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FUGENE “GENE’ MiOORE ~ LIMITED POWER OF A.TTORNEY |
ARIDGEYIEN OFRCREN BY THISE PRESENTS that DRVASHL K BAX —o

Sc haumedle " has/bve made, copstiruted, and appointed and By THESE
PRESENTS do make, constimte and appoint KAusHIK 1. LAXL  of

ScHaguMBULS " “iue and lawful ATTORNEY for mdus and in minefour
name(s), place, and stead to transact all business, and make, execute, acknowledge, and deliver all
misc. documents, notes, trust deeds, mortgages, assigoments of rents, waivers of homestead rights,
affidavits, bills of sale, and other instrumeats and to endorse and negotiate checks and bills of
exchange requisite or proper {0 effectuate the refinance or purchase of the premuses described as
This Power of Attorney shall not be affected by disability
or death. The loan amount is $ 2(0 000 '

LEGAL DESCRIPTION: THIS FORM 15 GOOD UNTIL Neveenber, /0"’ \ 2000

LOT 56 IN KING3PORT TERRACE SUBDIVISION, DEING A SUBDIVISION OF PART OF THE NORTH
1/2 OF THE NOKTHMWSST 1/4 OF SECTION 27, TCWNSHIP 41 NORTHE, RANGE 10, EBAST OF THE
THIRD PRINCIPAL WLRIDIAN, ACCORDING TO THE PLAT THEREQF RECORDED SEPTEMBER 3,
1986 AS DOCUMENT NUSMHER 86389133, IN CO0X COUNTY, ILLINOIS.

N A ET-R ) E06F eees -

I as effecrualiy in all respicts as we could do personally, giviog and granting umto said
ATTORNEYS fill power and autharity to do and perform all and every act and thing whatsoever,
requisite and necessary to be done i-. ~ad about the premises as fully, to alt intents and purposes, as
we might or could do if persorally present at the doing thereof, with full power substitution and
revocation, hereby ratifying and confirmiiag all that said ATTORNEY shall lawfully do or cause (o be

done by virtue thereof. 2 / & DANSFIW%IM ‘§WWA'D/W Co/g3
peaitis 2R oy of Novowbee, 2:000
_ y of Iv¥Culm L, LN

follows:
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STATE OF ILLINOIS ) ‘ é??gq—j
) SS 4d35/00%5 92 D02 Page ! of
COUNTY OF@F’A% ) , 2300——12——239 c:usr:mil- 14
Copk County Recoroer 43,50

The undersigned, 2. Notary Public in and for said County,.in the Gtate aforesaid, DO HEREBY
CERTIFY that R VASHI . 24X | personally known to/me to be the same person
whose name(s) are subscribed to the foregoing instrument, appeared before me this date 1n person and
acknowledged that he/she signed, sealed and delivered the said instrument.as histher free and
volumtary act, for the use and purpose therein set forth. ' '
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Given under my hand and official seal; this™”~ -3 — day'of'/[/édim bee - 20&)
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My commission expires: ///$ /8 ;1§ mepyARINE A TULLEH':",
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