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POWER OF ATTORNY

LEGAL DESCRIPTION

LOT 32 IN BLOCK 2 IN G. FRANK CRGISSANT'S RIVERSIDE DRIVE ADDITION
A SUBDIVISION OF THAT PART OF TH{E-£AST 1/2 OF SECTION 1, TOWNSHIP
36 NORTH, RANGE 14 EAST OF THE THIX™ PRINCIPAL

MERIDIAN LYING NORTHERLY OF MICHIGCAM CENTRAL RAILROAD
COMPANY'S RIGHT OF WAY, SOUTHERLY OF THE CALUMET RIVER AND
EASTERLY OF A LINE DRAWN FROM A POINT 825+EET NORTH EASTERLY
MEASURED ALONG THE SOUTHERLY BANK OF THECALUMET RIVER
FROM THE CENTER LINE OF THE MICHIGAN CENTR AL RAIL RIGHT OF WAY
TO A POINT ON THE SOUTH LINE OF THE CORNER OF SATD NORTH EAST 1/4
OF SAID SECTION L, 1,451 FEET EAST OF THE THE SOUTH WEST CORNER OF
SAID NORTH EAST 1/4 EXCEPTING A STRIP OF LAND 100 FEET/WIDE
DEDICATED FOR PUBLIC STREET IN THE NORTH EAST CORNEK T4%REOF,
RECORDED IN BOOK 169 OF PLATS, PAGE 12 ACCORDING TO A PLAT
THEREOF RECORDED DECEMBER 3, 1924 AS DOCUMENT NO. 8692933

Permanent Index #'s; 29-01-208-006-0000

Property Address: 13921 South Hoxie Avenue, Burnham, [llinois 60633




(0716540038 Page: 2 of 6

WV LY 4

a/20/2887 16:4b 1/ 3bPaus4z”

= UNOFFICIAL COIDy nerme

m«w).nmym-in-ﬁu(my"muumm din.

?Munm)ﬁtmbummwm!gmﬁm
MMF@PMQEMINMWM&WW
mauymuwwmmmwmmwmmocm-

. (LIMITATIONS ON AND ADDITIONS TO (T ‘
. THE AGENT'S POVFRS INCLUDED ™
IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLYJ}m BELOW.)

Gocm appecprise, wich % s probibition of conditas e fui
. on the sale i
mlutucoxwtﬂumbumﬁngbym‘sw of pasticui; ek or

A 1

Al A -

JA [/ S—
/ VARRY
/ 7 \Y

i s L Kk i 5 e e A PSR
i .



(0716540058 Page: 3 of 6
rAOE U/ N

w4 urs8ne 1yaldb 17/ 3bbudlss MUV IMG £

UNOFFICIAL COpY" rerme

iE=

! !

-

_(YOURAGENTWLHAVEADWTDWYOWM-
W’AY:FOWMWTOMLYMMPOW&SS
?'THISFWM.BUT YOUR AGENT WHL HAVE TO MAKE ALL

Myamlhnhwhﬁrmiywﬁmmwm : -

‘ hall have t at by i my er al] of the foregoing
m,m.miyawmmhmymwmwanmwm
mmm%mb:.ﬂd«ﬂdbyq"(hdﬁwm) :
mndbynfwnuuuﬁ.&we:ofmahﬁndm
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m OR ALL
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- (THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM
BELOW))

State of KQL( Fo N, ik

}
)SS.
Counsy of Aéﬁlme D)

The undarsignad, 2 notary public in md for the sbove county mnd state, omtifiss that
Youciam HEODRix knowz 10 me 1 be the same pason whose
means o+ subscvibad 25 peticipal 1 Sie foceguing pewer of stiornsy, appecrad bafbee e and the
additors withess in person md ackmowledged signing sud dalivering the instumant 3 the froc
i vohist'ey 2t of the principel, for the uses and purposes tharsin set forth, (and cartified 10 the
cm{nof ©e signanare(s) of the agent(s)).

Dund: Aol C7 2. (sEAL)

menexpires ac 2010

The undersigned witness cerified Mh}_}_um_ﬂmdﬁ_)_akmub-ebbe
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muhhﬂw@r*dhwm&hmaﬁmmu

forth. Tbelieve him or her to be of sound méad wd memory.
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' _CALIFORNIA AI.L PURPOSE ACKNOWLEDGMENT

State of California

County of ALAML"DA
On ﬂF’L\L ’23 Aoe'l- before me, L -7 2ea ?UJ\G(C!;M :

Date Narme and Title of Officer (e.g., “Jane Doe, Notary Public”)

personally appeared D! fowm  Hen J X .

Name(s) of Signer(s}

L1 personally known to me
B’@r proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same in his/her/their authorized
capacity(ies), and that by his‘her/their signature(s} on the
instrument the person(s), or the entity upon behaif of
which the person(s} acted, executed the instrument.

WITNESS my hand and official seal.

Place Notary Seal Above Signature

OPTIONAL —==

Though the information below is not required by law, it may prove valuatie lo persons relying on the document
and could prevent fraudulent removal and reattachment of this form to a other document,

nature of Notary f‘ublic

e

Description of Attached Document ’
Titie or Type of Document: o ER O F A‘TT ORAMNED
Document Date: A prul 22 207 Number of Page.: "

Signer(s) Other Than Named Above: ™ CHAE L ~TO KN ER

Capacity(ies) Claimed by Signer(s)

Signer's Name: — Signer's Name: Mi ¢ HAec | O oz A
0 Individual C Individual
[0 Corporate Officer — Title(s): - T Corporate Officer — Title(s):
[} Partner — [ Limited [} General pymeeymmomy L Partner — [ Limited [ General RIGHT THUMBPRINT
O Attorney in Fact [ Attorney in Fact OF SIGNER

Top of thumb here Top of thumb here
[0 Trustee ] Trustee
O Guardian or Conservator (J Guardian or Conservator
[} Other: — _AOther: VT NESS

Signer Is Representing:

/

-

Signer Is Representing:
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