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SPECIVIC POWER OF ATTGRNEY

FNOW ALL MEN BY THESE PREZIINTS, That §. 4013 1. KESKEOY of

LUUK , Coumy, S of (LGS , have made, consutined ang
appoinied, ana di by these presents make, consulute and apposMEDYARD T, KEHSERY — ATTORNEY-IN.FACT.,
for me and in my name, place, and szl {or the purpose of signing any and skl Deeds. alfidavits, Notz(s), Deed(s)
of Trust. Monguges, sewiemem suawments, ;JTUD Forma. VA Forms, FHA Forms, and any and all other
vocumenis incidental and relaung w0 Yy purchase snd/os financing of the propenty kKnown as:

BN

al LI 3 \
LOT 17 (EXCEPT 'THE MORTHEASTERLY 10 FEET) IN BLOCK 3% IN OXFORD ADDITION TO ")/t
KENILWORTH IM THR NORTHWKST L/4 OF SRCTION 37 AND THE NORTHEAST 1/4 AND THE SOUTH

EAST 1/4 OF S$ECTION 28, TOWHSHIP 42 NORTH, HANGE 13 ERS
" T OF THR T?
MERIDIAN, IN COOK COUNTY, ILLINOIS ’ IIRD PRINCIPAL

P\F\‘r‘ OS a7 4o ol

afst known as:
244 OXFURD KENILWZATH, L 5043
1 FURTHER HEREBY inake, ronsutuis and appoint my aforcsaid attorpey-in-fact o sign, scal, and acknowledge

and deliver the same, and do (Wl vzl gcis, matiers and things in relation to the purchase and/or financing of my
interens in said propexty located i foov_ oy disiaie—— 35 I might or could do if sciing personally.

FURTHER, THIS POWER OF ATVSIRIEY shall remain in {full force and effect unil revoked, suspended or
terrminated by a docoment execoird an? »cknowledged by me and recorded among the Land Records for

SO0, . County, Stte of g iunis . This Power of Aitomey shail be
. \> binding on met. my heirs, successons, assigns, caecutors. adminisirators and personal representauives, and sny
y }\‘ pevsan teceiving this Power of Atlam:zy shall be erimled 10 rely on the authority herein given unti) and unless a

document expressly revolking the patvers herein giv sn is recorded among the aforesaid Land Records.

NOTWITHSTANDING anything herein conined (o e conaary. this Power of Atuomey shall not terminaie or
g be affected or impaired by my disanility, it being my expesrs intenuion that this Power of Atiormey shall survive
- my disability. wj""‘ e

WITNESS the following signsture and seat this __SJ___dugof oAb b o 19 75, o

sTATE OF 07 Lo

g COUNTY OF Cus i, 1 wit:
h 1, the und;.n.imwd N Public, in and for the County and Stale aforesaid, whose mmission expires on the
by day of g Cli (e , 1951, do hereby cenify thay _ IV <
& e M sCry whose namie is signed Lo the foregoing
Specific Pover of Alloméy, has ackniowledged the same before me in my jurisdiction aforessid.
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GIVEN under my hand this __Q_]i‘;dlycf lov e Go- 9 r
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ROBERT 1. STENSBY
e 8 NOTARY PUBLIC, STATE

. Y g ,  STATE OF ILLIN
._“H\ L o Uy s n-h ‘gwﬁ rri MY COMMISSION EXPIRES ;e.fz/%lg
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