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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS THAT |, Reed A Berger of the County of Cook, State
of lllinois do hereby constitute and appoint Ari Fleishman of the County of Cook, State of lilinois,
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 piace of real
estate known as
362 West Huron, Unit B, Chicago, IL. 60610
{property address)
QL ey Ay leaal Cri0 hon
upon such terms and conditions as my aforesaid attorney-in-fact may deem praoper, to endorse
and carry out any terms and conditions of such contract and to execute and deliver such deed
of trust/mortgage and note payable to or for the benefit of American Home Mortgage.

IFor Depart nont Of Veterans Affairs Loans Only: _
fPurchase Pric Loan Amount:

[Term of Loan: 7 years Amount of VA Entitlement to be Used:

f purchééing the afoTé';‘nentioned propetty, | confirm that said property would be
ccupied by me as my lio'ne upon my return to the area within a reasonable period of
fime, and/or by my immcJiate Afami!y during my absence.

| further hereby appoint my aforesaid attorney-in-fact to make, endorse, receive, sign, seal,
execute, acknowledge, accept an(i deliver checks, receipts, releases, disclosure statements,
rights of rescission, seftiement state:irents and such other instruments or closing documents in
writing as may be necessary to carry outthe intent and purposes of this power of Attorney.
Further, this Power of Attorney and the auchority herein granted to my aforesaid attorney-in-fact
shall not terminate upon my disability, incOrnpetence or incapacity; provided, however, that |
hereby reserve the right to revoke, suspend o’ teiminate all or any part of the Power and
authority of my aforesaid attorney-in-fact, but no e.:.ch act of revocation, suspension or
termination or death shall affect any third person'de.2ling with my aforesaid attorney-in-fact,
except from date of communication of such notice «f ravocation, suspension or termination or
notice of such death to such third persons; and the rigat ahich | herein reserve to revoke,
suspend, or terminate all or any part of the powers and zuthority of my aforesaid attorney-in-fact
shall inure to and be exercisable by any guardian or comr..itee who may hereafier be appointed
for me.

WITNESS my hand and seal this [ ©  dayof /%Y | 297

/7

WITNESS:

7/ {Seal)
) gn gre nhng the power)
' o/
/7 5 X

COUNTY OF: (el
1, Z>( (L CC M /94’5/‘ , a Notary Public in and for said State and
foad Bevi ey

County, do hereby certify that 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.

IN WITNESS THEREOF, |1 have hereunto set my hand and affixed my seal on this
) dayof /4 7 . e2¥].

Notary Public OFFICIAL SEAL

DIANA M.
NOTARY ALBON

My Commission Expires: , STATE OF ILLINOIS
EXPIRES
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ORDERNO.: 1301 . 004322935
ESCROWNO.: 1301 . 004322935

STREET ADDRESS: 362 WEST HURON STREET, #B
CITY: CHICAGO ZIP CODE: 60610 COUNTY: COOK
TAX NUMBER: 17-09-207-006-1054

STREET ADDRESS: 362 WEST HURON STREET, #B
CITY: CHICAGO ZIP CODE: 60610 COUNTY: CQOK
TAX NUMBER: 17-09-207-006-1062

oxpba A

LEGAL DESCRIPTION:

UNIT 50-B AND P-12 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN THE TUXEDO PARK CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 98078455 TN SECTIONS 8 AND 9, TOWNSHIP 39
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MEE.IT3{ AN, IN COOK COUNTY, ILLINOIS.

FAYLEGAL 12/99 DG




