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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS THAT |, Cathrine L. Scratch of the County of Cook,
State of lllinois do hereby constitute and appoint Scott D. Hodes of the County of Cook, State of
ltinois, my true and lawful attorney, for me and in my name to make, execute, accept and
deliver any contract or other document in regard to the purchase or refinance of a certain piece

of real estate known as
4135 W. Monroe, Chicago , lllinois 60624 o
(property address) \
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upon such terms and conditions as my aforesaid attorney-in-fact may deem proper, to endorse g S N
and carry out any terms and conditions of such contract and to execute and deliver such deed +o ©
of trustmortgage and note payable to or for the benefit of American Home Mortgage. ?é’ 25
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purchasing ne cforementioned property, | confirm that said property would be = .3 33
cupied by me s my home upon my retum to the area within a reasonable period of = %B¢& 2 ©
ime, and/or by iny immadiate family during my absence. == 8 ©8 %
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{ further hereby appoint iny afz-asaid attorney-in-fact to make, endorse, receive, sign, seal,
execute, acknowledge, acceot and deliver checks, receipts, releases, disclosure statements,
rights of rescission, settlement s’ate ments and such other instruments or closing documents in
writing as may be necessary to cair; ¢t the intent and purposes of this power of Attorney.
Further, this Power of Attomey and e authority herein granted to my aforesaid attorney-in-fact
shall not terminate upon my disability, ir compratence or incapacity; provided, however, that i
hereby reserve the right to revoke, suspenc or turminate ali or any part of the Power and
authority of my aforesaid attorney-in-fact, butiir-sich act of revocation, suspension or
termination or death shall affect any third persor uealing with my aforesaid attorney-in-fact,
except from date of communication of such notice of (ezncation, suspension or termination or
notice of such death to such third persons; and the right-w':ich | herein reserve to revoke,
suspend, or terminate all or any part of the powers and cutt.ority of my aforesaid attorney-in-fact
shall inure to and be exercisable by any guardian or com;vuttee whn may hereafter be appointed

for me.

WITNESS my hand and seal this /3 day of F-e.é; lc_:z ( '\D(.z
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(person graniing *1e nower)
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COUNTY OF: CeolC

I,MS\&NJ\J“\S\'C,' i gu : [ 3Ng%ublic in and for said State and
County, do hereby certify that ﬁz'deL S (% who is personally well
known to me to be the person whose name is subscribed to the foregoing and annexed

instrument, personally appeared before me and acknowledged to me that he/she executed the
same for the purposes and uses therein set forth.

ITNESS T, REOF | haye he set my hand and affixed my seal on this .
day % w é\ QA

My Commission Expires:

Notary Pub
Renata Porczak Rm ' RYVILA E\W\

Notary Public, State of Ilinois

' My Commlssmn Exp 10/07/2008 -~ O ‘Q ~ :
el ! O\;Tﬁ e

STt Ty thed=
Do) Al Sh2 (116
C e ese Gu bl - _ -




0606935179 Page: 2 of 2

’ ST‘;EETADDRESS 413leNQJ:FICIAL COPY

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 16-15-206-011-0000

LEGAL DESCRIPTION:

LOT 14 IN BLOCK 3 IN W. M. DERBY'S SUB OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 OF
SECTION 1%, TOWHSHIP 39 NORTH, RANGE 13

: , EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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