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i NOTIGE TO THE INDIVIDUAL SIGNING THE ILLINOIS

, STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.
e
&ASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
Q‘?.F ent. It is governed by the inois Power of Attorney Act. if there is anything about this form
that you do not understand, you should ask a lawyer to explain it to you.

N 4] !.: 2

mThe 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 property, even without your consent or any advance notice to

you. Whei using the Statutory Short Form, you may name successor agents, but you may
rgt name co-2gants.

“This form does 10! impose a duty upon your agent to handle your financial affairs, so it
is importait that you sziect an agent who will agree to do this for you. It is also important
to select an agent whors you trust, since you are giving that agent control over your
financial assets and property..Any agent who does act for you has a duty to act in good
faith for your benefit and to use cue care, competence, and diligence. He or she must also
act in accdrdance with the law and with the directions in this form. Your agent must keep a
record of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period £7iime that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacitates. A court, however, can take away the
powers of your agent if it finds that the agent is 0ot acting properly. You may also revoke
this ngiof Attorney if you wish.

2

This Pdgver of Attorney does not authorize your agen! to zppear in court for you as an
attorney-al-law or otherwise to engage in the practice of law tnless he or she is a licensed
attorney Who is authorized to practice law in lilinois.

4
The pqﬂers you give your agent are explained more fully in Secior-2-4 of the lliinois
Power of Attorney Act. This form is a part of that law. The "NOTE" parayraphs throughout

this form dte instructions.

You a%'not required to sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney if you do not understand
everythingin it, and what your agent will be able to do if you do sign it.

Please place your initials on the following line indicating thm@have read this Notice:

Principal's initials
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I 4
. ILLINOIS STATUTORY SHORT FORM
% POWER OF ATTORNEY FOR PROPERTY
1.1 Raneh. 5. Sehneider. 414s Mar hend . Or.. Shaw.od. 9492 Y. (insert name

and address of pnrlpal) hereby revoke all prior powers of attorney for pro %/ rty executed by me and

appoint. RO act. . JTC..,. £54,,.60. Oclan guacs. Or. 220%
(insert name and address of agent) orland Park, L L:O\f 62

(NOTE: You may not name co-agents using this form.)

as my attorney-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 3-4 of the "Statutory Short Form Power of Attorney for

Property Law" fincluding all amendments), but subject to any limitations on or additions to the specified

powers inserwd .n paragraph 2 or 3 below:

(NOTE: You mus! s'ri%e out any one or more of the following categories of powers you do not want your
agent to have. Failure .o strike the title of any category will cause the powers described in that category to
be granted to the ager*. 7 strike out a catagory you must draw a line through the title of that category.)

(a) Real estate transactiors:

(b} Financial institution transaZuons,
~{C)-Stoek-and-bond-transactions
~{d}-Tangible-personal-property tranvactons,
~te-Sefe-deposit-boxtransactions.

- Jfylnsurance-aRd-annuity-transactions.
{g}Retirement-plon-rancastions,
-(h)—See;a;—SeeurHy—empbymeni—and—mthtaﬂ- yergi=a benefits.

ﬂeyeemmemaad-epaen#ansacuons
(m) Borrowing tran_sacﬂons.

(NOTE: Limitations on and additions to the agent's powers may be incluaed.in this power of attorney if they
are spacifically described below.)

2. The powers granted above shall not inctude the following powers or shall b< modified or limited in the
foltowing particulars:

(NOTE: Here you may include any specific limitations you deem appropriate, such as a ¢ J‘llbltlon or
cond:tlons on the sale of p cu rstock or real estate or special Ies on borrowing by ?q
€. Pantrs.a hecein. are limted. e e Xe, pn A w
oan dvcupmn. e s m fa\uor' e Pacor... Aq-h n;e Cprp # dec inax.
2 éhio a5 Sb AR c'oan_'oislmc;\ Tk Jr\‘;.\.,‘. a}‘ "IS flefz,; r
V)L [ ....T; ..... Ll £ ¥e] *’m
g q ,sz.\. ﬁm %e?glm+ram umlalc u's P

) Sreval mayv add an n—-:_-~‘-_::;: "'-- --‘ out-tirmitatien-powe tomakegifts.
= TI0) af-ano N name n nandae oeneg iaries.orioin aRafHE-S A aEli-m ndanytrust

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

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

rgaml/j.
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent fo properly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want fo give your agent the right to delegate discretionary decision-making powers to others, you should
keep paragraph 4, otherwise it should be struck out}

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me who is acting
under this power of attorney at the time of reference.

