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SPECIAL POWER OF ATTORNEY
TG REF INANCE/SALE/PURCHASE REAL PROPERTY

ANYONE TO MAKE MEDIC AJ AND OTHER HEALTH CARE DECISIONS FOR
YOU. YOU MAY REVOKE T LY FOWER OF ATTORNEY IF YOU LATER WISH

THE STATE OF ILLINGLS

)

COUNTY OF COOK )
THAT I, Alicia Medina , whose social | _security number s,
gkothjo—ﬂtc:a@ and whose residence address 1574501 8. Kolin, Chicago,

principal herein, do hereby make, constitute and appoint Rudy Madiga, whose residence
address is the same, and Felix Gonzalez, if for whatever he cannét or will not serve, ag
my true and fawfil Attorney-in-Fact for me and in my name, place atc stead, to do any
and all things liecessary in connection with the sale/purchase/reﬁnancing of thz Hllowing

described real property or properties ( the “Property” ) located in Cook Couity, Iilinois,
to Wit:

See attached legal description
TAXID#

Loan Numbers #1 121218187
Loan Number #2 121296013

Said Property is also known by its street address ag; 6508 8. Knox, Chicago, IL 60629

The specific powers conferreq hereby shall include, by way of illustration and not
by way of limitation, the following:

BOX 15

Re—— e
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1. To exercise, do or perform any act, right, power, duty or obligation that I now
have or may acquire the legal right, power or capacity to exercise, do or perform in
connection with, arising out of or relating to the purchase transactions,

2, To make loan application required by the proposed lender or lenders, whether
such loan is to be conventional or otherwise, to execute a Note in favor of such lender or
lenders in an amount not 1o exceed two hundred and fifty four thousand (8254,000),
evidencing moneys advanced to pay all or part of the existing indebtedness on the
Property, and where applicable all or part of the points and closing costs, obligating me to
Pay such amounts on such terms and af such rate as my Attorney-In-Fact deems
appropriate, to execute a Deed of Trust\Mortgage\Security Deed pledging the Property as
security for the above referenced loan on such terms and conditions and under such
covenants &t my Attorney-In-Fact deems appropriate, to insure the Property, to execute a
closing stzteryent, to execute g Truth-In-Lending Disclosure Statement, To axecute my
Notice of Rigt-r>.Cancel said transaction, and to execute such other instruments as the

titte company and /or the lender of lenders and/or any other interested parties might
require,

3. To pay, set over aud qeliver all sums of money which have or may become due

and owing by me, arising out of such sale/purchase/refinance transactions, and to settle

any dispute and compromise any and all claims in connection therewith as my Attorney-
In-Fact may deem proper.

4. I specifically authorize my Attorne-In-Fact to execute on my behalf a Notice of
Right to Cancel (or similar instrument) acvising me as to my right to cancel said
transaction and I further authorize said Attorney-In-Fact to exercise said right to cancel.
Should my Attorney-In-Fact not exercise any such pigrt, I agree with any lender that |
shall not thereafter have the right to cancel said transaztion,

5 To take such other action ip connection therewith ag v _Attorney-In-Fact may
deem to be necessary or desirable.

I hereby revoke any and all powers of attomey heretofore made VY ra authorizing

any person or entity to do any act relative to the above-described property ¢t any part
thereof,

I further give to my said Attorney-In-Fact full power and authority to appoint a
substitute to perform any of the acts that the said Attomey-In-Fact is by this instrument

empowered to perform, with the right to revoke such appointment of such substitute at
the pleasure of my Attorney-In-Fact,
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This Special Power of Attorney shall not be affected by and shall not terminate on

the disability or incapacity of the principal. THIS IS A DURABLE POWER OF
ATTORNEY.

Ihis special Power of Attomney shal] be effective from the date hereof until its
expiratior, which ghal] be for ten (10) days from the date hereof, unless sooner
terminated by 4 forma] written Notice of Revocation duly executed and filed in the office
of the County (lirk of the County in which the Property or Properties is located.

Revocation in the IoréFoing manner shal] be effective ag to any third party relying on this
Special Power of Atteiney

EXECUTED this_20) gay of ii‘ggi\ ,2005.
L0660 TMagdine,

ERINCIPAL ACKN OWLEDGMENT

THE STATE OF ILLIN OIS

)
)
COUNTY OF COOK )

This instrument was acknowledged before me on the 20 'r‘é‘day of Lpril ,
20 02 by .

 OFFICIAL SEAL
MARIA G RODRIGUEZ

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 03722109

Mot [} Mgugice
Notary Publi€ for the State of linots~
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The undersigned witness certifies that A\iciq Medi o, know to me to
be the same person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me and the notary public and

acknowledged signing and delivered the instrument as the free and voluntary

act of the principal, for the uses and purposes therein set forth. I believe
him/her to be of sound mind and memory

Dated: 420 |05
(—,
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FOBERTC + WENND
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Notary ""M@M..*Q—ﬂm'}-ﬁ—&%

OFFICIAL SEAL
NOTAg‘?RIA S RODRIGU

PUBLIC .
MY CovieellC- STATE F oy

EXPIRES 0322109
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@  TICORTITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000564273 oC

STREET ADDRESS: 6508 S. KNOX AVENUE

CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 19-22-114-022-0000

LEGAL DESCRIPTION:

LOT 3 IN BLOCK 10 IN MARQUETTE RIDGE, BEING A SUBDIVISION OF THE SOUTH 1/2 OF
THE WEST 1/2 OF THE NORTHWEST 1/4 AND THE NORTH 1/2 OF THE WEST 1/2 QOF THE
NORTHWEST 1/4°OF SECTION 22, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD
FRINCIPAL MERIDXAN, IN COOK COUNTY, ILLINOIS.

LEGALD




