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SPECIFIC DURABLE POWER OF ATTORNEY

NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT(TEE POWERS YOU ARE GRANTING TO YOUR
AGENT AND ATTORNEY-IN-FACT IN THIS DOCUMENT, CBTAIN COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MALE MEDICAL AND OTHER HEALTH-CARE
DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY [F YOU LATER WISH TO DO

80.

L FRANCES E. Gosyrr’ A ,
whose address is <Y1 &/ 4 N MAM;L A TR gEs e L CA, 93 727,
appoint CATHERNE SARCIA ~ ,
whose address is /PG pUMNTEAMAL O . Hempale BT T L (013

as my agent and attorney-in-fact (“Agent”) to act for me in any lawful way with respect t~“avpiving for and

consummating financial transactions involving the Property (described below).

1. PROPERTY

The Property isdeseribed 2. S e o Hacihe do

and has an address of B YRE /' FB5 7h STREET ”lc,lcoﬂ-;;' l“‘;'-v T Ga¥s7
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2. AGENT’S AUTHORITY
(YOU MUST CROSS OUT ALL POWERS YOU WISH TO WITHHOLD FROM YOUR AGENT)

1 hereby authorize my Agent to do all acts necessary to obtain financing and pledge the Property as security on
my behalf for the following purposes:

Purchase the Property

Refinance to pay off existing liens on the Property
Construct a new dwelling on the Property

Imprave, alter or repair the Property

Witiid:aw cash equity from the Property

Estab'ish = line of credit with the equity in the Property

3. SPECIAL INSTIP.UCTIONS

VA Loan: In the evéntiay Agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs; (1) ail ur.2 portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is §___ ; (3) the amount of the loan to be secured by the Property is
3  and(#; 1 intend to use and occupy the Property as my home. My Agent is
authorized to sign the loan appiicatizis, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the 10an on my behalf.

FHA Loan: [ intend to use and occupy tie Mroperty as my home. My Agent is authorized to sign the loan
application (only if [ am incapacitated), receivrederal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my Uehalf.

Conventional Loan: My Agent is authorized to sign ‘e .oan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to contammate the loan on my behalf,

4. GENERAL PROVISIONS

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL IT IS
REVOKED BY ME. Any third party who receives a copy of this Tower of Attomey may act under it.
Revocation of this Power of Attorney is not effective as to a third party an's the third party receives actual
notice of the revocation. I agree to indemnify the third party for any claims tha. arise against the third party due
to reliance on this Power of Attorney.

THIS POWER OF ATTORNEY IS NOT AFFECTED BY MY SUBSEQUENT LISABILITY OR
INCAPACITY.

[ HEREBY RATIFY- AND CONFIRM ALL THAT MY AGENT MAY LAWFULLY DO OR CAUTE TO BE
DONE BY VIRTUE OF THIS POWER OF ATTORNEY AND THE RIGHTS, POWERS AND AUTHORITY
GRANTED HEREIN.

?jg@% ks /%@é’ fiﬁd /0-30 008

itness Prydne v Btk Date Principal anceseéaa_ il Date
QLA 0/ 30 o '
Witness . 7/ s Date
Susan Puesy
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ATTENTION NOTARY PUBLIC: If the acknowledgment below does not meet the statutory requirements of
your authorizing state, complete a proper acknowledgment on a separate sheet of paper and attach it to this
document,

STATE OF

COUNTY OF

Before me, on this day personally appeared s

known to m& (ur proved to me on the oath of

or through - )} to be the person whose name is

subscribed to the-icicpoing instrument and acknowledged to me that s’he executed the same for the purposes and

consideration therein exprassed.

Notary Pubfic

WARNING TO AGENT: THE AGENT AND/\TTORNEY-IN-FACT, BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUC.ARY AND OTHER LEGAL RESPONSIBILITIES OF AN
AGENT.

DATE
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CALIFORNIAAALL-PURPOSE AC_KNOWLEDGMENT |

State of California

County of ﬁﬁd/d
On / 0/50/ﬁf before me, \/M £. 6/1%/577/?71/%‘/ /%7%/ / &l

Date Here Insert Name and Tille of the Officer

personally appeared 5&%‘!&5 £ éfkb/

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person{g) whose name(g] is/ave subscribed to the
within instrument and acknowledged to me that
he/shefthey executed the same inkis/her/thetr authorized
capacity(i@s), and that by kis/her/their signature(s) on the
instrument the personés), or the entity upon behalf of
which the person(sj acted, executed the instrument.

JACK E. CHRISTIANGON
COMM. #1678025 =
NOTARY PUBLIC - CALIFORNIA <
I

' FRESNO COUNTY :
ﬂ SRRy Comm, Expires ly 23, 2010 li | certify under PENALTY OF PERJUF{Y_ under the Ia\r\rs
N : of the State of California that the foregoing paragraph is

true and correct.

VHTNESS my hand and official seal.

Signature_Z

OPTIONAL — -

Though the information below is not required by law, it may prove valuamite fo peisans relying on the document
and could prevent fraudulent removal and reattachment of this form {o another document.

Place MNotary Seal Above Signature of Notary Public

Description of Attached Document

/
Title or Type of Document: 5/&%& }ﬂwg 2‘0¢§?L 57 ,4’13/!4/?/
Document Date: /0 /59 Aﬁ Number of Pages. . 3

Signer(s) Other Than Named Above

Capacity(ies) Claimed by Signer(s)

Signers Name: Signer's Name:

[ Individual FT Individual

-1 Corporate Officer —Title(sy: [ Corporate Officer — Trtle(s)

[1 Partner —'_ Limited [ General " Partner — [ Limited _| General RIGHT THUMBPRINT
[ Attorney in Fact OF SIGNER 1 Attorney in Fact OF SIGNER

" Trustee Top of thumb herg " Trustee Top of thumb here
I.I Guardian or Gonservator [1 Guardian or Conservator

O Other: (] Other;

Signer Is Representing: Signer Is Representing:

©2007 Mational Nolary Assocranon 9350 De Solo Ave., PO Box 2402 Chalsworlh CA 91313 2402-www NauonaiNulary arg ltem #5907 F\eorder Cal! ToII Free 1 BOO 876-6827
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ORDERNO.: 1301 - 004386680
ESCROWNO.: 1301 . 004386680

STREET ADDRESS: 8425 WHEST 95TH STREET UNIT #18
CITY: HICKCRY HILLS ZTP CODE: 60457 COUNTY: COOK
TAX NUMBER: 23-11-107-028-1007

STREET ADDRESS: 8425 WEST 95TH STREET UNIT #18 & G-1
CITY: HICKORY HILLS ZIP CODE: 60457 COUNTY: COQK
TAX NUMBER: 23-11-107-028-1024

LEGAL DESCRIPTION:

UNITS 18 AND G-1 TOGETHER WITH ITS UNDIV1OED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN FOREST VIEW CONDOMINIUM AS DALINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DOCUMENT NO. 93053162, AS AMENDED, IN THE NORTHEAST 1/4
AND THE NORTHWEST 1/4 OF SECTION 11, TOWNSHIF 3/:NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

FAYLEGAL 12/89 DG




