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Q( THIS POWER OF ATTORNEY WILL

NOT BE EFFECTIVE UNLESS IT IS
NOTARIZED AND SIGNED BY AT
LEAST DNE ADDITIONAL WITNESS,
USING THE FORM BELOW.
{Italicized portion adoed

™

L

‘%\ by P.A.01.790.)
\N
l'\,)

KNOW!! i L MEN BY THESE PRESENTS that__ M ARY  SUE\ L ER //
has/haye meJe, constituted, and appomted and BY THESE PRESENTS do maks, consfitute and appoint
il Stp (U B true and lawlul ATTORNEY for me/us
and in mine/our narie(s), place, and stead to transact sll business, and notes, trust deeds, mortgages,
assignmert of rents, ar=davits, bills of sale, and other instruments and 10 endorse and negofiste checks and
bills of exchange requis’se ar proper 1o effectuate the refinance or purchase of the premises described as followa:

Property Address: 873 Chasatnut Ave.
W.METTE |, IL 60031

*SEE ATTACHED LEGAL DESCRITTION
Tax |dentification #

all as effectusily in alt respects as we could Ut parsonsdly giving and granting unto said ATTORNEY'S full power
ang authority to do and perform all and every act und ihing whatsoever, requisite and necessary to be dong in
and about the premises, as personally present at the deing thereof, with full power of substitution and revocation,
hereby ratrfying and conforming all that said ATTORNEY =hail lawfully do or cause o be done by virtue theraof,

Dated this dayof OCTD Berl , 200"1
%A%ﬁ;zﬁ/ %f’/[ (Seal) (Seal)
Witness Witness

STATE OF Lilias (S )
COUNTY OF_ o0 i< )

The undersignad, a Notary Public in and for the above County and State certifies that _ Mgrw D
known to me o be the same person whose name is subscribad ag principal 1o the foregoing peerof attorney,
appeared before me and the additional withess in person and acknowledged signing and deliveriio tea
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth | suid
cerfified to the correctness of the signature (s) of the agent {s) ). {Italicized portion added by P.A.91-780.)

Given undsr my hand and official seal, this 2 day qu‘_{Qﬂﬂz_d 20)

Official Seal
Ann M Johngen
Notary Public State of lllinois
My Commission Expires 07/11/08

A
Notary Fublic

My commission expires: /7// //_[) ol

This form executedon /' O// 7//40 & 2ae will expire on: /" {/ ZA & R -2
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ORDER NUMBER: 2000 (00393453 SC

STREET ADDRESS: 823 CHESTNUT AVE.

CITY: WILMETTE COUNTY: COOK COUNTY
TAX NUMBER: 05-27-402-003-0000

LEGAL DESCRIPTION:

LOT 5 (EXCEPT THE EAST 10 FEET THEREOF) AND LOT 6 {EXCEPT THE WEST 10 FEET
THEREOF) IN BTLOCK 4 IN MILTON H. WILSON'S ADDITION TO WILMETTE, SAID ADDITICH
BEING A SUBLIV.SION IN FRACTIONAL SECTION 26, AND 27, TOWNSHIP 42 NORTH, RANGE
13 EAST OF THF 7HIRD PRINCIPAL MERIDIAN, IN COOK CQUNTY, ILLINOIS.
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