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KNOW ALL MEN BY THESE PRESENTS, that I,

IYDIA REFD &t QWBW W BTAVL 28 dhee
1690 EAST 56th Street

BROCKLYN, N 112%

FHANVA/ICONV
Speciic Power of Atiomay
1U018-XX (08/01)d)

.......

Page 10t 4

Dot ID #:




0634211052 Page:20of5

-+ UNOFFICIAL COPY

herewith ionzioate, constitute and appoint
ISMC J. SIARS

5704 WODGALF, TRIVE

MATTESON, 1L 60442

my true and lawful attorncy-in-fact, for me and in my name, place and stead to:
Contract for, purchase, receive ¢ iake possession of; to sell, exchange, grant or convey with or without
warranty; to mortgage, transfer in wrustui otherwise encamber or hypothecate the property legally degcribed as:

10T 41 IN BIOKK 3 IN CANIERBIRY GVGiNS, (NIT ND. 1, BEING A SURDIVISION OF PART OF THE NORTHAFST
1/4 OF SECTICN 24, TORGHIP 36 NORIH, RVEE 13, FAST (F THE THIRD PRINCIPAL MERIDIAN, IN Q0K .
(ONTY, IILINOIS

PIN: 28-24-103 - 0%

Aok
whose addressis 2936 S. SBEX  MRGHAM, IILINOIS 60426

and to endorse, sign, seal, execute and deliver any and all mortgages, Deeds of Trust, Deed of Trust Notes, notes
or bonds, financing statements, checks, drafts or other negotiable instruments and other written instrument(s) of
whatever kind reasonably required to effectuate thig loan.
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This Power of Attorey is specifically limited to the above purposes and, if not exercised prior to

THEMBER 1, 2006

FHA/VAICONV
Spacific Power of Attorney
1U015-XX {05/01)

, shall be revoked.
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Signed this_"_ %Vﬁ/ day of // %W!
L Ao %{J
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[Principal Signature]

WARNING: TX1S FORM MUST BE NOTARIZED

LARISA ALTSHULER <
Notary Public, State cf Mew Yok
Quaiitied ir Kinns County
Reg NO. 01ALy 053460

Commission E).p;j f L4

FHA/VA/CONV
Spacific Power of Attorney
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(This p(;wer of ;m)mg‘!rill\lerEctE \LQJ x!%tlmedg @eEyMeast one witness,

using the form below.)

The undersigned witness certifles that, __IA . '

known to me to be the same person whose name is subscribed as principal to the foregoing power of
attomey, appeared before me and the notary public and acknowledged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth.

| believe him or her to be of sound mind and memory.

Dated: __ | // /07‘7/ /0 é

o

W\tness:\/ g‘{‘(\%&o | W

Syl
~ State of _ K/ 1(' )
"0, ) S8,
County of /@ AN )

The undersigned, a notary public in and for the above state and county, certifies that
LYDIA REID . known 1o me to be the same person

- -

whose name‘ is subscribed as principal io the foregoing power of attomey, appeared before me and
the addltional witness in person and acknowledged signing and delivering the instrument as the free
and voluntary act of the principal, for the usns and purposes therein set forth (and certified to the

correctness of th/eelgnat re(s) of the agent(s}).
Dated: __ //, 055/ x4 ~) __ (SEAL)
4 i LARISA ALTSHULET! /
(NO‘&IY Pubhc) Q/ L ) g ‘\lO%‘{rf!‘L!Ji?‘ﬂi.!,'s'[vf‘;(a':tie'f(j f( An[\‘:ﬂ\: NJ' (O / 0
feg mo:. L- ‘ w\‘on
My commission expirl/ 0’;?/9 4970 . Gormsfseion £ ires & /”2

The requirement of the signature of an additional witness E(-Loposed by this amendatory
Act of the 91st General Assembly [91-0790] applies only to insrruments executed on or
after the effective date of this amendatory Act of the 91st Gencral Assembly [June 9,
2000]. |

(The name and address of the person preparing this form should be inserted if the agent wil have power
to convey any interest in real estate.)

This document was prepared by:  ISMC J. SIARKS  5/04 WODGATE IRIVE MATTESON, IL 60443

(Name) ISMC J. STARGS

(Address) 510 WODGATE IRIVE ~ MATIESON, L 60443
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