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herewith 7o nate, constitute and appoint
LINDA WOL3XI

my true and lawful attorn<y-in-fact, for me and in my name, place and stead to:

Contract for, purchase, receivi; anl. take posscssion of; to sell, exchange, grant or convey with or without
warranty; to mortgage, transfer inrust. or otherwise encumber or hypothecate the property legally described as:
LOT 92 IN ETHAN'S GLENY WEST SUBDIVISION, BEING A PART OF THE
SQUTHEAST QUARTER OF SE.TION 8, AND THE SQUTHWEST QUARTER OF
SECTION 9, TOWNSHIP 42 NCR.Y, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING.TO THE PLAT THEREQF RECORDED
SEPTEMBER 23, 2002 AS DOCUMENT (0021038629 IN COOK COQUNTY,
ILLINOIS. P.I.N.: 02-08-407-02%

whose address is
1742 WEST ETHANS GLEN

PALATINE, IL 60067

and to endorse, sign, seal, execute and deliver any and all mortgages, Deeds of Trust, Deed of Trus. Notes, notes
or bonds, financing statements, checks, drafis or other negotiable instruments and other written instrument(s) of
whatever kind reasonably required to effectuate this loan.
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This Power of Attomey is specifically limited to the above purposes and, if not exerciseu prior to
AUGUST 08, 2004 , shall be revoked.
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Signed thiz O?M/ day of M , ﬁ/
[Printipal Signature)

WARNINC:: THIS FORM MUST BE NOTARIZED
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STATE OF ILLINOIS, 4 i County ss:
I, -, +a Natary Public in and for said county

and state do hereby certify that 0/ nu

personally known (0 me to be the same person(s) whose name(s) subscribed o the foregoing instrumeni.
appearcd before me this day in person, and acknowledged that he/shefthey signed and delivered the said

instrumica? as his/er/their free and voluntary act, for the uses and purposes, therein set forth.
Giver under my hand and official seal, this : B day of (‘/’\Z 94/

My Commission Expir.s: ﬁ() , )

)b{ur;' Public

OFFICIAL SEAL
DALE MARIE FRIESE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/1607 -
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