ML/W% ss2 508/ T 77

-

TE5/6040 32 601 Page ! of 3
2002-07-24 08:25:54
. Cook Cowrdy Recorder 25,08

UNOFFICIAL COR0gos86

W

0020806986

ow 0 LIMITED POWER OF ATTORNEY |
R20-04 B (With Durable Provision) .?5

NOTICE: THIS I5. AN [MPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULYL KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNLY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT’") BROAD POWTLES TO HANDLE. YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL £R OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE PCWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR-™ COMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FORYOU.IF THERE IS ANYTHING ABQL TTHIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TQ ZXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATEFR *VISHTO DO SO. '

TO ALL PERSONS, be,it known, that I, Releren Reidhenbach Lof ©]A0% W,
Cﬁ“(&\PD\ (AL ('_..\\\ N7 Y s WO as Gran'or, d5 hereby make and grant a limited and
specific power of attorney to “\\\ \\Ob'bdnl _\Se.{;(: R{\d’\en&b&d‘\ , of Uawe W, CA*\'q\PA\ ﬂu{
e tﬁﬁbtil_. . and appoint and consiitute said individual as m} attorney-in-fact. :

My pamed attorney-in-fact shall have full power and authority to undertake, commit.aad perform only the following
acts on my behalf to the same exient as if I had done so personally; all with full power of subatitutjon and revocation
in the presence: (Describe specific authority) \x) c\'\ho\- \\n\('\,&iw\ a5 {'() ‘Ho (‘:‘,t \anee €
Qell astabt Weawn -as 23@0% . Adland Kue, Chedg L

The authority granted shall include such incidental acts 15 are reascnably required or necessary to carry out and per-
form the specific authorities and duties stated or contemptated herein. :

My attorney-in-fact agrees (o accept this appointment subject to its terms, and agrees to act and perform in said fidu-
ciary capacity consistent with my best interests as my aftormey-in-fact deems advisable, and I thereupon ratify all acts -
so carried out. ' ‘ ' :

1 agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfiliment of the duties and
responsibilitics enumerated herein. ‘

Special durable provisionls: N o

This power of attoraey shall not be affected by subsequent incapacity of the Grantor. This power of attorney may be
revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party relying in
good faith upon this power of attorney shall be protected unless and untit said party has gither a} actual or construc-

. . - T . . - . * - - . -

tive notice of revdcation, or b) upon recording of said revocation in the public records where the Grantor resides;-

Other terms:
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Signed under scal this \g\- day of 30\\‘ : ‘, 08 (year).
Signed in the presence of: o ‘ _
L

D

Witness At ‘mey m Fact
Witness
Witness
State of o | TR
. County of - Coovs

On SOV SN 200725 before me, K\mhez\ W a\\e«X :
“appeared Pho\pcom A6 CADLRALR - | TSP Péceardactt .
personally known to me (or proved to me i the b'mc; of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument..nd acknowledged to e that he/she/they executed the same in his/her/their
authorized capauty(xcs) and that by his/heritheir 'm_nalum(s) on thz instrument the person(s), or the entlty upon

behalf of which 1hc person(s) acted, executed the jrsisument. -

VYT Y YV Y YV Ay

OFFICIAL SEAL;

KIMBERLY w,.u.Eﬁ’
NOTARY PUBLIC, STATE 2P LLINOIS S

t Known ‘/Produced I

(Seal)

State of - . [ MY COMMISBION EXMIRES: 12720,

County of , : AANPRARANANAAPAANY OAAAS

On o . beforc'me, : : ' .
appeared '

pcrqonally known to me (or proved to me on the bas:s of s.m\.l actory evidence) to. U the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledgéd Lo me that he/she/they execuled the same in his/her/their
authorized capécity(ies), and that by his/her/their signature(s) on the instrument the persor\o, or the entily upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. :

Signature .
o Affiant Known Produced 1D

Type of ID

(Seal)
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-~ STREET ADDRESS: 3808 UJNQ.\E pEJ.\Q IAL C

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-19-216-037-0000

LEGAL DESCRIPTION:

LOT 21 (EXCEPT THAT PART LYING EAST OF A LINE 50 FEET WEST OF AND PARALLEL TO THE EAST
LINE OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN) IN
CHARLES J. FORD’S SUBDIVISION OF BLOCK 18 IN THE SUBDIVISION OF SECTION 19 (EXCEPT THE
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 AND THE SOUTH EAST 1/4 OF THE NORTHWEST 1/4 AND THE
EAST 1/2 OF THE SOUTH EAST 1/4 IN COCK COUNTY, ILLINOIS

CLEGALD




