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PREPARED BY AND MAIL TO:

JOSEPH M. ROTH } QF’@QRDER
1475 NOTTINGHAM LANE | IO T MY TF
HOFFMAN ESTATES, IL 60195 E.\;);_- . iy dﬁ L I

S BRIDGEw s SFFICE

azdo10 LIMITED POWER OF ATTORNEY
'?““‘ : (With Durable Provision)

1\'TOG5§I’QE5¢TI-IIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YCJ SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
OF AFTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
[?QMG ) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
PO TO Pi1 “DGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAt® THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS

FOR YOU. IF THERE IS AINY PHING ABOUT THIS FORM THAT YOU DO NOT UNDER-

STAND, YOU SHOULD ASK A L XWVYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY F YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known, that],  J ¥2& M. o7t of 1478
Morr i Rt LRue , Horr MAu ESTRTEE L= , as Grantor, do hereby make and grant a limited and
specific power of attorney to . Jdeseed MU RoTH ,of HorFne BSTATL S and

appoint and constitute said individual as my attorney-ir -fact.

My named attorney-in-fact shalljhave full power and authoyity te undertake, commit and perform only the following
acts on my behalf to the same extent as if I had done so personally; all with full power of substitution and revocation
in the presence: (Describe speciiﬁc authority)
EYECUTE ANy Aud AL DeCUWHEUTS RELeEb To THE REFIMAMLING oF
ThHe ?%Faer Kol A5 1415 MeTTiMmgl Arm LARue , LoeT io 1M Broes
QG M THE WI1BHLAMGS WEST BT HoFFMAu F5TATES X YK M.

The authority granted shall include such incidental acts as are reasonably required or niecessary to carry out and per-
form the specific authorities and duties stated or contemplated herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees tg azt and perform in said fidu-
ciary capacity consistent with my best interests as my attorney-in-fact deems advisable, and I *licreupon ratify all acts
so carried out.

1 agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfilimen” of the duties and
responsibilities enumerated herein. .

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attorney may be
revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party relying in
good faith upon this power of attorney shall be protected unless and until said party has either a) actual or construc-
tive notice of revocation, or b) upon recording of said revocation in the public records where the Grantor resides. -

Other terms:

-

Mll ml‘| “|l||l“ © E-Z Legal Forms. Before you use this form, read it, fill in ail blanks, and make whatever changes are necessary to your particu-
lar ransaction. Consult a lawyer if you doubt the form’s fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express of implied, with respect to the merchantability of this form for an intended use or purpose.
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_ Signed under seal this \ &K day of W\or0 Q\m&w =x_ .19 R

Signed in the presence of;

N m TRk

Witness Gr%

Witness : Attorney in Fact

Witness

Witness

State of &QQ\M o )
County of (" ns Yo . .
on Osve il s 1, \ﬂc% before me, Wm ‘—&L i

appeared Nl o RO
personally known t5' = {ar proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

isfare subscribed to the wiiin instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), und wat by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) sct2d, executed the instrument.

WITNESS my hand and official sesl. —_

RV
Signatm 1< gb‘g—/[a3
o

o Affiant Known Produced ID
YOFFICIAL SEAL” Type of ID
SAIVLIRA DL TABICK (seal)
State of N - Notar Piblic, Suate of Hlinois }
County of My Commisiion Exp. 03,"03;’200‘2 . \
On - - elfore me, Y . o : ,
appeared

personally known to me (or 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 tr/ m~ that he/she/they executed the same in his/herftheir
authorized capacity(ies), and that by his/her/their signature(s) o the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument. i .. L.

WITNESS my, hand and official seal. . .

- - - . RO R .

Signature

AFant Known Produced ID
Type of IT

(Seal)

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular transaction. Consult a lawyer if
you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no represemfation or warranty, express or implied, with respect to the -
mmerchantability of this form for an intended use or purpose. (Revised 1/97)
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 RIDER - LEGAL DESCRIPTION

LOT 10 IN BLOCK 216 IN THE HIGHLANDS WEST AT HOFFMAN ESTATES XXV, BEING
A SUBDIVISION OF PART OF FRACTIONAL SECTION 5 AND PART OF THE WEST 1/2
IN THE NORTHEAST 1/4 IN SECTION 8, TOWNSHIP 41 NORTH, RANGE 10, EAST OF
THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAT THEREQF REGISTERED
IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON
MAY 2, 1967 AS-DCCUMENT NO. 2323530.
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