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SPECIAL DURABLE FINANCIAL
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Thatl,M&; yad Ff?&mmm:
the undersignegd principal, whos= 7.ddress is 3/09 S, IV’W*V&OC/ Dr #5

JZ?; A2 582le by this instrument, hereby constitute and appoint

. 2 g (
JM%M , whose address is
E/ L) Vae ¥/ EiusnsTa Ll LHO202

as my Agent to act in my name, place and steac, and for my use and benefit as if | were personally present to

transact spch busm ss and perform every gct requis te and nece sary to:

2 a5 2S0o N,
bro a s

FURTHERMORE, | specificaily authorize my above named Agent to:

a) buy, sell, contract, receive, possess, transfer, lease, let, demise, remise, release; encumber, hypothecate or
mortgage, whichever is applicable to accomplish the objectives heretofore descrised.

b) sign, seal deliver or otherwise execute and/or acknowledge any and all instrumenis._zasers or documents
requisite and necessary to accomplish the objectives heretofore described.

¢} Other authority(ies) not previously mentioned include: e

GIVING AND GRANTING unto said Agent, full power and authority to transact any business, perform every act
and thing whatsoever requisite and necessary to fully accomplish the intents and purposes of this Special Power of
Attorney, and therefore, | hereby ratify and confirm every act that said Agent shall lawfuily do or cause to be done
by virtue of these presents.

The validity of this Special Power of Attorney shall not be affected by my subsequent disability, incapacity or the
lapse of time, and shall continue in full force and effect during my lifetime, unless sooner revoked orterminated by
me in writing.
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IN WITNESS WHEREOF, |, have hereunto set my hand this day of
2e0/]

i natur of Wi Signature rincipal

\5%&073 g 42#; ?‘{C/v-fﬁ 73:a¢%u:os 9/( pﬁ/
ddress of Witness Address of Principal

@meﬂ- J]:«WC)QVM A, 5590 /h/}um, ] chrF:qu L 2L

City/State/Zip Code =~/ City/State/Zip Code

ACKNOWLEDGMENT OF PRINCIPAL

l, 0‘////4*»: f— /67‘{.5700))00"71 s : , the principai,
sign my name to this-power of attorney this ﬁ day of ,/)lf'm‘éf’/ , 202 ) and being

first duly sworn, do ceclare to the undersigned authority that | sign and execute this instrument as my power of
attorney and that i sigin-it-willingly, or willingly direct another to sign for me, that | execute it as my free and
voluntary act for the purpuses oxpressed in the power of attorney and that | am eighteen years of age or older, of

sound mind and under no constiaint or undue influence. W 2 ?9_ %
L

Signature ofﬂincipal

AFFIDAVIT OF WITNESS
I, M”Jf‘ 7. F’fffmm(ﬂf , the witness,

sign my name to the foregoing power of attorney being first duiy sworn and do declare to the undermgned authority
that the principal signs and executes this instrument as his/hzr power of attorney and that he/she signsitwillingly,

or willingly directs another to sign for him/her, and that i/ the presence and hearing of the principal, sign this
power of attorney as witness to the principal’s signing and that o the best of my knowledge the principal is eighteen
years of age or older, of sound mind and under no constraint r ur»due influence.

Ve, »ﬁMW?M

_( Signature of- Witness
State of ’/h/f TN A~ )

) ss.
County of /71~ / )

. U
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by ”";/f/ ‘EZE.QMMMI
a

. the principal, and subscribed and sworn to before me by

74
, the witness, this _& day of /

" My Commission Expires: __| 4F

=1\ C DOUGLAS BROWN |
o /5 NOWTY MBS STATE OF ARIZONA

ERCSmete ek iTbeloy:

If acknowledged in State of
(Principai) O Personally Kno

If applicable, Type of Identification Produced:

(Witness) O Personally Known (or) O Produced |dentification

If applicable, Type of tdentification Produced:
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Specific Authority

The sale of property comriionity known as 2500 No. Lawndale, Chicago, lllinois, and legally described as
follows

Lot 29 in Dose's subdivision of block 43, except the North 44 feet thereof, in Kimbell's subdivision of
the East half (1/2) of the Southwest quaiter (1/4) and the West half (//2) of the Southeast quarter (1/4)

in section 26, township 40 North, range 1%, East of the third principal meridian, except 25 acres of the
Northeast cormer thereof, in Cook County, llline.s

Permanent Index no: 13-26-320-043




