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oo IMITED POWER OF ATTORNE
{With Durable Provision) .

NOTICE: TH%S 18 AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT, YU SHOULD KNOW THIESE IMPORTANT FACTS. THE PURPOSE OF
THIS POWER OF #FTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
{(YOUR “AGENT”) Bl@AD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO¢L £DGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY WiTHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY
YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFYER YOU
BECOME DISABLED, INCA2ACTTATED OR INCOMPETENT. THIS DOCUMENTY
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. TF THERE I5 ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHQULD AR A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTGRMEY IF YOU LATER WISH TO DO §0.

TO ALL PERSONS. be It known, tat1, ~ Dowatd No Yov Uv .
BH0S e Lows Qolling ‘mu.cke%t;s L 60O

of

as Gruator. do herchy make and grant it limited wd specificameear of atorney lnS 4 L L
oo Lo I\)Q\,ug v~
of 2605 Ruanenlont , Rolug Meadowe  \C 00006

and appeint wrd constine sid individual as my altorncy-In-fact.

My named aorney-in-fact shatl have full power and autharity lo undertale, cominit and perform only the
foilawing acts on my behall fo the same extent as if | had done 5o peison dty; atl with full power of

substitution end revocation in the presence: (Describe specific suthority)
QWV\ Au OV\Z0 OV\AC‘* S\%V\ My oomd %V ’h‘\l!. V'QQ‘\W%
0F pVorkgag &4 o homa y+ 3F Rour~ Lous
Colns Mandows 1L 600D

The authority granied shall include such incidental acts as arc asnnably requined or fecessany” o varry
out and perform the specific authorities and duties stated or contemplated ficrein.

My allorney-in-fact agrees to aceepl 1his appointment subject (0 its terms, and agrees o act and perlueri
in said fiduciary capacily consislent with my hest inferesls as ny mitorney-in-Fact deems advisable, and 4
therenpon rtify all acts so carried o,

t agrec o reimburse my attorney-in-fact ull reasonoble custs and expenses incurred in the fulfilimeat of the
duties and rezpensibilities enumerated herein.

IMPORTANT NOTE: This form is not valid for delegating personal fnancial and or
property matlers in the state of Maine. To oblain the correct form, caft 1-800-822-4566 or
visit www.Madei-Z.com ond click *‘access bonus forms” for a free downloadable form,

Tuge | e, U9

This prmwluct docs mol exmetiinie the runtering of toged mivice or xervieos. This proguet i iinzntbend for Enforaumional vas rely end is ot u substiow Tor hgel
achwi. Siate bawa viry, =0 conseh oo gty on ol legat motices, This product was nol necuswrlly preparvd iy  perpe teenaed fo practict law In ooy since.
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Speckl durable provisions;

This power af atorney shulf not be affected by subsequent incupacity of the Grantor. This power of
atomey may be revoked by the Grantor giving wrilten notice of revocation 1o the ultorucy-in-fact,
provided that any party relying in good faith upon this power of atigrney shall be protected unless and until
snid parly has cither a) uclual or constructive nolice of revosation; or b) Upon recording of said revocntion
in the public records where the Grantor isides. '

Other terms:

Sigoed wnder seal this day of e/
Signed in e oresenge of:
- . )
'%fi /d/ .ﬁﬁr\r\ % —_
Wilness . Granlor S U
Wiltiesy -V Allornecy-in-Fact
Witness .
Witness 7/

Slu[c ".7[ @&Q—u_»—m
County uf ot

Qn H, dr2 before me. :
:lppuﬂ% '

personally known te me (or proved (o nic on the basis or satisluctory evidence) to be the person(s} whose
narc(s) isfare subscribed to the within instrunient and ackiiow!idged 1o me that hefshe/they excouted the
same i hisfherAheir authorized capacity(ies), ond that by hisiediisic signature(s) on the instrument the
person(s), or the cotity upon behalf of which the person(s) acted, creeuted the instrument.

WITNESS my I :wml seal.
Signature @"’7 ) B HH— \u
' AMant__ /N Kacwvn_|
£ Bty R MoAtaney

Type of 1D
Stitle of '
County of }
On before me, . e
appcared v

personally known i¢ me {ur proved to me bn de basis of satisfactory evidence) to be the person(s) whirs
nie(s) i/iare subscribed to the within instranient and acknowledged to me ihat be/shesthey executed toe
same in histher/their autherizen capecity(ies), and that by histher/their signature(s) on the instrument the
persan(s), or the ctity upon behall of which the person(s) acted, execuled the instritment.

WITNESS my hand and official seal,

Sigonature

Affiam Known Produced 1D
Type ol D

(Sead)
Paga 2
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ORDER NUMBER: 2000 000376607 SC

STREET ADDRESS: 3805 RAVEN LANE

CITY: ROLLING MEADOWS COUNTY: COOK COUNTY
TAX NUMBER: 02-36-414-021-0000

LEGAL DESCRIPTION:

LOT 2409 IN ROLLING MEADOWS UNIT NUMBER 17, A SUBDIVISION IN THE SOUTH 1/2 OF
SECTION 36, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTL, ILLINOIS.

LEGALD
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