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Doc#: 1112245013 Fee; $74.00

In the matter of Y STATE OF ILLINOIS Eugene "Gene" Moore RHSP Fee:$10.00
YVETTE COLLINS ] Cook County Recorder of Deeds
c/0 1152 W Fulten St. 3C ] COUNTY OF COOK Date: 05/02/2011 10:25 AM Pg: 10f6
Chicago, IL 60607 )
)

NOTICE OF REVOCATION OF POWER OF ATTORNEY FOR
FEDERAL NATIONAL MORTGAGE ASSOCTATION, & CITIMORTGAGE,INC.

KNOW AlLL MEN BY THESE PRESENTS:
That, T Yvette-Renee: Collins OBO YVETTE COLLINS (TR) Chereinafter known as "Affiant") declare that all
Power of Attorney executed by the corporation of the COUNTY OF COOK and with the corporation of the
STATE OF ILLINOIS and that all sole and oggregate subsidicries ond employees thereof by which the
undersigned A7 fiant constituted attorney for the purpose set forth in said Power of Attorney thru all
contracts with.che corporation of the COUNTY OF COOK and the corporation of the foreign COUNTY OF
FEDERAL NATIONAL MORTGAGE ASSOCIATION, & CITIMORTGAGE INC, headquarter locations and the corporation of
the STATE OF ILLLNCIS, AND ALL AGENTS OR HIRESis hereby wholly revoked, cancelled and annulled for the
property aos descrited at location legally described as , 1152 W Fulton St. 3C BLOCK 103, Chicago, IL
60607 and within the ratis ands bounds as attached to by the corporation of the COUNTY OF COOK and for
owner identification num-er.17-88-408-013-1026 ond property geographical identification
17-08-408-813-1009 where *ne address for all mailing and by the UNITED STATES POSTAL SERVICE is listed
as 11 w Fulton St 3C ChiCugo, IL 68607. Executed and signed on this day and date of

'\- ___.._, 20811 A.D. and with praise to the goocdness of our creator on this
day. All nghts Reserved and Without Prejudice.

M ,__L"[_g__ _, A Natural And Living Woman
igned-Affiant

vene Renee(olfiny

Printed Name-Affiant

U5 2 W Fuldpn St 3C

Address-Affiant

Witness: ZMM WZL‘-’ (‘JZ fi//(

Signed Name-Witness

Nemo fahw, K 4 AR

Printed Name-Witness

fio o 3713 ook fuek T ce3e3

Witness:

Sined NameﬂWitﬂess

[Fpud £ [Harphy ¢

+

Printed Name-Witness v / _
P fon 637 P fpe | ZL e

Address-Witness
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NOTICE OF RESCISSION OF SICNATEHRES
DATE: 472172011

Subiect: Recession of Signatures on APRH. 21, 2011

Te:  Whom It Mav Concern
) ._e'
L ity quio_ L&d@ QK 4 woman and living soul contracted with &?, Mey .I'*i(wg,ezfy;(@ e
d b Adents 1 s ~ -~ onferms not fullv disclosed to me. as it relates to my ‘
tnalicnable rights within tull scope of my contractual rights, upon which the details had
not begiiniade known to me on that which | put my signature(s) on lorms and other

rif\r"‘nn\@njq

Because chthese acts of threat. duress, and coercion. | hereby rescind any and ali
sivnatures that [ nlaced on any and all forms. documents. contracts. and the like. acted
anon on or about the daie: APRIL 21.2011

All unconscionable contacts are subject 1o rescission under the common law for
tailure 1o make the proper disclosures in constitute an acceplance. where there is no
meeting of the minds there 15 no centract as required by §226.23(b)(1) regarding notice ol
right to rescind as set forth in In re Vearf Maxwell v. Fairbanks Capital Corporation. 281

B.} U r. Lexis 739, The UCCa@ddresses unconscionabihity in §2-302.

