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UNO'W ALL MEN BY THESE PRESENTS, That L. HATJUNG K1 : of

_LogK , County, Staie of 1LL LUOLS. . have made, constituted and
sppoinicd, and do by these presents make, coastitule and appoim PETER D, XIdM . AﬂpRNEY-m-FACT.
for me and in my name, place. and swead. for the purpose of signing any and all Doeds, alfidavits, Note(s), Deed(s)
of Trusi, Mongages, seidement susteinents, HUD Forms, VA Formns, FHA Forms. and any and alf other
documents incidental and relating 10 the purchase and/or financing of the propenty known as:
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LT 76 [if GLEKVIEW WOODLANDS, BEING A SURDIVISION OF THE EAST

} 172 OF THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 32 AND THE
EAST 1/2 OF THE SOLITHEAST 1/4 OF THE SOUTHEAST 1/4 OF THME
SOUTHEAST 1/4 GF SECTION 22, TOMHSHIP 42 NORTH, RAMGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN {EXCEPT THE PART LYING
RURTHHESTERLY UF MHE SUUTHEASTERLY RIUHI uF WAY LINE UF
DESPLAIKES VALLEY RAILROAD) ACCORDING TO THE PLAT THEREOF
RECORDED JULY 11, 1956 AS DOCUMENT 16635670 IN COOX COUNTY,

. ILLINOIS,

als0 known as: 3824 SPRINGDALE AVE, GLENVIEW IL. 60025

1 FURTHER HEREBY make. constiute and appoint my aforesaid atorney-in-fact o sign, seal, and ackpowl:.dge
and deliver the same. and d3 21 2uch acts. matiers and things in relation to the pmhug nud(c' financing of my
iruerests in said propeny Jocawd in _ GLENYIEW TLINOLS o 35 } might or could do if acling pessonally.

THER, S POWER OF ATTORNEY shall remain in full force and effect until revoked. suspended or
FuLn’ﬁinaud b?f document execuse:d s scknowiedged by me and secorded among the Land Record:} t:er
COOK___, County, Siate'of .  JLLINOIS, . This Power of Aucmey sh;
binding on me, my heirs, successors, assiga, execulors, adminisurators and _pcrsonn_l np'c”n“ul;“i; .:]e:sn:
person receiving this Power of Angimey shal be coided 10 rely on the suthonty l-..eu:m given u:s and v
Gucument expressly tevoking the porwers herein g.ven 1s recorded among the afcresaid Land Records.
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i i j i hall not wrminate
NOTWITHSTANDING anything herein contained 10 o2 conwary, this Power P! Allorney 3
be affected ox impaired by my disability, it being my expsr.s inienuon that this Power of Alomey shall s
my disability,
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< WTTNESS the following signature and seal this 2‘;1:{ sy of _Noven bey wdZ. %
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STATE OF o# - 32 = 2°% s~

COUNTY OF . 0 wit:

1, th¢ undersigned Nowary Public. in and for the County and Swie dore_nid. whose commission 2apires on the
R LA gyl NovEm AR, 197 Y doherchy cenify that .
(A L TG . whote name is signed 10 the foregoing

Specific Power of Atlomey, hat scknowledged the same before me in my jurisdiction aforesaid.
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Notery Public, State of Blinois  +
My Commission Expires 11/24/5¢
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