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7 GL7747  PURABLE POWER OF ATTORNEY - | I

S

Shirley a._ Ryman

KNOW ALL MEN BY THESE PRESENTS, that 1, —Henry G. Ryman

-of T Cook B (County), Illinocis __{State), have

rstitute aud appeint

-—Jen ] ML L af LRubPage —_—
(County), - I1line 1s_ _ (State), my true and Jawfipl agent dnd atlomey-in-fact (hercafrer referred

i 2, place and stead 1o mazke, executr, acknowledge, Rmeng, modify

T In my name such notes, agre : i385 10 pay, affidavirs, closing Statements, contracts,

instrurments of conveyanee, mortgage (i i i imitation dead

all other instmmcn!s,

3 ¢ g the ownership, mainr'é:nanca, financing, purchase and/op
salc of, or any matter in any way rc]at.qd to, the fn]]orwing descriked p’rupcrty (the “Property™): ;
* (ADDRESS AND LEGAT, D}:‘SCRH};TT()N):
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7718 wWest 157¢h Street
Orland Pk, 1IL. 0452

LOT =2 m VF.RTTAS, A SURDIVISION OF PART O THE SouTn EAST 1/4 op THE SOUTHWEST
174 oOF SECTION 13, TOWNSH1P 35 NORTH, RANGE L2 EAST oF THE THIRD PRINCIPAL
MERIDI WONITN cook COuNTY, TLLINOT g

-

hereby Eiving and Erantine’te my xaid atteiney il power and authority
act aad thing witatsoever regnisitcand niecessary to be done jn ¢
aud purposes, ag ] might or conl'y do'if
said attorney shall or may
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personally present, herehy ratifyn)
doby viitie heteof .

Al powers and auth o jes- herohy/ o/

be foresean, it being intended tn vest ia my said- !
Attorney, and T do hereby vist in my said I
|
\
) " Lcanted may be exercised by my sajd attorney acting alone }
without the joiner of any other person, ' ! [
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£ a3 (o prevent this power of
: ; taxed on my income and from Causiig my estate to be subject to a
general power pfa Urney, as that term is defined in Sicrio
Revenue Code, oy
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I hereby ratiocand confirm all that my attormey, or his suceessors, shall lawfully do or cause to be
dane by virtue of this povves of attorney and the rights and powers granted herein.

T} hereby bind mys=1f to indemnify my attorney herein named and any successor who shall so act
against any and all claims, #iabilities, demands, losses, darnages, actions and causes of action, inciuding
expenses, costs and reasonable a'torovs’ fees which oy attorney at any time may sustain or incur in
connection with his carrying out Ine authority granted him in the power of attorncy. )

This power of attorney and the powers herein granted shall terminate upon the carliest
occurrence of (i) my death, (i3) revocation vy a7 instrument in writing, duly executed and acknowledged
by me 2nd recorded or filed for record in theoffice of County Clerk or Recorder of the County and State in
which the Property is located, or (iii} in the evepythe 1oan contemplated hereunder is to be insured by the
Federal Bousing Administration, the expirati )
1t is ray intention that any person ot any firm, corpo
of any kind or character dealing with my said attorn
rely on the provision of this paragraph in determining whuther of not this power of atrcrney has been
revoked, and 1 hereby represent to those dealing with my said attorney, oF his substitute or substitutes, that
they aré entitled to rely upon the tetns and provisions of this pie? sraph in determining whether this

power of atterney has been revoked.

om ot a period of time ending 10/1/01
rafion; joint venture, association or other legal entity

ey, or his substitute or substitites, shall be entitled to

IN WITNESS WHEREOF, Ihave hereunto set my handth'="_ 28%h day of
September ,20 01 .

Ko

T tinted Name

SHeewe | A. fyUaL/

STATE OF

ot Nt Nt

COUNTY OF

BEFORE ME, the undersi

edau'thﬁrity:Wbuuiu—mﬁ-fm-said Conunty atjd, State, _ 3 /ﬂ : -
S lyriea g AM (f L Maprlent

known to me to be the person whose name g subscribed to theforegoing instrument, and 2cknawledg
es and consideral therein expressed.

7
GIVEN UNDER MY HAND AND SEAL OF OFFICE this the 2K 771 dayof
gggfigﬁ‘mg{gg / ,20 oi .
/;. : Mgu—’q = W

NEighy Public in and fpfyfhe State . ;

My Commission Expires: 3 / 2 é/,J a5

00000000000OOQOQOOOOOOOQOO
"OFFICIAL SEAL"
NORINE J. SNOW
Notary Public, State of Winois

My Cammizssion Expirea 3/28/06
0-9¢0‘$0¢000000000.0000000

+*
(11

This Instrument Prepared by:
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