(NOTE: Youragent will be entitied fo reimbursement for all reasonable expenses incurred in acting under
this power of attciney. Strike out paragraph 5 if you do not want your agent to also be entitled to reasonable
compensation for se vices as agent.)

5. My agent shall be enlitied to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of atforney may be amended or revoked by you at any time and in any manner. Absent
amendment or revacalion, the aut'c!ity granted in this power of attorney will become effective at the time

this power is signed and will continue vl your death, unless a limitation on the beginning date or duration
is made by initialing and completing ore or both of paragraphs 6 and 7.)

6. () This power of attorney shali become ef.ective on
(NOTE: Insert a future date or event during your lifstima, such as a court determination of your disability or a
written determination by your physician that you are innaoacitated, when you want this power to first take

effect.)

7. () This power of attorney shall terminate an
St AN, A8 ...
(NOTE: Insert a future date or event, such as a court determination %itat you are not under a jegal disability

or a writtan determination by your physician that you are not incapacitated, if you want this power fo
terminate prior to your death.)

(NOTE: If you wish to name One or more successor agents, insert the name iing address of each successor
agent in paragraph 8.)
WWWW;* the-offiee-of-agent,
MWWWWEMMWMW such
-ageat.

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

5D aranh-o

ed by a licensed physician.
WWWWWWN one

ngWMﬂom will appoint your agentftfie court finds
that this-appointrment will serve your best interests and walfars. Strike outparagraph 9 é? ﬁ do not want

ngummww
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8. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or security.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.
(NOTE: This form does not authorize your agent fo appear in court for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed atforney who is authorized to

practice law in fllinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

7
Signed ;f%: 2

{orincipal)

(NOTE: This power of attorney wi¥’ pit be effective unless it is signed by at least one witness and your
signature is notarized, using the furm bclow. The notary may not afso sign as a witness.)

The undersigned witness certifies that .. 2 ENFLI.....SCAM&M’({. ........................ . known to me to be the
same person whose name is subscribeé as prncipal to the foregoing power of attorney, appeared before me
and the notary public and acknowledged signiiiy and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes therein set forth. | believe him or her to be of sqund mind and
memory. The undersigned witness also cerifies thot tha witness is not: {a) the attending physician or mental
health service provider or a relative of the physician or revider, (b) an owner, operator, or relative of an
owner or operator of a heaith care facility in which the piincizal is a patient or resident; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descend:at of either the principal or any agent or
successor agent under the foregoing power of attorney, whethe. such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing pewer of attorney.

(NOTE: Hinois requires only one witness, but other jurisdictions may require more 1har. cne wilness. If you
wish fo have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that ..., kiicwr 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 voluntary
act of the principal, for the uses and purposes therein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness aiso 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, operator, or relative of an
owner or operator 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 attorney, whether such relationship is by bicod, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: ..o

Witness
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Stateof.ﬁhjo .......... )

County ofé‘[: //iW)) >

The undegsigned, a notary public in and for the above county and state, certifies that ﬁ“"”/’ g’
Se y&szt .................. . known to me fo be the same person whose nama | subyscribed ag principal t
the foregoing power of attorney, appeared before me and the witness(es) rﬁfkfﬁa £ W 5 Gﬁg o
(AN ..o ) in person and acknowledged signing and delivering the instrument

\“ww*“-““was‘the free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to
» 1A tl@'ugrrectness of the signature(s) of the agent(s)).
()

v A
¥ S9-7 - MARTIN
: -/ - W. SOSTOI
23 a.-éf Bll..... ARTIN W. SOST
- r o = : ) Nmy Pubﬁc, State Of ohin Y. (Y. A 4 ....“.-..
* ity ‘*f L . My Commission Has Ne Expiration Dats Notary Pubtic
. g:mnmlssxon ZXpires ... -~ Suction 147.03 Ohio Revised Code
m,\.. - W c'{
) A & You may, but arz n_t required to, request your agent and successor agents to provide specimen
c,,"ﬁ . 0 ‘: Slaﬂ%tures below. If you inchucz specimen signatures in this power of aftorney, you must complels the
i

certification opposite the signatizies of the agents.)

