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Stewart Title - Tammy Redman
700 E Diehl Rd - Ste 700
Naperville, iL 60563

20-11-307-022-1004
Document Number to Correct:
1820116061

|, Tammy Redman, the ofi=it and preparer of this Scrivener’s Affidavit, whose refationship to the above-referenced document
number is closing titie compary, ¢ hereby swear and affirm that Document Number: 1820116061, included the following
mistake:

Principal signature date shows 6/14/33.

which is hereby corrected as follows*:
Principal signature date should be 6/15/18 - see attazi ed Exhibit B for correction.

Finally, | Tammy Redman, the affiant, do hereby swear to the abcye currection, and believe it to be the true and accurate
intention(s) of the parties who drafted and recorded the referenced doci:iert.

\ZZ% 3/13/23

Affiant's Signatu(e Above Date Affidavit Executed _
NOTARY SECTION: {

Stale of: IL
County of. Dupage

, Elizabeth MacoK ,a Notary Public for the above-referenced jurisdiction do hereby swear and affim
that the above-referenced affiant did appear before me on the below indicated date and affix her/nis signature or
marking fo the foregoing Scrivener's Affidavit after providing me with a govemment issued identification, and appearing
to be of sound mind and free from any undue coercion or influence. AFFIX NOTARY STAMP BELOW

N Public Signature Below Date Notarized Below

M\jz 3/13/53

OFFICIAL SEAL
ELIZABETH MACAK
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11/23/2025

*Use additional pages as needed, legal must be attached for property, or attach an exhiblt which includes the correction. But do not attach

the originalicertified copy of the originally recorded document.
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EXHIBIT “A" _ » ;
‘B AL DES ON j

Unif 5219-3 in the Herltige on Drexel Enndomlnium as Delinsaml ond Survey of the foilowing
Described Real Estate: The North 23 feet of Lot 13, all of Lot 14, and the South 40 feet of Lot 15 in B.E.
Ayer's Resubdivision of Biock 24 of Egandale; helng a Suhuiivislnn of the Bast 118 Acres of the:
Southwest 1/4 of Section 11, Township 38 North, Range 14, East of thie Third Principal Meﬂdim which’
Survey attachied as Rxhibit *A" to the Declaration nf Condominfum as Document 0716515047, together
with its undivlded Percentuge Interest in'the Common Elements, all in Conk County, !illmis.
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1. The Notce ‘!’ Awentis tncorperated by reference and fochded as part of this farm,

Dated: _ : LIsTig {"'f
;%z i {Principal)
i

Signed
rHOT_E: Tiris power of attamey will not be effective unless it is signed by at least one witness and vour signaiure is
nitarized, using the form below. The notory Mmay ot also sign as 4 wimess.J

i
The umdersigred witsess cerufies that ﬂi e UJLY &‘ﬂ-\p//— — known 10 me to be the same person whose
name 1» subscribied as principal to the foregnige power of ey, appeared before me and the oty public sind
aknow!dyad sipning and delivering the instrument as the free and voluntiey &ct of the principal, for the uses and
pusposes tngrhi et forth. § hedieve him or her to be of sound mind and memory. The undessigned witness also
eertifies that pli witness is not: (27 the atending physiciun or mental health service provider ar 3 relative of the
physiciun or praviGer: th) an owner, aperator, ur relttive of an ownet or eperaiar of a health care facility in which
he principal isa ol or residend: i) a pareat, sibling. descendant, or any spouse of such pasent, sibling, or
descendant of ither o reincipl oF any agent o suceessor agent under the [oregoing power of Miorney, whether

such relutionship is by oloud, marriage. or adaptivn: or (d) an agent o suctessor agent ander the forcgoing powes of
atteracy. .

st U[15]] -
Daict: .
Si:::dww ,Lfmﬂ.%tfﬁlﬂ&ﬁiﬁmmw)

Witness sigathture and primted 2 =me

(NOTE: Hlinois requires oniv one wimess, but Oth<r Zarisdictions may require more than one witness. Iyou wish to
have a second witness, have hint or her certify ang 5.gn hece:)

(Second witsess) The undersigned wimess certifies thal, . knowmn 10 sme 1o be the
same person whose parne is subseribed as principal 1o the ftreping power of atiorney. appeared before e and the
notary public and acknowicdged signing and delivering the inst urint as the free znd voluntary act of the principal,
to7 the uses and purposes therein set forth, 1 believe him of bet to ko of sound mind snd menwry, The undersigned
wilhess aiso certifics thal the witness is nou (4) the stending physiciar oc mental health service provider of 8
reltive of the physician or provider: (b) an owner, operator, of relative 24 an owner or operstor of 2 health care
fagility in which the principul is a pasient or resident; (c) a parent, sibling. des/ endint, or any spouse of suck parcar,
nibling, or descendant of either the principal or aay agent or successor agent under i foreoing power of aorney,
whether such relationship is by blood, marriage, or adoption; o {d) ag agentor sued@3cot.agent under the foreguing
power of auorney. o

Dated:

Signed {Wiiness)

St of Wl agtd
County of ___tl_ﬂiif___

The undgrsigned, a notary public in end ot the above county and stawe, cenifies

:h;um_ﬁ'_ ECTVEVY2 Yo <known 10 me 10 be the same person whos n}me ig subscribed as,
poigeipal 10 the foreguing power of aiormey, anpeared before me and (e witness(es) ? fons ‘5& ~
{and ) in person and acknowledged signing and detivéring (ke instroment ag
{he free and volunlary acl of the principal. for the uses sad purposes thesein set forth (, and cenified 10 the
sorrectaess of the signatrels) of the agen(s)). '

Space betaw for Notary Seal Deated: ..\ uag, l 5} 2'-"26

1itingis Power of Attacuay for Jilinods Property
Ef. Mt
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