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\ v Loan #: POWER OF ATTORNEY
1 .
THE STATE OF LLINOIS . ‘
COUNTY OF COOK - 0(2 P
KNOW ALL MEN BY THESE PRESENT'S, that |, _ELIZABETH COOLEY

have made, constitut gppolnted and by these presants do make, constituts, and appoint

HA S &"UE as my true and lawiul attomey for me and in my name, place
and stead, to have the power of sals, purchase, acquisition, morigage, management, disposition and/ or
control of all my intarest in and to the following described property:

439 8TH AVE, LAGRANGE, ILLINOIS 80525-0000

My said attorney shall further have the autharity to purchase, acquire, contract to purchase and sell, to sell
and convey sald property to any Grantee whomsoever for such sum, on such terms and with such agree-
ments as to him shall seem proper; to make, execute, acknowledge and deliver good and sufficlent con-
veyances for the same upon any such conslderation and with any such clauses, covenants and agresments
to be thereln contained as my said attorney shall think fit and convenient; 1o make, execute, deliver and ac-
knowledge such mortgages, deed of tust, mechanic's lien contracts, constraction:loan agreements; interim . - -
tinancing agresmr.ts, ‘ong term financing agraements, and other forms of encumbrances thereon as my at-
torngy shall deem nec.csary; 1o cantract debts, llens, or, other obligations with reference thereto and o
evidence the same by 'ie vxecution of such promissory note or notes or other written evidence thereof as
my atlorney shall deem wercsaary; untii the same shall be sold, to demise or lease said propenty to such
person or persons and fc. susront as he may see fit; and to ask, demand, racover, collect and receive all
sums of money which shall bevorie Jue and awing to me by means of any such sale, co nveyance or lease;
10 1ake all lawful ways and means forty2 racovery thereof, to compound and agree for the same and to ex-
ecute and daliver sufficlent acquitlancs=, releases and discharges therefor as well as of any fien or-liens
securing any obligation arlsing in connectios therewith. To exercise such othar powers as may be neces-
sary or desirable with respect o the saie, purr!ia.3, mortgage, disposition, management and control of said
real property, whether the sale be of like kind o+ char=a*er to those herein enumeraled or not; In particutar, to
enable my said aftorney to act under changed conddtions, ihe exact nature of which cannot now be
foreseen, It being Intended to vest in my sald attorney, 7n6)) do heraby vest in my said attorney, full power to
control and manage said property, giving and granting i< iy said agent and attomey-in-fact full power and
authority to do and perform all and every act and thing wh=is~ever requisite and necessary to be done In
connection with sald property as tully, to all imtents and purp ses, as | might or could do if personally,
present, heraby ratifying and confirming whatsoaver my said agen’ ano attomey-in-fact shall or may do by
virtue hereof.
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I hareby agree and represent to those persoits dealing with riy &gert and. dtosnay-infadt that this power of
attomay may be voluntarily revoked only by a written instrument of revocation Zitee for racord In the office of

the County Cierk of _ COOK County,”
ILLINOIS and delivered 10 a vice r-zadent of
1TV HAANK except thal if this Jownr of attorney
has not been sooner revokad, it shall, In any event, be automatically revoked and tormit.ated =i shall ba-
come null and void without any further action at 11:59 PM. on the L. day of
. #

IN WITNESS WHEREOF, | have hereurto set my handthis __ <& '~ dayot ~Loess VF9S
Plaalei 7).( |
ELZABETH {POLEY )

WITNESS

- S N e Toenn s S i o — —_—

STATEOF _LLINQIS
COUNTY OF . COOK

|

— ——

|, SHARoN LEE 9“6”5“.‘f‘évnmajy Public in and for said county and stats, do hereby certify
that _ErrzspoaT1/d CoplL E Y

personally known by me to be the same person whose name is subscribed o the foregoing instr@MS
| peared before me this day in person, and acknowledged that he/ she signed and delivered the @
mant as his/ her free and voluntary act, for the uses and purposes therein set forth.
Given under my hand and official seal, this _8#~__ day of
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CHICAGO TITLE INSURANCE COMPANY

JORDER NUMBER: 1401 007769918 F2

STREET ADDRESS: 439 SOUTHE 8TH AVENUE

CITY: LAGRANGE COUNTY: CCOK
TAX NUMBER: 18-04-422-010-0000

LEGAL DESCRIPTION:

LOT 17 IN BLOCK 23 IN LEITER'S THIRD ADDITION TO LA GRANGE, IN THE SOUTH EAST
1/4 OF SECTION 4, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN ZOCK COUNTY, ILLINOIS.
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