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A240-10 LIMITED POWER OF ATTORNEY
k2004 (With Durable Provision)
NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU- )

MPAT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POYVEX OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGEMT') BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY i 4
INCLUGE ¢OWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSGNAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME JiSABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOFES NOT AUTHORIZ E ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU 4F THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOu
MAY REVOKE THIS POWER 52 ATTORNEY IF YOU LATER WISH TO DO 50.

TO ALL PERSONS, be it known, that 1. ?’rup romich of 1712 W,
PIE'RC.E ST eIt I bof e , as Granter, do hereby make and grant » limited and
specific power of atormey 0 PET H -S!L.V'(:‘Iaf““q-,\_j of {THT W, PlERLT

Sr- CH‘UP&Q e bO&Land appoint and constirz siid individua) us my auurmey-in-fact.

My named sttorney-in-{act shall have full power and authority 20 un dertake, commit and perform only the following
acts on my behalf to the same extent 45 if [ had done so personaily; i vith full power of substitution and revocation
in the presence: (Describe specific authority)

STENW 6~ Amy Hwn Al CLOSIMG-RocomEnTs For e
PUQ(MF oF 28<3 N. CWEswr N A 1 LA 1L 60&)'7

The authority granted shall include such incidental acts as are reasonably cequired o7 RECEssirnsia zarry oul and pet-
form the specific authorities and duties stated or contemplated herein.

My attomey-in-fact agrees to accept this appointment subject 10 its terms, and agrees 1o act an? perform in said
fiduciary capacity consistent with my best inlerests ax my attormey-in-fact deems advisable, and [ the eupos; ratify
all acts 50 carried out.

I agree to reimburse wy auorney-in-fact all ceasonable costs and expenses incurred in the Lulfillment of tue Zatizs
and responsibilities enumerated herein,

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity ol the Gragtor. This power of sttomey may be
tevoked hy the Grantor giving wrinen notice of revocation 1o the attorney-in-fact, provided thal any party relying in
goad faith upon this power of uiterney shall be protected unless and unti] said party has either a) actual or construc-
tive notice of revoeation, or b) upon recording of said revocation in the public records where the Granior resides.

Other terms:

Jue trannction, Consislt u lawwer it you oubt the form’s Titiuss for yous purpuiny wad use, B4 Legal banins and the retailer maky pe
cepresgnLation or wircanty. enpress or implied, with rexpect 1o the anershantibility of this for for we wtended aw or pumé:-n_
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S1gncd upder seabthit™ —
ned in the gresence of:
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Witness W )

Witncss

Witness !jlj 44 :S'E' Page & of 3

stute of l L-

Loupty of C [ o) L

Ga L‘- &L{. O before me, SET# SfL-VGIZmW ‘{ ?#ILJP /‘?)M“.ih(
i BeT e :

person24y klown (or proved to me on the basis of satisfactory cvidence) to be the ptrson(s} whose nacme{s)
gffare subsciibod to the within insirament and acknowledged w we that wefshefihey executed the same in
hifrsitheir amh;Vapacuv(les) andd fiat by eir signature(s) on the instument the person{s), or the

entity upon behalf GEA nich the person(gffacted, gheculed the instrument.

SCOTT M. SIEGEL  ©%

éﬁ:i&fot‘ ] Notaty Public — Siate of lliinols !
on before e, M‘y Commission Explres May 21 2003 } )
appeared

personatty known 1o me {or proved to me on the basis of sptisfactory evidence} 1 be the person(s) whose name(s)
isfare subscribed to the within instrument and acknow edpd. to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by his/her/their sigraturc(s) on the irstument the persons), or the
entity upon behalf of which the persen(s) acted, cxecuted the instoutien:,

WITNESS my hand and official seal.

Signature

Allant__ _Kaown Produced [D
Type IU_

(Seal)
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PRELIMINARY
ALBERT XTQUES
AUTHORIZED AGENT FOR

UNITED GENERAL TITLE INSURANCE COMPANY

ALTA Commitment
Schedule C

File Number: H3s9z22

Legal Description:

LOT 30 IN C2THERINE WECKLER'S SUBDIVISION OF THE SOUTH 1/2 OF OUTLOT 13
NORTHEAST OF/C),YBOURN AVENUE IN SUBDIVISION OF SUPERIOR COURT PARTITION OF
OUTLOT 13 OF SuOV ESTATE SUBDIVISION IN SECTION 30, TOWNSHIP 40 NORTH, RANGE
14, EAST OF THE Wi.RD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.
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