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A240-10 LIMITED POWER OF ATTORNEY

R240-04 {With Durable Provision)

NOTICE: TH'S S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHCULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATT(/RNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT") BROAL "OWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEWG/.. SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHO T ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT TI(F.SE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITAVED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAV ¥ . MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTREA(NG ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAY/ YER TO EXPLAINIT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YO LATER WISH TO DO SO.

TO ALL PERSONS. be it known, that | "LOUTS PRAUSE _ of 4430 . SUNNYSIDE
BROOKFIELD, IL 60153 ’ . as Grantor, do hereby make and grant a limited and
specific power of atomey to YVONNE PRAUGE , of 4430 IUNNY¥SIDE and

appoint and constitute said individual as my attorney-in-facu

My named attorney-in-fact shall have full power and authority (o ar.dertake, commit and perform only the following
aces an my behalf 1o the same cxtent as if [ had done so personally: »1_with full power of substitution and revocation
in the prescence:  (Describe specific authority)
- ANY AND ALL MORIGAGE DOCUMENIS REQUIRED IO OBIA(* A MORIGAGE LOAN
— TAX RETURNS
- 1099's
- 4506
- W- 9
Authority will expire on February 28th, 2003
The authority granted shall include such incidental acis as are reasonably required orierissary to carry out and per-
form the specific authorities and duties stated or contempiated herein,

My autorney-in-fact agrees to.accept this appoiniment subject to its terms. and agrees (o act'ava perform in said fidu-
ciary capacity consistent with my best interesis as my attorney-in-fact deems advisable, and I therzupon ratify all acts
sa carried out.

T agree to reimburse my atlomney-in-fact all reasonable costs and expenscs incurred in the Mulfillmentof ¢ duties and
respansibilities enumeraled herein.

Special durable provisions:

This power of attorney shall not be affecied by subsequent incapacity of the Grantor. This power of attormey may be
revoked by the Grantor giving written notice of revocation (o the atlomey-in-fact, provided that any party relying in
good faith upon this power of atorney shall be protected unless and until said party has either 2) actual or construc-
tive notice of revocalion, or b) upon recording of said rcvocation in the public records where the Grantar resides.

Other terms: Permanent ILndex NUMBER 18-03--401-008--0000 ’ \
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Signed under seal this 'z! day of W - 4 ,&aﬂj.
Signed in the presence of:
Withess ]
w 2 J Lo { AANE PRAUSE

LOUIé PRAUSE

Witness

Witness

Witness

Siate of I//"70f5

County of apu

On //z,;/éﬁ; before me, 4(4(/;5 %d"sé .
appeared *
personally known to sde or proved 1o me on the basis of satisfactory evidence) 10 be the person(s) whose name(s)
is/fare subscribed to the withiva insrurnent and acknowledged to me that he/she/they executed the same in hissher/their
authorized capacity(ies), ans @ by hissher/their signature(s) on the instrument the person(s), or the entry upon
behalfl of which the person(s)acred, executed the instrument
WITNESS my hand and officis. seal. 4

i
Signatur \

CHARLES M. USHER JR.

State of Moty Public, State of llingis &

County of My Caizii-sion Expires 02/08/2003

On befo LR T WL ’
appeared

personally known to me (or proved (o me on the basis «f satisfactory evidence) to be the person{s) whosc name(s)
is/are subscribed 1o the within instrument and acknowledged to me that he/she/they executed Lhe same in his/her/their
authorized capacity(ies), and that by hisher/their signature(s) o the instrument the person(s), or the entity upon
behalf of which the person(s) acted. execuicd the insuumecnt.

WITNESS my hand and official seal.

Signawure
Alfiant Known Produced 1D
Typs of ID o
Seal) ™.,
PN
‘-u-vr )‘ !'f

Pocpea By - e {'J’/
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THE SOUTHWEST 1/4 OF LOT 4 IN SCHNEIDER'S ADDITION TQ BROOKFIELD, BEING A SUBDIVISION OF
THE EAST 12.2082 ACRES OF THE WEST 16.2036 ACRES OF THE NORTH 1/2 OF THE EAST 1/2 OF THE WEST
1/2 OF THE SOUTHEAST 1/4 OF SECTION 3, TOWNSHIP 38 NORTH, RANGE 12, LYING EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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