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\ %\1 Limited Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT I, Jovanna Levy

have Made, <unstituted, and appointed and BY THESE PRESENTS do make,
constitute, and Appaiint Mark Levy a lawful AGENT for me

and in my name, place, and stead to transact all business, and make, execute,
acknowledge, and deliver all contracts, deeds, notes, trust deeds, mortgages, assignments
of rents, waivers of homestead rights, 4£idavits, bills of sale, and other instruments and

to endorse and negotiate checks and bills of exciiange requisite or proper to effectuate the

MILLERNYUM TITLE GROUP LTD.
the premises described as follows: ORDER NUKBER m;

LOT 29 IN BLOCK 1 IN FLOSSMOOR PARK, BEING A SUBDIVISION OF THE
WEST % OF THE SOUTHWEST % AND THE SOUTHEALT 4'OF THE
SOUTHWEST % OF SECTION 6, TOWNSHIP 35 NORTH, RAMGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.
PROPERTY: 2323 Marston Lane Flossmoor IL 60422

P.LN. 32-06-302-017-0000

All as effectual in all respects as I could do personally, giving and granting onto him,
the said AGENT, full power and authority to do and perform all and every act and
thing whatsoever, requisite and necessary to be done in and about the premises, as fully,
to all intents and purposes, as I might of could do if personally present at the doing

thereof, with full power of substitution and revocation, hereby ratifying and confirming

all that he, the said AGENT, shall lawfully do or cause to be done by virtue hereof, For

/ G {f
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the purpose of refinancing with mortgage broker MBLO Funding, Inc. and financing

through CSB Mortgage Company Inc.

DATED this A g! A O (R

Towusm e Lﬂ_\[\'j

Effective date 05/01/13
Expiration date 05/31/17
STATE OF —x2i_

COUNTY OF Cocll_

I, the undersigned, a Notary Pubiic in and for the said County in the State

aforesaid, DO HEREBY CERTIFY that'Sy /n )_Mf_, who is personally

known to me to be the same person whose name is subsiribes to the foregoing

) ‘ss:
)

instrumnent, appeared before me this day in person and ackn ywledged that she signed,
sealed. And delivered the said instrument as her free and voluntary a<t. for the uses

and purposes therein set forth.

Given under my hand and official seal, this 240 dayof yY\N /

OFFICIAL SEAL
DIANE GREEN
Notary Public - State of iliinois
My Commission Expires Aug 20, 2014

"‘\r_’) ng;"‘/
Notary Public
My commission expires .o 90 40145
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The undersigned witness certifies that “Touanna Lei W , known
to me to be the same person whose name is subscribed as principal'to the foregoing
power of attorney, appeared before me and the notary public and acknowledge signing
and delivering the instrument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. Ibelieve him or her to be of sound mind and memory.
The undérsigned witness also certifies that the witness is no: (a) the attending physician
or mental heald: service provider of a relative of the physician or provider; (b) an owner,
operator, of reiz{1vs of an owner or operator of a health care facility in which the
principal is a patieni o resident; (c) a parent, sibling descendent, or any spouse of such
parent, sibling, or descendant of either the principal r any agent of successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or

adoption; or (d) an agent ot =uressor agent under the foregoing power o ey
Dated: —mﬂ!-‘_a.[_aﬁll Witness: /‘%ﬂ
S A ames . /%b/&y

Stateof L )
) SS.
County of (. )

The undersignedinotary public in and for the above county aut} siate, certifies that

SoUanma vy , known to me to be the same person whese name is
subscribed as principal\o the foregoing power of attomey, appeared Lefcrs me and the
witness _ Tames & Polconou in person and acknowleZgad signing

and delivering the instrument as the fee ind voluntary act of the principal, for £17-uses
and purposes therein set forth (and certified to the correctness of the signature(s) of the
agent(s).

Dated: £ 1.3 Notary Public: “\\5 Qu N T

My commission expires Au\q. 0. oyt
A OFFICIAL SEAL
DIANE GREEN

Notary Public - State of linols
My Gommission Expires Aug 20, 2014

B"KFU!&" b‘/;
me) MOU’K L@vq
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AGENT’S CERTIFICATION AND ACCEPTANCE OF AUTHORITY

L o AC. Ly g% , certify that the attached is a frue copy of a power of attorney naming
the undersigned as agent or sucsessor agent for ¢ » Polf Fous it Lz @ Mnbin P X0BLAA

I certify that to the best of my knowledge the principal had the capacity t execute the power of
attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not been altered
or terminated; and that the power of attorney remains in full force and effect.

[ accept appointment as agent under this power of attorney.

This cemﬁeatn and aeceptance is made under penalty of perjury. *

i i
Pritt Agent’s Name [ Il Lo¥¥3D
23"7_&“)‘3@5//0/(/5 Lm)&’/ﬂcﬁsm %
Agent’s Addrazs
*(Note:; Perjury is’ defined in Section 32-2 of the Criminal Code of 1961, and is a Class 3 felony.)

{¢) Any person dealing with an agent named in a copy of a document purporting to establish an
agency may presume, in the absince of actual knowledge to the contrary, that the document purporting to
establish that agency was validly executed, that the agency was validly established, that the named
principal was competent at the time oT rxe:ution, and that, at the time of reliance, the named principal is
alive, the agency was validly established 2d has not terminated or been amended, the relevant powers of
the named agent were property and validly grasted and have not terminated or been amended, and the acts
of the named agent conform to the standards ot this Act. No person relying on a copy of a document
purporting to establish an agency shall be requirec.to see to the application of any propetty deliveted to or
controlled by the named agent or to question the authority.of the named agent.

(d) Each person to whom a direction by the nares agent in accordance with the terms of the copy
of the document purporting to establish an agency is communiczied shall comply with that direction, and
any person who fails to comply arbitrarily or without reasonabie cause shali be subject to civil liability for
any damages resulting from noncompliance. A health care provider wiio.complies with Section 4-7 shall
not be deemed to have acted arbitrarily or without reasonable cause.

{Source: P.A. 96-11935, eff. 7-1-11)

{Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on document purporting to establish an agency.

{a) Any person who acts in good faith reliance on a copy of a document purpartiingio establish an
agency will be fully protected and released to the same extent as though the reliart had deal
directly with the named principal as a fully-competent person. The named agent ¢nall furnish
an affidavit or Agent’s Certification and Acceptance of Authority to the reliant on d:aund
stating that the instrument relied on is a true copy of the agency and that, to the best of the
named agent’s knowledge, the named principal is alive and the relevant powers of the named
agent have not been altered or terminated; but good faith reliance on a document purporting to
establish an agency will protect the reliant without the affidavit of Agent’s Certification and
Acceptance of Authority.

{b} Upen request, the named agent in a power of attorney shall furnish an Agent’s Certification
and Acceptance of Authority to the reliant in substantially the following form:

A
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