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POWER OF ATTORNEY FOR BORROWER

HHIIIIIHIIIHIIII flii
STATE OF ,Lﬂgv,,‘;q ) | . 0030173515

} 8§

COUNTY OF
ParRicip T STices

1, 2%, vesiding at 49/ ‘C &/ /c*‘?‘ .
City nl"__jgy__.,_&wit State of QQZ‘M_, do hereln make, constitute and

appoint the fullowing a= my true and lawlul attorney-in-fact: D'T’j‘J

__2(__ 1. (Clneck here if indi<idgal) AM% B Bypnce ' residin; at
y City ol'_f’.gﬁk_%. State of /C'L("-’C"f {

4y “;
PV .} C/H(L\cre if law Flr/. ariaw firm of N\ whose busi
[ o Y is Clry of___ ~ \, State of

e following Wr assocaa.ac 'esl-gn/auﬁ lo sign as atigrney-in-
' T

a :1 hc above relerenced attorney(s)-in-fact may act torine and in my name, place and street,
“and on my behatf, and for my use and henéfit:

1. To borrow a sum of money not to exceed . plus 1ut<rost, upan the security of the
premises owned (or (o be awned) by me and described as A
y more fully described in the attached Exhibit”A", from

3. To exccute, acknowledge and deliver a promissory note or notes for |he repaymeit of
amount relerred to in Paragraph 1, and to execute, acknawledge and deliver 2 mortgage

on the aloresaid property to secure the payment of said sum referced to in Paragraph 1,
aa like term with the aole or notes,

4. To cxecute; acknowledge and deliver any and all other documents required in connection
with said loan including, but not necessarily timited to Deeds, Disclosure Statements and
Settlement Statements:

5. To receive khecks or cash or any payments 1o be made to me in conaection with said loan
whether for adjustment of taxes, insurance premiums, surplus loan proceeds or otherwise:

6. To make any adjustments to documents which may be required at closing including, but
nat necessarily limited to, the Settlement Statement, Disclosure Statement or otherwise:

7. To do any and all other acts which may be necessary or required to close the above
refereaced loan,
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The rights, pewers and authority of said attorney-in-fact granted in this instrument shall
commence and be in full force and effect as of the date of the date of the execution of this
instrument, and such rights, powers and authority shall remain in full force and effect
thereafter until I give notice in writing that such power is terminated, altered, revoked
or amended.

The riﬁhts, powers and authority of said attorney-in-fact granted in this instrument shall

not terminate upon my death, disability or ?Setence. O

Dated:: . 1/1?‘52/0(3

Wltness { ELQ - é_a_m_g% ] - 30-—03

State of "'”'_“hols
Countyof Ceoi
Onthis 3072 Cavy of _ T/
before me personally appeared
PATRI) 4 J- SneeEs
to me known to be the person wiio «xecuted the
foregoing instrument, and acknowiedgc that he
executed the e as his free act and Jeed
" Seal (Slgned)% /@’g*

Notary Public

OFFICIAL SEAL
ROBERT M BONOQ

NOTARY PUBLIC, STATE GF ILLINOIS
MY COMMISSION EXPIRES: 02/03/03 ¢
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