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srfcm. OR LIMITED DURABLE POWER OF ATTORNEY

KNOW ALLE'/?N BY THESE PRESENTS, that] _ Debra J. Thiesen ,of
| " (Coumy), _California (State), ha
s do gak:, constitute and appoint Francis Bdngiovanni __aof

mﬁcrufencd'mu‘mmey').formemdinmy AR
gg,m,mdﬂyrnd\bﬁminmymnmbmms, gre
‘sutmnts,eonmcn,imofemmm, MOTIgag
Ieue.andanymdalloﬂe_r‘utrum:nm,agmnma -
' dmminanywaymral»mytrmaminninwﬂvidlc

) S at my said attorney may
financing, > and/or sale of, or sy matter s cqy way relaed 1o, the

ownership, maintepance,
lowing described property (the

My atrorneyjs aﬂhawpwamuuciscsud:otberprlzsumybcn ry or desirable in the
management of te Property, whether the same be of like kind < character tg those berein enumerated or not,
80 asrdmmmehopmy:inmﬁunxmysaidammqisnmby mbled 10 act under cha:
conditions the exg mnueofwhichcanmtbcfmm.itbeingmwuto 3l | my said attorney, and | do
hereby vest in nidammcy.ﬁxllpowutommmhndmmge!‘-a' operty and giving and granting
to my said attory full power and avthority 10 do and perform all and eviry 2 and thing whatsoever requisite
and mmmmmmwimamwmumm_ 7oscs, a8 1 might or conld do if
personally preseu, mifyingmdmnﬁrmingwhmmmyuidm ¥ ¢hall or may do by virtue
hereof.

All powers auhonueshembymedmybcenmsedbymynxl actiay alone without the
joinder of any off

lity or incapacii; ~¢ /s vrincipal.
time wnless the doas r.aremplated

namedhminshallmtbeobligntedmfnmisbbondm security.
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i granledto:ymomeyhminshallbclhniwdsoastopre ent this power of attorney from
‘ on my income apd fron crusing my estate tofbe subj fo a general power of
appointment by iy attomey, a8 that term is defined in Section 2041 of the In evenue Code.

if§ and confirm al} that my attorney, of his successors, shall 1 wiully do or cause 1o be donc by
wa of attorney and the rights and powers gramied herein.

I hereby bindfmys: ftomdemmfymyamneyhemnmmadandany sors who shall so act against
any and all claimy Jisbilities, demands, losses, damapes, actions and if action, including expenses, costs
and reasomable atf s’ fecs which my amomey at apy time vasy sostain or ince m conncction with hisfher
canrying out the ap ority granted him/her in this power of attorney.

This power of attorney and the powers herein shall termimate pn the carliest occurrence of (i) my
death, (ii) ncaigon by an instrument in writing, duly executed 2nd ackec bdged by me and recorded or filed
for record or filed for record in the office of the County Clerk or Recorder o the County and State in which

the Propery i ol ed, or (i) m the event the loan contemplated hereunder E t0 be insured by the Federal
Housing Adminisgration, the expiration of a period of time ending . i is my intention that
anypmonmn,ﬁm,mrpmﬁon,johw.usochﬁonor her legal Eanity of any kind or characser
dealing with my? %44 anorney, or his/her substituic or substitutes, shall be entitled t rely on thre provisions of

this paragraph in wminingidmhexmmtbispowuofmmyh:sbemmknd.anuhenbymcmto

those dealing wi m/ 27id attorney, or his/her substituse or substitutes_ that th are entidled 1o rely upon the

terms and provisipns of ks paragraph in determiming whether this power of ey bas been revoked.
DYZ::—M

IN WITNE WHERECF, i hivr hercunto sct my hend this —4Qth day of May IR 2004
Eigmtun:
e
[ K. T
\ ; Debra)J. Thiesen Prinicd Name
STATEO < 1
COUNTY OF N\, ?

BEFORE igned authority, a Notary Public in and for cany County and State, on this day
personall s kmown to me to be that
person the foregoing instrament, and acknowle o 10 me that cxecuted
the same for thejpurposes and co ion therein expressed. r

GIVEN UNDER MY HAND AND § i th| dayof May _ 289% 2004.

