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LIMITED POWER OF ATTORNEY

" KNOW ALL MEN BY THESE PRESENTS: :
_ 07681

That ! Kiuberly R. Link of R. J. Financigl Services, Inc..., Counly
of Cuok ang Swate of___Tllinois

has made ang appointed, and BY THESE PRESENTS do make, constitule and appoint Pamela J.
Crowlay, or Diane M. Aliison, or Janice Fuglsang, or Antrew D, Trassier

¢l Houszao'd Bank, .5.b. of the City of Weod Dale, Counly of Dupage and State of lllinois my true
and iawlul 2itorney 1or and in my name and steed 10,

Execule any and @l documents lof the purpose of assigning ano lranslering a cenain mongage,
deed ol trust, securly Jiztrument and note, inciuding but not limiled to,.2n assignment of morgage.
desd ol trus!, or securly instrumens and note allange for the foltowing lean transactiol:

Borrower(si Names. Néd.: Lunich
Address of Property: 4692 liorth Sapphire DEPT-81 RECORBINGS

HMS Loan Number: 6659247
COOK COUNTY RECORDER

piving and granting unto my sald atiorney [ power and authority 1o do and perform all and evety
act and thing whatsoever, requisite and necess?ty to be done in and about the premises, as fully,
to afl intenis and purpeses, as | might or could 24/ personally presan! at the doing thereo!, with
jull power of substitution ang revocation, hereby rattying and contirming all that my said attorney
shall tawlully do or cause to be done by virlue hereu!.

IN T§ST!MDNY WHE@EOF. . have hereto set my hand and seal this __23rd  day of
uly e :

Y KU} (LI

State of: Illinois ¥
County of:  Cook

On // befora me, Z’f’fc--u’-‘ ’15» . perscnally appeared
Hf"«':et Ly R Lok personally known 1o me $0 be the persontS} whose name(s)

istare subscribed 1o the wnhm Instrument and acknowledged to me thal he/shesthey executed the
same In histherheir authorized capacity(ies}, and that by his/het/their signature(s} on inhe
nsirumen the parson(s) of the entity upon behall of which the person(s) agted, execuled the

' inst rumen l . ;(( CELULLELACELE QLA LL0eLese (LR LEEXCeces LLLCCAY
"OFFICIAL SEA;" ’,

WITNESS my hand ang official seal. g Laigiza Nurris ;
\ _. B ‘ g Notary Pablic, Stace +# Wiy ’}

. [ y My Commission Ex xpries HA 255 %

Signature .. \"rf 1 _i( R Al e, “'\‘“\'\\\m\é\m LU TN EVIRVA )
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