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SPECIFIC POWER OF ATTORNEY FOR PROPERTY

ws _ , of Cook County, State of Illinois hereby

I ‘ _
a'ppo' t: oJy woes  as my ATTORNEY-IN-FACT to act for me

and in my name (and in any way I could act in person) for the purpose of signing
any and all Deeds of any type, affidavits, Note(s), Deed(s) of Trust, Mortgages,
settlement statements, HUD Forms, VA Forms, FHA Forms, Lender’s Forms,
and any and all other documents incidental and relating to the purchase and/or
financing (or refinancing) of the property known as:

Lot two (2) (except the North 20 feet thereof) and Lot Three (3) (except the South 10
feet thereof) in Block Five (5) in Rossell's Bonnie Brae Addition to River Forest
beoing a Subdivision of the North Half of the East Half of the Northeast Quarter of
Section Cne (1) Township Thirty-nine (39) Norith, Range Twelve (12) East of the
Third Principal Meridian {excepting therefrom the West thirty-three (33) feet and
the Sout’ thirty-three (33) feet thereof deeded to the Village of E&Xﬁb}ﬁé’m“ for

$23.50

street ziuryoses) in Cook County, Illinois. TE1111 TRAN 2645 10/08/93 14323:00

) . CONY COUNTY RECORDER
PIN: 1501-270-002 -

Commonly knowii £5: 1439 North Clinton Place, River Forest, 1L 60305

I FURTHER HEREZBY make, constitute and appoint my aforesaid ATTORNEY-IN-
FACT to sign, seal and a:knowledge and deliver the same, and do all such acts,
matters and things in relation to the purchase and/or financing (or refinancing)
or my interests in said propecty located in Cook County of the State of Illinois, as I
might or could do if acting peresnally, )

' ik

} . 4 &t
FURTHER, THIS POWER Ol ATTORNEY shall be %ﬁﬁgﬁg on me, my heirs,
successors, assigns, executors, adr nistrators and personal representatives, and
any person receiving this Power of Atvorney shall be entitled to rely on the
authority herein given until after the erpiration date stated below, or if socner, the
presentation of a docuinent expressly ravoking the powers herein given to my
ATTORNEY-IN-FACT.

FURTHER, THIS POWER OF ATTORNEY shall be effective as of the date
subscribed below and shall expire at 12:01 a.m. or: Z¢tober 1, 1993.

NOTWITHSTANDING anything herein contained ic tiie contrary, this Power of
Attoriey shall not terminate sooner than the date state1 immediately above or be
affected or impaired by my disability, it being my expressed intention that this
Power of Attorney shall survive my disability.

WITNESS my signature thig ’20’ ﬁ day of

STATE OF ILLINOIS |
COUNTY OF LAKE

I, the undersigned Notary Public, in and. for the County and State aforesaid, certifies that the Principal,
whose signature appears sbive, is known to me to be the same person whose name is subscribed as
Principal to the foregoing Ptwer of Attornay, and such. Principal did appear beforé me in person and
acknowladged signing and delivering this instrument as the free and voluntary act of the Principal, for
the uses and purposes herein set forth.

‘ hanc}&'b:s"%‘_ﬁj____ dayof Zw% , 1@ .

“OFFICIAL SEAL” §
HENRY C. EICKELBERG |
Notary Public, State of iilincls :

"4

o
" _Gommlnion Explres 11/22/95 i
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