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TO PURGHASE REAL PROPERTY

THE STATE OF WLNos

. WS A KNOW ALL MEN BY THESE PRESENTS:

couNTYOF _ 2 2 e -

sy 1 JosePh POPR o o he Couny of _ 228 . Sae 0

N0 WS . 8 of tmis date and by this doeument do nominate, constitute, and appoint
' B Courty, Yl lal . my true-and

e p‘!-!-i - __._....-_.....___.;.—__.*_..l 0 ...——-L — . A

Laﬁfui attorney-in-fact, to actin, manage; and conduct all.of my affairs, and for that purpose Tor me and inmy hame,
place.and.Stead and for my use and penefit, and.as my act and deed, to do and exectte, Of concur with persons
‘jointly interestel vith me in the doing of executing of every act, deed, or thing | could do or-execute in-connection

with the exarcise. ol th s power granted herein, including all or any of the following acts, deeds and things:

. To acquire - purchase of execule any contract o purchase, on such terms and for such
consideration @8 Ny said agent_sh-all deem proper, the hereinafter desciibed real propérty (hereinafter
referred to as the 7 .ope‘rty”)“tqgether with all improvements and personal propetly situated thereon, to-wit

2232% ey POTOMAL | CHICAEO - Lo |

. To pay alt cost, gxpenses oF jther claims; 10 make, sign, eXecute, acknowledge and deliver a Note-
and Deed of Trust cOVer_ing’ihe Propinty to.of for my benefit and to bind me pursuant thereto, on-such form:
or forms-and pursuant to such terms.aa rinvided by the iender;

3. To accept @ Deed 10 the Property in my place and stead, said Deed retaining a Vendor's Lien
additionally. securing the above Note-and Deed-of TTust

3 For me and i my place and stead to execJte 27 and all instrumenis pursuant tg.such Loan, Note
and-Deed of Trust, including, but not limited- 1o, cloning statements, disclosure statements, waler district
notices, waivers as may be required incident to or pursuzat " such koan;

5. To teke, hold, possess, convey, lease, lel, o otherwis menage any or all of my real, personal, of
mixed property, 0 any inferestin it of pertaining to'it; to gject, 1emore, of relieve tenants af others'persons
from, and recaver possession of, this Property by all lawful means, ¢ maintairt, protect,_presefve.'_i_nsure;
remove, store, transport, repair, rebuitd, modify, of jmprove the samz o any patt of it; and to dedicate
gasements;

8. To make, endorse, guarantes, accept, receive; ‘Sign, seal, execut, acknowledge, and. deliver
assignments, agreements, certificates, hypothecations, checks, notes, Morgagys bonds, vouchers,
teceipts, releases. and such other instruments in writing of whataver kind or natuia, <% iay be proper, '

7. To make deposits Of investments in of withdrawals. from any account, holding <t irterest which |
may now or in the future have, or be entitied to, in-any panking, trust, or ifvestment inatifation, including

postal savings depositary offices, credit unions, savings and ioan associations, and similar instittions; to
exercise any right; option, of privilege pertaining 10 it or ihem, inclucing, but net limited 1o; the: authority-to
borrow money; and to open o gstablish accounts, holdings; or interest of whatever kind or natufe, with-any
of these institutions, in my name or in the name of my attormey-in-fact or in o names jointly, either with of

without right of survivership,

8. To engage and dismiss agents, counséls, attorneys, accountants, and employses, and o appoint
and remove at pleasure any substitute for, or-any agent of, my attomey-in-fact in respect to all o any of the
matters.or things mentioned in this document and upon any terms that my attorney-in-fact shal think fit, In
connection with the Property:

a, To do any and 2l other acts as may he necessary to complete the purchase of the Property;
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GIVING AND GRANTING to this attorney-in-fact full power and authority to do and perform every act, deed, matter,
and thing whatever in and about my gstate, property, and affairs, as fully as | might or could do if personally present, the above
gspecially enumerated POWErs being in aid and exempfification of the full, complete, and ganeral power granied in this
documant, and not in fimitation or definiion of those powers; and by this document ralifying all that my attorney-in-fact shali
tawfully do or cause to be done.

This Pawer of Atiornay shall not terminate on disability of the principal and shall survive and continue in full force and
effect, shouid | for any reason be deciared insane, of should | be physicalty unable io take any such actions, or incompetent,
hereby ratifying and confirming all acts performed by mYy attormney-in-fact imespective of my future mental condition. The
atiomey-infact is hereby authorized to indemnify and hold harmless any third party who accepls and acts under this Power of
Attomey.

The rig &5, pOWers and authority of said attomey-in-fact 1o exercise any and afl of the rights and powers herein granted
ghall commence am! be in full force and effect on the date of execution of ihis instrument, and all such rights, powers and
authority shall renaiv e full forca and effect thereafter until this power of Attorney is ravoked of terminated by my actual written
notice, provided suct rtce is placed in the U.S. Mail and sent certified, retum receipt requested to:

Lendeot: e— e

Address: ___,__,__-___________ﬂ._____.._..__.
Atin: o __,_._____._____,._...__________.._.._

of to any other third party by 8 duly tiled revocation or tarmination with the County Clerk of -
COUNY, e’

Signed this ,M{:____ Cay A Mc,b,___.__,__. 20 _Q,‘:L

Printed Name

srate OF e\ j‘_@é.

COUNTY OF __— ¢ DO_ _K______.__

_ The foregqing instrument was acknowledged before mé on this, the __l_g;,\—'{v__day of _M_‘&Q-CJ?L ,
20(:24 by _ ,[0 S28B vovA . who declared the same 10 be the poisiypersons granting of &
Durable Power of Attorney.
”;f 1 ]{M Wit dle
ary PU}-'J“C, Slate of T U OFF‘ClAL SEAL
P _ VITA MARINELLY
-E-M—MX&M R NOTARY PUBLIC, STATE OF ILLINOIS {
Printed Narme of Notary MY COMMSSION EXPIRES 4-22:2008
MFM-\-‘J-A"-"‘/N‘.W
N 7 s -

My Commission Expires: _

furst Borizen ' -
o |olst Tifece [pmz\{g(cc[C € Tl
(Lou5ns City, Mo | o™ O

o e

e ——
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fffj  TICOR TITLE INSURANCE COMPANY

ORDERNUMBER: 2000 000389957 5C
STREET ADDRESS: 3238 W POTOMAC
CITY: CHICAGO COUNTY: COOK COUNTY

TAX NUMBER: 16-02-223-021-0000
LEGAL DESCRIPTION:

LOT 18 IN BLOCK 4 IN WEAGE, EBERHARDT AND BARTLETT' S SQURDIVISION OF THE
SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 2, TOWNSHIP 39 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

LEGALD



