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SPECIAL CL LIMITED DURABLE POWER OF ATTORNEY

KNOW BY ALL MEN BY THESE FRESENTS, that1  NISHAN J BABIKIAN , of
Look  (County), IL [8*t), have made, constituted and appointed and by these
presents do make. constitute and appoint _~ ~ HELENBABIKIAN  of
_._Coox __{County),  IL  {Staie), my true #nd iawful agent and attorney-in-fact

(heremafter referred 1o as “attorney”™), for me and in my zavie, place and stead to make, execute,
acknowledge, amend, modify and deliver in my name such ricies, agreements, promises to pay, affidavits,
closing statements, contracts, instruments of conveyance, mostzage (including without limitation deeds of
trust) or lease, and any and all other instruments, agreements and dbcuments as my said attorney may
deem appropriate and that are in any way related to any transaction inv0!ving the ownership,
maintenance, [inancing, purchase and / or sale of, or any matter in any way related to, the following
described property (the “Property™):

SEE EXHIBIT “A” FOR LEGAL DESCRIPTION

My attorney shall have power to exercise such other powers as may be necessary or Gesirzble in the
management of the Property, whether the same be of like kind or character to those herein emnerated or
not, so long as related to the Property; in particular my said attormey is hereby enabled to act under
changed conditions the exact nature of which cannot be foreseen, it being intended to vest in my said
attorney, and I do hereby vest in my said attorney, full power to control and manage the Property and
herby giving and granting to my said attorney full power and authority to do and perform all and every act
and thing whatsoever requisite and necessary to be done in connection therewith as fully to all intents and
purposes, as | might or could do if personally present, hereby ratifying and confirming whatsoever my
said attorney shall or may do by virtue hereof.

All powers and authorities hercby granted may be exercised by my said attomey acting alone without
the joiner of any other person.
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This power of attorney shall not terminate on or be affected by the disability or incapacity of the
principul. This power of attorncy also shall not terminate or be affected by the lapse of time unless the
loan contemplated hereunder is to be insured by the Federal Housing Administration,

The attorney named herein shall not be obligated to furnish bond or other securily.

Any authority granted to my attorney herein shall be limited 50 as to prevent this power of attorney
from causing my attorney to be taxed on my income and from causing my cstate to be subjcct to a general

power of appointment by my attorney, as that term is defined in Section 2041 of the Internal Revenue
Code,

Ihereby riiify and confirm ail that my attorney, of his successors, shall lawtully do or cause to be done
by virtue of tic nower of attorney and the rights and powers granted herein.

I'hereby bind niyself to indemnify my attorney herein named and any successors who shall so act
against any and all clauxs, lizbilities, demands, losses, damages, actions and causes of action, including
cxpenses, costs and reasoravle attorneys’ fees which my attorney at any time may sustair or incur in
connection with his / her carying out the authority granted him / her in this power of attorney.

This power o allorney and the powsers herein granted shall terminate upon the earliest occurrence of
(1) my death, (ii) revocation by an instrument in writing, duly executed and acknowledged by me and
recorded or filed for record in the office(of the County Clerk or Recorder of the C ounty and State in
which the Property is located. or (iii) in the exent the loan contemplated hercunder is to be insured by the
Federal Housing Adiministration, the expiratior. of a.neriod of time ending 1072072011 | Itis
my intention that any person or any finm, corporation, foint venture, association or other legal entity of
any K.d or characier dealing with my said attorney, or s / her substitute or substitutes, shall be entitled
to rely on the provisions of this paragraph in determining whether or not this power of attorney has been
revoked, and 1 hereby represent to those dealing with my saidt 2icorney, or his / her substitute or
substitutes, that they are erttitled to rely upon the terms and proyisions of this paragraph in determining
whether this power of attorney has been revoked.

IN WITNESS WHEREOF, | have hereunto set my hand this 07&:’ ' davef __S%‘EV«L}( 20!

%'r i

Signature

Nisan T. Basikian

Printed Name

stateor [ (TR0

countyor (oo &

BEFFORE ME. the undersigned authorityg a Natary Public in and for said County and State, on this day
personally appeared N s 4. 3o 'ICLI QA , known to me to be that person whose
name is subscribed to the foregoing instrument, and acknowledged to me that he / she executed the same
for the purposes and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this A0 day of 5¢ g, Lﬁ«wk;e(zo | /
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§  ANGELADISTEFANO Aoy

b -STA ILLINOIS . . -

1 ﬁm&s&,@ﬁg‘){mm My Commission Expires: 7 / ( 9/

KA DA St
The undersigned witness certifies that ]\J ! Shaﬂ rJ f\u LS fqa ¥ , known to me to be

the same person whose name is subseribed as principal to the foregoing power of attorney, appeared
before me and the Notary Public and acknowledged signing and delivering the instrument as the free and

voluntary act'of the principal. for the uses and purposes therein set forth. 1 believe him / her to be of
sound mind and-memory.

IN WITNESS WHEREOF, T have hereunto set my hand this 3 m:

7 P SPNPPPAPAPA S

§ OFFICIAL SEAL g;

} " ANGELA DISTEFAN
uqr@ﬁ MUTLC - STATE OF ILUNGIS /
LIS SN EXPIRES: ‘

R

STATE OF

COUNTY OF

BEFORE ME, the undersigned authority, a Notary Publc ivand for said County and State, on this day
personally appeared Z X , known to me to be that
person whosc name is subscribed to the foregoing instrument, aad-acknowledged to me that he / she
executed the same for the purposes and consideration therein expressed,

GIVEN UNDER MY HAND AND SEAL OF OFFICE this ~ (deyof .20

Notary Public

My commission expires:
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Order No.: 12465888
Loan No.: 1958436237

Exhibit A

The following described property:

Lot 353 in Cha:lzmagne Unit Three, being a subdivision in Section 6, Township 42 North,
Range 12, Easc ol the Third Principal Meridian, according to the plat thereof registered in
the Office of the Registrar of Titles of Cook County, Illinois, on October 25, 1967 as
Document 2355520.

Assessor’s Parcel No: 04-06-407-013-0000



