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BRIBREWEAL I REN By THESE PRESENTS, That 1, Linda € Rot, e T
of Coonk _, County, State of L/ [/ prwois

__, have made, constituted and appointed, and do by these presents
make, constitute and appoint Thomas €. Orday o ATTORNEY-IN-FACT, for me and in my
name, place, and stead, for the purpose of signing any and all Deeds, affidavits, Nate (s), Deed (s)
of Trust, Mortgages, settlement statements, HUD forms, VA forms, FHA forms, and any and all
other documents incidental and relating to the purchase and/or financing of the property known
as:
LOT 38 T FORD’S SUBDIVISION QF BLCCK 4, IN SUBDIVISION OF PART

OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL-MERIDIAN, IN COOK COUNTY, ILLINOIS.
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[ FURTHER HEREBY make, constitute ~nd appoint my aforesaid attorney-in-fact to sign, seal,
and acknowledge and deliver the same, and-dr all such acts, matters and things in relation to the
purchase and/or financing of my interests in said rivperty located in Covle. Co, y Ll iy, 251
might or could do if acting personally.

FURTHER, THIS POWER OF ATTORNEY shall remainip &l force and effect until revoked,
suspended or terminated by 2 document executed and acknovcaged by me and recorded among
the Land Records for Coole- County, State of . 7L/ “wor=y

This Power of Attomey shall be binding on me, my heirs, successors, azsigns, executors,
administrators and personal representatives, and any person receiving this Tawer of Attorney shall
be entitled to rely on the authority herein given until and unless a document expressly revoking
the powers herein given is recorded among the aforesaid Land Records. |

NOTWITHSTANDING anything herein contained to the contrary, this Power of Attoinéy shall
not terminate or be affected or impaired by my disability, it being my express intention that tius
Power of Attorney shall survive my disability.

- WITNESS the following signature and seal this ';Z day of On b@f 1996 .
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