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NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT THE POWERS YOU ARE GRANTING TO YOUR
AGENT AND ATTORNEY-IN-FACT IN THIS DOCUMENT, GBYAT™N COMPETENT LEGAL ADVICE. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER 181 TO DO S0.
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act for me in any lawful way with respect to applying for and consummating financial transictions involving the

Property (described below).

1. PROPERTY

The Property is described as: see title commitment

and has an address of 1000 W. Adams unit #524 Chicago, IL 60607.
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STREET ADDRESS; IOUNQ!T: F I C IAI— COEuY

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-17-211-027-1078 GO (?07

LEGAL DESCRIPTION:
PARCEL 1:

UNIT NUMBER 524 IN THE 1000 ADAMS CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED TRACT OF LAND:

CERTAIN LOTS OR PARTS THEREOF AND VACATED ALLEYS ADJOINING SAID LOTS IN C.S SHERMAN'S
SUBDIVISION OF THE SOUTH 245 FEET OF THE EAST 189 FEET OF TWO TRACTS KNOWN AS BLOCK 6 IN
DUNCAN'S ADDITION AND BLOCK 13 OF CANAL TRUSTEES' SUBDIVISION OF THE WEST HALF AND THE
WEST HALF CF THE NORTHEAST QUARTER OF SECTION 17, TOWNSHIP 39 NORTH, RANGE 14 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COUNTY, ILLINOIS, AS AMENDED FROM TIME TQ TIME

WHICH SURVEY 1f ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER 0710505959; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE
CCMMON ELEMENTS TN TOOK COUNTY ILLINOIS.

PARCEL 2:

THE RIGHT TC THE USE OF PAKKTHG SPACE G-128, A LIMITED COMMON ELEMENT AS RECORDED ON THE
AFQORESAID DECLARATION OF CONDOMINITM,

CLEGALD
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2. AGENT’S AUTHORITY
(YOU MUST CROSS OUT ALL POWERS YOU WISH TO WITHHOLD FROM YOUR AGENT)

T hereby authorize my Agent to do all acts necessary to obtain financing through RBS Citizens, N.A. and pledge
the Property as security on my behalf for the following purposes:

Purchase the property with financing obtained through RBS Citizens, N.A., ISAOA, ATIMA
[oan # 0028429819,

3. SPECIAL INSTRUCTIONS

VA Loan: Ir the event my Agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affdirs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Propimyis § N/A ; (3) the amount of the loan to be secured by the Property
is$ N/A VS ; and (4) I intend to use and occupy the Property as my home. My Agent is
authorized to sign the loar-application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consyzimate the loan on my behalf.

FHA Loan: | intend to use and oczupy the Property as my home. My Agent is authorized to sign the loan
application (only if I am incapacituted), receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate th? loin on my behalf.

Conventional Loan: My Agent is authorized :5-sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necess>ry to consummate the loan on my behalf.

4. GENERAL PROVISIONS

THIS POWER OF ATTORNEY IS EFFECTIVE IMMETAATELY AND WILL CONTINUE UNTIL IT
IS REVOKED BY ME. Any third party who receives a copy ot this Power of Attomey may act under it.
Revocation of this Power of Attorney is not effective as to a thid party until the third party receives actual
notice of the revocation. I agree to indemnify the third party for any cl7ims that arise against the third party due
to reliance on this Power of Attorney.

THIS POWER OF ATTORNEY 1S NOT AFFECTED BY MY SUBGEGUENT DISABILITY OR
INCAPACITY.

1 HEREBY RATIFY AND CONFIRM ALL THAT MY AGENT MAY LAWFULLY DQ'Jr,CAUSE TO BE
DONE BY VIRTUE OF THIS POWER OF ATTORNEY AND THE RIGHTS, POWERS AMN2 AUTHORITY
GRANTED HEREIN.

Gy

Date

Winess ' ate

Witness Date

ATTENTION NOTARY PUBLIC: If the acknowledgment below does not meet the statutory requirements
of your authorizing state, complete a proper acknowledgment on a separate sheet of paper and attach it to this
document.

Specific Durable Power of Attorney Page 2 of 3
1U015-XX (07/05) gsg



1424710008 Page: 4 of 4

UNOFRFICIAL COPY

STATE OF

COUNTY OF / = C

Before me, o / < \f ’ Z-e/ ’[ personally
appeared Al , known to me (or proved

to the oath V i // or through
1 Y , L]
j b"‘"“""ﬂ ) to be the person whose name is subscribed

to the forcgying instrument and acknowlelged to me that s'he executed the same for the purposes and consideration

OFF1Z.AL SFAL
WILLIAM JAMES » AMANN
Notary Public - $tat of inois

My Commission Expires hov 8..2015

ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE (IFUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN

AGENT.
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