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LIMITED POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENT THAT I, Robert Chan

s AST01 Blggely D Planteld . ST BEE oerns s
ity

Address () State Zip
and appointed and by these presents do make, constitw’s, #nd appoint Kristan Richards

Name of Agent
true and lawful attorney for me and in my name, place, and's*-ad to transact all business and make, execute, acknowledge. and deliver

all contracts, deeds, notes, trust deeds, mortgages, assignment.. of ro5¢, waivers of homestead rights, affidavits, bills of sale, settfement
statements, 1099s, and other tax-related documents and other ins ruments, and to endorse and negotiate checks and bills of exchange

requisite or proper to effectuate the sale or purchase of the premises, fae iegal description of which is set forth below or attached
hereto and made a part hereof, and further described as follows:

Property Address: 6418 North Paulina Strect , Coilago . Illinois 60626
Address City State Zip

PIN: 11-31-419-026-0000

all as effectually in respects as | could do personally, giving and granting unto the said Adomey full power and authority to do and
perform all and every act and thing whatsoever, requisite and necessary to be done in an(_shont the premises, as fully, to all intents

and purposes, as | might or could do if personally present at the doing thereof, with full pow<r of substitution and revocation, hereby
ratifying and confitming all that the said Attorney or the substitute shall tawfully do or cause to be dore by virtue hereof,

Dated this _%day of %;&?;“Sr : %Ii W / Y / S

Signature of Princi
STATEOF JLht Mo 1S . S

COUNTY OF Wi | / }SS SC :Z ;

The undersigned, a notary public in and for the above county and state, certifies that B ﬁ@r _‘)‘1 - é{_a /LJ_L L’)___'N
Name of Principal

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 witness ﬂz,mn,‘ (n &9/1&/47 7 in persor and acknowledged signing and delivering the

Name of Witness
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth

Dated: 5?'0( /- A0 2 \%Z_TAM'L(_N m

Notary Pdblic
(SEAL)
» %y commission expires ’7—" / @~ 207
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ATG FORM 4141 npliap - 0 :

& ATG (REV. 2113) Mgl;{%ﬁggfﬁ:e%ﬁnms é}s W acket Dr L STE 2400 FORUSEW Moo 1073
My Commission Expires 07/19/15 nucago, 1L 60606-4650

Attn:Search Department

Al

T4



UNOEFICIAL COPY

WITNESS
The undersigned witness certifies that Rp b..: r+ ‘?d w 'l , known to me to be the same
Name of Principal

person whose name is subscribed 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. I believe him or her to be of sound mind and memory. The undersigned witness also certifies that the witness is not:

a. the attending physician or mental health service provider or a relative of the physician or provider;
b. an owner, operator, or relative of an owner or operator of a health care facility in which the principal is a patient or resident;

c. a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant of either the principal or any agent ot
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or

d.  an agent or successor agent under the foregoing power of attorney.

Dated: ‘ff"\/L _:LD )
STATE OF TrLrrinr S

>SS
countyor W // / >

Witness

[, the indersigned, a Notary Public in and for :aiu ounty in the State aforesaid, do hereby certify that

S ‘ is personally known to me to be the same person
Name of witness
whose name is subsctibed to the foregoing instrument as wircss, appeared before me this day in person and acknowledged that he/she
signed, sealed, and delivered the said instrument as his/her tra< 7:d voluntary act, for the uses and purposes therein set forth.

Given under my hand this 01\/ day of A mgs-r‘ QC! g % .

{Month
B/ Yy, MQ
Notary Publc
My commissigh expires: ‘7 - /9~ R0 (S

This instrument prepared by: ?, O DOTOCHOVUT
Kristan Richards, Attorney at Law "OFFICIAL SEAL"

. THERESA ATILANO
2224 West Irving Park Road ure Public, State of Inoks
Chicago, IL 60618 MyummmlonEmhm 07195
Mail to:
Kristan Richards, Attorney at Law, 2224 W. [rving Park Road, Chicago, IL
60618

Note: Non-statutory property powers must: (i) be executed by the principal; (ii) designate the agent and the agent's powers; (iii) be
signed by at least one witness to the principal's signature; and (iv) indicate that the principal has acknowledged his or her signature
before a notary public. (755 ILCS 45/3-3}
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Legal Description of pramises:

-

LEGAL DESCRIPTION RIDER

Permanent Index Number;
Property ID: 11-31-419-024.0000 '

Property Address;
6418 North Paulina Street
Chicago, IL 60626

Legal Description:
THE SOUTH 6 FEET OF LOT 21 AND ALL OF LOT 22 IN SUBDIVISION OF LOTS 42 TO 51 AND 58 TO 68 (EXCEPT
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