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POWER OF ATTORNEY Funrnwsna—

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON
YOU DESIGNATE (YOUR “AGENT") BRQAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT
TO E¥ERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR j
AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN-
ACCORI/ANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMINTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY 145 POWERS OF YOUR AGENT [F IT FINDS THE AGENT IS NOT
ACTING PROPEXLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM

BUT NOT CO-AGENTT,

UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOY, UNTIL YOU REVOKE THIS POWER OR A COURT

ACTING ON YOUR BEHALF (ERMINATES IT, YOUR AGENT MAY EXERCISE THE -
POWERS GIVEN HERE THROUGEOUT YOUR. LIFETIME, EVEN AFTER YOU BECOME
DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MOREFULLY IN - .
SECTION 3 - 4 OF THE ILLINOIS "STAT(JZORY SHORT FORM POWER OF

ATTORNEY FOR PROPERTY LAW" OF WILCH THIS FORM IS A PART (SEE THE BACK

OF THIS FORM). THAT LAW EXPRESSLY PEXMITS THE USE OF ANY DIFFERENT

FORM OF POWER OF ATTORNEY YOU MAY DeSIRE,
[F THERE IS ANYTHING ABOUT THIS FORM TilAT-YOU DO NOT
UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXiUAIN IT TO YOU.)

POWER OF ATTORNEY made this 30ch day of pay _ (montn) 2001 (year). I,

(insert name and address of principal) hereby appojut

Scott D. Schneiderman, 2306 N. Clark St., Chicago, 1L (‘asert name and

address of agent) as my amtomey-in-fact (my "agent") to act for me and in my name (in any way [
could act in person) with respect to the following powers, as defined in Section - ofth< "Statutory
Short Form Power of Attomey for Property Law" (including all amendments), but subject to any
lirnitations on or additions to the specified powers inserted in paragraph or below: ‘

(YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE

THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT

CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU ,/

MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.) /
(2)~ReEal estate transactions— ‘/"
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flan transactions. R
danity, employment and military service benefits.

(m) ‘Bnm)wing transactions.
(n) Estat: ransactions. o
) All other zmperty powers and transactions.

(LIMITATIONS ON 4237 ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

The powers granted above shall not include the following powers or shall be modified or
fimited in the following peaxulars (bere you may include any specific limitations you deem
appropriate, such as a prohibitian or conditions on the sale of particular stock or real estate
S * or spetial rules on borrowing by T azent): :
The powers herein are grantei for the sole purpose of
v *nown as 422C West Armitage,

purchasing the property commoni
Chicago, Il1linois 60614, and the nigning of any mortgage

documents related thereto.

-—

In addition to the powers granted above, I grant my agert tne following powers (herc you
. may add any other delegable powers including, without limi»:ion. power to make gifts,
exercise powers of appointment, same or change beneficiaries or_joint tenants or revoke
or amend any trust specifically referred to below):
N/A .

M

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
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SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK. QUT.)

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE NXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSQO BE ENTITLED

TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

My agesk sislLbe-eniided © reasonable compensetion for services Tererect as agentundec s

po aftorney o o——— L TT— Yy

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MAMNER. ABSENT AMENDMENT OR. REVOCATION, THE
AUTHORITY GRANTED II¥ THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT
THE TIME THIS POWER IS SIGMFD AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THS BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE FOLLOWING:)

N () This power of attorney shall become effective ra
May 31, 2040 . (insert a future date
or event during your lifetime, such as court determinatiors of your disability, when you want this
power to first take effect). '
( ) This power of aftorney shall terminate on
June 10, 2001 —_ . (insert a future date
or everit, such as court determination of your disability, when you wanu this power to terminate

prior to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(3; AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH))

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

such agent: _
NONE

For purposes of this paragraph, a
person shall be considered to be incompetent if and while the person is a minor or an adjudicated
incompetent or disabled person or the person is unable to give prompt and intelligent consideration to

N business matters, as certified by a licensed physician.
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(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE,IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT.IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE, STRIKE OUT
PARAGRAPH IF YOU DO NOT: WAINT YOUR AGENT TO ACT AS GUARDIAN.)

If a guardian of my estate (my ptopeny)i:s to be appointed, I nominate the agent acting under this
powe*ofatﬁomcyassuchgtmdmn,mmwmubondormty I am fully informed as to all the
cautenss of this form and understand te full of this grant of powers to my agent.

Slgned JW /6 2’/&}% /ﬂﬂ%’—’

4rsan R. Schneide

(YOU M.AY BU7 ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVICC QPECEGEN SIGNA’I'URES BELOW. IF YOU INCLUDE -
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATION QPEGSTTE THE SIGNATURES OF THE AGENTS.) '

' Imﬂt{mdmsxgnamofmyagem

Specimen sigmmm:s of i ,
el | %M R

(agmt) P
Scotp”D. Schneiderman ) “Susan R. Schneiderman
'(success‘cz:«r agent) ‘ (prmcipal)

(succcssdr agent) | ' ' (principal)

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED
AND SIGNED BY AT LEAST ONE I.ADDITT[ONAL WITNESS, USRIG THE FORM

BELOW)) | -
State of _MIGHIGAN ) .

) SS.
Countyof _oagtanp )} - | !

The undersigned, a notary pubﬁcinaanormcaboveooumyand state, ccmﬁﬁ that

Susan R. Schneiderman ., known to mic to be the same person whose name is subscribed as

principal to the foregoing powofaaom@ peared before me and .the additional witness in

person and acknowledged signing and dehvmng the instrument as the free and voluntary act of the

principal, for the uses and pumosesmm setfonh(,andocmﬁcdtoﬁxccomglﬂag‘{‘mc <, ‘
(SEAL) S g,

. signature(s) of the agcnf(s)) Dated: A30/01 Senes
- : ; | R VA
T S

VICKY L NIEMCZYCK! s
Notary Public, Oakland County, MI I,
My Commission Expires Aug 23,2005%
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State of Michigan

)SS.
County ¢f Oakland

The undersigned, a notary public in and for the above county and
state, cvertifies that Susan R. Schoneidermap known to me to be the same
person wiose name is subscribed és principal to the foregoing power of
attorney, lappeared before me and the additionai witness in person and
acknowledyed ) signing and delivering the instrument as the free and
voluntary  act of the principal, ?or the uses and purposes therein ser
forth (, and-c¢cuctified to the correctness of the signature(s) of the
agent{s) ). (Iralicized portion ddded by P.A. 91-790.)

. i ! ) l$¢ﬂﬁ.“ .
Dated May 30, 2Cui_ {SEAL) \‘\535':"3 -:5‘/'-%5':‘,
VICKY L NIEMCZYCK! A ; gus.f‘ﬁq'-:;’;;:-a-,?'/\:;g
Notary Public, Oakland County. MI . RoTary Pubiis . o 208 ~ 1 3
My Commission Expires Aug 23, 2605 7 v s St EoE
T I e—seL ZE
L} ! - - it hand
My commission expires 8/23765 T?,f‘;‘..:'.‘.’«. _ﬁt_‘;’:&‘.’g
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I
The vndersigned witnsss ce:tifies that _Susan R. Schneiderman
known zo me to be the same person whoste name is
subjcribed as principal to the foreguing zower of
attorney, appearad before mé and the notiry public
and acknowledged signing and delivering the ijsstrument
25 the free and voluntary act of the Principal, . far the
uses and purposes therein set forth. J believe itim
©r her to be of sound mind and memory.
Lated; May 30, 2001 | (SEAL)

M Icheiv die
Witness
Michelle €. 0fis
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