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TO ALL PERSONS, be tknown. that ~ Tochricroe B3 Dov s

o

the undersigned Grantor, does hereby grant a general power of attorney to
Pc:[-( r P«.B“‘“ d , as my attorney-in-fact.

My attomey-ih—fact shall have full powers and authority to do and undertake alt
acts on my behaif that "could do personally including but not limited to the right to sell,
a0ed, buy, trade, lease, nio'tt_gage, assign, rent or dispose of any of my present or future
rea'or pé’réonal proﬁérly; thé ;ﬁght to execute, accept, undertake and perform any and all
ST " Contradte in'my hame; thé right fo deposit, Brdorse, or Withdfaw funds to 6t frori 2 anyofmy™ ~

%: bank accoums’ cepositories or safe deposit box; the right to borrow, lend, invest or
reinvest funds on any terms; Ihe'n‘ghi to initiate, defend, commencs or settle legal actions
on my behalf; the right to voe (in person or by proxy) any shares or beneficial interest in
any entity, and the right to retain-aiiy accountant, attorney or other advisor deemed
necessary 1o protect my interests gencraliy or relative to any foregoing unlimited ‘power.

My attorney-in-tact hereby accepts ilis sppoimtment subject to its terms and
agrees o act and perform in said fiduciary capacit, consistent with my best interests as he
in his best discretion deems advisable, and | affirm and ra*in-all acts so undertaken.

This power of attorney may be revoked by me at any tiritz, and shall automatically
be revoked upon my death, provided any person relying on this powe: ot attorney before
or after my death shall have full rights to accept the authority of my attomey-in iact untii in”
receipt of actual notice of revocation.

Signed under seal this , ‘77% /%//Zﬁ‘g(’f 1878
Cl:fLV"‘(AEaaqu<r§E§; 'chX:i:}C:IJ\} :;:.£;7

Grantor

Attorney-in-Fact

Note: Delete powers that do not apply
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' Then personally appeared ' fpe T e DAU C D and
AT Ci J% DAV D '

, who acknowledged the foregoing, before me.
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— SANDRA [, ACOSTA
NOTARY PUBLIC STATE OF ILLINCIS
MY COMMISSION EXP. APR. 4,1999
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1410 007761958 HL

STREET ADDRESS: 4036 TERRAMERE

CITY: ARLINGTON HEIGHTS COUNTY: COOK
TAXNUMBER: 03-06-207-009-0000

LEGAL DESCRIPTION:

LOT 324 IN TERRAMERE OF ARLINGTON HEIGHTS UNIT 1, BEING A SUBDIVISION IN NORTH
1/2 OF SECTION 6, TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COJK COUNTY, ILLINOIS

LEGALD LLH 12/03/98




