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P ‘POWER OF ATTORNEY [ ’”’l”ﬂ“l”llllllﬂlllﬂll {

: MLMMLLZH&Y&A[MKK&L'[O be my true and lawful attorney. , )

0 hereby ratrfy all ‘that {4/ 4;‘//5)/\//]//)/1/ MUZ HﬂVﬂ/VMﬁk-shall lawﬁJlly do or causeto ’
. be done by vrrtue of this Po ~er of Attorney.

_ STATE OF
COUNTY . = EEE
o .
" On'this™ C; A day of /%91 ogw =5 before me-the ;undersignes ofﬁcer anotary, .. o b

/SYI60

- acknowledged that she/he sigried, sealed and delivered the same as his/her voluntary act
. and deed and desired the same to be recelved in any part of the United States of America:

; My Commission Ekpires: 0[/ 25/)2
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[ /S Y L{A AHANNAN do hereby conStitute and appoint

with full power “and authority for me and in my name and on my behalf to execute,
acknowledge and deliver any and all documents, papers and agreements in connection
wrth the purchase/reﬁnance by me of property located at:

IS0 ENDRTHREST HIGHNAY . UNITL DESPLANES - 60016
(The “Property”) and to execute, acknowledge and deliver at the closing any note,

mortgage -atfidavits, settlement sheets or related documents to complete the sale /

refinance of tiic Property at a purchase pnce / mortgage amount of /0 H0p0. oo

and to do, per o 'm. transact each and every other act that I'personally could-tawfully do, ..
perform or tranm.,r i connection with the sale / reﬁnance of the Property
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IN WITNESS WHEREOF and mtendmg to be legally bound hereby, | have hereunto set
my hand ancl seal this 5 ~_dayof MA V &00/

=

;,.- mﬁ,.; 7- J ,EZ?’C{ ,/ %/@AW‘L@/\A - ‘-I_‘, o _(S_e_a_‘) sz

pub]lC in the’ aforesard County and“State; personally appeared £ é’-ff Mé/ nmin €

U cnnain_ )Mz p yanma ki 4,6 . known to me (oi.satisfactorily -
proven) to be the person whose name is subscrlbed to the within Power of Attor:iey, and

IN WITNESS WHERJ:OF =T hereunto set my hand'and ofﬁcral seal““_ =

g«/f/ﬂ/ z. gw// (sea -

' Nf)taﬁ' Publrc

“OFFICIALSEAL” .. :
BRYANE.BOWEN - '}~
Notary Public, State of Illinois -}
My Commission Exp. 09/25/2002 . }. .
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