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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space above for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice} of the property located at:
Street address: 5716 W Eddy St

City Chicago State] L, Zip60634
Permanent Tax [D# 13-20-402-030-000

*#******#**6\"!***********#0*******#***#*#t*####*!Illl#t****#**#*#*#i********t***‘*#t*

LJudy L Sciiueler

Street Address: 1516 W Olney Ave

City:PhoenixState:AZ7:o-/ g Giat® 8’5 0"// W

(insert name and address ] prin~ival above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Lindsay B Schueler:

Street Address: 2348 N Lister Apt 404

City:Chicagostate:ILZip:606 14

(NOTE: You may not name co-agents using this form.) (inse: name and address of agent) as my attorney-in-fact
(my "agent") to act for me and in my name (in any way I couls ict in person) with respect to the Jfollowing powers,
as defined in Section 3-4 of the "Statutory Short Form Power of Ariorney for Property Law" (including all
amendments), but subject to any limitations on or additions to the spe’;fied powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categories o poviers you do not want your agent to
have. Failure to strike the title of any category will cause the powers describod in that category to be granted to the
agent. To strike out a category you must draw a line through the title of that cai egory.)

¢ {
’ !
(a) Real estate transactions. / s M c?.% f sove
/ s s

i, Ay

©) joRs, _ NeLaar]
M- i
Doc#: 161 5834041 Fee: $72.00

1al-Soaurity r-asd-matiitemre sy erm ) RAHsP Fee:$5.00 RPRF Fee: $1.00
(j)-IMeﬁers. Karen A.Yarbrough
(i) Elaimsamdtigation: Cook County Recorder of Deeds
k)€ " S forts. Date: 06/08/201¢ 09:55 ApM Pg: 1o0f5

% (m) Borrowing transactions.
{mEsiate-transactions-
(s)AlLetherpropertytramsactions.
(NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified or limited in thf: fqllowing
particulars: (NOTE: Here you may include any specific limitations you deem appropriate, such as a prohibition or
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conditions on the sale of

particular stock or real estate or special rules on borrowing by the agent.)
Not Applicable

3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power 1o make gifts, exercise

powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly

exercise the jiowers granted in this Jorm, but your agent will have to make all discretionary decisions. If You want to

give your agent iz right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shouid Ve struck out. J

4. My agent shall hve ‘he right by written instrument to delegate any or all of the foregoing powers involving

discretionary decision~ naling to any person or persons whom my agent may select, but such delegation may be

amended or revoked by ary 2 ent (including any successor) named by me who is acting under this power of attorncy
at the time of reference.

(NOTE: Your agent will be entitled ic reimbursement Jor all reasonable expenses incurred in acting under this

power of attorney. Strike out paragraph s if you do not want your agent to also be entitled to reasonable
compepsation for services as agent,)

3. M4 agent shall be

Orney.

e authority grofited in this potver o attorney will beeome effective at the time this

is signed and will continue until your death, unless a}l} nitation on the peginning date or duration is made by
initfaling and complefing one or both 4f paragraphs 6 and 7.)

6. (XX} This power of attomey shall become effective on (Month/Dat/Vear):5 /31 /2016.

(NOTE: Insert a future date or event during your lifetime, such as a court déteimination of your disability or a
written determination by your physician that you are incapacitated, when yon want this power to first take effect.)
7. (XX) This power of attorney shall terminate on (Monthy/Date/Year):6 /31, 2016.

(NOTE: Insert a future date or event, such as a court determination that you are not rider a legal disability or a

writien determination by your physician that You are not incapacitated, if'you want this pswer to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each suc wessor agent in
paragraph 8.}

8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agzen*; ¥ name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

Not Applicable ' . .

For purposes of this paragraph 8, 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 o give prompt and intelligent consideration
to business matters, as certified by a licensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides that one sl-rould be
appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to act
as guardian.) - . ‘

9. 1f a guardian of my estate (my property) is to be appointed, I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. T am fully informed as to all the contents of this form and understand the full import of this grant of powers to

Hlinois Power of Attorney for Illinois Property
Eft, 7/1/11




1615834041 Page: 30of 5

UNQEEIGIAL COPY

perty
Eff. 7/1/11

my agent.

