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KNOW ALL MEN B\ THESE PRESENTS. Thm }, LAURIE A. SCHULTZ of
capabhoe. , County, State of COLORADO , have made, constiiuted and

appointed. and do by these presents make, constitute and appoint GARY E. SCHULTZ ATTORNEY-IN-PACT.
for me and in my name, place. and stead. for the purpose of signing any and al) Deeds, affidavits, Note(s), Desd(s)
of Trusi, Morgages, settemem suiements, HUD Forms., VA Forms, FHA Forms. and sny and a!} other

documems incidental and relating (o the purchass and/or financing of the propeny known es:
LOT 90 IN KREISMAN'S BROOKSIDE SUBDIVISION UNIT NUMBER 1, BEING A SUBDIVISION

OF PART OF THE NORTH WEST 1/4 OF THE NORTH EAST 1/4 OF SECTION 17, TOWNSHIP 42
NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAI. MERIDIAN, IN COOK COUNTY, ILLINDIS.

O2- (1317 ppe/

DEPT-01 RECORDING

. $13.29
. T$3333 TRAN 5443 07/146/91 14:00:00

#—~P 1353067

82752 ¢ C
CODK COUNTY RECORDER

also knownasm: 726 E CANTERBURY, ARLINGTON HEIGHTS, IL 91353067

T FURTHER HEREBY make, const’ais and appoint my aforesald attorney.in.fac1 o sign, seal, and scknowledge
and deliver the same, and do aif such a.ts, Inaitars and things in relation to the purchase and/or financing of my

Interesis in said propenty located in Ariipaton Helghts . as] might or could do If acung personally.

FURTHER, THIS POWER OF ATTORNEY sta’i yemain in Tull for¢e and effect und) revoked, suspended or
terminaied by » document executed and acknu viedgesd by me and recorded among the Land Racords for
Cook County, State of ollinois . This Power of Attorney shall be

binding on me, my heirs, successors, assigns, execu'ors, sdminisirators and personal representsiives, and any
person receiving this Power of Auorney shail be entled (0 rety on the suthorily herein given until and unless &
document eapressly revoking the powery herein given is recorsed among the aforesaid Land Records,

NOTWITHSTANDING anylhing herein eonined to the contrary, uiis Power of Allomey shall not ierminate or
be affectad or impaired by my disability, ft being my express intent/on that this Power of Altornsy shall survive

my disabiliry. -~
WTTNESS the following signatwrs and seal this _ﬁ_ dayof _ e 1991

o {SBAL)

LAURIE A.

STATE OF COLORADO

COUNTY OF , 10 wit;
1, the undersigned Nowry Public, in and for the County and $tawe afaressid, whose commission expires on ths

1977, do hereby certify that LAURIE A, SCHULTZ maprrjed

iet __ dayof e fsa
to CARY E. SCHULTZ U = 7 whoss name is signed 1o the foregoing

Specific Power of Attomay, has scknowledged the same befare me in my jurisdistion aforesaid.

QIVEN under my hand this £ 97 duyof (t/z)rv,, 199/,

) J '
k{jﬁ%a/ 7y LA L@/‘,
NOTARY PUBLIC

MU 359 Mulilsisie 10737
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