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SPECIFIC POWER OF ATTORNEY

MBI BCTH eSS ONS

ANOW ALL MEN BY THESE PRESENTS, That I, MARY £, CHICK Folmefey kmewds AS  of

00K . . Countly, State of __1LLINOIS , have made, conhstituted and
eppoinicd, and do by thess preseniy make, constitule and appoint FREDERICK WILSCH = ATTORNEY-IN-FACT,
for me gnd in my name, place, and siead, for the purpose of signing any and all Deeds, alfidavits, Note(s). Deed(s)
of Trus:, Mongeges, seitement sistemente, HUD Forms, VA Forms, FHA Forms, and any and all ciher
documents incidental and relating to the yurchase and/or financing of e propeny known as:

LOT 7 [h BLOCK 13 I8 wEST BURY UMIT NO, FOUR, BEING A AESUBDIVISION OF ALL
THOSE 1 OTS ANG SIREE! VACATED PER DOUCUMENT NUMBER 22,B30,177 LYING SOUTH OF
FAZSUAN, B0AD IN HOWIE [N TME HILLS UMIT THREE. A SUBDIVISION IN THE SOUTR 1/2
OF SEZCIUN 19, TOWNSHI® 42 NORTH. RANGE 10, EAST OF THE THIRD PRIMCIPAL
MEATD AN, o~ IN CDOX COUNTY. TLLINDIS.
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also known as:
4077 VI TORJA DRIVE, HOFFMAA ESTATES, JLLINDIS 60195

I FURTHER HEREBY make, constwis and appoint my aforesaid attlomney-in-faci o sign, seal, and ackhowledge
and dellves the same, and do al! such acls_ matters and things in relation 1o the purchase and/or financing of my |
interesis in sald properiy locaied jn _HOFFMAA € JTATES ,as | might or could do il acting personally.

FURTHER, THIS POWER OF ATTORNEY shall r~main in ful] force and effect until revoked, suspended or
tenminated by a docunient executed and scknow!(edged by me and recorded among the Land Records for

£oax , County, Sate of ___ILLIASIS . This Power ol Altormey shall be
binding oit me, my heirs, syccessors, assigns, executort, paminisuatars and personal representatives, and any
person receiving this Power of Atlomey shall be entitied 1o 7¢); on the suthority herein given unul and unless a
docwuent expressly revoking the powess herein glven is recordsad urmong the aforesaid Land Records.

<
NOTWITHSTANDING anything herein containsd 1o the contrary, tis Pawer of Attorney shall not weeminate of a3
be affected or impalred by my disability, It being my express inizntior’ thai this Power of Allomey shall survive psb

my disability. (9%
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WITNESS the following sigaature and seal this o<C ol day of T Abhivadls 19.[21_.' Co

J €A
-~ ' -t 7 7
%Ml‘ml & (04l ZUSEAL)
MARY sj{ CHICK

STATE OF
COUNTY OF E»\Qﬂ _&L—.&'; , 1o wit: tizi?,,,{m BEHE
1, the undesigned Notary Public, In and for the County and State aforesald, whoge commission expires on the
_ézg,, dayof __ E=sb , 19720, do hereby certfy that g E_Cb (e

; whose name ir signed to the foregoing
Specific Fower of Atlomey, has scknawledged the same befure me In my jurisdiclion aforesaid,

GIVEN under my hand this __2.) dayof [~ €72
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OTARYPUBL!

HOTARY PUBLIC STATE OF FLORIDA
MY COMM. EXP. SEPT. 25 , 1984 SMU 339 Mulliswuie 10/87
BORDED THRU BANKERS INS, CO
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