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(Tl:.;; place above far llt.-:o:'.!:.:\s L BILY)
Legal Deseciybirny Sev attached Legad Doverption

This Power of Attornev is being cr2ated for the purpose of refinanciag the proparty peated st

Stroct Address: 3052 W BIRCHWUOUD AVE
Ciry CHICAGD L 50643

Permumcn® tox Ifcx o, 1025550021

(The 2bave can o del siad sFreal estate Dot s hject to the Power of Attarzey.)
{ )8c

(NOTICZ: THE PURPOSE Ok Thrs POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR
“pAGENT") B DAD FCOWBRS TO j{ARTLE ¢OUE PROVERYY W HICH MAY INCLUDE POWERS TO PLEDGH, SELL OR
OTHERMISE DISPOSE OF ANY REAL OR PEMSONAL PROFERTY WITHQUT ALVANCE NCOIICE TO YOU OR
APPROVAL BY YOU. THIS FORM DOBSNGT TMPOSE A DUTY ON YCUR AGENT TO EXERCISE GRANTED POWERS,
BUT WHEN UWEKS ARE EXBRCISED, f OUR AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT
AND N SCCORDANCE WITH THIS #0804 AL #5200 A RECORD CF RECEFTS, DISBURSEMENTS AND SIGNIFICANT 5

ACTIONS TAKEN AT A AGENT. A4 COURTOAM TAKE AWAY THE POWERS OF YCUR AGENT TF IT FINDS THE
AGENT NOT ACTING PROPERLY. YOU MAY N/AME SUCCEESQRAGENTS UNDER. THIS FORM BUT N:O‘l‘ AS CO-
AGNETS. UNLESS YOU EXPRESSLY LIMIT THE DURAYION OF THIS #OWER TN THE MANNER PROVIDED BELOW,
UNTIL YOU iteVoKE THIS POWER CR A 2OURT ACTIHG ON YOUR BEHALY TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN HTRE TEEOUGHIUS YOUT, LFETIME, EVEN AFTER YOU BECOME DISABLED,
TIE TOWTRE YOI @WE VLI AGENT ARE ENPLATJED MORE FULLY IN SECTION 34 OF THE ILLINOIS
“STARUTORY SHORT FORM POWER OF ATTORNEY FOR Pri2¢ERTY LAW" OF WHICK THIS FORM IS A EPART (SEE
THE DACK OF THIS FORM), THAT Law ZAFRESYLY PERMILSAPLE USE OF ANY DIFFERENT FORM OF POWER QOF
ATTORMNEY VOU MAY DESIRE. T THERE IS afTHING ABGUT I3 FORM THAT YOU DO NOT UNDERSTAND,
YOU SHOUID 48K A LAWYER 70 BXPLAIN IT TO YOU.Y

A
POWER OF ATTORNYY made this_ gt’ __davot _3_-/ |'\)Uﬁ_@"( J 2002

. (42%) 7

(sa:cayasEivcar-Ta-) ok, Lyt

i 1 CHERYLE BRAMND: i) CHWOUT AVE CHICAGO IL

0045

CHICAGO, IL 60602

{ius

point: DAVID J. BRAND, 3057 W BIRCHWOQOD AVE. CHICAGO TL._60545

STEWART TITLE OF ILLINOIS
2 NORTH LaSALLE STREET, SUITE ¢

|
|
|
|
|
|

(insert name i o¢} £ £k oF Aot foeanci vihe Wil ke vigrg on bekalf of Fl‘i’i.;v:‘al)}

. |
3ty attorney-in-fact (my “agepr’) ‘o act for me in niy Mame (0 by way 1 GO et D pecden) Stk redpeit . e
following powers, a3 defined in section 34 of the “Swmtutory Short Form Power of Attorney for Propenty Law”

(inciuding 4ii amendneals), but suijces to any Hribadions cu: ir acdivis to Oz spectin puwer: Jwsted i petnagzph: 2

Ul 3 DE0w:

i
1
i
L
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(YOU MUS T STR'KE JUL ANY ONE OR NCRE OF THE FOLLOWING CATEGURIES OF POWERS YOU DO NAT WANT
VOUR A7SRT T FenE  FalLURE 50 SNUKD YHE TITLE OF ANY CATEGORY WILL CAUSE 'IhE POWERS
DESCRIBEY 1f AHeT - EGe I TG R FRATES ™0 TTE AFING L0 YYREE OUT & CATRGORY YOU MUST
DRAW 4 1.:NF THROUGH THE TITLE OF THAT CATEGORY')

(a) Real estate transactions.

