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1 S[jL"gmh Krishgasmmy » Tesiding at 4910 Dukesberry Iy, Hoffman Fistates, 1L 60010, 2’
hereby appoint Jayushres Shankgyaray residing at 4910 Dykes . A

i Estates
60010, as my altomey-in fact (my “agent”) to act for me and jn my name (in any way I could act in person) in 5

all respects requisite or proper to effectmate the Refinance of the premiscs located in the county of Cogk /(9'
State of Piasais, legally described ag follows:

Lot ;21 in block 5.2p-highland woods unit two, being a subdivision of part of the wesr 1/2 of the southwest 1/4 of
section 18, townslin /> north, r nge 10 east of the third principal meridian, in cook county, illinois,

and commouly know as: 4910 Lry'zesberry Lane, Hoffinan st IL 60010 . P.AN,_02-] §-317-02]
including, but not limited to, making exacting, acknowledging and delivering all noteg, mortgages, altidavits,
and other instrumcats, ineluding specificuily a note, aud mortgage creating a lien on the premises to securs sich
vote, and endorsing and negotiating checks aie oi'ls of exchange, and T hereby ratify and confirm all suci: aclg

of my agent.
This power of atiorney shall remaih i effectuntil __ £3/15 . , 2001;f unless sooner revoked by me in
writing delivered to my agent. l : p,
Dated: :LZ 4 Z , 2001 fcw Srikanth Krishnagw
(Signatpht of Principal) ! (Printed ot Typed Name)
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The undersigned witness certifies that Srikanth Krishpaswamy know-0 e to he the same person whose name is
subseribed as principal to the foregoing Power of Attomey, appeared befoic me 7ad the notary public and
acknowledged signing and delivering the instrument as the free and voluntary uctof the principal, for the uges
and purposes thercin set forth. T believe him or her to be of sound mind and menor;.

Dated: 3 “(O lo { .

Witness. ‘

State of Illinois

Counly of

The undersigned, 2 notary public in and for the County and Stute, certifies that _Stikanth Krishnaswamy

know to me to be the same person whose name is subscribed as principat to th; fo_rcguing Power of Attorney,
appeared before me and the additional wimess in persan and acknowledged principal , for the uses and purposes
therein set forth, and certified to the correctness of the signature(s) of the agent(s).

sted: / L
Dated: Q/é /@ A 4 M(Q’

Notary Publie: '

- My commission expizza: 8 ~9-)3 . ‘ |
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NOTA?\Y PUBLIC, STATE OF ILLINOIS %!‘ 1') @ @

MY COMMISSION EXPIRES: 08/08/03 3
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 007898442 HL

STREET ADDRESS: 4910 DUKESBERRY LANE

CITY: BARRINGTON COUNTY: COOK
TAX NUMBER: 02-18-317-021-0000

LEGAL DESCRIPTION:

LOT 21 IN BLOCK 5 IN HIGHLAND WOODS UNIT TWO, BEING A SUBDIVISION OF PART OF THE
WEST 1/2 OF TFE SOUTHWEST 1/4 OF SECTION 18, TOWNSHIP 42 NORTH, RANGE 10 EAST OF
THE THIRD PPLINCIPAL MERIDIAN, IN COCK COUNTY, ILLINQIS.
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