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POWER OF ATTORNFEY

FROM YONATHAM H. YOUKHANA TO SONA YCUKEANA

Lot 6 (except the South 10 feet 2 1/2 inches thereof} in'Riotk 5 in Resubdivision of Blocks 45
and 12 and Lots 1 to 4 inclusive in Biock 13 in Frederick M- Bartlatt's 63rd Street Subdivision of
the East Half of the South West Quarter of Section 15, Township 32 North, Range 13, East of the
Third Principai Meridian, in Cook County, lllinois.

C/K/A 6032S. Kelmar, Chicago, IL 60629

P.ILN. 19-15-311-014-0000
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John F. Argoudelis

Law Offices of John F. Argoudelis, LLC
15133 S. Route 59

Plainfield, illinois 60544
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POWER OF ATTORNEY

[ %f M AT H A /7/ %«’-"/{ HArA (Principal's name)
O Edypyeropl, Voken/en 70 (oag s

; , {Principal's address), being of sound mind
and legal capagity, do hereby appoint

O Al O Lt : (Agent's name)[p G3
’ i 1 R s ¥/ ?
L D) s AT EFte= p T (s 00
LIf g EPLEwor) Ly (Agent's address),
as my true and lawful attorney in fact, to act for me in my name, place, and stead, and
on my behalf to do and perform the following:

5)/5“ AL ppe ES A, DOe Cuncere §

The followirg rroperty, interests, or rights shall be subject to this Power of Attorney:
- \ 1’, ‘ ] \ . 2
632 STlmar | Chicas, )i G0638
¥ 7o U

This Power of Attorney shalie effective on the date of 4/ & , 20/5 .This
Power of Attorney shall remair i, effect in the event that | should become or be declared
disabled, incapacitated, or Incomeatent. This Power of Attorney shall terminate on the
date of 20" uiless!have revoked it sooner. | may revoke this
Power of Attorney at any time and i 7oy manner.

This Power of Attorney shall be governed hy the laws of the State of Zuﬁf\“"‘/j

In Witness th,eof, I'have signed this Power of Aitorney of my own free will.

J%/D/ T ,&//‘4/'/'/6‘-— —

Wcipal‘s’Signaturﬁ

s =16
Date

reed to and Accepted by:
i‘mh /fN Lr‘u_ﬁjwbx._

Agent's Signature \
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Date
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