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10148836 :
TO ALL PERSONS, be it known, that I, Manuel Rocha, as Grantor, do hcremdfﬁnl'a'llnnxlm-md specific

power of attorney to Patricia Mendoza, of Maywood, IL 60153 and appoint and constitute said individual as my attorney-in-fact.

My named attorney-in-fact shall have full power and authority to undertake, commit and perform only the following acts
on my behalf to the same extent as if [ had done so personally; all with full power of substitution and revocation in the presence: |
This power of attorney is specifically and only for the sole purpose of executing any act including; but not limited to, signing any |
document or draft relative to the transaction of the property listed below. This power of attorney is to terminate immediately upon J
the clc::éing of the p?ql_’c_hz_i_se of the property known as 140 S. 10? Avenue, Maywood, IL 60153. |
¥ s :

LEGAL DESCRIPTION:

LOT 32 IN SUBDIVISION OF THE SOUTH HALF OF BLOCK 2 AND THE SOUTH ' OF THE EAST ! OF BL.OCK 19 IN SMITH'S

APDITION TO MAYWOQOOD, BEING A SUBDIVISION OF THE SOUTHEAST 1/4 AND THE EAST 693 FEET OF THE NORTHEAST 1/4 |

OF SECTION 10, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF THE i

CHICAGO AND NORTHWESTERN RAILROAD, IN COOK COUNTY, ILLINOIS. ‘
|

Property Address: 140 S./10"" Avenuve, Maywood, IL 60153
PIN #: 15-10-234-033 |

The authority granted shall’ipzide such incidental acts as reasonably required or necessary to carry out and perform the
specific authorities and duties stated or “zutemplated herein.

|

J

My attorney-in-fact agrees to accept thiis appointment subject to its terms, and agrees to act and perform in said fiduciary ‘
capacity consistent with my best interest as my at orney-in-fact deems advisable, and I thereupon ratify all acts so carried out.

I agree to reimburse my attorney-in-fact all reasenable costs and expenses incurred in the fulfiliment of the duties and
responsibilities enumerated herein.

Special durable provisions:

The power of attorney shall not be affected by subsequent incepazity of the Grantor. This power of attorney may be
revoked by the Grantor by giving written notice of revocation to the attorrev-m-fact, provided that any party relying in good faith
upon this power of attorney shall be protected unless and until said party has ‘iiier (a) actual or constructive notice of revocation,
or (b) upon recording of said revocation in the public records where the Grantor residzs,

~ Signed under seal thisy?%ay of November, 2000. Signed in the presence of:
tm - 3 ]

Witness " Grantor- Mamuel Rocha —
e, Kby 0010145574
Witness | 9402/0047 25 0 F’::;S ! of 2
‘ 2001-02-24 0g.53,5;

Cook County kecordey 43.50

State of 1llinois } SS

County of Cook }

On )/—0’;(/,3000 before me,
appeared Manuel Rocha
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal. m&’ﬁ
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