notary Public

THERESA M. BURN‘%
Notary Public, Btate of Naw York

No. 01BUBOEC018 .
Qualified In Qrange Gounty 7g
Cornmission Expires October 30,20 __,
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(p) SUCCESSOR AGENT’S SIGN URE AND ACKNOWLEDGMENT OF APPOINTMENT:

It is not required that the principail and the SUCCESSOR agent(s), if any, sign at the same time, nor
that multiple SUCCESSOR agents sign at the same time. Furthermore, successor agents cannot use this
power of attorney unless the agent(s) designated above is/are unable or unwilling to serve.

I, N/A have read the foregoing Power of Attorney. I am the person identified therein as
SUCCESSOR agent(s) for the principal named therein.

N/A
Successor Agent: |
STATE OF NEW YORK)
)ss:
COUNTY OF ORANGE)
On the day of , before me, the undersigned, personally appeared .

personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and acknowledged to me that he/she executed the same in
his/her capacity, and that by his/her signature on the instrument, the individual, or the person upon behalf of
which the individual acted, executed the instrument.

N/A

Notary Public
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