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SPECIFIC
POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, ther | JADI4  [Bonisou
herewith nominate, constitute and apnnint /4/!/7‘4 OA V S)AT(/ﬂ/Sél/

my true and lawfully attorney-in-fact, forme and in my mme place and stead to:

%\Q\S

Contract for, purchase, receive and take pusseasion of; to sell, exchange, grant or convey with or

without warranty, to mortgage, transfer in trust, or ctherwise encumber or hypot]

1ecate the property
fegally described as:

whose address 1s 4’300 fOMS'IL l//‘eb :Z.&/‘&aok 72 MZ

and to endorse, sign, seal, exccute and deliver any and all morzgages, Deeds df Trust, Deed of Trust

Notes, notes or bonds, financing statements, checks, drafts or other negotiable fasttaments and other

written instrument{s) of whatever kind reaso nably required to effectuate this loan,

[ also authorize my attorney-in-fact, when appropriate, to execute in my name and behalf sich

papers and documents as may be required to obtain and consummate a mortgage loan including but

not limited to mortgage loans guaranteed and/or insured by the Federal Housing Administration

(FHA), or otherwise, and o execute such d cocuments as may be required by FHA, and to execute

foan settlement statements, certifications of occupancy, statements required by the Federal

Truth-in-Lending Law or Real Estate Setrlement Procedures Act of 1975, and any and all other

PAPErs necessary or proper to oodtain and consurmmate said loan
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DISABILITY:
7. This Power of Atorney shall not be aifected hy my disability and/or incapacily.

TERMINATION OF POWER OF ATTORNEY:
3. This Power of Altorrey shull remain in full foree and etfect until revoked, suspended or terminated by 2 document

exeeuted and seknowledged by me wnd recorded among the Lard Records of the County of Cool ————__
State of :.Z‘ // /.-wz's N .- This Power of Attorney shalf be binding on me, my heirs, successors, Ansigus,
EReCions, administrators und pessonal representitives, and amy person receiving this Power of Allorney shul!

e entitled to rely op the awthority herein glven untit and nnless a decument e
Is rerorded anmg the alorestid Land Rocosds,

s

xpressly revaking the powers hercin given

O Andthesadl oo e
Altorney or any nttolly by my Abtoniey hereunder substinged. shal Tawfa
prasuses by vielue of thase e sonts by my death or in any
atermey.

IN WITNESS WHEREOF, Fllave Mreunto set my hand and seal this M day of &og éﬁ, 0P

. hereby ratify and confiem all and witstsoeves my
Hy 4o or eomse b be done i and aboui the
other manner, and notice of such revacalion reaching my

/
X Fﬂym E M_Wu s e, ESTENAHEPE )

///}w/»"
STATE OF

COUNTY 08 éﬂé
On thig WM day of &&ééﬂ, My

;L g ne s DEfOE ME the undersigaed, a NoaryPablic in and for
the Stare and {'ounty aforasaid, personally appeared yﬂ*ﬂ(./'f _____@A('S o

to be the porsor whose name is subseribud (o the within instrument, and appearing 1o be of sound and dis
and memory and acknowledged that he executed tha same for the purposes herein comntgined.

i Sl f0 mC
posing mind

IN WYENESS WHEREGE] loreuna st my hund and official seal,

Notary Public

My Commussion Bxpires: 0{/&%7

OFFICIAL SEAL
TATYANA LOPATINA
NOTARY PUBLIC - STATE OF i iNeus
MY COMMISSION EXPIRES 0/18/07
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CITY: NORTHBROCK COUNTY: CO0K
TAX NUMBER: ¢4-06-102-034-0000

LEGAL DESCRIPTION:

LOT 8 (EXCEPT THE NORTH 330 FEET) IN FOREST VIEW ESTATES, BEING A SUBDIVISION OF PART
OF THE NORTHWEST 1/4 OF SECTION &, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN AND PART OF THE EAST 1/2 OF SECTION 1, TOWNSHIP 42 NORTH, RANGE 11
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

CLEGALD




