UNOFECAL CORY, ; 5

SPECIFIC POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, That i, Mary 1. Saliiffer of

3 , County, State of _tH1inods , have made, constituied anc
apprinted, and do by these presents make, constilute and appointlames I, Schif oM TTORNEY IN.FACT,
for me and in my name, pince, and stead, for the purpose of signing any und all Deeds, affidavits, Note(s), Deed(s;
of Trust, Morigages, settiemem statements, HUD Forms, YA Forms, FHA Forms, and any and sl ather
documents incidental und relating to the purchase and/or financing of the propesty known us;

LT 6 LN MEADOM CREST, BEING A RESUBIIVISION DF LOT L4 IN A, 7. MCINTOS1 AND
COMPANY 'S QUINTENS ROAD FARMS SUBDTVISLON OF PHE WEET G0 ACRES OF THE S0UTH
WEST L4 OF SECTION 22, TOURSHIP 42 HORTH, RANGE 10 EAST OF THE THIRD

PRINCIPAL MERLIDLAN, ALSO THE NORTH BEAST 1/4 OF THE SOUTH FAST Y/4 OF SECTION 21,

TOWNSHLY 42 NORTH, RANCE 10 BASYT OF THE THIRD PRINCIPAL MERTLIAN, IN (COOK COUN'TY,

TLLINOLS,

- K V4 . - N .. D . " P )
Dl L} , D r—)"‘ a r)n”z)C)&‘ ~ U )ﬁ) C)O(j C
also known as: 7372 Klmball

Pacat ine, THinois 60067

{ FURTHER HEREBY make, consiane and appoint rmy aforesaid atfomey-in-foct 1o sign, send, and acknowledge
and deliver the same, and do all suc :"r: Tmncr& FiTe yun%s in refation to the purchase andfor tinancing of my
interests in said propeny located in 1L P8V NG NoL8  ns might or cowld 4o il acting personally,

FURTHER, THIS POWER OF ATTORIME Y-chall remain in (ull force and effect until revoked, suspended or
terminated by o docurnent executed and azkiwwledged by me and recorded amang the Land Records (or

Cook , County, Swte of __ Lilinoly . This Power of Auorpey shaill be
binding on me, my hcirs, successors, assigne, exscciion, administraiors and personal representatives, and any
person receiving this Power of Altorney shall be eadiled to rely on the amhority hercin given antl and unless «
document expressty revoking the powery hereln given is recorded ameng the aforesaid Land Records.

NOTWITHSTANDING onything herein comained to the conriaay, this Power of Attorney shall nat ierminmte or %60

be affected or impaired by my disability, it being my express inceriion (hat this Power of Autorney shall survive
my disobility.

WITNESS the following signature and seal this tgff”,f \.__day of __LOQ-\Q) et 19 Gy

mcugfjﬁ J . .\i"ih@ié-j) (5EAL)

STATE OF LLLINDIS

COUNTY OF Cn0K , o wit

3R SSrA &2

I, the undersigned Nowmry Public, in and Jor the County and Stae afotesaid, whose commission cxpires on the
1Bl day ol __OCTOBEK - 19 G 1, dohereby certily that _MARY SUUEERER

whose name is sighed (o the foregoing

Lpacific Power of Auomey, hag nckinowlcdged the same before me bvany jurisdictivn aluesid.

GIVEN nander my hand this __1ary day of __gornnen 1991

b il
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“OFFICIAL SEAL” _,No"r,\nv }Jhuc

JACKLYN MIBLETT
Notary Public, State of {Hinots .
4y Cammission Expires 7{31193 SMU 359 Multistate 10/87
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