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A240-10 LIMITED POWER OF ATTORNEY

R240-04
(With Durable Provision})

NOTICE: THIS 18 AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULDP KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNZY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD PGWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL UR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT AD¥ANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE rCwWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OK INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEiCAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE.IS ANYTHING ABO'UT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WiSH TO DO SO. '

BP0

TO ALL PERSONS, be it known, that 1. COLLETTE  AREY Lof /800 Deves Sr.
gper# 204 6&5/\/‘1/(@0/ (L ooldS , as Granto, do'hereby make and grant a limited and
specific power of attorney to £ogerer £, C’,qs 726 cof (6236 el £ )

uniT #2176 EAVIEW, I and appoint and constitute said individual as my atorney-in-fact.

My named attorney-in-fact shall have full power and authority to undertake, commit and‘werform only the following

acts on my behalf to the same extent as if [ had done so personally; all with full power o substitution and revecation
in the presence: (Describe specific authority)

70 NEsoTIArE ANQ Exccnr€ THE REANAN cong AT oK

THE EQU Y Loan Securen By THE fRoverTy Lotd ED
Ar 1800 DEWES ST UniT # 204 GENVIED, L Goo 2§

(Pin 4 04-235-304- 014 AVO ﬁOL{-BS"boLP‘O)S') (SEE ATTACHED LEGAL DESCR.)

The authority granted shall include such incidental acts as are reasonably required or necessary to carry out and per-
form the specific authorities and duties stated or contemplated herein.

My attomey-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform in said fidu-
ciary capacity consistent with my best interests as my attorney-in-fact deems advisable, and I thereupon ratify all acts
so carried out.

[ agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfillment of the duties and
responsibilities enumerated herein.

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attorney may be
revoked by the Grantor giving writien notice of revocation to the attorney-in-fact, provided that any party relying in
good faith upon this power of attorney shall be protected unless and until said party has either a) actual or construc-
tive notice of revocation, or b} upon recording of said revocation in the public records where the Grantor resides.

Other terms:
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T |
Signed under seal this ] 0 : day of \"r[,{ NC . [ {year).
Signed in the presence of:

’4_////& - C /Wfé %([//J,/ﬂ-\

rantor

Witness Attomﬂy in Fact

1 4@%@5_
[~

Witness

Witness

State of | Cip30t S )
County of Ceook.

On a(o/m )100} befora me, 6@( MH\Q - ‘Hi
appeared—72p 114 /t,m:?/ Ceerre. MMZ Zn Crsne g emniten (MG &y, [Tt One (&
personally known to me (o ﬁroved to mz on the basis of satlsfactory ¢vidence) to be the person(s) whose name(s)

- is/are subscribed to the within msltrumcm and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their siznature(s) on the instrument.the perso ity upon

. | .
behalf of which the person(s) acted, executed the Znsirument. OF
WITNESS my hand and official ‘!sea]. BERZlE[lJﬁ\ILE %iél'l:LE

NOTARY PUBLIC, STATE OF ILLINOIS

Signature |

by COMMSSION
Afﬁ ___________ Tk EXPIRES; Io/ﬁo,o
Type of ID
! (seal)
State of 1
County of :
On before me, ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to ve the person(s) whose name(s)
- isfare subscribed to the within mstrument and acknowledged to me that he/she/they executed 4lic. same in hissher/their

authorized capacity(ies), and thajt ‘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 ISf:al.

4

. Signature ) ‘
ST e ) Aﬁ' ant____- Known Produced ID ~
AR ' TypeofID

(Seal)
PREPARED BY ROBERT E. CASTLE, 1623 GLENVIEW RD, GLENVIEW, IL 60025
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UNIT 204 AND PARKING SPACES 25 AND 26 IN DEWES COURT CONDOMINIUM, AS DELINEATED
ON THE SURVEY OF CERTAIN LOTS OR PARTS THERE OF IN BLOCK 1 IN DEWES ADDITION TO
OAKX GLEN SUBDIVISION LOCATED IN SECTION 35, TOWNSHIP 42 NORTH, RANGE 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TGO THE
DECLARATION QF CONDCMINIUM OWNERSHIP RECQRDED JANUARY 27, 2000 AS DOCUMENT
00071267, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMCN ELEMENTS
APPURTENANT TO SAID UNIT, AS SET FORTH IN SAID DECLARATION, IN COOK COUNTY
ILLINOIS.

NOTE FOR INFORWATION:
CKA: 1B00 DEWES £T. UNITH 204, GLENVIEW, IL 60025
PIN# 04-35-304-014)& 04-35-304-015 (UNDERLYING PIN#'S)
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