AT eNT

My Commissio§ Expires:

20F4
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State of __ caurnenin
County of SINIMA

On My 20T, 2004 before me, MUHELE AHWOLT |, NOTPRY Luay 6

DATE NAME, TITLE OF OFFICER - E.G., “JANE DOE'. NOTARY PUBLIC"

personally appeared DEBRA . THig<s pl

NAME(S) OF SIGNER(S)
U personally known to me - OR - E(proved to me on the basis of satisfactory evidence
to be the person(sf whose name(g] (Sare
subscribed to the within instrument and ac-
knowledged to me that het€halthey executed
the same in his/fleptheir authorized
capacity(ies}, and that by his@their

r
MICHELE ASHWORTH F signature@’f on the instrument the person(sy,
4 Commission # 132037y h . .
) Notory Publec - Callomio.-§ or the entity upon behalf of which the
Sonoma County | i person(g) acted, executed the instrument.
~ My Comm, Expires Sep 8, 2005

(

WITNESS my hand and official seal,

L_/LLL{' bede \__’J’_ll’iji)@’/’@\

SIGNATURE OF NOTARY

—— TS OPTIONAL wwa

Though the data below is not required by law, it may prove valuable to persons(retying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION Q. ATTACHED DOCUMENT

[ iINnDivipuaL
CORPORATE OFFICER

STECIOL O LUMITEDR Duylad & Pouge
TITLE OR TYPE OF DOCUMENT & F

TIHE AL
(] pPARTNER(S) ] ummep
[] GENERAL 4’
[ ATTORNEY-IN-FACT NUMBER OF PAGES
TRUSTEE(S)
GUARDIAN/CONSERVATOR
0 otHer: May 20™ 200t

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S} OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

kb e ki o kMLt 8 e e et oo s e oo
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The undersigrbd witness certifies that } J TR iess PEOVEN 70 Mg om g ARIS O
~nenn-to-me-1o samne n whose name | subscri as principal power of attorney, AT Sy
appeared before and the _nhryPnblicuﬂacknowledgedsigningmdd ivuingmmmnmeﬁee SE,O'ZEZ?
and voluntary act fdlepnnqnl,fortheusesmdpmpones!bueinsaﬁ: I believe him or ber to be of
i QO
IN WITNESS WHEREQF, I have hereunto set my hand this 10Ph daf of may X2002. 2004 .
A& Ve umr
Igmature
MELISS A KEM R
i
STATE OF ‘,J:,, }
COUNTY OF ). }
BEFCORE lhe\nﬂrjgned authority, a Notary Public in and for said County and State, on this day
person > ___, known 10 me to be that
person 3o mstrument, & to me that executed
the same for the and m«’{ﬂion therein expressed.
GIVEN U mmunnm'm\l.oromammmth |_day of _ay 20025004,
Y
? \W . AT NN
m L3
7od fir the State of
My

This Document jiras prepaced by: - MICHAEL VINCENZO
P 126 EAST STREAMWOOD

STREAMWOOD, 11 60107

After recording blease mail to: Residential Title Services, Inc.

Avenue, Suite 202
48

BOULEVAF(D
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of ___taurpneia
County of

On

SN TAAY

Me 267 2co0f  before me, Herere paSawpent |, vrmes, FlBi il

DATE NAME, TITLE OF OFFIGER - £.G., "JANE DOH. NOTARY PUBLIC”

personally appeared MELISSA  kviep

NAME(S) OF SIGNER(S)

%kpersonally known to me - OR - [ proved to me on the basis of satisfactory evidence
to be the person(gf whose name;)! is/are
subscribed to the” within instrument and ac-
knowledged to me that he(s’f@/they executed
the same in hisiffe)/their authorized

A capacity(i#s), and that by hi@/their

Cx:‘CHELCﬂﬁHWO'?Tﬁ . F signature(s on the instrument the person(gf,

inission # 1327373 . .
Notary Public - Colitomig_ % or the entity upon behalf of which the

: sanoma County | p erson(sy acted, executed the instrument.
> M‘/Comm.ExpiresSepa,zua‘}{ p (}f ' e mns n

WITNESS my hand and official seal.

(Aadele shhided

SIGNATURE OF NOTARY

Though the data below is not required by law, it may prove valuable to parsons (eiyira on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION Gf ATTACHED DOCUMENT

C] INDIvIDUAL
CORPORATE OFFICER

Sfeuif. o LNITED DB . fou¥p oF

TITLE OR TYPE OF DOCUMENT mrow&(’
TITLES)
[J paRTNER(S) O] ummep
GENERAL 4

] ATTORNEY-IN-FACT NUMBER OF PAGES

TRUSTEE(S)

GUARDIAN/CONSERVATOR ,
L] otHer: MiL 2e a00)

DATE OF DOGCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE
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EXHIBIT "A"

13 IN STREAMWOOD UNIT NO. 3, BEING A
1 NORTH, RANGE 9, EAST O
THE PLAT THEREOF RECORDER

NO. 17173899, IN COOK COUNTY, ILLINOIS.

PARCEL §D NUMBER: 06-23-114-008-0000

COMMONLY KNOWN AS:%ZG EAST STREAMWOOD BOULEV

j
3

l

S

TREAMWOOD, 1L 60107

40F 4

N 17

APRIL 7, 1958, AS

o
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SUBDIVISION IN THE WEST
THE THIRD PRINCIPAL

TOTAL P_B4



