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"ILLINOIS STATUTCORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

(61570 203
1.1, THOMAS SCHMIDT, 17062 Briardale Ror4, Derwood, MD 20855 (insert name and address of principal)
hereby appoint:

CALLI SCHMIDT, 17062 Briardale Road, Derwood, D> 20855

(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 a3 I could act in person) with respect to
the following powers, as defined in Section 3-4 of the "Statutory Short Form Fewer of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to ‘< specified powers inserted in
paragraph 2 or 3 below;

(a) Real estate transactions.
(b) Financial institution transactions.

(m) Borrowing transactions.

(0) All other property transactions.
2. The powers granted above shall be limited to the following property:

Property located at 4003 N. KENMORE AVENUE, UNIT #2, CHICAGO, IL 60613
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(See attached Legal Description)

3. Tn addition to the powers granted above, I grant my agent the following powers: None

_ Wgent—shall—have—fthe{ighth%menm%kgateaumlwﬂhe—feregemgpmm-
deMGWMWWFMWW&MwMaMW
amended-or revoked by-any-agent {incliding amy-suceessor) named by-nie-whe-is-acting under this-power ofatlormey
at-the-time-ofreference; ) ' '

~Myag tha%eenﬂHed%we%embMempema&ea—&Hweeﬁendmd%agenwnd&ﬁm?wemf
attorney-

6. ( ) This power of attorney shall become effective on the DATE OF EXECUTION OF THIS POWER OF
ATTORNEY.

7. () This power of 7tiorney shall terminate on November 30, 2016.

8. If any agent named by m shall die, become incompetent, resign or refuse to accept the office of agent, I name
the following (each to act aione and successively, in the order named) as successor(s) to such agent: None

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 to give prompt and intelligent consideration
to business matters, as certified by a licens:d Hhysician.

516 usndianof -ty propesYists eappantedsLnomiatehesgent acingunde s povero
attorney-as-such-guardian-to-serve-without-bend-or s curity: '

10. 1 am fully informed as to all the contents of this form aud understand the full import of this grant of powers to
my agent,

11. The Notice to Agent is incorporated by reference and included 25 part of this form.

Dated: (G- "('2-0/6 Signed 'AWOM"”A’{{T

_(pr‘lﬁcipal)-Thomas Schmidt
(NOTE: This power of attorney will not be effective unless it is signed by at least one vtness and your signature is
notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that THOMAS SCHMIDT, known to me to be the same persor whose name is
subscribed as principal to the foregoing power of attorney, appeared before me and the notary pullic 2nd
acknowledged signing and delivering the instrument as the free and voluntary act of the principal, for tie uses and
purposes therein set forth. I believe him or hér to be of sound mind and memory. The undersigned witness also
certifies that the witness is not: (a) the atfending physician or méntal 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; (¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or:
descendant of either the principal or any agent ot successor agent under the foregoing power of attorney, whether
such relationship is by blood, martiage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney,

'Dated':.’ lOIOq!ZDlé C ] a{ o z Q |
HYnos /) |

Witness

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one witness. If you wish to
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have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that THOMAS SCHMIDT, known 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. I believe him or her to be of sound mind and memory. The undersigned witness also
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 blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of

attorney..
Dated; .
Witness
State of } P
N3

County of Q@mﬁhﬂ :

The undersigned, a notary publicin apd.for the above county and state, certifies that THOMAS SCHMIDT,
known to me to be the same person whse rname is subscribed as principal to the foregoing power of attorney,
appeared before me and the witness(es) (and
. } in persor and acknowledged signing and delivering the instrument as the
frec and voluntary act of the principal, for the usss and purposes therein set forth (, and certified to the correctness of
the signature(s) of the agent(s)). .

1

- P
| "RUSTRIAI-PLAZZA "
M!!{F:‘:t‘a'vaPubllc-Marjf!a':d‘
Anne Arundel CoEunl;ly
Commission Expiyas
MY October 17,2020

My commission expires _
[T I ' )
! -

f.. ".Spbpif‘pcn signatures of agent (and successors) I certify that the signatries of my agent (and successors)
o o _ . are genuine. /2 o
. L ' A ' ‘ \ . - 4. o ) . . . R
(agent)-Calli Schmidt (principal)-Thomas Schmidt
| {successor agent) ' (principal)
- (successor agent) ' (principal)
PREPARED BY:
Jonathan Pope

Bazos, Freeman, Schuster, & Braithwaite, LLC
1250 Larkin Avenue, Suite 100

Elgin, IL 60123

847-742-8800
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Legal Description:

PARCEL 1:

UNIT NUMBER 4003-2 IN KENMORE MANOR CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: - . .

LOTS 1 TO 3 IN COLLINS AND MORRIS SUBDIVISION OF LOTS 18 AND 21 IN BLOCK & IN INGLEHART'S SUBDIVISION OF THE -~
WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 17, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ALSO LOT 4 {(EXCEPT THE WEST 50 FEET THEREOF) IN FEET'S SUBDIVISION OF LOT 24 IN SUBDIVISION OF THE
WEST 205 FEET OF 0TS 18 AND 21 IN BLOCK 6 IN INGLEHART'S SUBDIVISION OF THE WEST 1/2 OF THE SOUTHEAST 1/4

OF SECTION 17, TOWHSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN;

WHICH SURVEY IS ATTACHED AS EXH!BIT "B" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT -
NUMBER 96078813 TOGETHFR WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN COOK

COUNTY, ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF £12, A LIMITED COMMON ELEMENT AS DELINEATED ON THE SURVEY ATTACHED
TO THE DECLARATION AFORESAID RECORDZD # S DOCUMENT 96078813 .

. ] At
COMMONLY KNOWN AS: 4003 N. Kenmore Ave., brit 2, Ubicago, IL 60613

PERMANENT INDEX NUMBER: 14-17-404-059-1011



