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— - (With-Durable Provision) - . o AN

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YO SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER O ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) ER2AD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLYEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY VWITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY TAA” THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONF TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS — /Q
FORYOU. IF THERE IS ANNYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER- 3
STAND, YOU SHOULD ASK 4 LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY (F 7OU LATER WISH TO DO SO. '

e  —
TO ALL PERSONS, be it known, that I, (-22y L. {unreez of F21 aesz
wittow S , CRICRGES, T L 0obl , as Grantor, do hereby make and grant a limited and
specific power of attorney to ChHrjsr/ng Svirecz Jof 821 W wittow {7 and

appoint and constitute said individual as my attorney-in.{ac:.

My named attorney-in-fact shall have full power and amharity to undertake, commit and perform only the following )
" acts on'my behalf to the same extent as if I had done so periorallyiall with full pawer of substifiition and revocation
in the presence: (Describe specific authority) . )
ReRL ESTRTE TRAMSACTIONS ¥
P & Pupfor Re FmiEidns

The authority granted shall include such incidental acts as are reasonably requiled or necessary 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 (o art.and perform in said fidu-
ciary capacity consistent with my best interests as my attorney-in-fact deems advisable, Znd [ thereupoen ratify all acts
so carried out.

T agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfiilm&n: of the duties and
responsibilities enumerated herein.

Py

Special durable provisions: e

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attiCrtnsy 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 Granior resides.

Other terms:
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representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or&arpps:cd 197 )
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© E-Z Legal Forms, Before you use this form, read it, fill in a.lrl blanks, and make whatever changes are necessary to your pai-u‘cu-
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
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Signed under seal this =2/ day of ,V; et e ) 197; ‘ - -
Signed in the presence of: )
'/-\M;PR_\J ZW‘)/
(esths, G . Qac)) o 7 y
el O et
%L \v) i )&LM

Attorney in Fact

Witness
I tls. o«
Witness

State of —LIAAX01S

County of (_‘_gul})

On - 2] 4% 240M, 19QD  before me,
appeared Q’g , 4058 ,

personally know! t!,}/ %7 for 'f:ro‘%d to:';r)le on the bzasis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the (viitin instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), 2id “hat by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s} acted, executed the instrument.

WITNESS my hand and official seal.

Signature. w

>

Affiant Known__ X Produced ID

OFFICIEDSEAL
LESTER BERNSTEIN

MOTARY PLUBLIC, STATE OF ILLINOIS
MY CCMWIESION EXPIRES:01/30/00

State of ——TLLIn(OV S |
County of \
On -2105]?0 }IZIOJ/, 1898 pefore me,
appeared | (% |0 1 <dINE SuaiEz
(o]

AR I A AN
personally ki

e (or proved to me on the basis ¢ saiisfactory evidence} to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged.20ne that he/she/they executed the same in his/her/their -
authorized capacity(ies), and that by his/her/their signature(z) Or the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature :EQZA:QJL %Q..:u/\ﬁf) 0

‘K_vl}roduced 1D
Tyre of ID A

¥ 1 I}
LESTER BERNSTEIN
HNOTARY FUBLIC STAT
i . ATE OF ILLI
Y COMBMISHION E}(PPHES:O'!!;;%'(?

WY VWA S A Sy, ARSI,

Prepored by’ - -

QI’IWS’/';'MQ SMM@L
g3 W. W llow Street
Oﬂlc'ca?o‘ T Go6K 197(

OE-Z Legal Forms. Before you use this form, read it fill in all blanks, and make whatever changes dre 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 representation or warranty, express or implied, with respect to the
merchantability of this form for an intended use or purpose. (Revised 1/97)
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UNIT NUMBER 821 IN WEST WILLOW TOWNHOUSE CONDOMINIUM, AS DELINEATED ON A SURVE¥
OF THE FOLLOWING DESCRIBED REAL ESTATE:

o

1.OTS 83 AND 84 IN THE SUBDIVISION OF BLOCK 6 IN SHEFFIELD'S ADDITION TO anObDO.
IN SECTION 22, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN;
WHICH SURVEY 1S ATTACHED AS EXHIBIT "D" MO THE DECLARATION OF CONDOMINIUM

RECORDED AS DOCUMENT 85285219 TOGETHER WITH ITS T;%DIVIDED PERCENTAGE INTEREST IN

THE COMMON ELEMENTS IN COOK COUNTY, ILLINOIS.

PINT 14-32-U42ZlL -0k~ /003




