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LIMITED POWER CF ATTORNEY .

KNOW ALL MEN BY THESE PRESENTS;

That i _Gary Di Cicca. ol prjority | Morlyage £orp. . county
of __Copk o i e AN Slato o T1lineods..

has made and appointed, and BY THESE PRESENTS do make, constitule and appoint Pamola J
Crowlay, or Diane M. Allison, or Andrew ). Trassler, or Carla Madura of | lousehold Bank, 1.8.b. of
the City ol Wocd Daie, County of DuPage and State of Hlinois my lrue and lawtul allorney for and

in my name and sieed 10;

Execuie any and all documents for the purpose of assigning and transferring a certain martgage,
deed of trust, security inslrumant and note, Including but nel limited lo, an assignment ol mortgage,
deed of trust. or securlly instrument and note allonge far the following loan transaction:

Fla [ or5ce

Borrower{s) lkanins: Xevin J. & Patricia J. Shanley
Addrass ol Propeidy: 716 85, Konilworth

Cliy, State, Zip Cadr:_Oak Park, lllinois 60304

HMS Loan Number: | 53818785

Legal Description:

7=

7,

The west 150 feet of ot 5 in Block 7 in Hulbert's Subdivision .
of the West 1/2 of Lo¥ 2 in the subdivision of Section 18, Township
39 North, Range 13, Eas’” ¢f the Third Principal Meridian (except
the West 1/2 of the Southwest 1/4 thereof) in Cock County, Illinois.
B SY 2T
giving and granting unto my said attorney il power and authority 1o do and perform all and every
act and thing whatsoever, requisite and nccessary 1o be done in and about the premises, as {ully,
to all intents and purposes, as | might or covid do If personally present at the doing thereot, whh
tull power of substilution and revocaltion, hereby raillying and contirming al that my sald attorney
shall awtully do or cause to be done by virlue harenf.

IN TESTIMONY WHEREOF, | have hereto se! my nand and seal this _22 day of

copteombor 1993 .
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State pof: I1linois
County of: Cook

on _9/22/1993 before me, Kristen Di_ Cicco , personally appearad

Gary Ri Cicco personally known to me to be the person{s) whose nama(s)
is/are subscribed to the within instrument and acknowladged 1o me that he/she/ihey executed the
same in his/her/their authorized capacity{les), and thal by his/her/their signature(s) on the
instrument the person(s) or the entity upon behall of which the person(s} acled, executed the

instrument,

WITNESS my hand and olilcial seal.

Signature l(‘m&x Iy Giceo N __ (Seal)

’ OQFFICIAL SEAL
KRISTEN DICICCC
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