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I certify that this is a true, correct and accurate copy of

The original instrument

State of Hlinois, Cook County SS:

i ic said county and state do hereby
‘ th_e utrrl]dt:rSIgned ° nOtaw pl;t:gza?;:{dkzoc:m to be tttl\(e same person whos.e
o g ribed to the foregoing instrument, appcared before me this day in
Derson 1c;:lcacknowledged that Lisa R. McFadden <igned and delivered thg saut:l
?nitrsr:rrg?\t as her free and voluntary act for the uses ‘anc nurposes therein se
forth.

Given under my hand and official seal this 2C1 day of

AV

Notary fubl‘

BOXBALTE &
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SPECIFIC DURABLE PGWZR OF ATTORNEY
NOTICE: [F YOU HAVE ANY QUESTIONS ABOUT THE ¥ O'A"f'R.S YOU ARE GRANTING TO YOUR
AGENT AND ATTORNEY-IN-FACT IN THIS DOCUMENT, OBT/4M COMPETENT LEGAL ADVICE. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE METICAL AND OTHER HEALTH-CARE
DECISIONS FOR YQU., YOU MAY REVOKE THIS POWER QOF AI';I‘ORN‘:: ¥ YOU LATER WISH TO Do

50, :
L VINATHA  CHAKARAVARTHIT . .
oo eddenh 1570 W ETHANS GLEN DR TMATINE, [L=book?

wpoit PEARZHY  SRINIWASAMN | ,
whose sdressis | 570 |nf ETHANS GLEN DB PALATINE fh=boob7
umyqanmdattomey-in-ﬁctmwmwmformhmlmi!ulwaywithmpoamapptﬁrﬁwmd
comsummating financial transactions involving the Property (described b&m)

j. PROPERTY

mwmwww/ﬂ& gﬂ ! ( ?‘

mdsamsddressof ST D () ETHANS GUEN D2 PALATING ,l.m-»mv

e a

Specific Durable Power of Attomey Page 1 of 3 )
WonSXX @S e O ETRES OF THE PARTES EXEOUTIVG THE OGN
AREQORES AVARENCT CRIGIVL SMATURESS -~ 4
Ve SIGRATINES (F THE PRRTICS ENEAITIA THIS DOCUMENT
ARE COPIES ARL: Arit N Dvtic i Shed!
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"EHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
‘ SCHEDULE A (CONTINUED)

ORDER NO.: 1580 000231633 01580

5.

THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:
LOT 24 IN ETHANS GLEN EAST, A SUBDIVISION OF PART OF THE SOUTHEAST 1/4 OF SECTION

8 AND THE SOUTHWEST 1/4 OF SECTION 9, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE
THIRD PRINCIPAL MERIDIAN, 1IN COOK COUNTY, ILLINOIS.

A %20-W8 0o

CRLRGAL
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2. AGENT'S AUTHORITY
(YOU MUST CROSS OUT ALL POFERS YOU WISH TO WITHHOLD FROM YOUR AGENT)

IhmbymhoﬁznmyAgemtodullmnmwobumﬁnumingmdpladgcmmwnmﬂtyw
my behalf for the following purposes:

Pure’ias¢ the Property

Refu=.ce to pay off existing liens on dhe Property
Constracy A new dwelling 0a the Property

Traprovd., 8'2r or repair the Property

Withdraw ~ash squity from the Property
Establish a linr of xtedit with the oquity in the Property

3. SPECIAL INSTRUCTIO'¢8

VA Loan: [n the event my Ager: snplies for 2 loan on roy behalf that is guaranteed by the Department of
Veterans Affairs: (l)mwuporﬁmofmymﬂﬁemmtmybeuud;&)if&bhlp\l'chu*mmﬁm. the
price of the Property is $ ) :(B)ﬂwmumoflhelomtobesmdbymrmpmyis
3 __;md@)liwﬂtommdowﬂmrmwtyuuwhm.wwis
siftorized 1 Sign the losn application, Yacr'ye fedetal-, stats- and investor-required disclosutes, and sign ell
Aocuments NEcessATY to consummate the loax op m; behalf.

FHA Loan: 1 intend to use and occupy the Propert as my home. My Ageat is suthorizod to sign the lom
application (only if 1 am incepacioted), receive fede al-, state- and investor-required disclosuses, sad sign all
documents nevessary to consummate the Joan on sy bebaif,

Conventional Lon: My Agent is authorized to sign the loan #7,pi ation, Teocive federsl-, state- and investor-
required disclosures, and sign all docunents pecessary to consursnia?s ibe Joan on my bebaif.

4. GENERAL PROVISIONS

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND ¥/-L CONTINUE UNTIL IT IS
RBVOK.EDBYME.Alvthﬁdpﬂtywbomdmacopynfmpowcf)‘mzymymmderit
Rcvacatianuf&hPmdmhnucﬁec&wuwnﬂmeﬂtheﬁ:ﬂmymdvuml
nuﬂmofmemuﬁon.Iwmmwmmwmhrmclﬁmmmw:mmpmydw
to reltance on this Power of Attomney,

THIS POWBR OF ATTORNEY IS NOT AFFECTED BY MY Si.lBSEQUENT DiSALTITY OR
INCAPACITY.

! HEREBY RATIFY AND CONFIRM ALL THAT MY AGENT MAY LAWFULLY DO OR CAUSE TC 2E
DONE BY VIRTUE OF THIS BOWBJR OF ATTORNEY AND THE RIGHTS, POWERS AND AUTHORD'Y

H_/OS/-'Zaal
! Date

yqu\reJ eel

ame ‘ / Print

2 dplrers I 5-09 4 CHACAR VAR TH)
Wimess JOpA Wit coRREIML AP
Print Name .

Specific Durable Power of Attomy Page20f3
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tary funtic
Mcnmmnrvmc\'ﬁa,r.‘s'l a1a of Haryland
T goaquin B Currea}l 2 7 2000
My &pp;intr-‘ent. expires 10
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N NOTARY PUBLIC: If the acknowiedgment below does not meet the statutory requirements of
;LTEN\:;'MO mmpmumwmwhdmtmnmsheﬂofpapﬂmdm:chﬁmthis
docimnent,

;' )
STATE OF /«4}&//2;1:-44/
COUNTY OF z%&;’é’nﬂ-ﬁ'

Before mg, on thix day tppeared LAt o wry s Tl ,
kniown o me (or oo red to me on the oath of M‘ygx Heemae. (.26\ 2601 U'Z@QJ_
or through o } to bt the person whose name i

hery Sy=m¥ s r-i\brﬂand
/ Jaaquia &. Corroal
iy Appuintment Expires to ¢ ps s 2017
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