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Form R240 LIMITED POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known, that I, ____Hobert F. Ard
of 522 Prairde Avenue, Barrington, Il., 60010

as Grantor, do hereby make and grant s limited and specifi ofatorney to _HKathrwyn K. Ard
4 p:;: gﬁwgra riey Ave.

Barrfngton, I1. 60010 _ and appoint and constitute said individual as my attorney-in-fact,

M -named attorney-in-fact shall have full power and authority (o undertake, commit and perform
only the folswing acts on my behalf (o the same extent as if I had done so personally; alt with full power
of substitutive @74 revocation in the presence: (Describe specific authority)
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‘The authority granted <nhall include such incidental acts as are reasonably required or necessary to
carry out and perform the specific avthor ‘ties and duties stated or contemplated herein.

My attorney-in-fact agrees to ac/.cpt this appointment subject to its terms, and agrees to act and
perform in said fiduciary capacity consistrat with my best interests as he in his discretion deems advisable,
and I thereupon ratify alt acts so carried ow.

I agree to reimburse my attormey-in-fict 11l reasonable costs and expenses incurred in the
fulfillment of the dutics and responsibilitics enume rated herein,
Special durable provisions:

This power of attorney _ XX _ shall be revoked upor _-___ shall not be affected by disability of
the Grantor, and shall otherwise _____ continue in full force ar.d /.ffect until revoked by subsequent writing

__XX become null and void after datz of _September 3230~ 19_93 (initial provisions which
apply).

SATRZLEG

Other terms:

sim undler seal this _gﬂ____ dﬂj’ 0{_&%@ N :‘/___9,} —

Signed in the presence of: D
RIS S-Sy o
% % @J /. = L

Attorney-in-Fact

State of 19
, S8,
County of
Then personeally appeared y| e .
the above named Grantor, who known to me, sighed or gcknowledged the gqing power of attorney as his
or her free act and deed, before me. W
.

“OFFICIAL SEAL"

NANCY L. TOPALOVICH
Notaty Public, State of lilinols
WMy Comyssion Expires 4/29/95  §
Before t{m vse this form, read it, fill in alt blanks, and make whatever changes are necessary (o your particular
transaction. Consult & lawyer if you doubt the form's fitness for wgrour purpose and use. E-Z Legal Forms and the
retailer make no representation or warranty, express or implied, with respect to the merchantability of this form for
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PLA: ol-01-213-017

LOT 6 IN BLOCK 3 IN LANDWER'S ADDITION TO BARRIGNTON, A SUBDIVISION IN THE
NORTH 1/2 OF SECYION 1, TOWNSHIP 42 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

BEING COMMONLY KNOWN AS: 522 PRAIRIE AVENUE, BARRINGTON, ILLINOIS.

LIMITED POWER OF ATTORNEY
B-30-93

DATLD:

h




