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1. NOTICE TO THE INDIVIDUAL SIGNING THE JLLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIE NOTICE CAREFULL Y. Ve forme dra you willf be signing (s a fegal document, 1t s
governed by the Hllinois Power of Attorney Act. If there is anything about this form that you do not understand, yos
should ask a lawyer to explain it to you.

The urpose of this Power of Atlorney is to give your desigpated “agent” heoad pawers t handle yaue financial
affairs, which may include the power fo pledge, sell, or dispose of any of your real or personal property, even
without your.Conent or any advance notice to you, When using the Statutory Short Form, you may name successor
agents, but you may not name co-agents,

This form does not izapase a duty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree o <o this for you, It is also important to select an agent whom you trust, since you are
giving that agent control over ; vur financial assets and property. Any agent who does act for yon has 2 duty to act in
good faith for your benefit and /c-use due care, competence, and diligence. He or she must also act in accordance
i e Yeror 2md with the directionr, ' this form, Y our agen wost keep a record of o) Teveipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of' tim< that this Power of Attorney will be in effect, your agent may exercise
the powers given fo him or her thronghout you Kietime, both before and after you become incapacitated. A court,
however, can take away the powers of your agent i7'ir finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to apipe. 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 zioviey who is authorized to practice law in Hlinois.

The powers you give your agent are explained more fully in Section 3~ of the Tllinois Power of Attomey Act. This
form is a part of that law. The "NOTE" paragraphs throughout this forr: are instructions,

You are not required to sign this Power of Attorney, but it will not take effect ' nout your signature. You should
not sign this Power of Attemney if you do not understand everything in it, and wiiat yors agent will be able to do if
you do sign if,

Pleass place your initials on the following line indicating that you have read this Neticer -

>

Principals initials (Borrower(s))

Hlineis Power of Attoruey for Hlineis Property
Eff THAL
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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: 1825 S Ridgeway Avenue

City Chicago Statell. Zip60623
Permanent Tax 1D# 16-23 313-009-0000

Atk ok g e oo ool o ok e e e seofesfeoe s o o ool ok o ol s ol ot ol e ol o o o e sl ol sl ok ol e ok

LMargot Schinidt US

Street Address: 381 Stonewall Ct #6105

City: Mount Pleasant State:SCZip: 29464

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

Zachary Lynn

Street Address: 1102 Jeannetie Street

City:Des Plaines State:1LZip:60016

(NOTE: You may not name co-agents using this form.} {insevt nume and address of agent) as my atiorney-in-joct
(my "agent") to act for me and in my name (in any way I co'dd act in person) with respect to the following powers,
as defined in Section 3-4 of the "Statulory Shori Form Power of Aitorrey Jor Property Law" {including all
amendments), buf subject to any limitations on or additions to the sp2cified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following caiegories of yowers you dp not wani your agent (o
have. Failure to strike the title of any category will cause the powers described i thai category fo be granied io the:
agent. To sirike out a category you must draw a line through the title of that catcgory.)

(2} Real estate wanseciions.
(b) Fmanc:al mstltutmn transact;ons

fm) Borrowmg iransactmns
{ay-Letato-Fronsactions!
(o) All other property transactions,

(NOTE: Limitations on and additions io the agent's powers may be included in this power of aitorney if they are
specifically described below.)

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

Bilinsis Power of Attorncy for linels Property
EiT. 71141
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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 fo the powers granted above, [ grant my agent the following powers:
(NOTE: Here you may add any oter deiegable powers including, withour fimitation, power to make giffs, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred io below.)
Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent io properly
exercise the rowers granted in this form, but your agent will have to make all discretionary decisions. If you wart to
give your agent t'.c right fo delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it should bi struck out.}

«. My agent sfiail tiavs the nighit by written istrument to delegate any or all of the foregoing powers involving
discretionary decision-ralring to any person or persons whom my agent may select, but such delegation may be
amended or revoked by any agunt (including any successor) named by me whao is acting under this power of atforuey
at the time of reference.

