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SPECIAY, OR LIMITED DURABIE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, a1 E1EN3 Martianov Lof

Cook {Couaty, _ Nlinois {State), have raade, consliluted and appointed

Alaxandre Martianowv of

410 Ty 1hese presents do Treke, consLute and appoirnit

Cook (County), liln v AN (Statc), mny true and lawful agent and
attorney-in-tact (hereinaticr reforred [0 as "aitoniey”), for nie and In my name, place and stead (o make,

execule, acknawisdge, amend, modify and deliver ;m my name such notes, agreements, promiscs 10 pay,

affidavits, closing statemients, contracls, instrumeitts 67 conveyance, moripage (ocluding without limitation C,)
deeds of (rust) of lease, and any and ail other inStruni ots, vgreements an ocilmenis a5 my said attorney may

deent appropriate and that are in ay way related 1o any . saction involving the ownership, maintenance

financing, purchase andfor sale of, o7 any matter in any wav .eTated to, the Tollowing described properly {ihe

"Propetty”): ]
SEE EXHIBIT "A" FOR LEGAC TESCRIPTION

My attorney shall have power tn exercise such QUIET POWELS 35 11a) be neCessary of desirable in the
inanazenaent of the Property, whether the same te of like kind of chasecter to those hetein enumerated or not,
so long s relaked to the Propedy; in particular ty said aorney 5 hereby o abled 0 act under changed
conditions the exact nature of which cannor be foregeen, [t being Inended to vest i, my gaid attorney, and Ido
hereby vest in my said attorney, full powet (o control and manage the Property an” hereby giving and granting
to my said altorney full power and aushority to do and form all and every acl cad hing whatsoever requisiie
and necessary to be done in conpection therewith as fully 1o all intents and purposes as ! might or could do if
gc:soxgally present, hereby ratlylog and confirming whatsoever my sid attorney shall Vf ma; do by virtue

erectf.

- All powers and suthorities hereby pranied may be exercised by my said attorney acting alone withiout the
joinder O any other person.

This power of aitorney shall not terminate on or be affected by the disability or lncapacit?' of the principal.
This power of attorney also shall a0t terminate or be affected by the lapse of time unless the loan coman: phuced
hereunder is (0 be insured by the Federal Housing Administiation.

The attorney named hierein shall not be obligated o furrish bond or other security.
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Any authority granted to my attomsy herein shail b Tirired 50 25 to prevent ihis power of attorney from

cansing my atorney 10 be tayed on oy income and from causing niy esiace to be subject to a general pawer of
appointment by miy atotnzy, as that term is defined in Section 2041 of the Internal Revenue Code,

| hereby ratify and confimn all (hal nyy atomey, of his successors, shail Jawfully do or cause 1o be done by
virtue of the poser of acorney and the rights aod powers eraated hercin.

Thersby bind myself 1o indemnify my attorney herein named and any suceessors who thall 20 a8t againsl
any 2ad all ‘laims, labilides, demands, losses, damages, aciinms and causes of action, inchuding expenses, cost
antl teasonable attorneys' fees which my attoracy at any timc may sustain or incur in connection with his/her
car sing oui the authoriy geanted him/her in tus power of auorney.

This #ower of attorney and the powers herein granted shall termipate wpon the earliest oecurrence of (i) my
death, (ii) re0cation by fa instrument in writing, duly execated and acknowledged by me and recorded or filed
for record o tiled for record in the office of the County Clork or Recorder of the County and State in which
the Propeny 1s dind, ot (i) in e cvent the loan contomtased he e i to be insured by the Federal
Housing Admimatracion, the expiration of a.perlod of time cading _ 2. . Biemy inention that
auy person of aay fird. Carporation, joim venmre, assoctation or other legal enliy 0 any kind at chazacier
dealing with my said cttorey, or his/her substirute or substites, shall be entitled to rely on the rovisions of
this paragraph in detesiuning, whethar or not thie power of attorney hiag beon revoked, and [ hereby tepreseat 1o
(hose dealing with my said af.ornisy, or his/her substitute or substiintes, that (hey are entitled to rely upon the
tetms and provisions of this [ azcaph in determining whether this power of atomey has been revoked.

IN WITNESS WHEREOR, { kave-herlunbo set my hand this / day of j:é{ / (dA— , 200

. ffé‘ék !C&—é{—fﬁr e

Slanature

Fling Martianpva
ned Name

1o
STATE OF ¢ S}
cousty oF CDQUC

REFORE ME, thcgn igned autherity, a Notary Public in and for said Coraty and State, v this duy
personally appeared /- NS L RNOWN to e to be that
[Ers0n WRose name 15 sabscribed 1o the Jotegoing instrument, and acknowisagea to ip that ___execured

the same for the purposes aud consideration therein cxpressd.
GIVEN UNDER MY HAND AND SEAL OF OFFICE this the / @l} of _;},Q_ [,1 - 200
. ~
N

Nokh icin
and fou tha State ofj Z / {

«QFFICIAL SEAL"

[ Susan Fefferman
Notay(FEHlie, State of Minals
Cook County
My Commission Exsires Dec. 1, 2008
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My Commission Expires:
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The undersigned witness cerlifies that . .
known to me to be (he same person whoso name s suhscrinid as principal (o the foregaing power of attorney,
appeared before me and the Notary Public and acknowledged signing and deliveriag the strunment 43 he free
nd voluatary ect of the principal, for the uses and purposcs heichn set ferth. 1 belicve him or hicr 10 be of
souid mind and memory.

ot gi - 7
IN WITNESS WHEREQF, | have herounwo sct tay hand this _jm_‘ day of ; ] ;Q % 3 , 200

_E‘ik:”[ Gt Fe o

Flewa Magtiauweva
Prited Nan

Signature

— ,’ f‘ N
STATE OF ——/ ' 1/7() }§
county or_COE) 40"
BEFORE ME, the updersigned autionty, a Nota it in and for satd Coonty and Stae, on this day
personally appeared- g?rs é a4/ /‘?f-jy &w }00[/ A, knownto me to be that
person whose name Is subsceibed 10 U (00eEOIRG Instumen?, and acknowlcdped lo me that cXecute
the sane for the purposes and cotsiderartor derein exprassed.

. -+ ——
GIVEN UNDER MY HAND AND SEAY =5 QVUIUE this the /5 day of o 2003

N 'P%M %ﬁ— 7
and 10 the Sluts of . .
“OFFICIAL SLAV”

Susan Fefferma”.
Notary Public, State of IVizans
My Cormmission Expires: Cook County
My Commisslon Expires Dec. 10,0008

M -

eyt e . St

This Dacament was prepared by:  Elena Martianov

788 River Walk Dr
Wheeling, 1. 60076

920 South Highland Ave Ste 202
ombard, IL 60148
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FILE NO. RI121857C
EXHIBIT "A"

UNIT NUMBER 0025 IN RIVER MILL CROSSING CONDOMINIUM, AS DELINEATED ON A
SURVEY OF ALL LOTS IN RIVER MILL CROSSINGS SUBDIVISION, BEING A SUBDIVISION
IN THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY 1S
ATTACHED AS EXHIBIT C TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 00446676, AS MAY BE AMENDED FROM TIME TO TIME, TOGETHER
WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, IN COOK
COUNTY, ILLINOIS. '

. COMMONLY KNOW N-AS: 788 RIVER WALK DRIVEO( -
WHEELING, IL 60090
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