"WITNESS the following signaturs and seal this

UN QJ!E(EFTC POWER OF AQJ:) ’ ’i*jﬁ

|
(

INO'W ALL MEN BY: THESE PRESENTS, Tha ), o ir b i T
ANk Al , County, Siate of a0l , Nave made, constiuied Md
appointed, and do by these presents make, constituie and eppolniuiier o L tiiuul ATTORNEY.IN-FACT,
for me and in my name, place, And st2ad, for the purpose of signing any and alf Deeds, affidavits, Note(s), Deed(s)
of Trust, Mongsges, seltlement staements, KUD Forms, YA Forms, FHA Forms, and any and &l othet

documents incidental and relating 1o the purchase and/or financing of the property known as:

197+ T g 2 16072018

LOT 27 IN BLOCKE 4, IN COMMONS AND BEST'sS ADDITION TO EVANSTON, A SURDIVISION IN
THE SOUTWEST 1/4 OF THE SOUTHWEST 1/4 OF SECTION 12 AND PART OF THE SOUTHEAST
1/4 OF (THE SOUTHEAST 1/4 OF SECTION 11, TOWNSHIP 41 NORTH, RANGE 13, EAST

OF THE THIRD PRUNCIPAL MERIDIAN, IN COOK COUNTY, 1LLINOIS.

als0 known as! A7 Pasnie Evimston, [HHhiods OUAG
P{, PV - B 5 D N RS SR
I FURTHER HEREBY make, coanstitule and appoint my aforesaid attomey-in-fact 1o sign, ses), and acknowiedge

and deliver the same, and do -« such acws, mallers ang things in relalion to the purchase and/or linancing of my
interests in sxid propenty located in “tvanstoen, 1ilineis , as [ might or could do il scting personally.

FURTHER, THIS POWER OF ATTORNEY shall remain in full force and effect unul revoked, suspended or
terminated by 8 document excculed uno ssknowiedged by me and recorded among the Land Records for

e . County, Sise ol o 1l iy . This Power of Attamey shall be
binding on me, my heirs, guctessors, Assigns, »ascutors, administrators and personal representauves, and any
peraon recelving this Powes of Atlomey shall (e ¢tiled to rely on the authority herein given unul and unless a
documeni expressly revoking the powers herein givin is recorded among the aforesaid Land Records.

NOTWITHS TANDING anything herein contained (0 ¢ 2ontary, this Power of Attormey shall not ierminate of
be affecied or impaired by my disability, it being my exprreyiniention thal this Power of Altomey ghall survive
my disabdity.

day ¢ el bt ‘19_2 .
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STATE OF Mavyhand

COUNTY OF Anne Anunde] ., o wit

1, the undcr::gned Notary Publlc in and for the Coumy and Sute aforesajd, whose commicsion expires on Lhe
/ dayof il 1977, dohereby certify that __Joseph . Trippi
whose nxme is signed 10 the foregoing

Specific Power of Allomey, has acknowledged the same belore me In my Jurisdicton aforesaid,

GIVEN under my hand mu___Z_"f‘__d-yor Sitig e 197
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‘-____” . _,w,.}

NOTARY PUBLIC . o
A NPT Ayt ¢ A0
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