(NOTE: Your agent will be entitled 1 reimbursement for all reasonable expenses incurred in acting under this
power of atiorney. Strike out paragraph 5if you do not want your agent to also be entitled to reasonable
compensation for services as agent,)

5. My agent shall be entitled to reasonable compansation for services rendered as agent under this power of
attomey.

(NOTE: This power of attorney may be amended or reviked by you at any time and in any manner. Absent

amendment o Fevocation, the authority granted in this power of attorney will become effective at the time this

power iy sigreg and will continue wntil your death, unless « i atotion on the begiming dote o duretion is made by
initialing and completing one or both of paragraphs 6 and 7,) _

6. (XX) This power of attorney shall become effective on (Month/Dite Year):2 /5 /2021,

(NOTE: Insert a future date or event during your Iifetime, such as a court detcamination of your disability or 2
written determination by your physician that you are incapacitaied, when you waat this power to first take effect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Year):3 /3G /2021,

(NOTE: Insert a future date or event, such as a court determination that you are nei urder a legal disability or a

written determination by your physician that you are not incapacitated, if you want this power to terminate priar to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the-name and address of eacli sicassor agent in
paragraph 8.)

8. If any ageni named by me shall die, become incompetent, resign or refuse to accept the office of apent ! name the
following (each to act alone and successively, in the order named} a5 successor(s) to such agent:

Not Applicable

For purposes of this paragraph 8, a person shall be considered to be incompeient if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and infelligent consideratiom
to business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may name your agent as guardion of your estate if o court decides that one should be
appointed. To do this, retuin paragraph 9, and the court will appoint your agent if the court finds that this
appointiment witl serve your best interests and welfave. Strike out paragraph 9 if you do not want your agent io act
as guardiaon.}

9. If'a guardian of' my estate (my property) Is to be appoinicd, [ nominate the agent acting under tis power of
attorney as such guardian, to serve without bond or security.

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

[ffinots Pewer of Attorgey for Ditsois Property
B4R 7118
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1y agent.
(NOTE: This form does nob cahorize youy agent (o appear in court for you as @i atiorney-al-luw or olfierwise to
engace in the practice of law unless be or she is u ficensed atlorney whe is cathorized io proctice law in [llingis.)

i1 The Notice ¢ Am,m is incarporated by reference and inctuded as part of this tormy,
[ated: 2. b
Signed |

_[Principal

T——
Cdrbe rr; .

a:..ms;hw'?
(NOTE: This power of attorney will not be effective unless it is signed by af least one withess and yowr signature is
sndainesd asing the oo S 'J.cv.w Tl wsiamy s o ke sinw ws e anitiess,)

The undersigned witness certifies that muvb\u*— SC\/\M\C)\;\ L known Lo me 1o be fhe

same person whosename is subscr ibed as principaTio the foregoing power of attorney, ¢ pp ared before me and (e
notary public and ackrowledged sioning and delivering the instrament as the free and voluntary act of the principali,
for the uses and purposts therein set forth. §believe him or her to be of sound mind and memory. The undersigned
witress also certifies that the'withess is not: (a) the atiending physician or mental health service provider or s
relative of the physician or pravider; (b) an owner, operatar, or relative of an owner or operator of & health care
facitity in which the principal 15 a patiant or resident; (¢} a parent, sibling, descendant. or any spouse of such parent,
sibling, or descendant of either the pr‘.u“.pai of any agent or sceessor agent under the foregoing power of altorney.
whether such relationship is by blood, marage, or adoption; or (d) an agent or successor agent under the foregoing
power of altorney.

