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LIMITED POWER OF ATTORNEY
KNOW AL MEN BY THESE PRESENT THATL: Michael T, Munsell
(Name of Principal)
oft 49 Gorham Ave,, Brookline, MA 02445 have made, consliluted,
{Address, City, State, ZIP)
and appeinted and by these presents do make, constitute, and appoint: Daniei Chase Gentile
Name of Agent

trug and lawful aom .y £ me and in my name, piace, and stead to transact all business and make, cxecute, acknowledge. and deliver
all contracts, dzeds, netes] tryst deeds, morigages, assignments of rent, watvers of homestead 1 ghts, affidavits, bills of sale, settlement
sfalements, 10995, and ctwrow related documems and other nstruments, and 1o endorse and negotiate checks and bilis of exchange
requisile or proper 1o effectuai 1 s2le or purchase. of the premises, the lepal description of which is set forth below or atteched hereto
and made a part herzof, and forthe! drscribed as follows:

Property Address: 713 8.Spring Ave., La Grange, IT. 60325
«Hudress, City, State, ZIP)
PIN:. 18-09-112-004-D000

ali as effectually in respects as I could da personal'y, Living and granting unto the said Attorney full power and zuthority 10 do and
perform all and every act end thing whatsoever, requisit: ard recessary 1o be doge in and about the premises, as fully, 1o all intents ard
prposes, as [ might or could do if personally present at the <uig thereof, with full power of substitution and revocation, herghy ratifving
and confirming all that the said Atiorney or the substitule shall lowitlly do or cause to be done by virtue hercof,

Efective Date; Friduy, May 14, 2021
Tervdretion Date: Friday, June 18, 2027

Signed this day of: ! S M&q QOCQ. i

(Day, Meath, Yeur)

<.

7
i {Signalofe UFTrifcTpal B
STATE OF ; EEJSﬂ-

COUNTY OF 7/&:/1"& : »

The undersigned, 2 notary public in and for the above counly and stete, certifies that: Michael ], Minesy

(Name of Principal)
known to me te be the same person whose name is subscribed as prireipal to the foregoing power of attormeey, appeared before me and

the witness in person and acknowledged signing and delivering the instriment as the free and voluntary act of the principal, for the uses

and purposes therein sef foith,
Dated: Way A?_. ﬁ?d.o?f %
uitifitin,, '

e
{Notary Peblic)

My commission expires: L‘M & t‘{'jﬂﬂ 7

A,
Lo -
2

‘...,.a“n._‘

{f B
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WITNESS

The vndersigned witness cerlifies that; Michae] I. Munsell . known to me te be the sama
(Name of Principal)

person. whose name is subsetibed as principal to the foregoing pawer of atloraey, appeared before me and the rotary public and
acknowledzed signing and delivering the instrument as the free and voluntazy act of the principal, for the uses and purposes thereii set
farth, [ believe him or her to be of sound mind and-memory. The undersigned witness also certifies that the witqass is ot

2. the artnding phiysician or mental health service provider or z rclative of the physician or provider;
b.  &nowner, Gperator, or relative of an owaier or operator of a health care facility in which the principal is o patient or resident;

¢. @ parent, sihfag, descendant, or any spouse of such patent, sibling, or descendant of either the principal or any agent or
suceessor ap-nt vader the foregoing power of attorney, whether such refationship is by blood, marriage, or zdoption; or

d. anagen! or successarsgant under the faregaing power of attorey.

Dated: ;€ |3 -¢L

STATE OF %55‘ ﬁcl{mf‘ﬁ/f') \
COUNTY QF 77’%'& -

L th urZersfgnud, 2 Notary Public in and for said County in the Siate aforesaid, do hereby certify that:

¥ {Signaste of WilTess——

4 y 747 t-‘—'f i, a is personally knovn to me to be the same person
(Name of wilne
whose nare s subscribed to the foregoing i nt a< witness, appenies before me this day in person and acknowltedged that he/she

sipned, sealed, and defivered tl‘lﬁiﬁli‘:unstrumcnt ag his/her free and volugie:v iot, for the uses and purpases therein set forth,

i

Da!cd:‘_ﬁﬁ /% fﬁﬂ‘ﬁ;ﬁ E?’”%
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This document was prepared Wfﬂ.ﬁ,u\““

-
%

Daniel Chase Gentile
1400 E. Toulty Ave., Suite 409
Des Plaines, 11 60013

After recording, mail to

Draniet Chase Gentile
1400 E. Touky Ave,, Suitz 409
Des Plaines, IL 60618

Note: Non-statutory property powers must: (i) be executed hy the principal; (i) designate the agent and the agent's powers; (iii) be signed
by at Jeast oae wilness to the principal’s signature; and (iv) indicate that the principal has scknowledged his or her signature before 1
notary public, {755 ILCS 45/3-3)
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Legal Doscription of the Premises:

LOT 117 IN SPRING GARDENS, A SUBDIVISION OF THE EAST 1/2 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-QF 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, N COOK COUNTY, ILLINOIS.

Property Addross: 713 8, Spring Ave,, La Grange, IL 60525
(Address, City, State, ZIP)

PIN:  18-09-119-004-000¢