[ warve and reject any and all benefits express or implied artsing from any such
stepatures. all resulting contracts. agreements or trugt resulting from force. under threat of
arms. involuntary servitude and pconage. committed agaipstmvscell,

Note: The use ot a Nofary in this matter 1s only Tor verification purposes only, and should
not be construed as legal advice.

NOTARY ACCEPTOR

The State of ILLINOIS )

W ) Commercial Oath and Verification
WAL County )

The above named affiant, personally known to me. appeared before me a Notary, Affirmed and
under Oath this 2 th dav of APRIL 2011

SO K Ay

My Commission Expires: /W/_S A€/ ep
7

Notarv \ .
Witness: IsIClaimant WM«&QQQMﬂ el
iSeal]

Seal/Rt. Thumbprint

st

etcth i " e s e e v wiie e g s okt et e e et e e S e e



1112245013 Page: 3 of 6

UNOFFICIAL COPY

Form 56 H H H H H
e Dovernber 2007 Notice Conceming Fiduciary Relationship OMB No. 154500153
internal Revacf:u:‘e m {intemal Revenue Code sections 6036 and 6903)

identification

Name of person for whom you are acting {as shown on the tax return) Identifying number Decedent's social security no.
YVETTE RENEE COLLINS F80692182 345 52 89475

Address of person for whom you are acting (number, street, and room or suite no.}
1152 W FULTON AVE #3C

City or town, state, and ZIP code (If a foreign address, see instructions.)
CHICAGO, IL 60607

Fiduciary’s narne
CITY MORTGAGE- AGENTS / HEIRS

Address of fiduciary (number, street, and room or suite no.)
1000 Technology Orive

Clty or town, state, and ZIP Code Telephone number (optional)
O'Fallon, MO 63368-2241, ( 800 ) 283-7918
a9  Authority RN S e g
1 Authority for fiduciary relationznir). Check applicable box: R :
a(1) ) Wit and codicils or court-urder appointing fiduciary . . . . . . . (2) Date ofdeath ... .
b{1) (] Court order appointing fiducia’y Ce e - e oL L (9/Datd (seelibstructions) ...
¢ [ valid trust instrument and amencimente

d

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

o s OoNn

If the fiduciary listed in Part | is the parson to whom notices an o%wr written communications should be sent for all itams
described on lines 2, 3, and 4, check here . . . . . . e A

I the fiduciary listed in Part | is the person to whorn notices and other wr'2gn communications should be sent for some (but not aff)

of the tems described on lines 2, 3, and 4, check here ™  [7] and Jist the gpplicable federal tax form number and the yearis) or
period({s) applicable All 1099's, 1040v's and all other taxes

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

Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices conceming fiduciary relationships” o file with the Internal
Revenue Service for the same tax matters and years or periods covered by this notice conceming fiduclary rolationship . B
Reason for termination of fiduciary relationship. Check applicable box;

a [“] Court order revoking fiduciary authority

b Certificate of dissolution or termination of a business entity

c Other. Describe » SEE NOTICE OF RECISSION AND REVOCATION OF POWER OF ATTORNEY
Section B—Partial Revocation

8a Check this box if you are revoking earlier notices conceming fiductary relationships on file with the Internal Revenue Service for

the same tax matters and years or periods covered by this notice concerning fiduciary relationship . . . . . . . p []
b Specify to whom granted, date, and address, including ZIP code.
B e
Section C—Substitute Fiduciary

9 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and
specify the name(s) and address(es), including ZIP code(s), of the new fiduciarylies e Y
piYvelte-Renee: Collins " e S

1152 W Fulton Avenue #3C Chicago, llinois near [60607] 777 77T s e
For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat. No. 16375l Form 56 (Rev. 12-2007)
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Farm 56 (Rev. 12-2007) Page 2
X488 Court and Administrative Proceedings
Name of court (if other than a court proceeding, identify the type of proceeding and name of agency) Date praceeding initiated
Address of court Docket number of proceeding
City or 1own, state, and ZIP code Date Time am. | Place of other proceedings
p.m.