Daled: 2/ /;‘2&2/‘__

Sig nc‘d

_(Witaess)

(NOTE: Blinois requives only one witness, bt other jurisdiciions may requive more thar one witness, {f you wish o
have a second witness, huve hion or her cortifi and sign here:)

(Second witness) The undersigned witness certifies that L knowntomuetobethe
saine person whose rame is subscribed as pnnu]ml 0 the foregoing power of alt ornw Jppceu ed before me and the
notary pudlic and acknowledzed signing an defivering G fsteustent a5 dhofre and volomary act of the principal
for the uses and purposes therein set forth. 1 believe him or her to be of sound minie and memory. The undersigned
wilness also certifics that the witness is not: (a) the attending physician or mental liea' nuservice provider ora
reative of the physician or provider; (b) an owner, operator, or relative of an owner or opsrator of a health care
facility in which the prineipal is a deLm ot resident; (¢) a parent, sibling, descendant, orany snouse of such parent,
sthling, or descendant of either the principal or any agent of successor agent under the ‘imuu mg | ower of amm ey,
whether such relationship is by blood, marriage, or adoption; or {d} an agenl or suceessor agent urdprthe foregoing
power of attormey.
Dated:

Hlingls Power of Aloraey for illinois Property
. TAM
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illinois Power of Attorney for Hinois Property
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Comy o~ GHARLESTON SOUNTY
e vmabysigaul, @ sty bt g G die wluve conmy g sie, ceriiies

that, MGy QQ_,\J\,M; AN s known to mie 1o be the same person whosg name is subscribed as

pr mupal (o the fmcnmnu power of attor ney, am‘:camd before me and the w:lnma{m} FEP, ,gmg(@rrmap
fand ) in person and acknowledged signing s and delivering the instrument as
the free mdwiumﬂw act of the pnnupai for the uses and purposes therein set forll €, and certified 4o the
correciness ofthe signature(s) of the ageni(s)).

Space helow for Notary-Se

e . L B 2 |
Dated: f/; ! |20 e
Notary Public /
Stanature: 1{:; f/{/l”"__ -

My commission e\mm

Seibidny,

\

Ty Commlsslon
(NOTE: You may, but are not required 1o, m;EL)?plr§§ %!39/2024

and successor agents io provide specimen sienatures below, I
you dnclude specimen signatures in this power of atioriey,
st eomplete the ceriffication opposite the sigiatures of “the
U‘%w”: )

hpecimer signatwes of
Leertify that the signatures agent (and successors) of my agent (ard s ‘Lmsm‘s) are oe nuinc.

f\ﬂa.n{)
(SUCCEsSOT ggent ) (F p; mu;)a])
( SUCCESSOT dsrcni) {principal)

(NOTE: The name, address, ond phone number of the person preparing his form or who assisted S pmincipad in
completing this forn should be inseried below.)

MName: L

Hingis Power of Attorney for linois Progessy
VAL 7t
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3. NOTICE TO AGENT

(The following form sholl be supplied to an agent oppointed under o power of attorney for properiy)

When you aceept the authority pranted under this power of attorney a spocial legal refationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign or the power
of attorney is terminated or revoked.
As agent you must:

(1) do what you know the principal reasonably expects you to do with the principal's property;

{2) act in good faith for the best interest of Yhe prineipal, using due cave, competence, and diligence;,

(3) keep a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal;

(4) atteny #0 preserve the principal's estate plan, to the extent actually known by the agent, if preserving the plan
is consistent wit!i the principal's best interest; and

(5) cooperate ‘wiflLa person who has authority to make health care decisions for the principal to carry out the
principal's reasonable ernectations to the extent actually in the principal's best interest.

