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SPECIAL POWER OF ATTORNEY

TO REFINANCE/SALE/PURCHASE REAL PROPERTY

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN
COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE
ANYONE TO MAKE MEDICAL AND OTHER HEALTH CARE DECISIONS FOR

YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH
TO DOSO.

THE STATEF ILLINOIS ) P

| 5
COUNTY OF COGK ) |

THAT I, Al(!f 4y S /% /)ﬂ’? , whose social security number is,
334-s0-4995 anhd whose residence address is 5 ¥ 7 Daaleside Place. | Evenston 17
principal herein, do hereby make. constitute and appoint efde,- K 1 (s TTi . Whose beioy
residence address is:7% 7 Frefes ite 1 Pl she ‘:,‘—J, my true and lawful Attorney-in-Fact
for me and in my name, place and stead, to-de any and all things necessary in connection
with the sale/purchase/refinancing of the following described real property or properties (
the “Property” ) located in Cook County, Illineis; to Wit:

TAXID# | [/]23 ccol 9
Said Property is also known by its street address as: léL& A @Q&Vd{

T

Fe me“?“&r\ 4 L (ac D]

/

The specific powers conferred hereby shall include, by way of:llustration and not
by way of limitation, the following:

1. To exercise, do or perform any act, right, power, duty or obligation that I now
have or may acquire the legal right, power or capacity to exercise, do or perfonn in
connection with, arising out of or relating to the sale/purchase/refinance transactions.

2. To make loan application required by the proposed lender or lenders, whether

such loan is to be conventional or otherwise, to execute a Note in favor of such lender or

lenders in an amount not to exceed Five hundred thousand AND NO/100 DOLLARS ($
500,000.00}, evidencing moneys advanced to pay all or part of the existing indebtedness

on the Property, and where applicable all or part of the points and closing costs, F
obligating me to pay such amounts on such terms and at such rate as my Attorney-In-Fact L
deems appropriate, to execute a Deed of Trust\Mortgage\Security Deed pledging the

‘Property as security for the above referenced loan on such terms and conditions and o
under such covenants as my Attorney-In-Fact deems appropriate, to insure the Property,
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 to execute a closing statement, to execute a Truth-In-Lending Disclosure Statement, To
execute my Notice of Right to Cancel said transaction, and to execute such other
instruments as the title company and /or the lender of lenders and/or any other interested
parties might require,

3. To pay, set over and deliver all sums of money which have or may become due
and owing by me, arising out of such sale/purchase/refinance transactions, and to settle

any dispute and compromise any and all claims in connection therewith as my Attorney-
In-Fact may deem proper.

4, Tspecifically authorize my Attorney-In-Fact to execute on my behalf a Notice of
Right t¢_Cancel (or similar instrument) advising me as to my right to cancel said
transaction axd I further authorize said Attorney-In-Fact to exercise said right to cancel,
Should my Attorney-In-Fact not exercise any such right, 1 agree with any lender that I
shall not thereatter have the right to cancel said transaction.

5. To take sucii other action in connection therewith as my Attorney-In-Fact may
deem to be necessary or d<sirable.

I hereby revoke any and 2it powers of attorney heretofore made by me authorizing

any person or entity to do any act'relative to the above-described property or any part
thereof.

I hereby give and grant to my said Attomey-In-Fact full power and authority to do
and perform all and every act and thing whatscever requisite, necessary and proper to be
done in the exercise of any of the rights and powers herein granted, as fully to all intents
and purposes as I might or could do if personeily present, hereby ratifying and
confirming all that my said Attorney-In-Fact shall lawfally do or cause to be done by
virtue of this Special Power of Attorney and the rights and ps@ers herein granted.

I further give to my said Attorney-In-Fact full power ard authority to appoint a
substitute to perform any of the acts that the said Attorney-In-Fact i5'by this instrument

empowered to perform, with the right to revoke such appointment of such substitute at
the pleasure of my Attorney-In-Fact.

I hereby agree to indemnify any third party and further give to my said-Aftorney-
In-Fact full power and authority to indemnify and hold harmless and third party who
accepts and acts under this Special Power of Attorney for and claims that arise against the
third party because of reliance on this Special Power of Attomney.