XX signature

t certify that | have the authority to execute this notice concerning fiduciary relationship on behalf of the taxpayer.
Please )
Sign [ m «
e | ) My ot luneg (ool alg bty eorret Yol
Fiduoary's signature ! Title, if applicable Date

Form 56 (Rev. 12-2007)

e e A R . A e e b et i



Form 56 Notice Conceming Fiduciary Relationship

(Rev. December 2007)

Depariment of the Treasury .
Internal Revenue Service {internal Revenue Code sections 6036 and 6903)
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OMB No. 1545-0013

Identification

Name of person for whom you are acting (as shown on the tax return) dentifying number Decedent's social security ne.
YVETTE RENEE COLLINS F80693182 345 |52 | 9475
Address of person for whom you are acting (number, street, and room or suite no.}

1152 W FULTON AVE #3C

City or town, state, and ZiP code (if a foreign address, see instructions.)

CHICAGO, IL 60607

Fiduciary's name

FEDERAL NATIONAL MORTGAGE ASSOCIATION- MCCALLA RAYMER,LLC/'ET AL’

Address of fidugiary lumber, street, and room or suite no.)

1152 w Fulton Aw 43¢ O g4

City or town, state, anc ZIPCode

. Telephone number (Gptional) ., «,
Chicago, IL 60608514 fy Epl) | (312 ) 368-6200
[ZXE0  Authority o
1 Authority for fiduciary relaticnsiis. Check applicable box: 5"'1 !{J P} . 2.,5{1

a(t) L1 Will and codicils or court order appointing fiduciary . . . . ., . . . . (2 Dateofdeath ...

b{t) L] Court order appeinting fiducary, 2 . . . . . . . . . . . . . (2 Date(see instructions) ...

¢ [ vaid trust instrument and amendmeiis ‘ :

d Other. Describe » CONTRACTU:\L RECISSION. NO AUTHORITY EXISTS TO OPERATE, *

B R WM

If the fiductary listed in Part tis the person 1o whom notices and niner written communications should be sent for all items
described on lines 2, 3, and 4, check here , | | S . e R

If the fiduciary listed in Part | is the person to whom notices and other wr'tén communications shouid be sent for some {but not at)
of the items described on lines 2, 3, and 4, check here b and list the zpplizable feceral tax form number and the year(s) or
period(s) applicable Al 1099's, 1040v's and ali other taxes

EGAVE  Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships-onile with the Internal
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiducisiv relationship . » [}
Reason for termination of fiduciary refationship. Check applicable box:

a [Z} Court order revoking fiduciary authority

b Certificate of dissolution or termination of a business entity

c Other. Describe » SEE NOTICE OF RECISSION AND REVOCATION OF POWER OF ATTORNEY
Section B—Partial Revocation

8a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service for

the same tax matters and years or periods covered by this notice concerning fiduciary relationship ., . . . . . » []
b Specify to whom granted, date, and address, including ZIP code.
B
Section C—Substitute Fiduciary
9

Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and

specify the name(s) and address(es), including ZIP code(s), of the new fiduciaryfies} . . . . . . . . . . . » i
» .Yvette-Renee: Collins

For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat. No. 16375 Form 56 (Rev. 12-2007)
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Form 56 {Rev. 12-2007) Page 2
:Ei%'2 Court and Administrative Proceedings

Name of court (it other than a court proceeding, identify the type of proceeding and name of agency} Date proceeding initiated

Address of court Docket number of proceeding

City or town, state, and ZIP code Date Time am. | Place of other pracesdings

p.m.

Part VI I ELG{)

Please

) Upote

fiduciziy's signature

s 04f e hits BoSerred

| certify that | have the authority 10 execute this natice concerning fiduciary relationship on behalf of thes taxpayer.

c//af / 7,

Title, if applicable

Date

e Bt b R b A e e Rt =

Farm 56 (Rev. 12-2007)