As agent you must not doary of the foltowing:
(1) act 50 as to create a eonfict of interest that is inconsistent with the other principles in this Notice to Agent;
{2) do any act beyond the authority eranted in this power of attorney;
{3) commingle the principal's furds with your funds;
{4) borrow funds or other property f om 'he principal, unless otherwise authorized;
(5) continue acting on behalf of the pr iﬂ;ipxl if you learn of any event that terminates this power of atiorney or
your avthority under this power of attoney, suct Ay the death of the principal, your legal separation from the
principal, or the dissolution of your marriage to tiw | rincipal,

If you have special skills or expertise, you must use those special skills and expertise when acting for the principal.
You must disclose your identity a5 an agent whenever you act fvr the principal by writing or printing the name of the
principal and signing your own name "as Agent"” in the followwg manner:

“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers pranted to you is contained in Section 3-4 of tho Lilinois Power of Attorney Act, which 73
incorporated by reference into the body of the power of attorney for propesty dosument.  If you violaie your duties
as agent or act outside the authority granted to you, you may be liable for any dumnges, including attorney's fees and
costs, caused by your violation. If there is anything about this document or vow 2aties that you do not understand,
you should seek legal advice from an attorney.”

Text of Sectmn after amendment by PA. 96-] 195) Sec. 3-3. Siatutmy shott form power of sttomey for property.

(#) The form prescribed in this Section may be known as “statutory property power" and miay be used to grant an agen* porsers with respest &o
properiy and financial matters. The “statutory property power” consists of the followisg: (1) Notice 1o the Individual Signiap tne lilineis Staiutory
Short Form Power of Attorney for Property; (2) Hinois Statutory Short Form Power of Attomey for Property, and (3) Notice (o Agenl. When 2
power of attorney-in substantinlly the form prescribed in this Section is used, including all 3 items above, with item (1), the Notws @ tndividuat
Signing the Hiinois Stintory Shotf, Forin Power of Atlomey for Property, on a seprvate sheel (coversheet) in 14-poimt type and the notarized form
of acknowledpiment ai the end, it shall have the meaning and effect prescribed in this Act.

(b) A power of attorney shall also be deermed 1o be in substantially the same format as the stamtory form if the explanatory ianguage
throughout the form (the language foltowing the designation "NOTE:") is distingrished in seme way from the legal paragraphs in the form, such
23 the use of boldface or other difference in typeface and font o point size, even if the "Notice" paragraphs at the beginning are wot on a separate
sheet of paper or are not in 14-poink type, oF i the principal's initiais do not appear in the acknowledpement at the end of the "Notice” paragraphs.

The validity of a power of aitorney as meeting the requirements of a statutory property power shall ot be affecied by the fact that one or more
of the categories of options] powers listed in the forme are struck ows or the form includes specific limitations on of addittons to the agent's powers,
i evennited by dhe v Mothine de dhiv, dotiole abatt dovaiidate o bur sse by the peivegnad of auv sdber or different foom of power nfattoragy for
property, Nopstatutory property powers (3) tiust be execuied by the principal, (i1) must designate the apent and the agent's powers, (i) must be
signed by of least one witness to the privcipal’s sipnatuce, and (iv) must indicate that the piincipal has acknowledged his or her sigrature beforez
notary public. However, nonstatuicry propedty powers need not conform in any other respect 10 the statiiory property power.

The requirement of the signature of a wituess in addition to the principal and the notary, imposed by Public Act 91-790, applies enly to
instrumciiis cxecated on or afier June 9, 2000 (the cffctive date of that Pablic Aef) (ROTE: This amendatory Act of te %6l Tenersl Assenibly
deletes provisions that referred (o {he one required withess as an “additional wittess®, and it also provides for the zignature of'an optional "second
witness", ) {Source: P.A. 96-1195, eff. 7-1-11)

Hiinols Powey of Attorney for Blincis Froparty
EfF. 7111
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LEGAL DESCRIPTION

Order No.:  20GNW547317PK

For APN/Parcel ID(s): 16-23-313-009-0000

LOT 36 IN LANSING'S ADDITION TO CHICAGO, A SUBDIVISION OF THE WEST 146.17 FEET OF
LOTS 4 AND 17 AND ALL OF LOTS 5, 8, 15 AND 16 IN J. H. KEDZIE'S SUBDIVISION IN THE
SOUTHWEST 1/4 OF SECTION 23, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL IMERIDIAN, IN COOK COUNTY, ILLINOIS.



