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POWER OF ATTORNEY made this 15th day of June, 1990.

1. I, ELIZABETH MUSZALSKI, a spinster, 2928 N Hcrdina, Chicago,
IL., hereby appoint: ‘ - L

AV MUSZALSKI of 2928 N. Harding, Chicago,'Illinoiaf'

as my attorney-in-fact (my "agent") to act for me and in my name
(in any way 1 .could act in person) with respect to the following
powers, as definad in Section 3-4 of the "Statutory Short Form
Power of Attorney for Property Law" (including all amendments),
but subject to any Jimitations on or additions to the speclfied
powers inserted in pfraqraph 2 or 3 below: o

(a) Lending and reai =state transaction, i.e. the closing of
real property legally desc;;:ed as follows: -

SEE RIDER "A" ATTACHED HERET( AND MADE A PART HEREOF"i

2. The powers granted above shall not include the following powers
or shall be modified or linmited in the fo.lowing particulars:

NONE

3. In addition to the powers granted above, I grant Wy ’qent the‘
following specific powers: o 7/, L

TO EXECUTE ANY DOCUMENTS REQUIRED TO CONSUMMATE THE CLOSING OF 4348
W. EDDY, CHICAGO, IL. |

SPECIFICALLY, BUT NOT BY WAY OF LIMITATION, TO EXECUTE A MORTGAGE
AND NOTE IN THE AMOUNT OF $102,800.00 GIVEN TO CHEMICAL FINANCIAL
CORPORATION, REVENUE DECLARITIONS, ALTAs, RESPAs, AFFIDAVITS AND
ANY OTHER DOCUMENTS REQUIRED BY CHEMICAL FINARCIAL CORPORATION,

ETC.

4. My agent shall have the right by written instrument to delegate
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any or all of the foregoing powers involving discretionary
decision-making to any person or persons whom my agent may select,
but such delegation may be amended or revoked by any agent
(including any successor) named by me who is acting under this
power of attorney at the time of reference. . ‘

5. My agent shall not be entitled to reasonable compensation for
gervices rendered as agent under this power of attorney.

6. This pewer of attorney shall become effective ons .

JUNE 15, 193¢

7. This power of atturnev shall terminate on:

JULY 31, 1990

8. If any agent named by me sha.l ‘die, become legally disabled,
resign or refuse to act, this powar of attorney w111 terminate
automatically. S

9. I am fully informed as to all the conteats of this form and
understand the full import of this grant of pcwers to my agent,

SIGNED - 0.
LYZABETH MUSZAL

o SOCIAL SECURITY NUMBER 742 .- [hJ)- D003

Specimen signature of I certify that the signature

agent (and successors) ‘ of my agent (and successore)
is correct

>/<52c44x41 c/%?cj,zazlgléi&e\
ANNA MUSZALSKI
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STATE OF i //ww.s

)
- ) SS
county oF _C ook )

The undersigned, a Notary Public in and for the above
County and State certifies that ELIZABETH MUS2ALSKI, a spinster,
known to me to be the same person whose name is subscribed as
principal to the foregoing power of attorney, appeared before me
in person and acknowledged signing and delivering the instrument
as the free and voluntary act of the principal, for the uses and

purposes therein set forth. ‘
?{i»&iﬁ{/ﬁ

-'(NOTARY PUBELIC

CFFICIAL 8!:;' :
, . G ANDY GERAKAR!
My Commission expires: PR vIY] ! 2 {7 ‘.7'/1 HOTARY PUBLIC STATE (F KLLINO'S
' : . ‘ o | oY COMPRSSION EXP. ANE 17,1994 ]

THE EAST 60 FEET OF THE SQUTH -1/2 EXCEPT THAT PARY [F ANY IN THE WEST 15
FEET OF LCT 17 IN BLOCK 1 IN HIELD AND MARTIV'S ADDISON AVENUE SUBDIVISION
OF THE NORTH 1,3 OF THE NCRTH 1/2 OF THE SOUTHLAST /4 OF SECTION 21, TOWNSHIP
??LB&&L?' RANGE 13, EAST OF THE THIRD PRINCIPA. MERIDIAN, IN CUOK COUNTY,

PIN #13-21-401-031
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