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POWER OF ATTORNEY olloiiolie
KNOW ALL MEN BY 7EESE PRESENTS, tha:] ' ecvwiette Nelwn

herewith nominate, constituté shd appoint LWl e NQ,LSU/W cN “l ,}C}LJZ L

my true and lawtully attorney-in-fzct, for me and in my name, place and stead to:

Contract for, purchase, receive and take possession of; to sell, exchange, grant or convey with or
without warranty, to mortgage, teansfor in b augsor otberrian ancumber or hypothecare the propere,

legally described as:
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whose address is PR 25 -0~ | Tt

108, siate et cncadq | 1L wores

and to endorse, sign, scal, exceute and deliver any and all mortgages, Deds of Trust, Deed of Tiuy

Notes, notes ot bonds, financing statements, checks, drafts or other negotidble instruments and oth -
written instrumeni(s) of whatever kind reasonably required to cifectuate this 182

[ also authorize my attorney-in-fact, when appropriate, to execute in my name and Hebalf, such
papers and decuments as may be required to obtain and consummate a mortgage loan including bus
not limited ro mortgage loans guaranteed and/or insured Ly the Federal Housing Administration
(FHA), or otherwise, and to execute such docurnents as may be required by FHA, and to exccule
loan settlement statements, certifications of oceupancy, statements required by the Federal
Truth-in-Lending Law or Rea! Estate Settlement Procedures Act of 1975, and any and all othec

papers necessary or proper o obtain and consummate said loan.
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7. This Power of Attorney shall not be atfucted by my disability and/or incupacity.

TERMINATION OF POWER OF ATTORNEY:

8. This Powcr of Atterney shull remain in full force and effect until revoked, suspended or terminated by a document
executed and acknowledged by me and recorded among the Land Records of the County of -
Suieof Lilinaig¢ o .- This Powcr of Auorney shall be binding on me, my heirs, successors,
exceutors, administrators wnd personal reprosentatives, and any person recciving this Power of Attorney shall

be entitled to rely on 1he anthority herein given until and unless o document oxpressly revoking the powers herein given
i recorded among the aforesaid Land Records.

assigns,

RATIFICATUON:

9. And i, thespid ] ) e .. hereby ratify and confitm all and wharseover my
Altorney or any atioimey by my Attormey hereunder substituted. shall law fully do or cause 10 be done in and about the
pLanises by viriud Grdnese presents by my death or in any other manner, and notice of snch revocution reaching my

attorney.
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IN WITNESS WHEKEOF, Lhave hercunto set my hand and seal this / ]% day of _/IZO(’ ‘;M‘?j’“__

{Stonatyv

STATE OF - T O\S
COUNTY OF QCU\C—‘

Un this _/ 7 duy or Z(//L)/ej("_{_gﬂ Z_Cff_/{ . before me the undersigned, a 87 'y Public in und for

the Stute and County aforesaid. personally appeared

Ou0l ckuown lo me
to be the person whose nume is subscribed 1o the within instrument, and appearing to be of sound and disposing mind
and mermory and acknowledged that he exceuted the same Lor the purposes herein contained.

IN WITNESS WHEREOY] hercunto st my hand and official seal.
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; OFFICIAL SEAL

¢ TATYANA LOPATINA

g NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:06/18/07
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Nutury Public

My Commission Lxpires: ﬂf/%7




