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Know All Men by These Presents
That /'We, :ARESH DAD-ANT  2nd
Sebddeint  DADLANI
have made, constituted and by these
presents do make, constimte and'appoint _
TOH 1) TADLAN) il

my/our true and lawful attorney-in-fact
for mefus, and in my/our name and stead,
to perform any of the following acts,
comimitments or engagements:

LT

_ 0020446439

To execute on my/our behalf any
and all lender's documents) title company’s
documents or any other docuients, including
¥ but not limited to notes, motgazes and closing statements relative to the purchase or refinance of the property commonty known as
Gae Suinoen Piade, | Heeenad foptrdes TLo .
[llinois, and more specifically descnivad as follows:

Parc'cl 1: Unit 2, An.:ea 54 Lot 3 in Bardngton Square Unit 2, being a subdivision of part of the Northeast 1/4 of ' 02/
Section 7, Township 41 North, Range-10, East of the Third Principal Meridian, according to the plat thereof
Qrecorded November 12, 1970 as document 21325707, in Cook County, Hlinois. /O/J

Parcel 2: Easements appurtenant to Parcel 1 as se% furth in declaration documents 21178177 and 21388236, in
¢ Cook County, Illinois. '
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and Iwe hereby give and grant to my/our said attorney-in-fact all rewer to do any act which I/we might do if personally present and
acting in connection with any of the foregoing matters; and coverant and agree to hold harmless any person who may act in reliance
upon the authority granted to my/our said attorney-in-fact hereby.

This Power of Attorney shall remain in force and effect for a period of 30 day. from the date hereof.

Witness my /our hand (s) and seal (s) this é & day i _’.’_/\—q_,,,yt , 2002 —
prop ) Ao ity )t o

The undersigned witness certifies that Vre Sl DACLAM acd SHACTNAEDAOLANI
liown to me to be the same person (s} whose name (s) is I are subscribed as principal to the foregotag 1imited Power of Attorney,
appeared before me and the notary public and acknowledged signing and delivering the instrument as tlie fi2e and voluntary act of

the principal, for the uses and purposes therein set forth. I believe him/her/the o/l},e fspund miid and meriany.

Dated: \j/(ﬂ /OZ, ' J %

P WITNESS

State of “LibiaC1\D )
. )SS
County of Yo )

The undersigned, a Notary Public in and for said county and state, do hereby certify that HAREDH D AED AN @f\d
‘:}M\:\ﬂ\ T:D-C\ 3. — , known to me to be the same person {s) whose name (s) isfare subscribe to
the foregoing Lirmited Power of Antorney, appeared before me and the additional witness in person and acknowledged signing and
delivered the instrument as th the principal, for the uses and purposes therein set torth.

OFFICIAL SEAL
Dated: D (o] OZA LEE ANN MCLAUGHL

NOTARY PUBLIC, STATE OF ILUNOIS
MY COMMISSION EXPIRES:09/19/05

YA
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