0y Vinaiwiz} hsidition iansactions,

Vel Sroel and soad BasichuGs.

(i Tenyibi: cericual propyty wasiotions,

() Safe acposll box ansaciions.

(L) Tastwisioe and azow’ty Tamen o,

{m) Retirement plan transactions.

{2 ezl Security, seiploymert wid moiniey ssrvize buef fa.
B Tz, marters.

i) Claip's and intigation.
(k) Conm ooty and option transactions.

)] Busincs; cusactions.
{my) Boitowing taaswtions.
) Fivets Tingsoinns,

(ol All other propeiry powers and transaciions,

AN
(LIMITATIONS ON AND ADDITIONS TO 7HE AGENT'S POWERS MAY BE INCLUDED IN THIS POWER OF ATTORNE
IF THEY ARE SPECIMCIALLY DESCRIBED PeLUW.) :

2. ‘The powers gramted sbove shall 1t “iciude te foliowing powers u ghall be wodided or limited in the
following partculars (bere you may inrlude any specific limitations you deem appropriatc, such as a
prolibition or conditions on the sale of paracular stock or real sstate or special rales on bormowing by the
agent):

Not Applicable

3. In addition :o the powers granted above, | grant my agent d following powers (here you may add any
ofter deiaprble pomuin inclutizg withont limitstion, power to make gifts, excrcise powers of
appointment, yame or change beneficiaries or joint tenants or revoke or amend any tust specifically
refeirad to below):

Not APL iV o e e

et ot ol s e ———— — m m ot Aea e L s e

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENAPLF [HE AGENT

TO PROPERLY EX="CISE THF "OWFRS GRANTED P! TS FORM, BUT YCUR ./ GENT WILL HAVE TG MAKE ALL
DISCRETIONARY TE(L 208, L 03 MAv 0 GVEVCLR S LEN T 15 00T X NLTTATI D TIREDONARY
DECERGN-MAIENG POWERE 70 2UHBRS, YO SHOULL PEREP rsi MEXT SENTINCE, CTHERWIEE T sifu LD BF
STRUCK OUT.)

4. My agemt shall Gave the nghr by wriden wstrument to delegate any or all of the foregoing powers
involving discretionary davaizsnadiLg 12 ALY PUAL L0 SEIi0s 4T MY agent may select, bur such
doleprsra e e aay nded el b e g ot (20T i (e e LA AT S AR R R
under this power of attorney at the time of reference.

(YCUR AGENT WILL BE ENIIILEL TO KEIMEBEURSEMENT FUR ALL REASONABLE EXPENSES INCURRKD 1N
AP UNDER TEIS PCWER CF ATTORNGEY. STRIKE OUT THE SENTENCE F v0OU DG KOV WaNT YOUR AGENT
’ SOER 100 o Ry Ee IO BISAEON AL AGEMT.
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5. My sgoni shall by eatitled to remscaable compeusaian for sarvies: ropclersd . agent ager @t o we
attoxbay,

(THIS PUWER, QF ATTOPNEY MAY <E AMENNEL OR REVOLED BY YU 47 aXY TIME AND ANy e R
ABSEN. AMENDMINT OF BEVOK ATION, THE AJTRORITY GEANTED IN THIS POWER QF XTTOREFE
BECUML P ¥FECTIVE AT THE TIME THIS POWER 115 SIENEL AN WILL CONTINUE UNTTL YOUR DEATH
LIMIiTATIO: ON THE BEGINNING DATE OR L TRATION 18 MADE BY iNfTALLIING AND COMPLE (NG &
BOTI) {7 {HE FOLLOWING: )

