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JINO'W ALL MEN BY THESE PRESENTS. That, __ ¥y ¢ ¢t exna 1107 of

ey, ,County, Sute of __ 4 < te oo , have made, contttuled and
appoinied, and do by these presents make, constitute and appoint £ e o0 0 35 bof ATTORNEY IN-FACT,
for me and in my name, place, and stead, for Lhe pwrpose of signing any and sl Deeds, affidavits, Note(s), Deed(s)
of Trust, Mongages, scidemem gtatements, HUD Forms, VA Forms, FHA Forms, and any and afi other
documents incidentad and retating w0 the purchiase and/or financing ol the property known as:

CO0K

LOT 102 IN RAYMONO L. 1LLTGERTS SUSDIVISION OF INE WESI 78 ACHES OF THE
SOUTHWEST 1/d4 OF SCCTION 10, TDHNSHIP A2 HORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT THE SOUTH 2% FELT TMEREOF ) ALL IN COOK CQUNTY,
ILLINGIS. s}atmiﬁrf‘?
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3is0 known as: f."j\?a’ N (."I'\xr,affo Ave. /"}rt (e né | o /‘:* L€y fﬁ 9 ‘J TI¢ ((.v()C’OL/

DiN £33 )G S8 O1T
| FURTHER HEREBY make, constituie and appoint my aforesaid attorney.in-fact \o sign, seal, and acknowledge
and deliver the same, and do &t sch acls, matiers and things in relation io the purchase snd/or financing of my
interests in said propeny located in _ gyl 410 rs r-'ir_s_l s.¢, a5 } might or could do if acling personally.

FURTHER, THIS POWER OF ATTOFNYY shall remain in full force and effect until revoked, suspended or
terminated by a document execuied ang scinowledged by me and recorded among the Land Records for

C oo County, State of vA s ooias . This Powes of Aliormey shail be
binding on me, my heirs, successors, assigns, 2xecitors, sdminisiraiors and personal represenialives, and any
person receiving this Power of Atomey shall be e1tited to rely on the authority herein given until and unless 8

document expressly revoking the powers herein given-s iccorded among the aforesaid Land Records,

NOTWITHS TANDING anything herein contrined (o the cciarary, this Power of Attorney shall nol lerminate or
be affecied or impaired by my disabilily, il being my express ination thal this Power of Atorney shall survive
my disability.

WTTNESS the following signaiure and seal this of £ 19stA
JEANETTE ¢ SurWAaARZ
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MY { OMMIDES N E e s 31002 1Y
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STATEOF J.oiniyg
COUNTY OF .evk . 0 wit:

1, the pndﬁrsigned No! Public, in and for the County and Siate aforesnid, whose commission eapires on the
— 2®Y " dayorl COS L1997, do hereby centify that _piaeey ¢ e 4
whose name i3 signed 10 the foregoing
Specific Power of Altomey, has scknowledged the same before me in my jurisdicuion aforesaid.

GIVEN under my hand this 2" day of Octedeyr 194972
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OTARY PUBLIC
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