UNOFEICIAL COPY,_

POWER OF ATTORNEY 021546 -
{(gracig z.G
BE IT KNOWN THAT I (we) IDALIANGARCTA ‘ROLON S,S, #-583-13-2374 and
(Name)
n/a , resident of CHICAGO
{Name) E B (City)
TLLINOTS , of legal age, HOUSEWIGE ,  MARRTED
(State) (Occupation) {(Marital Status)
have (has) made, constituted and appointed, and by these presents do (does)
make, constitute and appoint _ANTONIO SANTIAGO REVES , of legal
. (Name)
age, _ PENSIONED , and resident of COROZAL , PUERTO RICO
{Occupation) (City) {State)

my (our) true and lawful Attorney-in-Fact, so thatD}pF@ynéﬁhggkpame, plac%izzr
and stead, he  (she) will execute the following acts 12222 TEaN 1555 01/17/29 14:21300

. U 2P RS FINIZATRES
Y iy . sl 5
To buy, sell, mortgage, hypothecate, to engagetfgﬁ“ggnéﬁﬁi%gghsact
any kind cf business that she (he) may deem proper. To lease, convey,

sell and rioi'tgage all lands and buildings upon such terms and condi-
tions as she (he) may deem proper. To purchase and take possession of
all lands, ard hereditmuents, upon such terms and covenants as she
{he) may deem proper. To contract lcans and to borrow any sums of
money in our (iy) name and upon such terms as she (he) shall see fit,
and to pledge, molrtgige or give as security therefor any or all of
my property, should such loans be guaranteed to any lender. To make,
sign, execute and acknowledge all such deeds, notes, agreements,
receipts, evidences ot Jdebt, mortgages and such other instruments of
any kind or nature as may Le necessary. 7To make deposits, or with-~
drawals from any banking iIpstitution and to cash checks. To procure
the issu#nce of insurance prliries against any risk and to claimgghe
sums that under such policies may be due. To resign homestead riqpté
in my {our) name under the appiicable laws. b

ferivm

The above authorizations cover private or community property. g oD

. . : )
IN WITNESS WHEREOF, I (WE) sign these riresents this gg&*%%7 day ofy
>

—';E’agmzzg.- , 19875
A 5‘5:'

wygﬁ {(Sichature)

ot

i "-’ —'-A_‘.".‘»‘-’
; ] { {Signatuzrc?)
w0 2L 5;72 00 o
sTATE OF__ N\ W L lepnde 2 e &4127 8’*’0245:&6
COUNTY OF f'ﬁ—ﬂ/ﬁ/ \/\
Before me, a Notary Public in and for saj County and State, on this
day personally appeared —7 DAL+ A 2 AC A ,

known to me to be the person(s) who(se) name(s) is (are) subscribed to the
foregoing instrument and acknowledged that the execution of said instrument
by him (her) (them) was his (her) {their) voluntary act and deed.

- Given under my hand and seal of office this_ﬁléiffz_day o Loty ,
19 89 . : |
) « gFFICIAL SEAL ‘
BETTY MARIE DUBLIN P é)
HOTARY PUBLIC, STATE OF ILLINGIS X 7~
MY COMMISSION EXPIRES T1/18/31 ~“Rota fl gt e d e
v ARSIV S , { or
My Commission expires on 2l /&;157/ . to Administer Oaths

(NOTE) Please attach Certificate of County Cle or other proper official
verifying the signature and authority of the Notary. If both husband and wife
_are absent from Puertc Rico, both must execute the Power. If serving in the
Armed Forces, this document should be signed before an officer authorized to
take oaths. Consult the Judge Advocate or the Commanding Officer.
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