2 N. LaBalla Streat
8ulte 625
Chleage, 1L 80602

STYEWART TITLE OF 1LLINGIS.

312.849-4242

SPECIFIC POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That I, Greta Schiffman
[GRANTORS],

of the County of _Cook and State of _Illinois , have made,
constituted and appointed, and do by these presents make, constitute
and appoiay, Erwin Schiffman [GRANTEE]

as ATTORIEY-IN-FACT for me and in my name, place

and stead, Zor #hic purpose of signing any and all Deeds,

Affidavits, Notzs "eeds of Trust, Mortgages, settlement
statements, HUL forms, VA forms, FHA forms, and any

and all other docum=nis incidental and relating to the

purchase and/or financing o7 the property known as: x

LENDER: Washington Mutual Bank, F-A_, 3050 Highland Parkway, 3™ Floor, Downers Grove, IL 60515
LOAN # 3062275577

[LEGAL DESCRIPTION]

Unit 303 together with its undivided percenta e interest in the common clements in Coventree
Condominium, as delineated and defined in tlie T eriaration recorded as document number 24743722, in the
west % of the northeast Y of Section 20, Townskij 41 North, Range 13, East of the Third Principal
Meridian, in Cook County, Illinois.

P.IN. # 10-20-227-052-1009
Also known as: 5935 W. Lincoln Avenue, Unit 303; Morton Grove, 'L, £9053

1 FURTHER HEREBY make, constitute and appoint my aforesaid attorney-in-fict,.c sign, seal, and acknowledge and deliver the
same, and do all such acts, matters, and things in relation to the purchase and/or in2'icing of my interests in said property as I

might or could do if acting personally.

FURTHER, THIS POWER OF ATTORNEY shall become effective on ___July 24, 2006 and remain in full force
and effect until revoked, suspended or terminated by a document executed and acknowledged by mi and recorded among Land
Records for County of Cook _and State of ____Illinois _or until the expiration date Gefinsdtin his passage, whichever
is sooner. This Power of Attorney shall be binding on me, my heirs, successors, assigns, executors, ac.=inistrators and personal
representatives, and any person receiving this Power of Attorney shall be entitled to rely on the authority herzin given unless and
until a document expressly revoking the powers herein given is recorded among the Land Records for Count : of Lake and State
of Tllinois, or until the expiration date defined in this passage, whichever is sooner. This Power of Attorney expirZs on

August 24, 2006

WITNESS the following signature and seal this 2 ' day of J w lkf ,20 0 Q

(Seal)

Stateof ILLINDLS )

)sS
County of ({f5) K )

The undersigned, a Notary Public in and for said county, in the State aforesaid, DO HEREBY CERTIFY that [GRANTOR],
personally known to me to be the same person whose name is subscribed to the foregoing instrument, appeared before me this
date in person and acknowledged that he/she signed, sealed and delivered the said instrument.

u(r"t? o

Notary Pub]lc Commtss ;L~' '~r*

{AFFIX OFFICIAL SEAL HERE}