£, [EX) Thig poswer of e ey ittl become o o
0L/08/02
(imsest & wtars e o7 SVED dorng your Xltma, adh as enat datoanioation of ooy ekl whaa g G I
powrs Lo it tiky effec)

7 (XX rhis power of stteruey shgi] terninate or

02/09/:2

“(insert 4 dmv or evenf, sUCT i 2 court deterninetion of your disabilty, when you want this power o fermii- e psior w
your duath)

(1F YOU WISH TG NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES) OF SUCH SUCCESSOR(S)
IN THE FOLLOWING PARAGRAPE.)

&, If apy ugenl aames Ty o gl (i, broamny [npumypeets, sl o refuse To accept the office of agent, 1
aame tio foliowing {2acl to ae elops ed eue.c? winely, b e orda 2aenes) as successor(s) to sach agent:

/ Not Applicable

Par mipuses of ibis paragragh 3, a prosen il ks snvsidir 4+ h: frsompetent if and while the person is 2 minor or an
adjuiicated iceompetent oF disablsd person ot the peracn 3 ruzble to mive zeompt and melliget sopsidirticn w0
busizazs Fmters, 28 sertified By 2 YHoensed physician. (F YOU wigs TC NAME YO ACTNT AT CUARDLAN OF
YOL/® ESTATE, N THE EVENT 4 rOURT DRECIDFD THAT ONE CHOLD RE APPORITED, YOU MAY, BITT APS NOT
REGUIRED T, THO SO BY RETAINING THE FOLLOWING PARAGRAZH, 'TUE COURT WILL APPOINT YOUR AGENT 1F
THE COURT FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR HEST INIERESTS AND WELFARE. STRIKE OUT
PARAGRAPH ¥ IF YOU DO NGE WANT YOUK AGENT TO 40T AS GUARD A.)
9. If a guardian of 1ty estate (my property) is to be appointed, [ now.inate the agent scting under this power
of ateaamey 23 Sadki gEzian, 19 557V2 without bond or sccurity. ,

10. 1 am fully informed as to all the contents 5f this form and understayd the lt import of this grant of

pwWeEs I 1Y TN
Signed: XX Wé M

(principal)

— =

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS 10 ¥ROVIDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE THE CERTIFICATION ©r® JSITE
THE SIGNATURES OF THE AGENTS.)

1 certify that the signatires of my sgent
(atid successors are COITet)

. Gt Bt
(principal)
X U - XX
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{Successor age (principal)

Witness: Signuture

rhak"f’l\ojc% p ULQJ”\, or

Witness: Printed Name

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTORIZED, USING THE FORM BELOW.)

State of Illinois ) OFFICIAL SEAL
/ ) 5s. PATRICIA JOYCE WILLIS
County of £ 4&{ ) NOTARY PUBLIC STATE OF ILLINOIS
i MY COMMISSION EXP: MAR 15, 2003

L, the ynd rsii:cd 2 Nrizry Fublic in and for the said County in the State of aforesaid, Do Hereby Certify that
C I#HE Y E. 8@1 ry_D personally known to me to be the same person whose name is subscribed as
, Principal 1o the foregoing Pur/er of Atorney, appeared before me, and the additional witness, this day in persen, and
ackrowledged signing and difivising the instrutnent as the free aud voluntary act of the principal, for the uses and

putposes therein set forth, Q
Dawed: P/~ OF~OR M%@M
Notary Signature ﬂ y

315/ 2003

Commission Expires

(Space for Notary Scal above)

Prepared by and when Recorded mail to:
Name:

Street Address:

City, St, Zip:




- SCHEDULE A

ALTA Commitment

~ File No.: 192817

LEGAL DESCRIPTION

OPY

w s

Lot 21 in Block 2 in Oliver Salinger and Company’s McCormick Boulevard Addition to Rogers Park, being a
subdivision of part of the Northwest ¥ of the Southwest % of Section 25, Township 41 North, Range 13, East of
the Third Principal Meridian (except that part taken or used for Howard Street), in Cook County, Illinois.
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