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LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT THAT I Elizebeth G. S. Munsell
(Name of Principal)
oft 49 Gorham Ave., Brookling, MA 02445 have made, constitsted,
{Address, City, State, ZIP)
and #ppointed ansl Gy these presents do make, constitute, and appoint: Damiel Chase Gentile
WName of Agent

true and lawful attomzy for me and in my name, place, and stead te transact all business end make, execute, acknowledge. and deliver
all contracts, deeds, noter, tr.st deeds, mortgages, assignments of rént, waivets of hamestead rights, affidavits, bills of sale, settlement
statements, 10955, and other wy-relaled documents and other instruments, and 10 endorse and negotiate cheeks-and bills of exchange
requisite or proper to effectuate e sile or purchase of the premises, e legal description of which is set forth below or attached hereio
and made a part hereof, and Farthee dzseribed as follows:

Propesty Address: 713 S/5prine Ave, La Grangs, 1L 60323
(£iddress, City, State, ZIP)

PN 18-09-119-004-0000

al! as effectually in respeets as I could do personally pivwing and granting unie the said Aitorney full pawer and authority to do and
perform all and every act and thing whatsoever, requisi.2 2.d Gecessazy to be done in and about the premises, as fully, to all intends and
purposes, as [ might or could de if personatly preseat at the ¢oing thereof, with full power of substitution and revocation, hereby ratifying
end confirming all that the said Attorney or the substifute shall lzwinlly do or cause to be done by virtue hereof,

Iffective Date: Friclay, May M, 2021
Verairgtion Date: Fridap, fnne 18, 2027

Signed this day of: \5 NL’:LM 2&2-]

(Day, Month, ¥ear)

| 1

SN (-
STATE OF 72.5’5 ' a.’;f/s Enaan. o rmc%ég’d

COUNTY OF '7’/’1/;—5{_ 58

The undersizned, 4 notary public in and for the above coonty and siate, certifies that: Elfzabeth G. 5. Yrnsell

(Name of Principal}
known to me to be the same person whose name i3 subscribed as principal to the foregoing power of attorey, appeared befure me and

the witness in person and acknowledged signing end delivering the insoument es the free and veluntary act of the principal, for the uses
and purposes therein st forth,

Dated: 7(57 "3; éldﬂf'

T
“\.“. $P.:‘jul "'ﬁ;ln

s

My commission expircs:

4
"”ﬂ'uu lﬂl“‘.
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WITNESS

The tndersigned witness certifies that: Elizabeth G. S. Munsell

, known Lo me 10 be the same
(Name of Principal)

person whase pane [s subscribed as principal 1o the foiegoing power of attomey, appeared before me and the notary public and
acknowledged sipning and delivering the instnument as the free and valuntary act of the principal, for the uses. and purpeses therein set
forth. I believe hirs or her to be of stund mind and memozy. The undersigned witness also certifies that the witness is not:

g the atteeding physician or mentad health service provider or a refative of the physicTan or provider;
b, anawner operator, or relative of an owner or operator of a heatth care facility in whick the principal is a patient or resident;

€. aparent, s.bitiy, descendant, or any spouse of such parent, sibling, or descendant of efther the pringipal or any agent or
suceessor agnat rader the foregoing power of attomey, whether such relationship is by blond, mariiage, ar adoption; or

d. anagest or successor agenl under the forsgoing power of attornay.

Paed: & F~13- 10

statEor RS a@cA«_S‘:—/‘)é’
comrror A nbtl 38

I, the uﬁrﬁgncd, a Notary Public in and for said County in th= Siate aforesaid, do hereby certify that:
g Vor k=t ﬁ% a is personally knowa to me fo be the same person
{Name of witnegh)

whose name s subscribed to the foregoing instrurient as witness, appeeies) tafore me this duy in person and ecknowledged that he/she
signed, sealed, and delivered the said instrument as hisfher free and volunt: ¥t for the uses and purposes therein set forth,

2 Anititey 7
Datec: ﬂfa‘7 43, %ﬁ{w T ('" ' p
Sobiciihnd Y
§ ol P Gy iy
: 5'%"?,% L 3 ‘(Notary Public}
£ ir ,
zal ¥ ] . : 7.
-?'-ﬂ i %U o ,-':§'§ My -commission expires: ‘4[ .5' ~ {:‘?ﬂ ‘2?
B q‘;;‘?r‘m\' .",:‘E-* i v
'-f,' £ *erngn ot
This document was prepared by: *ﬁ,f"ﬂl ™ OF \3:5:3\\‘3
) LTty :

Dantel Chase Gentile
1400 E. Touhy Ave., Suite 409.
Des Plaines, 1L 60018

Afler recording, mail to

Daniel Chase Gentile
[400 E. Touhy Ave., Suite 409
[res Plaines, IL 60013

Note: Non-statutory property powers must: {i) be execuled by the principal; (il} desipnate the agent and the agent's nowers; (ifi) be si pred
by ut least one witness 1o the principal’s signature; asd (iv) indicate that the principal has acknowledged his or her signature before &
noiary public. (733 [LCS 45/3-3) ,
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Legal Description of the Premisss:

LOT 117 IN SPRING GARDENS, A SUBDIVISION OF THE EAST 172 OF THE SEST 1/2 OF THE NORTHWEST 1/4
OF THE EAST 1/2 OF THDE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 9, TOWNSHIP 38 NORTH,
RANGE 12, EAST OF TH THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED

JUNE 19, 1925 AS DOCUMENT 8950766, IN COOK COUNTY, ILLINOIS.

Property Address: 7t3 8. Spring Ave., La Grange, IL, 60525
' {Address, Cily, State, ZIP)

PIN:  18-09-119-004-Co0n