Specimen signatures of | certify that the signatures

agent (and successors) of my agent (and successors)
are genuine.

......... (agent) (pnnc:pai)

(success - ag - nt ) ......................... (p nmpa[) .................

(successoragent) ........................ (p nnclpai) .................

(NOTE: The name, address, and phone number of the parson preparing tiic. form or who assisted the
principal in completing this form should be inserted below. )

Name: M 'ILI\ML@&}‘! E{ [00//220
Address: ?;b’prﬂa/Sf}j /a )
fentpedia, o Y353

Phone: Wq—%' 0%5
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

I, Robert W Earhart, Jr., certify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Randi Schneider.

1 certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not been altered
or terminated; and that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This certification and acceptance is made under penalty of perjury. *

Dated: (A7 Al 2f, —002

f:g.:nt’s Signature
Rooer W Earhart, Jr,
Prinv Ap ni’s
S 4O
Agent’s téf_‘i‘:‘m: | dé

*(Note: Perjury/1s'defined in Section 32-2 of the Criminal Code of 1961, and is a Class 3 felony.)

(c) Any person dealiig »vith an agent named in a copy of a document purporting to establish an
agency may presume, in the absence of actual knowledge to the contrary, that the document purporting to
establish that agency was validly ex:cuted, that the agency was validly established, that the named
principal was competent at the time oI ¢xeoution, and that, at the time of reliance, the named principal is
alive, the agency was validly established and has not terminated or been amended, the relevant powers of
the named agent were property and validly grinicd and have not terminated or been amended, and the acts
of the named agent conform to the standards o1 thiz"act, No person relying on a copy of a document
purporting to establish an agency shall be requirea to see to the application of any property delivered to or
controlled by the named agent or to question the authirity of the named agent.

(d) Each person to whom a direction by the namn.e” a2ent in accordance with the terms of the copy
of the document purporting to establish an agency is communicaizd shall comply with that direction, and
any person who fails to comply arbitrarily or without reasonab.e sause shall be subject to civil liability for
any damages resulting from noncompliance. A health care provider wixrcomplies with Section 4-7 shall
not be deemed to have acted arbitrarily or without reasonable cause.

{Source: P.A. 96-1195, eff, 7-1-11)

(Text of Section after amendment by P.A, 96-1195)

Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document purpertiig o establish an
agency will be fully protected and released to the same extent as though the reliap: had deal
directly with the named principal as a fully-competent person. The named agent shall furnish
an affidavit or Agent’s Certification and Acceptance of Autherity to the reliant on ditarnd
stating that the instrument relied on is a true copy of the agency and that, to the best of the
named agent’s knowledge, the named principal is alive and the relevant powers of the named
agent have not been altered or terminated; but good faith reliance on a document purporting to
establish an agency will protect the reliant without the affidavit of Agent’s Certification and
Acceptance of Authority.

(b) Upon request, the named agent in a power of attorney shall furnish an Agent’s Certification
and Acceptance of Authority to the reliant in substantially the following form:
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EXHIBIT “A”

ile Number: 12-7005FA

LEGAL DESCRIPTION

That part of Lot 9 in Block 3 in The Odyssey Club Phase 1, a planned unit development, being a
subdivision of part of the Southeast 4 and the Northeast Y of Section 7, Township 35 North, Range 13,
East of the third Principal Meridian, described as follows: Commencing at the Northwesterly corner of
said Lot 9; thence South 84 degrees 24 minutes 40 seconds East along the Northerly line of said Lot 9 a
distance of 158.14 feet to the Easterly line of said Lot 9; thence South 01 degrees 36 minutes 01 seconds
West along the Easterly line of said Lot 9 a distance of 34.24 feet to the Easterly extension of the center
line of a party wall; thence South 83 degrees 52 minutes 55 seconds West along said center line, 160.14
feet to the Westzrly line of said Lot 9; thence Northerly along the Westerly line of said Lot 9, the
following two cuuyses: Northerly along a curved line concave Easterly having a radius of 429.58 feet, an
arc length of 56.47 1e:t, North 05 degrees 36 minutes 20 seconds East 10.33 feet to the point of
beginning, all in Coos County, Illinois.

Commonly known as:
75 lliad Dr., Tinley Park, IL 60477
PIN No.:

31-07-405-055-0000

StreamLine Form Legal Description - Exhibit "A" © Rev. 095/20/2012 12:26:00 PM
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