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NOTICE: THIS IS AN AMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCT)-

MENT, YOU SHOULD KNGW THESE IMPORT, FACTS. THE PURPOSE OF THIS

POWER OF ATTORNEY IS TO GIVE THE PERSON M YOU DESIGNATF (YOIR
“AGENT”) BROAD POWERS T BANDLE YOUR PROPERTY, WHICH MAY INCLUIDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-

AL PROPERTY WITHOUT ADVANCE ~OTICE TO YOU OR APPROVAL BY-YOU. YOU

MAY SPECIFY THAT THESE POWEKS ‘VILL EXIST EVEN AFTER YOU BECOME.
DISABLED, INCAPACITATED OR INCOMZTEYENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL-CR OTHER HEALTH CARE DECISIONS

FOR YOU. I¥F THERE IS ANYTHING ABOUT TH1% FORM THAT YOU DO NOT UNDER-

STAND, YOU SHOULD ASK A LAWYER TO EXPLAIM 'T TO YOU. YOU MAY REVOKE

THIS PDWERL/%FZ'{ATTORNEY 1F YOU LATER WISH T DO SO,

Tk | -

TO ALL PERSONS, be i%l?tfwn, tar, /AN ¢y Romans of (2020 Opn Tnee &Y

Almmoaw?7 Lllineirs , as Grantor, do hetebymeke and grant a limited and

specific power of attomey to AN oA D /éymﬁnlo of Sawe 43 ABove and
appoint and constitute said individual as my attorney-in-fact, ,

My named attorney-in-fact shall have full power and authority to undertake, commit and perforin only the following
acts on my behalf to the same extent as if I had done so personaily; all with full power of substivetior and revoeation
in the presence: (Describe specific authority)

fﬁ/Z yff e OF [LOR20 COnK [rs&s Laune
L oo Lllintors

The authonty granted shall include such incidentai acts as are reasonably required or necessary to carry out and per-
form the specific authorities and duties stated or contemplated hercin.

My auorney-in-fact agrees to.accept this appointment subject to its terms, and agrees to act and perform in said fidu-

ciary capacitly consistent with my best interests as my attorney-in-fact deems advisable, and I thereupon ratify all acts
=0 cartied ont,

I agree to reimburse my attomey-in-fact all reasonable costs and expenses incurred in the fulfillment of the duties and
responsibilities cnumerated herein,

Special durable provisions:
‘s power of attorney shali not be affected by subscquent incapacity of the Crantor. This power of allorney may be
revoked by the Grantor giving written nolice of revocation to the attorsiey-in-fact, provided that any party relying in

good faith upon this power of attorney shall be protected unless and until said party has either a) actual or construg-
tive notice of revocation, or b) upon recording of said revocation in the public recerds whare the Grantor resides
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Signed under seal this 975'? R4 day of Sear
Signed in the presence of:

ey, . o

;Wimess

State of <lllereen-, )

County of @yfa—oak )
On  Sep7 33 ref before me, Mary Sihoest !
appeared oy R manc

personally known to me (or praved to me on the vesis, of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowieszad to me that he/she/they executed the same in his/hes/their
authorized capacity(ies), and that by histher/their signaturr(sy on the instrument the person(s), or the entity upon
behalf of which the person(s) acted. executed the instumers

1

n
WITNESS my hand and official seal, Of\'; fg %ﬁé SS%?
Signamrei}q Mg&é@ ; I;OT(:?HY PUBLIC STATE oF INOIS
et ‘@47 - - - omm i
$ 4y Commission Expires 4y ed I

ype ot ID ,x

o TRl -
State of <Ll e )
County of -
¢ )
appeared NANCY Konseno

personally known to me (or proved te me on the basis of satisfactory cvidence) to he the person{s) whose name(s)
isfare subscribed to the within instrument and acknowledged 1o me that he/she/they executed the same p adis/herftheir

authorized capacity(ies), and that by his/her/their signaturc(s) on the instrument the person(s), or the ‘entity upon
behalf of which the person(s) acted, executed the ingtrumeant,

WITNESS my hand and official seal.

Signatum}wﬁémm

Affiant Known_ &y Produced ID

Typeof 1D _ T
(Seah
MW '
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MARY SILVESTRI

[

4

4

L

$NOTARY PUBLIC STATE OF ILLINOIS
[

L

,Mx Commission Exeires 05/04/2003 ,i

I

Pl
Yo, (vand




UNOFFICIAL COPY



UNOFFICIAL CEBY 7794 5
Q(J TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000494600 OC

STREET ADDRESS: 12020 OAK TREE LANE

CITY: LEMONT COUNTY: COOK COUNTY
TAX NUMBER: 22-27-204-007-0000

LEGAL DESCRIPTION:

LOT 7 IN OAK TREE, A SUBDIVISION OF THAT PART OF THE EAST 1/2 OF THE NORTHEAST
1/4 OF SECTION 27, TOWNSHIP 37 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN, EXCEPT 1HE EASTERLY 40 FEET OF SAID EAST 1/2 OF THE NORTHEAST 1/4 OF
SECTION 27, LYING WORTHWESTERLY OF THE CENTER LINE OF ARCHER AVENUE; ALSO THE
EAST 35.80 LINKS OI' "HAT PART OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 27
AFORESAID, LYING NORWHY.FSTERLY OF THE CENTER LINE OF ARCHER AVENUE, IN CCOK
COUNTY, ILLINOIS

LEGALD
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