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SPECIAL POWER OF ATTORNEY

PREAMBIE Thiswsa mlllldw Power of Attomey prepared pursuant o Titie 10, United States Code, Sectiom [044D, and exceculed h\'
| @ person authorized to receive legal assistnce Trom the military service. Federal faw exempts this power of altorney [roim any
reguirement of form, sshstance. formality, or recosding that is preseribed Tor powers uf attorney by the lews ol a state, the District ol
Cedumbia, or s territory, commonwealth, or possession of the United Stares. Federal L specifies that this power of aitorney shall be
aven the same fegat effeet as o power ol altomey prepared and excented m accordance with the Taws of The Junsdiction where it s

preseated,

KNOW ALL PERSONS BY THESE PRESENTS:

3
R
= ) . —
v X thatl. . “[hpma s A/ ;C(.fé’ s$s¢o L
& g E of [/ 17 d8S S or Counirr of Recordy. currently in California pursuant to Military v Orders,
] s
N =a do hunh} appoint F{\C-‘.yt K. A, 7 e,_{f) s Sp
£ 0 ol T ” /H TS iState er Cownlry of Recurd), as my true and Tawlul auumc} in-fact 10 do the
- R e . ——
o5 fodlowing in sivdame and on my behalf:
.00 c ’
@
»
.o
1o )mcham a my name and for my use the below-described real property in the City of:
. i ¥ prig
(_,L‘,|¢c\_ /7. . Countyof: Lo K
Stale of: ,L l l 4 .nel <. - located al the followi mng address:

3573/ A .JJ.!F

and for that purpose w make. indorseraceept. receive, sivn. scal, execute, acknowle due, and deliver any
apphication forms. documents, instruments. or papcer necessary or convenient (o enter mio both a contracl

and mortpage or deed of trust upon said real estate for such price at such rate of interest and upon such
terms as he shall deem best, but the loan wall /1o Lxceed S I8 ;008 - 27 and

will be repaid over a period not to exceed < /.57 &L&MJ----— .

Giving and granting individually unto saidatamey full power and authority to do and perform all
and any act, deed, matter and (hing whatsoever in and ebodl any of the specified particulars mentioned
the ]u-mwhu)]1 immediately above. as fully and elfectually 0,41 intents and purposes as | might and could
do inmy own person if personally present; and in addition thereion 1 do hereby raufy and confirm each of
the acts of my aforesaid attorney lawfully done pursuant to the ar'thrity herein above conlerred,

I HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY ANDAOLD HARMLESS ANY
THIRD PARTY WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS
POWLER OF ATTORNEY.
Thus Power of Attorney shall become effective when | sign and exccute it below. Curther unless sponer
revoked or terminated by me, this Power of Attorney shall become NULL and VOID o:

0 / /4‘); vy f ZL /(__n/um.

Iintend for this 10 be a DURABLE Power of Attor ney. This Power of Attomey will continue'ta be

clivetive it become disabled. incapacitated, or mwmpulun or when the United States Government

determimes that Iam in a military status of IISsIngG.” MISSIRG in action,” or “prisencr o war.” All ucls

done by miy Atiorney hereunder shall have the same effect and inure (o the benellt of and bind myself and
my heirs as i T were compelent. and not disabled. incapactlated, or incompetent.

Eshall be considered disabled or incapacitated for purposes of this power of attorney it a phvsician, based
on that physician's examination, certifies in writing al a date subsequent to the date which this power of
attorney 18 executed. that 1 am disabled from or mcapable of exercising contro) over my person, property,
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personal affairs, or financial alfaws. | authorize the physician whe so cortitics, o disclose my physical or
mental condition 1o another person for purposes of this power of attorney. A third party who accepts tis
power of attorney, endorsed by proper physician certification of my disability or incapacity. is held
harmiess and fully protected from any action taken under this power af atlorney.

Notwithstanding my inclusion of a specilic expiration daie herein 10 on that specitied expiration date i
shiould be or have been properly certified, in writing, by & physiciaiz 1 be disabled from or incapable of
exercising control over my person, property, personal affairs, or fimancial affairs. then this Power of
Attorney shall remain valid and in full effect until sixty (603 daye after | have recovered from such
disabilily UNLESS OTHERWISE REVOKED OR TERMINATED BY ME. Furthermaore. it on the
above-snegificd expiration date, or during the sixty (603 duy perioc preceding al specified expiration date,
1 should be'er have been determined by the United States Government (o be a military status of "missing.”
“Inigsing in/action.” or * prisoner of war,” then this Power af Atlorney shall remain vatid and in full effect
until sixty (605 days after [ have returned to the military controd following serptination of such status
UNLESS OTHE®RVYISE REVOKED OR TERMINATED BY ME

f HEREBY RATIFY ALl THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE
DONE BY THIS DOCUMZXT

All business transacted hereunder 147 e or for my account shall be wansacted in my name. and all
endorsements and instruments exceuted hy my attorney for the purpose of carrving out the foregomg
powers shall contain my name. followed bythat of my attorney and the Jdesiopation "attomey-in-fact.”

IN WITNESS WHEREOL. | sign. scal deciaie. pubiish, make and constitute this as and for my Power of
Attorney in the presence of the Notary Public withessing it ut my request this date.

f‘-’ i L—?_f_'\-'l": ZC[ZJH(HW,

TTIGNATUREOEGRANTOR

STATE OF CALIFORNIA
COUNTY OF MONTERLY

on 14 JUNE A before me.  SAREAM COMKEL, o Aouiv, personally appeared
THOMAS W. TEDESSE  «Gramon who proved 10 me on the basis of satistieion. ey idence to be
the person(s) whose name(s} isfare subscribed 10 the within instrument and acknowleded 1o me thal
hesshe/they executed the same in histher/their authorized capacitydies). and that by hisiher thermsignature!s)
on the instrument the personts). or the entity upon behalf of which the personts) acted. excedind the

instrument.

J certify under PENALTY OF PERJURY under the faws of the State of Caitforeia that the foregoing
paragraph is true and correct.

WITNLESS my hdpd and official {caif

L
) “ EIIRY M}{\ N
Signature - ~ YT Sead)

My Commission Expires: ! r‘;ﬁ}f/’? el

i Oflice of the Stalf Judge Advouite
S A RE A M I . C ON N E L L chaii.;ssisumcc ;rzll1ch
SS T . U S A 1336 Plummer Street
DA A g Monterey, CA 93944-3327
fr;‘i\,;’\ALEGAL NGO M) 2425081
LU AUTH 10USC10444
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SCHEDULE A
EXHIBIT A

ELT#2128590

PROPERTY ADDRESS:
3531 North Odell
Chicago, llinois 60634

LEGAL DESCRIPTION:

Lot 18 in Corrella Heights, a Subdivision of that part of the East half of fractional Section 24,
Township 40/North, Range 12, East of the Third Principal Meridian, South of the Indian
Boundary Line,ieference being had to the Plat recorded as Document number 8370200, in Cook
County, Illinois

PIN: 12-24-405-013-0000
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