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STATE OF ILLINOIS i I!{UHJM””’I;I;T -\
COUNTY OF COOK \9”_/

WE CERTIFY THAT THIS IS A TRUE, CORRECT, AND ACCURATE
COPY OF THE ORIGINAL INSTRUMENT. ZP

CHICAGO TITLE INS. CO.

THIS INSTRUMENT WAS ACKNOWLEDGED BEFORE ME ON GI/U/D/
BY

&"“..%.‘éécm SEAL v

&
s CHRIS A £ inois” ¢
$ Notary Public. St 0

: Expires
¢ My CommisSiOn el e eonacet?

:....,.000

BOX 333-C
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— - UNOFFiGMbuGRRY
' - THESE PRESENTS, Thas . MMLLT"I\IMV’/ of

. “NO'Y ?,LL MEN BY
o3 N County, State of TALINRS _ have nslituled and
appoiaicd, and do by these presents make, constiute and sppoint MA.Eﬁn.S-_XLMJ RNEY-IN-FACT,
for me and in my name, place, 17 stead, (or the purpose of signing any and all Deeds, adlidavits, Note(s), Deed(5)
of Trust, Monigages, seiement siiements, HUD Forme, YA Forms, FHA Forme, and aty amd ol other
dacuments incidénial and relating 1 the parchase andy financing of the propesty imown as:

——ienr WY

wr § ; T

éogr ;w é:‘rsiifyéiwsggg?giszENI;OgNUMBm 3. BEENG A SUBDIVISION IN WEST 1/7 OF
) , SEIP 42 NORTH, RANGE

PRINCIPAL MERIDIAN, IN COOK COUNTY, YLLINOIE ¥4 EAST OF THE TiRD

A% g} 3 6/’7.

0 known ax

JFURTYZR HEREB'Y maks, constituie and appoint my aforesaid auamey-inofact o sifn, &3, and acknowiedge
and deliver ¥'ic xame, and do &ll such acts, malices and things in relaUon 10 the purchase and/or financing of my
interests in soid pripeny locawd in _J 40 9 Lovva s Lrn o, as | might or could do'if scting parsonally.

FURTHER, THIS § OWER OF ATTORNEY shall semain in full forez and elfest unuil revoked, suspended or
erminaied bf s docueosxecuted and acknowledged by mglnd recorded among Whe Land Regords for
Lol Crurty, Sac of __ ZLC 12T . This Pawer af Atemey shall be

binding on me, my heirs, suseeriors, assigny, cxecpiors, administators and personal representatives, and any
peron rectiving his Power of 2iiney shatl be entitled to rely on tie authonity hereln given unid) and unless »
document eapressly fovoking hie powass fiaivin given I recorded among Whe aforesaid Land Records.

NOTWITHSTANDING anything herein coriained 10 the conary, this Power of Atomey shall nok ierminate or
b allpcied o impaired by my disability, it bein;, my exprest inicnuon dal this Power of Atiemey shall survive
my disability, ‘ : ‘

S Layet _A oo w3 20/

/
aféw /JV"{-’L——'— (SEAL)

~ « < WITNESS the following signatwe and al this

- /of3. -
79199 e Ar 20392y

STATE OF

COUNTY OF @ Wit

L Ihc;)ndmigned Notary Public, in snd for IM'len(r and Sute aforesaid, whose commission expilesrn Lhe ,:glff.
dayof Leg , Pan 10 hereby cenify that Tt

whose name is tigned to Lhe forcgoing
Sprcific Power of Atiomey, has acknowlcdged the same szu me in my jurisdiction aomsaid.

WL .

A '
> OFFICIAL SEAL
> - MARY SCIANNA

1 MOTARY PUBLIC, STATE OF ILLINOIS
L MY COMMIZEION EXPIRES: 12/08/04

SRS YT Yy S RN A NS f';ﬂi\.-’

% V %&é%y;——f'/ "; SMU 359 Mutisiaie 1087
/ ' " V53659370612 | :

V 536 -55% 63/5

GIVEN under my hand this 2 &y of A',O(‘l(

P

< s

TOTAL P.&3




UNOFFICIAL COPY

e




- THESE PRESENTS. That I Wlw\L T Vondortarr of

WNOW ?,LL MEN BY

Shie- County, Suie of TALIANS M Wmﬁtmw and
appoinicd, and do by these presents make, constitute 1d appoin i S RNEY-IN-FACT,
for me and in my name, place, and stzad, for the purpose of signing any snd all Deeds, afidavits, Note(s), Deed(s)
of Trusi, Menipages, secement siuements, HUD Rorme, VA Forms, FHA Forme, and ay ind all other
documents incidental and relating 10 s purchase andier financing of the propenty kmown as;

|
—— et NIy,

:g;lJ'TS IN GLENVIEW ESTATES UNTIT NUMBER 3, BEING A SUBDIVISION IN WEST 1/2 oF
BEWEST 1/4 IIJF SECTION 2B, TOWNSHIR 42 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN CQOX COUNTY. ILLINOIS

Q¢ known as:

IFURTGER HEREBY make, consuituie and appoing my aforesaid sttormey-in-fact o sign, seal, and acknowiedge

and deliver Uc s me.and do all such acz majiers and things in relsLion to the purchase and/or financing of my
intesests in saa propeny locaed in Leovar Cen as | might or could do if scting persoaally.

FURTHER, THIS PCWER OF ATTORNEY shall semain in full force and effect unil sevoked, suspended or
wrminatcd by s documer( es ccuted and acknowledged by mrgnnd recorded wnong Whe Land Records for

(rp = Curiy, Sue of __ Zet AT . This Power of Atomey shall be
binding on me. my heins, suctizor< assigns, execviory, adminisrators snd personal representatives, and any
person receiving this Power of Al ney sh2Y be entitied 18 rely on the authority herein given unil and unless
document expressly revoking the pawess ferein givea is rTnmeA among the aloresaid Land Records,

NOTWITHSTANDING anything herein conlrinzd 2 the|conurary, this Power of Auorney shall nek ierminate o
¢ adlpcied or impaired by my disability, it being mv ¢roresy incntion dut this Power of Atiomey shall swrive
L iy disability. ; -
- . .l"l T . : 7
T e~ WWTTNESS the following sigrawe and seal this { | [zayof

STATECF

COUNTY OF L @ wiL

L, the undersigned Noug Publie, in and for mc'Cannly and Suate aforesaid, whose commission eapires Ay the A
b dayof -waﬂkﬂbywﬂ)ﬂm

' whose name is signed to the foregoing
Specific Power of Anomey, has acknawledged the tame befpre me in my jurisdiction aforesaid.

GIVEN under my hand this_2 [ ayorﬂprl ( N ! .

747 OFFICIAL SEAL

. MARY SCIANNA
NOT?I(Y @L
i

NOTARY PUBLIC, STATE OF ILLINCIS
% . V%\Q&M B | SMU 359 Mulisite 107
Vi " V53659370613 i

MY COMMITRION EXPIRTS: 120804

AR LG A B R AR D AR A
)

V5345576 -63/5

TOTAL P.B3
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