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SPECIAL POWER OF ATTORNEY
FOR CLOSING REAL ESTATE TRANSACTION

STATEOF L /[imveis—
COUNTY OF _CooKe ~

; ]
KNOW ALL MEN BY THESE FRESENT, THAT I / eafler ) Cfu’f&%rv ,
whose addressis S 00 Orchacd, Lane. ' . WhivwetkKa  (City),
Tlhwnois (State), 40042 ~(Zip), desiring to exccute a SPECIAL POWER
OF ATTORNEY, hereby appoint, DawiéL £. Creamean  ,of
,¥_ _ County, lllinois, as'my Attorney-in-Fact to act as follows,
GRANTING unto my Attorney-in-Fact full powe: to:
PP | = AN e e
To do all things necessary to close on thei'purc‘_"_as.:fo;ﬂi'ef_ldhﬁi}'fi:gof the property
described below, commonly knownas 3 = . D e
560 Ovehacd Lave Wivnetka | BL < {address), with ;ull power
and authority for me and in my name to sigf;, S8, &xeGins; dcknowledge, and
deliver and accept any and all documents necessary to eftect thg, purchase and
settlement on said property from the owner thereof, including bui ot limited to,
sales contracts and addendum thereto, negotiable instruments, deess, deeds of
trust, or other instruments, disclosure statements, closing or settlereri
statements, etc. FURTHER GRANTING full power and authority to pay any
funds for the purchase and the execute any and all documents in connection
therewith, including, but not limited to notes, deeds of trust or mortgages.

The legal description of the property is as follows, to-wit:

SEE AT’i"ACHED
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I hereby ratify and confirm all that said attorney-in-fact shall lawfully do or cause to be
done by virtue of this Power of Attorney and the rights and powers herein granted.

Alll acts done by means of this power shall be done in my name, and all instruments and
documents executed by my Attorney hereunder shall contain my name, followed by that
of my attorney and the description "Attorney-in-Fact", excepting however any situation
where local practice differs from the procedure set forth herein, in that event local
practice may be followed. This SPECIAL POWER OF ATTORNEY shall be valid and
may be relied upon by any third parties until such time as any revocation is recorded in
the recorder's office of the county where the land is located.

DATED thisthe_20) _dayof Qctober 20/ .
N b 0 i
~"Signature

Print Name: lJrE Mty Ly 2 amean

STATEOQF HIN01S .
COUNTY OF oo Wik

SO

The foregoing instrument was acknowledgea oe’ore me this day of
OCTeBER ,20 1y by __Heather Coermean
W g (@U ok
SEAL) v ;ﬁggﬂ Pég_; Mt Notary Public
K Pl : »
NOTARY PUBLIC - STATE OF ILLINOIS Printed Name: S9WA LA K [1E/CE
MY COMMISSION EXPIRES.0020/14 ) ( ) .
AR Witnes HhpIhe o ?0/0 77—

Printed Name_C* THERINE 4. CHIPIAN

My Commission Expires:

AREL R
Attorney-in-Fact Name and Address
Principal Name and Address
Name: %m g Cl.e'me—'nu Name: LDAM:FL C,Lhuew*)
Address: 500 Onemns Ln. Address: 540 Oceanno Lo
City: L onresrat City: [ASipmraTER
State: n  Zip: fooys State: g Zip:&”ﬂfd’
Phone: Phone:
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I hereby ratify and confirm all that said attorney-in-fact shall lawfully do or cause to be
done by virtue of this Power of Attorney and the rights and powers herein granted.

All acts done by means of this power shall be done in my name, and all instruments and
documents executed by my Attorney hereunder shall contain my name, followed by that
of my attorney and the description "Attorney-in-Fact", excepting however any situation
where local practice differs from the procedure set forth herein, in that event local
practice may be followed. This SPECIAL POWER OF ATTORNEY shall be valid and
may be relied upon by any third parties until such time as any revocation is recorded in
the fecorder's office of the county where the land is located.

DATER tHisthe 2 dayof (. Tolev 20/
’}l{ t\-m,‘x,\,}'}v (N ZLpwne by
v 4

“Signature ] _ o
Print Name: Lk ey Ly e amne AN

STATE OF _FL/IVE15
COUNTY OF ~Zoofs W

The foreg oing instrument was acknowledged before me this HO day of
a¢ Fo AEQ L, 20 i by__:_*_:;u‘t‘hcf (_(earmé e

AT
» ‘ g /'i . .
A {( ( S E R

AAAARAPAAARARIAAANIT) T-% 5
OFFICIAL SEAL ¢ Matary Public
(SEAL) SANDRA K PIERCE : €A mod A 1L RCE
NOTAFY PUBLIC - STATE OF ILLINOIS Printec Name:; SV Pe# AL f1EAEE
MY COMMISSION EXPIRES00284  § 2( .
- A AAAAAAAAAAAAAAAAAA w w{/vj Jhe < /,r”.\/?/,?) “

Witnes

——

Printed Name__(’f_:'Y _ﬂ? PINE A CHAguAM

My Commission Expires:

g hd

Attorney-in-Fact Name and Address |
Principal Name and Address
Name: Lfgsipm_ 8. Ctermgnal Name: Dawise (Ceem emr)
Address:54 b Oucmnrd /w. Address: $40 Decians (o
City: f/m mvestTotn City: N/
State: 5 ZipF foofS State: g Zip: L pp 73
Phone: Phone:
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STREET ADDRESS: 560 CRCHARD LANE
CITY: WINNETKA COUNTY: COOK

‘ TAX NUMBER: 05-21-307-004-0000

LEGAL DESCRIPTION:

THE WEST 60 FEET OF THAT PART OF THE NORTHEAST 1/4 OF BLOCK 15 IN JOHN C. GARLAND'S
ADDITION TO WINNETKA, LYING SOUTH OF FIRST STREET AND WEST OF POPLAR STREET, SAID
GARLAND'S ADDITION BEING A SUBDIVISION OF THE NORTH 120 ACRES OF THE SOUTHWEST 1/4 OF
SECTION 31, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK

COUNTY, ILLINOCIS.

CLEGALD