(NOTE: This form does not authorize your agent to appear in court for you as an attorney-ar-law or otherwise to
engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in lllinois.)

11. The Notice to Agent is incorporated by feference and included as part of this form,
Dated: /T 2o/

Signed ﬁ;} 4 (Principal)
(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and Your signature is
notarized, using the form below. The holary may not also sign as a witness.)

The undersigner ~vitness certifies that J;.o b ‘BZA wele < » known to me to be the
same person whese 1ame is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and asknrwledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purposes sherein set forth, [ believe him or her to be of sound mind and memory. The undersigned
witness also certifies that <ne witness is not: () 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 jiaiient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the prixipal or any agent or successor agent under the foregoing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing
power of attorney.

Dated: -{/; 5'//-‘- ,
Signed € vegpf] 7 Bod (Witness)

(NOTE: Rlinois requires only one witness, but other Jurisdictions may require more than one witness. Ifyou wish 1o
have a second witness, have him or her certify and sign here.}
el

J—
(Second witness) The undersigned witness certifies that \/4 (/q c.\_"“ A o c:/ < '/,' known to me to be the
same person whose name is subscribed as principal to the foregoing powe. of arorney, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the {r<¢ and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound min< apd memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or mental hea'th service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or opsiator of a heaith 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 foregcing prwer of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agent un<ier the foregoing

ower of attorney.

pDatt:d: 5 ¢ - /€
Signed (L. (5 {\i‘if (Witness)

Blinois Power of Atterney for Illirois Property
Eff. 71/11
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State of A A
SSN: ___ 355 7 amm
County of Ny
The undersigped, a notary public in and for the above county and state, certifies
that oy Schuefer » known to me to be the same person whose name is subscribed
principal to the f‘oregoing power of atiorney, appeared before me and the witness(es)  £dw o - /3:‘:.;(«. ¢S
(and W MGy Yy P ____)in person and acknowledged signing and delivering the instrument as

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified to the
correctness of the signature(s) of the agent(s)).

Space below for Notary Seal Dated: O S\ % ‘ Loy
Signature: /)-
JANET L. HART 1 My commission expires:__t V=20~ 5Nz
) oty Publec - Sate of Arizong
7 MyCmmoe?pu.. Now. 20, 2018 (NOTE: You may, but are not required to, request your ageni

and successor agents to provide specimen signatures below. Jf
you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the
agoats, )

Speciny n signatures of
I certify that the signatures agent (and successors) &wagm {A=0d successors) are genuine.

1> Ll

(agent)X b 2. r%a(-\' (principalz/ 7
(successor agent) (principal) /
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted “ie principal in
completing this form should be inserted below. J

Name: "\ Janet L. Ve r+

Address: 2320 G Arg el Ed Bhrag

City: Phoen w St Az zip o4z
Phone:(o0Z- 8% SX(Y

Illinois Power of Attorney for irois Property
Eff. 7111
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T Title Insurance Commitment

ISSUED BY

First American Title Insurance Company

COMMITMENT NUMBER

TT16-21703

Schedule A (Contin ued)

EXHIBIT A
THE EAST 12 OF.LOT T0ANDALL OF LOT 11N 4, WARREN VAN DERSLICES SECOND ADDISON STREET

ADDITION IN THE 3OUTH EAST 1/4 OF SECTION 20, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD

PRINCIPAL MERIZI2N THE PLAT WHEREOF WAS RECORDED MAY 13, 1822 AS DOCUMENT 7500705 IN COOK
COUNTY, ILLINOIS

13-20-402-030

5716 WEDDY STREET, CHICAGO,IL- #3634

Schedule A {Continued)
| Form 5000000-A(7-1-14)  Page 101 |

File No.: TT16-21703




