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g STATE OF CALIFORNIA ) 4045/0030 39 005 Page 1 of 2
Y88, 2000-07~-18 09:55:11
COUNTY OF LOS ANGELES ) Cod County Recorder 2,50
00JUL 1T PHZILL N
QL{_D 10(»\'5 POWER OF ATTORNEY
\___ 00532878
We, Viadimir Shlionsky and Irina Shlionsky, his wifs, resding &t 6639 Colgate Aveaue, Los -
Angeles, California 00048, heareby ppoint Viadimir Vozovel, of Glenview, Tilinois, as out true
and lawful atorney-in-fact for us and in olr name, place, and stead, and op our behalf, for aur
use and benefit with respect 10 mortgaging of real estate commonly known as 612 Spruce Street,
Glenview, Illinots, P.LN, 04-34-413-020, and hereby authorize our said attorney 10 execute and
deliver any instrurnent required; and further, to receive and disburse proceeds of said mo!
dishursemest: *0 execute any and all documents ot instruments as may be required by thﬁﬁﬁ%( EOUNW
5 .
morgaee, el repety el et s Bev ~ RECORDER
"UTY: ‘GRENVIF . COUNTY: "cook "
TAX NUMBER: uc-sn-u:-ozo-ng‘oo . . EUGENE "GENE MOORE
[ EGAL DESCRIPTION: " o . ROLLING MEADOWS

167 143 IN WEATT AN, C20N*SCOUNTRY PLACE 1% KOMBER § BEING A SUBDIVISION OF
PART 07 THE SOUTHEAST 1/4 OF THE sOTPHERAST 1/4 QF SBCTION 34, {OWHSHIP 42 FORTH..
RANGE 17 BRAST OF He THI'O DRINCYPAL MERIDIRN, IN COOK ¢otvtY, ILLINOLS. .

. Tho undersigned do constitute our atterucy with putl power and authotity to d0 and pertorm all
and every act and thing whatsoever, required or necessary 1o be done with respect to the
mortgage loan as fully and to all jntent anr. purposes a8 we might or could do if personally

present at the doing thereof, with full powsr of substitation herehy ratifying and confirming all
that said attorney shall lawfully do or cause:io be done by virtue thereof.

oy 74
Dated this /8" cay of February, 2000. %ﬁ Z —
Vigdimir skiioadyy/ /

STATE OF CALIFORNIA )
) ss.
COUNTY OF LOS ANGELES ) b Co

Los "'0f QOONT (>
! The undersigned, a notary public, in and for said county do hereby certify that Viadyrir
’ Shiionsky and Irina shlionsky, persopally known tome to be the same persons Wiose. [2I1es
\  are subscribed to the foregoing instrument, appeared before me this datc, in person, and
acknowledged that they signed, sealed and delivered their said instrument as their frec and
voluntary act for the use and purpose therein set forth.

TH
Given under my hand and seal this /8" day of February, YEAR. 2000,

o'
Y8 b A

Notaty Public
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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§ State of California
ss. B
Fs County of LO.S f?/VG,EéES :
3 9
, On /Efgﬁ . /8, 2000 vetore me, JESIM 5/5?.2'0/[)6/2% /0752@#/?/15?/'&, f?
@ . Date 7 Name and Title of Officer (e.g., “Jane Dos, Not ublic")“ 7 S
@ personally appeared MJ?.DI /7.71/'3 oﬁﬁéf O/Uq?ﬁé’ fb/ A,U&)( -/].ﬂf/y/? Thbi ﬂﬂﬁé Y

l Nade(sybf Signer(s ’

X personally known to me

N AN N

4 LI proved to me on the basis of satisfactory  §
¥ evidence o)
g
g to be the personfs} whose namefs} ifare 2
?: subscribed to the within instrument and J
X acknowiedged to me that fwefalefthey executed 5
dq" the same in kis/hag/their authorized 5
¢ capacityfies), and that by les/her/their b
§ signaturefspon the instrument the person(s), or %
é the entity upon behalf of which the person(s} 3
@ acted, executed the instrument. &

AT

YViTNESS my hand and official seal.

Placa Notary Seal Above Bignature of Notary Punlic™| I

Sa b

>

2

ey

o

7

OPTIONAL ——

Thaugh the information below is not required by faw, it may prove vatuable Ir'pyersons relying on the document
and could prevent fraudulent removal and reattachment of this fo-m to »0ther document,

2NN N N RN A SN AN TS, T Tt

Description of Attached Document ’
Title or Type of Docurment; /%a-)?-/‘g 0/7(’ j 7‘ / ?ﬁ/_f L
§ Document Date: /:é‘/?ﬂ /5,  LO0O Number of Pages: “orles
.Sf I
& Signer(s) Other Than Named Above: : % A F

N8 QNS R N SN

Capacity(ies) Claimed by Signer
Signer's Name: Y04 L7223 ééjzﬂzdég 4 /F/dﬁ/ JBINA JA/M/U{[ RIG
X Individual / / /

[ Corporate Officer — Title(s):

HT THUMBPRINT
OF SIGNER

Top of thumb here

R A,

O Partner — J Limited ] General 3

O Attorney in Fact ﬁ

3 Trustee Ej
5 [0 Guardian or Conservator %
2 O Other 5
& g
@ Signer Is Representing: 5
I 3
1:1 5
2‘;"-?@‘-‘\“-2':@,74@4“wx;-_.w@'f.‘w(eg%'w‘zieze'v"-'»"4@4@’-‘W@mc‘w@&:e{gmz@z@”vkva@' R S T e e e e
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