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MAIL TO:

_MULRYAN AND YORK_
4001 N. ‘volcott Avenue
~Chicago, Tin3is 60613

I, SABRINA A. KNG, of the City of Chicago, County of Cook, State of [llinois, do hereby
make, constitute and appoint‘Mary M. York or Rosemary S. Muliyan, attorneys at law, 4001 N.
Wolcott Avenue, Chicago, Coudty of Cook, State of Illinois, my true and lawful attorney-in-fact, for
me and in my name, place and stead, and on my behalf, and for my use and benefit to do any and all
business necessary to purchase the propenty located at and commonly known as 7948 S. BISHOP
STREET, CHICAGO, ILLINOIS, (SE€ LEGAL DESCRIPTION ATTACHED) including the
execution and delivery of any and al! real esi2ie documents necessary to purchase said property,
including, but not limited 10 sales agreements, Installment Agreements for Warranty Deed,
mortgages, notes, affidavits, compliance agreemeats, setilement statements, any other documents
necessary to purchase said property and 1o endorse aad receive checks or cash or any payments t©
be made to me on the closing, whether for purchase pries or adjustments of taxes, insurance
premiums or otherwise; and further to pay any amounts reqcired by me, whether for taxes or
otherwise and to execute any other required documents giving 2:id granting unto Mary M. York or
Rosemary S. Mulryan, said aitomey full power and authority to do 2ad perform all and every act and
thing whatsoever requisite and necessary to be done in and about the prémises as fully, 10 all intenis
and purposes as I might or could do if perscnally present, with full porwer of substitution and
revocation, hereby ratifying and confirming all that my said attorney or my suostitute shall lawfully
do or cause to be done by virtue hereof.

This Power of Attorney shall expire the day after my real estate closing on.w4 above-
mentioned property and shall continue to exist even if I become disabled or incompetent.
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[n witness whereof, | have hereunto set my hand and seal this [ %_ day of

_Felruay 200

v
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STATE OF iL.LINOIS )
) SS.

COUNTY OF COOK )

The undersigned, a notasy public in and for the above county and state, certifies that SABRINA A
KING, known to me to be the sa.n= person whose name is subscribed as principal to the foregoing
power of attomey, appeared before zie and the additional witness in person and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth, and certified 15 the comectness of the signature(s) of the agent(s).

Dated: 7’//j/0 7

)WWWW\,
 *OFFICIAL SEAL
| MARY ANN BUBAN P <lreBdtns

Notary Public, State e

The undersigned witness certifies that SABRINA A. KING known 10 ke rie same person whose
name is subscribed as principal to the foregoing power of attomey, appeired.before me and the
notary public and acknowledged signing and delivering the instrument s the frue and voluntary act
of the principal, for the use and purposes therein set forth. 1 believe him orherto e o " sound mind
and memory.

Dated: ’2//3/07
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fff) TICORTITLE INSURANCE COMPANY

ORDER NUMBER: 2000 405002118 OC

STREET ADDRESS: 7948 S. BISHOP STREET

CITY: CHICAGO COUNTY: COOX COUNTY
TAX NUMBER: 20-32-102-032-0000

LEGAL DESCRIPTION: ’:7(,'4,-7 5

LOT 29 BLOCK 16 IN SECOND ADDITION TO AUBURN HIGHLAND'S, BEING #ART SUBDIVISION OF THE
WEST 1/2 OF BLOCXS 3, 6 AND 10 IN CIRCUIT COURT PARTITION OF THE NORTHWEST 1/4 OF SECTION
32, TOWNSHIP 35 110RTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.
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