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That the undersigned, Barbara J Mcauliffe

_ [hntypemu(s)d‘bmam]
Whose address is gs37 o papn Ave, Hickory Hills, IL 60457

do(es) hereby make, constitute and appoint Thomas M Mcauliffe

[lmt)penamcoflumryhhm]
"Whose address is g4 o 84th Ave, Hickory Hills, IL 60457 '

85 7av/our true and lawfy] Attomey in fact, for me/us and in myfour name, place angd stead, and
o rav'cur use, to do apd perform any and ajl acts and things whatsoeyer requisite and
necessary v be done in regard to the closing of a loan transaction to be secyred by an iaterest
in the real es(ai known ag 8532 8 B4th ave Hickory KIlls, IL 60457

' [hare type scéreas of rcal eeaze] '
which is more Particularly described on Exhibjt “A” attached hereto ang incorporated herein by

this reference, including, without limiting the generality hereof, the following:

The execution, acknowledgine)t and delivery of one or more promissory notes, mortgages,
deeds of trust or other instrumer.? of conveyance or eacumbrance and all closing statements
(including a HUT).1 Settlement Staiemsn), compliance agreements, affidavits of title, Truth ip
Lending or other disclosure or tax Teprrting forms, receipts, checks or other negotiabie
instruments or other documents that may B¢ reouited of mefus by my/our leader as a condition
of said loan or to effect the transactions conternniated herein, containing such provisions,
clauses, Covenants, agreements, warragties and cenritions as may be Decessary of appropriate
to evidence the terms ang conditions of said loan' and

The application of the loan proceeds to the purchase price o€ 1, yeaf astate Of to & preexisting
obligation, or the distribution of the ioan proceeds to me/us or 1o ray/oyr order or accounts,
and the payment of any expenses customarily chargeable to the buzer of real estate or to the
* borrower in a reg] estate loan transaction or associated with the trar sactions contemplated
herein, including withoue limitation, any down payment or deposit anouns, document
Preparation or recording fees, escrov oharges, closing costs, appraisal o attorieys’ fees, real

ratifying and confirming that which my/our attomey in fact shal| lawfully da or cause to be
done by virtue of the Powers herein conferred This Power of Attorney shall not be affected by
my/our disability, Incapacity or adjudged incompétency. ANl acts done by my/our attorney in
faet pursuant to this Power of Attorney during any period of disability, incapacity or adjudged
mcompetency shal] have the same affect and inureito the benefis of and bind me/us and my/our

heirs, devisees and personal representatives hg if U'we were Competent and not digabled or
. incapacitated. -
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This Power of Attomey may be recorded in the Office
Sk -Lount : ‘ :
T €esk—Coun o mueqmeuuqmmyuhutﬁwnﬂemuthhnn-ﬂ
and shall remain in fy] force and effect ungjj ~Decemher 1,200 , unless
$ooner revoked by me/ys by 2 writtent revocation which shall not be effective unless anq unti
delivered to my/our attorney in fact and recorded in said Recorder’s office.

of the Recorder of

IN WITNESS WHEREOF, Iiwe have hereunto ser my/our hand(s) this
of November . .2001 . B .
V/ITNESSES:

39th . day

¢
Printed Name: L3CL0t2 11
-—-n-—‘q;_—&_i-ﬁ-q-

Social Security No. .22 - g3 = /0

Ft;nted Name:
State of iﬁ@m % )

Socia! Security No. —

)

=
o
~ ©
» 8 Notary Pubji parsonally  appeared  the above pameq €
o nes - .
who acknowledged that he/she/they did éxltute the foregoing instrument and that the same g
hisher/their free act ang deed for the uses and Purposes therein .rantioned,
IN TESTRm EOF, 1 have h
official sea] thjs

day of WQW\/BJ\

eunto mbs%bg(d)py name and affixeq my
> .. " . 7

L7
. <8
Notary Public T
Printed Name: S .¢/s7g v/ S Dies €
My Commission Expires: 2, R,
~ This instrument wag prepared by, - | '
| , OFFICIAL SEALL
- - AN J. DIEH
Printed Namw X Nomn%%ﬁsuc, STATE OF ILLINOIS
Title: ___ . 1" 3 MY COMMISSION EXPIRES 5-22-2002
—— |

Address: j
. E——H_H“‘ "
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Appendix A

LOT 2 IN JORGENSEN'S SUBDIVISION OF LOT 118 IN FRANK DELUGACH'S 87TH STREET WOQDS, A
SUBDIVISION OF THE WEST HALF OF THE SOUTH EAST QUARTER OF SECTION 35, TOWNSHIP 38
NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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