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LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT THAT I, Tracy S. Stephenson, 380 W, Wood St., Palatine, IL, have made, constituted and
appointed and by these presents does make, coristitysc; and appoint Gary S. Lundeen, 806 Nerge Road, Roselle, IL, true and lawful
attorney for me and fn my narme, place, and stead ¢ transact all business and make, execute, acknowledge, and deliver all contracts,
deeds, notes, trust deeds, mortgagss, 2ssignments of reat, waivers of homestead rights, affidavits, bills of sale, settlement statements,
1099s, and other tax-related documents and other instruménts, =nd to endorse and negotiate checks and bills of exchange requisits or
proper to effectuate the sale or purchase of the premises, the t gal description of which is set forth below or attached herete and made a
part hereof, and further described as follows:

Property Address: 350 W. Wood §t,
Palatine, IL 60067

PIN: 02-15-301-057-1026
all as effectually in tespects as [ could do personally, giving and granting unto the said Attomey full power and autharity to do and
perform all and every act and thing whatsoever, requisite and necessary to be dong in aiid Sout the premises, as fitlly, to all intents and

purposes, as [ might or could do if personally present at the doing thereof, with full povier Jf substitution and revocation, hereby
ratifying and confirming all that the said Attorney or the substitute shall lawfully do or cause to be dene by virtug heteof,

Dated thi day of O, O\q' W-—-m
ated this &Daiy 2y M\ ’Lvm —

Month | i 2
y Tracy 5. Ste he;;se;.,?h /}W
sTATEOF __| X %// é = A
' §8 0 UCOBAMCORE |
county oF S HENTOVA | (G0N, o pUaLG STE OFTENS |
| WL oo, oxeaaveeal
The undersigaed, a notary public in and for the above county and state, certifies thag Traey'S. StepNERSER)! B EFRhILy Baown

to me to be the same person whose name is subscribed as principat to the foregoing POWEr GF AOIeY, appeared helore me a_nd |
the witness, , in person and acknowledged signing and delivering the instrument as the free and voluntary set of the principal, for the
uses and purposes therein set forth

Given under my hand this 9;:‘;!' day of % .ﬁ%!?k-,
M#‘- ﬁ(/m-

e % Public 8
Attorneys' Title Guaranty Fund, Inc, My comemission expires: _LN:LLM'&I
18, Wackar Dr.,, Ste, 2400 8
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et WITNESS
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The undersigned witness certifies that Tracy 8. Stephienson, known to me to be the same person whose name is subscribed as principal
to the foregoifiy power of attorney, appeared before me and the notary public and acknowledged signing and defivering the instrument
25 the fras 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
mernory. The undersigned witness also certifies that the witness is not:

a. the attending physician or mentat health service provider or a relative of the physician or provider;
b. an ownet, operator, or refative of an owner or operator of s health care facility in which the principal is a patient or vesident;

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

4. onagent or successor agent under the foregolng power of attorney.

!
Dated: 3!2'1’.’ 11

stateor | X (D "
COUNTY OF Dﬂﬂﬁﬂ /

I, the undersigned, a Notary Public in and for said County in the State aforesaid, do hereby certify that is personally known to me to be
the same person whose name Is subscribed o (e foregoing Instrument as witness, appeered before me this day in petson end
acknowledged that he/she signed, sealed, and delivered th.¢ sald Instuument as histher free and voluntary act, for the uses and purposes
therein set forth.

Given under my hand this 9':"' day of MQ-H O _’Mfl 2.
Dy Moth Voar
gttty F pAQ,

Notagy Bubli
My com:nl.sinn expires: 30 2 M g M 2 {

This instrument prepared by: EQT Jgrd ) a y

Gary 8. Lundeen
806 Nerge Road
Roselle, IL 60172

Note: Non-statutory property powers must: (i) be executed by the principal; (i) designate the agent and the agent’s powers; (ifi) be
signed by at least one witness to the principal's signature; and (iv) indicate that the principal has acknorvielged his or her signature
before a notary public. (755 ILCS 45/3-3)
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L@g«’l De'scriptlon:

Parcel I:

Unit No,26 in the Rowhomes at the Grovas of Palatine Condominium together with its undivided percentage interest in the common
elements a3 defined and delineated in the Declaration of Condomintum recorded as Document Number 0021076635 as amended from
tlnlw tio time in the South 172 of Section 15, Township 42 North, Range [0, East of the Third Principal Merldian, in Cook County,
Hlinois,

Parcel 2:
Easement for ingress and egress for the benefit of Parcel 1 4s set forth and defined in Document Number 0021076634,

Permanent Index Number(s): 02-15-301-057-1026
Property Address: 380 W. Wood St., Palatine, IL 60067
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