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LIMITED POWER OF ATTORNEY

(With Durable Prousmn)

NOTICE: THIS 3% AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT, YOU SEGYLD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF

THIS POWER OF ATIOPNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
(YOUR “AGENT”) BROAD ¥OWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLECGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR
PERSONAL PROPERTY WITH)UT ADVANCE NOTICE TO YOU OR APPROVAL BY  _.
YOU. YOU MAY SPECIFY THAT '[FFSE POWERS WILL EXIST EVEN AFTER YOU
BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT \ﬁ
DOES NOT AUTHORIZE ANYONE TO MAX¥, MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANY 'HING ABOUT THIS FORM THAT YOU DO

NOT UNDERSTAND, YOU SHOULD ASK A LA®YER TO EXPLAIN IT TO YOU, YOU

MAY REVOKE THIS POWER OF ATTORNEY 1¥'¥QU LATER WISH TO DO SO.

TO ALL PERSONS, be it known, that 1, Jounne. Oy ,

of USUR Lestern Chi 0G0 T COERS |
as Grantor, do hereby make and grant aHimited and specific power of atrizey to

Michaed S ﬁo |
of 1615 e shies DeGenvieww L 60025
and appoint and constltute said individual as my attorney-in-fact. ‘=

My named attorney-in-fact shall have full power and anthority to undertake, con:umt aod perform only the
following acts on my behalf to the same extent as if I had done so personalh} all witk fill power of
substitution and revocation in the presence: (Descnbe specific authority)

Siuning o f the mb care. ooments ON ‘H\Q%Hown.

‘-4 este r\ hc, O:I.L 62625‘ Ahis powel
o‘?ugw 3 o 3 c,vor ‘ e Yrans ackion Pt .
-}% btlré ac,c, o Fo bl 003 Hi: e ] so beoused to tadeHetie ot d
e authorl ted shall incinde such mmdental acts as are reasonably required or necessary to carry e
' out and perform the specific authorities and duties stated or contemplated herem

My attorney-in-fact agrees to accept this appomtlncnt subject to its terms, and agrees to act and perform
in said fiduciary capacity consistent with my best interests as my attorney—m fact deers adv1sable. and I
thereupon ratify all acts so carried out.

I agree to reimburse my attomey-in-fact all reasonable costs and expenses mcun-ed in the fulfillment of
the duties and responsibilities enumerated herein.
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Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of
attorney may be revoked by the Grantor giving written notice of revocation to the attomey-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 constructive notice of fevocation, or b) upon recording of said revocation
in the public records where the Grantor resides,

Other texms: .
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Signed under seal‘this 77H Gay of 74‘4“"’? ,2003 .

Signed in the prescncz of:

Witness

Witness

Witness

Witness

State of M lerrs

Couniy of Gook }

on 2-9-9% before me,

appeared JoRnE MARZIE O}/ff

personally known to me (or proved to me on the basis of satisfuctory evidence) to be the person(s) whose
name(s) is/are subsctibed to the within instrument and acknowledged - me that he/she/they executed the
same in his/her/their anthorized capacity(ies), and that by his/ber/their siguature(s) on the instrurnent the
person(s), or the entity upon behalf of which the person(s) acted, executeZ the instrument.

WITNESS my hand aod official seal. :

Signatur 2 (- .
A A A A v Affiant K.thW;ﬁ__ __Produced ID
OFFICIAL SEAL  Typeof D ~
. LESLIE C MA 3 Seal)
State of Leleyert KOTARY Pyl2LIC, GTATE oﬁ:\fr'm"%
County of ook G tav ccr::_:} SN LENmee
On  2-)-0% beforeme, T ’

eared /7 3 yi
gsonally m«(gﬁfgﬁé(m{r'gt{é{/ é' g]ﬁ 41 the basis of satisfactory evidence) to be the person(s) whose

name(s) is/are subsctibed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, execnted the instrument.

WITNESS my hand and official seal.
Simﬂtg%?ﬁﬁ%*
Afﬁmt___ann___Produced D
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OFFICIAL SEAL { Type D

LESLIE C MAHN e

NOTARY PUBLIC, GTATE OF ityoms € !
MY COMIeITy P 1 30365334

AAAAAAAA

(Seal)
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l.STREETADDRESS: 4543 kLJl‘\!NQFFICIAL CO PY

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-18-121-003-0000

LEGAL DESCRIPTION:

LOT 49 IN E W ZANDER COMPANY’'S SUEBDIVISION OF SUB LOT 1 SUPERIQUR COURT DIVISION QF LOT
2 IN COURT PARTITION OF THE WEST HALF OF THE NORTH WEST QUARTER OF SECTION 18, TOWNSHIP
40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THAT PART LYING WEST
OF A LINE 50 FEET EAST QF AND PARALLELL WITH THE WEST LINE OF SAID SECTION 18), IN COCK
COUNTY, ILLINOIS.
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