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NOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW
THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM
YOU DESIGNATE (YOUR “AGENT”) BROAD 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. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST
EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS
ANYTHING.*BOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN
IT TO YOU. YOU?MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, bz it bnown, that |, _V jeole Schwurt2eR
of_tate Tulis TGLH Lake UtiA, Deiapye (0O Yh y SOtnpy oR(Ake
as Principal, do hereby make‘ans crant a limited and specific power of attorney to ‘Michsel Sch, s arteers

of 110 Tulis Tree Cpy Lok VNI 2o GeopYe, COunty of Lluajke .
and appoint and constitute said individuai as my attorney-in-fact.

My named attorney-in-fact shall have full power anc authority to undertake, commit and perform only the following acts on
my behalf to the same extent as if | had done so personally; all with full power of substitution and revocation in the presence:

(Describe specific authority) _ 4o Sm/\ ct! QIOSMA/RL(M/;A((’ rocumears aflo lufion ts

Mg Prosenhy (ocafed cF Y20 Rerns Wheel g Nl gwoie, 3 : )
S, Mo 4 _s_j-n he I}&a/’n’,} ao  Luke W’\
July 21, 2004,

The authorlty granted shall include such incidental acts as are reasonat |y reouired or necessary to carry out and perform the
specific authorities and duties stated or contemplated herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees 15 act and perform in said fiduciary
capacity consistent with my best interests as my attorney-in-fact deems advisable, arid : thizreupon ratify all acts so carried out.

| agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulf liment of the duties and responsi-
bilities enumerated herein.

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Principal. This power of attorney may L revoked by
the Principal giving written notice of revocation to the attorney-in-fact, provided that any party relying in good faith upon this
power of attorney shall be protected unless and until said party has either a) actual or constructive notice of revocation, or b)
upon recording of said revocation in the public records where the Principal resides. Furthermore, upon a finding of incompetence
by a court of appropriate jurisdiction, this Power of Attorney shall be irrevocable until such a time as said court determines that |
am no longer incompetent.

Other terms:
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Signed under seal this __{ | th dayof _Ju/ y 2006 . !

Principal:,/M /\%W f% WM

Witness: H&G&)(\LJMO"Q%

State of ILU OIS
County of ___LOHQ }

\\U~\LP 206Lp before me, N\@O\C, (2 ?fhwﬂc\?,cr
appeared \JCL K ORI Yo Ml

personally known to rie for proved to me on the ba5|s of satlsfactory ev1dence) 1§ be the person whose name s subscribed
to the within instrument-anc acknowledged to me that he/she executed the same in his/her authorized capacity, and that by
his/her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and ofﬂc@ja'
S|gnature.k

Affiant Known_ X Produced ID
Typeof D_TL OL.

Ol FIClAl SEAL g
DANA ANN PITNER
Notary Public, State of linois
My Commission Expires 05/24/08
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 008339298 UA

STREET ADDRESS: 420 FERNE DRIVE

CITY: WHEELING COUNTY: COOK
TAX NUMBER: 03-12-302-060-0000

LEGAL DESCRIPTION:
PARCEL 1:

BUILDING NUMBER 13,

SECTIONS 11 /uD 12, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THTRD
MERIDIAN, ACCOFUING TO THE PLAT THEREOF RECORDED, THEREOF REGISTERED IN THE

OFFICE OF THE REZISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON OCTOBER 1973, AS
DOCUMENT NUMBER 2724023, IN COOK COUNTY, ILLINOIS

PARCEL 2:

EASEMENT APPURTENANT TG-AND FOR THE BENEFIT OF PARCEL 1 AFORESAID, AS SET FORTH
IN THE DECLARATION, MADE BY GdICAGO TITLE AND TRUST COMPANY, AS TRUSTEE UNDER

TRUST AGREEMENT DATED AUGUST ‘15.

UNIT NUMBER 1, IN HARMONY VILLAGE, BEING A SUBDIVISION IN

PRINCIPAL

1972, AND KNOWN AS TRUST NUMBER 60448, DATED

AUGUST 2, 1973, AND RECORDED OCIOBER 2, 1973, AS DOCUMENT NUMBER 22498972, AND

ALSO FILED AS DOCUMENT NUMBER LR 7% nn34,

AND AS CREATED BY THE DEED, FROM

CHICAGO TITLE AND TRUST COMPANY, AS TLI"STEE UNDER TRUST NUMBER 60448, TO DOUGLAS
P. SCHNEISS AND ARLENE A. SCHNEISS, HIS WIFE, DATED SEPTEMBER 27,
FILED AS DOCUMENT LR2791067, FOR INGRESS AND EGRESS, IN COOK COUNTY, ILLINOIS

LEGALD

pr epoied 1 Fadl TO:

Nitple Sthuoutzer
2o Twlip Tree GF
Loke VilHa . L ooy

M9 07/14/06

1977, AND