The Attorney-In-Fact named herein shall not be obligated to furnish bond or other
security.
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This Special Power of Attorney shall not be affected by and shall not terminate on

the disability or incapacity of the principal. THIS IS A DURABLE POWER OF
ATTORNEY.

This special Power of Attorney shall be effective from the date hereof until its
expiration, which shall be for THIRTY (30) days from the date hereof, unless sooner
terminated by a formal written Notice of Revocation duly executed and filed in the office
of the County Clerk of the County in which the Property or Properties is located.

Revocation in the foregoing manner shall be effective as to any third party relying on this
Special Power of Attorney.

EXECUTED this 2 | _dayof Alarch 209,

(QUCOL@O( ‘5\ Z{? met,}

YRINCIPAL ACKNOWLEDGMENT

THE STATE OF ILLINOIS )

)
COUNTY OF COOK )

This instrument was acknowledged before ine on the [ 'E _dayof MARC H
2004 by Elpuga B Dy oy

3

ZL Vemmd_ (L. 61[&%@@(.4,,

Notary Public for thé Sizte of llinois d '

.. . : O é., Qo,,:) PV TVNVIVIVER VY
- My Commission Expires 8/ / 7 | "OFFICIAL SEAL" !
Glenna A. Stanley
Notary Public, State of Itlinois ‘

APy 4




0409342060 Page: 4 of 5

UNOFFICIAL COPY

The undersigned witness certifies that Q'LQCM\J g K;Lm , knowsto me to
be the same person whose name is subscribed! as principal to the foregoing
power of attorney, appeared before me and the notary public and
acknowledged signing and delivered the instrument as the free and voluntary

act of the principal, for the uses and purposes therein set forth. I believe
him/her to be of sound mind and memory.

Dated: 3/0'2(3/(;‘ f/

Witness: %w WW—
!
L

WITNESS ACKNOWLEDGMENT

THE STATE OF ILLINOIS )
COUNTY OF COOK. )

/‘Tﬂ .
- This instrument was acknowledged before me on the _‘?_ 7= day of MARcI+

2004 by Mauveen Hal)
Maseiser 1
; een Fdd

| NOTARY UL ST T Notary Public for the State of Lifindis

My Commission Expires: 27/0 5’/ 07
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1460 001815368 CE

STREET ADDRESS: 1202 CHURCH STREET

CITY: EVANSTON COUNTY: COCOK
TAX NUMBER: 11-18-300-019-0000

LEGAL DESCRIPTION:

PARCEL 1:

UNIT 1202: THXT PART OF LOT 1 IN CYRUS'S CONSOLIDATION IN BLOCK €3 IN EVANSTON
IN THE WEST 1/2 .OF THE SOUTHWEST 1/4 OF SECTICN 18, TOWNSHIP 41 NORTH, RANGE 14,
DESCRIBED AS FOLIZOWS:: COMMENCING AT A POINT ON THE NORTH LINE OF SARID LOT 1,
123.51 FEET EAST-OI “THE NORTHWEST CORNER OF SAID LOT 1; THENCE SOUTH AT RIGHT
ANGLES TO SAID NORIZCLIWE, §0 FEET TO THE SOUTH LINE THEREOF; THENCE EAST ON
SAID SOUTH LINE 66.65 ¢ERT TO THE SOUTHEAST CORNER OF SAID LOT; TEENCE NORTHERLY
ON THE EAST LINE OF SAID/1LOT 1, 90.16 FEET 7O THE NORTHEAST CORNER THERECF;
THENCE WEST ON THE NORTH LINS OF LOT 1, AFORESAID, 61.22 FEET TO THE PLACE OF

BEGINNNING.

PARCEL 2:

EASEMENT FOR THE BENEFIT OF UNIT 1202 AS CREATED BY DECLARATION OF COVENANTS,
CONDITIONS, EASEMENTS AND RESTRICTICNG FOR THE CHURCH-RIDCE TOWNHOMES RECORDED
MAY 22, 1991 AS DOCUMENT 91243502 AND 3Y D®ED RECORDED AUGUST 2, 1591 AS
DOCUMENT 91389977 FOR PEDESTRIAN INGRESS|ANL EGRESS OVER AND UPON THE SOUTH 4
FEET OF APPROXIMATELY THE WEST 154.73 FEET OF LOT 1 IN CYRUS'S CONSOLIDATION

RFORESAID.

LEGALD




