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KNOW ALL MEN BY THESE PRESENTS, that Iy

§ C o0 < (County), X

. 8
and by these presents do make, constitate and appoiat

“THinptS  tsute),
veo. (Oceguere. o

S

SPECIAL OR L% MITED DURABLE POWER OF ATTORNEY

ol of

have made, constiruted and appointed

my true and Jawful agent and

COO\L (County), L \\\ Y\Qlé (State),
Ti-Tact (Rereinafter ceferred 1o as - atomney ), IOF we and in my name, place and stead to make,

atiorney-1il

gxecute, acknowledge, amend, modify and deliver in my nam? euch notes, agreements, romiises 10 pay,

affidavits, closing staements, contracts, instruments of conveyar<e, mortgage (inc ;
d all other instruments, agreeiners and docurpents as my said attorniey may

deeds of trust) or lease, and any an
deem appropriate and that &

"Property" ), physically described as: *Propetty Address*, *Prop City™, o

described as:

SEE EXHIBIT

My attorney ghall have power 10 exercise such

management of the Property, whether the same be of like kind or ¢haracte
5o long a3 related 1o the Property. in particular my <aid attorney is hereby
conditions the exact nature of which cannot bé foreseen, it being intended

10 my said attorney full power and authority to do and perform all and

luding without limitation

re in any way related to any transactior involving the ownership, maintepance,

financing, purchase and/or sale of, ot any mater in any way related .o, the following described property the

Prop ST* *Prop Zip*; Legally

vA" FOR LEGAL DESCRIFFION

other powers as may be necessacy ot desirable in the

1 to those herein enumerated ot not,

enabled to-act under changed
to vest in my saio attorney, and T do

full power t0 control and manage the Property and hereby giving and granting
every act and thing whatsoever requisite

and necessary to be done in connection therewith as fully 10 all intents and purposes, as | might a7 could do if

personally present, nhereby ratifying and confirming whatsoever my said attorney ghall or may u
hd

hereof.

All powers and authorities hereby pranted may

joinder of any other person.

Ay virtue

be exercised by my said attorney acting alone without the

_ This power of attorney shall not terminate on Ot be affected by the disability or incapacity of the principal.
This power of attorney also shall not terminate or be affected by the lapse
hereunder is o be insured by the Federal Housing Administration.

The attorney nared herein shall not

1

of titne unless the loan contemplate

be obligated to furnish bond or other gecurity.
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Any authority granted t0 mY attorney herein shall be limited so as to prevent this power of attorney from
from causing my estate 10 be subject 1o 4 general power 0

causing my attorney to be taxed on Iny income and

appointment by my attorney, as that term is Jefined in Section 2041 of the Internal Revenue Code.
 hereby ratify and confirm all that my attorney, of his successors, shall Jawfully do, or cause 10 be done by
virtue of the power of attorney and the rights and powers granted herein.

1 hereby bind myself to indemnify my avorney herein named and any Successors who shall so act against
any and ail claims, Jaotiities, demands, losses, damages, actiops and causes of action, including expenses, COstS

and reasonable attormeys’ fees which my attorney at any \ime may sustain or incuf in connection with his/het

carrying out the authority granted him/her in this powet of attorney.

This power of attorney an the powers herein granted shall terminate upon the earliest occurrence of {i) my
inctiument in Wiumg, duly executed and acknowledged by me and recorded or filed

death, (ii) revocaton by an
for record o filed for record in the uffice of the County Clerk of Recorder of the County and State in which

the Property 18 located, or (iif) in W= cvent the loan conremplated harander is to be insured by the Federal
Housing Administration, the expiration i 8 period of time ending -ol-od _. Ttismy intention that
any person or any firm, corporation, joini ¥enture, association or other legal entity of any kind or character

dealing with my 9aid attorney, of his/her substitute Or substitutes, shall be entitled to rely on the provisions of

this paragtaph 1 determining whether ot nol this power of attorney has been revoked, and 1 hereby represent t0
those dealing with my said aftorney, of his/her caustitute or subshiutes, that they are entitled 1o rely upon the

terms and provisions of this paragraph in determining whether this poWeT of attorney has been revoked.

IN WITNESS WHEREOF, [ have hereunto set my hand this 51 day of :) U.\ \ . 2004/

WAL TO: ’M, O
RESIDENTIAL TTLE SERVICES : Signature

1910'S, HIGHLAND BVE.
SUTTE 202 S
LOMEARD, . 60148 5: :§£ (e seuesc
) Printed Name
STATEOF _XL )
county oF _Ceok i

BEFORE ME, the dersigned authority, 2 Notary Public in and for said County and Stae. R this day
ae ) , known t0 ule 10 be that

personally appeared CEQUERA
person whosg name 15 scrived 10 the tor¢gomng Tnstrument, and acknowledged tome that _ | . executed

the same for the purposes and cogsideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this the 6\ day of k\U l \/ , 2001
[
. btary

“OFFICIAL SEAL" TSR N
woeus F MARISOL MARTINEZ and for the State of __ 14—

COMMISSION EXPIRES 10/06/07

My Commission Expires: 10-6-01
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The undersigned witness certifies that
known to me to be the same person whose name 1 suggyribed as principg) to the foregoing power of attorney,
appeared before me and the Notary Public and acknowledged signing and delivering the instrument as the free
and voluntary act of the principal, for the uses and purposes therein set forth. I believe him or her to be of

sound mind and memory.

IN WITNESS WHEREOF, I have hereunto set my hand this , ')' day of JLL \\/ , 20017./

Signanire p-¢
Mac oo Qy O
(16.‘8)05&‘\ G Co g\ £~

\JPrinted Name .0

TL |

STATE OF
county oF_LooK : }
BEFORE ME, the unders}gtned authority, a Newary Public in and for said County and State, on this day

personally appeared G bceanen & , known to me to be that
person whose name is subscribe e Toregoing mstrvomert, and acknowledged w0 me that dheE _ executed

the same for the purposes and consideration therein exprassed

GIVEN UNDER MY HAND AND SEAL OF OFFICE tiisthe 9’ day of \)u \k’; , 2008/

XEEREER LA AR LA AR AR AAA AN ryrTY Y

L - P 0
: and for the State of 74 L
0 L-01
This Document was prepared by:  *Bwri 15T *Bwsilast* Joese BLECUaly
o W Q'W 7 eoLlisdd s,

*Prop City*,*Prop-ST4 2Bsop. Zip* GUUE SANDAL o{dv

After recording please mail to: Residential Title Services, Ine.
1910 South Highland Avenue, Suite 202

Lombard, Illinois 60148
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THE EAST %: OF LOT 4 AND THE WEST 4 OF LOT § IN BLOCK 1 IN WEST
HIGHLANDS, A SUBDIVISION OF THE SOUTH % OF THE NORTHWEST Y% OF
THE SOUTHEAST % OF SECTION 25, TOWNSHIP 42 NORTH, RANGE 13 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.L.N. #24-25-412-005-0000
C/K/A 2643 COLLINS STREET, BLUE ISLAND, IL 60406



