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KNOW ALL PERSONS BY THESR

That I, ANIHONY L, JACKSON, Social Security Nomber 185-62-1417, of the State of
ILLINDIS, a member of the United States Armed Forces, currantly in WIESBADEN, GERMANY
pursuant to Military Orders, do hereby appoint PAMELA LYNETTE JACKSON, presently of
CHICAGO HEIGHTS, ILLINDIS, my truo and lawful attorney-in-fact to manage snd conduct all
my affalrs and act in all mattors in my name and in my behalf. Such aotn shall includes

1. To leana, sell, use, establish title to, register, insure, transfer, mortgage,
maintaln, manage, pledge, exchange or otherwise dispose of or encumbsr any anl all of my
property, real, personal, or mixed, including motor vehicles of any kind, and to execute
and dellver goot and sufficlent deeds or other instrumenta for the lenss, conveyance,
nortgage, maintenance, or transfer of the same,

2. To uy, receive, leaee, accept or otherwise aoquire In my name and for my
accovnt, prorarty, real, personal or mixed upon such terms, consideraiions and corditions

as my said attoraey-in-fact shall deem appropriate.

3. o transaci ull business of mine on my bshalf including entering into contracts
and tho making of ausih jnvestments as my attornay shall deem sound.

4. "o institute and 2rosecute, or to sppear and deferd, any claims or litigation
involving me or my interests.) This shall {nclude, but not bo limited to, the anthority
to present a claim against tie United States for damage to or loss of personal property,

5. To prepare, execute, and ¥)iv all tax returms and to receive mxi nogotiate all
tax votund chocks,

5. To execute all documents needed for travel of my family members asni
transportation or storage of my property, am suthorizad by law and Military regulaticns;
to aign for and cloar government or othar quiriers In the beat interedts of my family
mbers and in accordance with law and Military oemulations. §

7. o demand, act to recover, and receive, ali azme of monay which are now or wi
hecrme owing or belonging to me, and to institute accowiite on my behalf and to depond
draw upon or oxpend such funds of mine as are necessary in furtherance of tho powers W
granted hereln. Thia shall include, but not be limited to, :he authority to recoive, ¥
endorse, cash, or deposit negotiable instiuvents mads payable 0 me and drawn upon t!
Treasurer, or other fiscal officer or depository, of the United States.

e abovo described powers are merely exanples of the authority granted by thie
document. andd not in limitation or definition thereof, Howaver, my Ao 3hall have no
rights or powers hereunder with respect to the following:

a, Life Insurance; My Attorney shall have no rights or powara hereuncer to cancel
or change the beneficiary of any policy of life insurance owned by ma,

b, Flduciary Powers: My Attorney shall have no rights or powers heraurcler with
respact Lo any act, power, duty, rlight. or obligation, relating to any person, matter,
transactlon or property, ownxi by mo ox in my custody as a trustee, custodian, personal
reprosentative or other fiduciary capacity for scmeone else,

T HIUDSY GIVE AND GRANT UNIO MY NTICRNEY FUIL, FONER AND AUTHIRITY O DO AND PRNPURM KA
AND EVIRY ACT AND MATTHR CONCKRNING MY HSTATH, PROPRRETY, AND AFWAIRS AS FULLY AND N
KFFICIVALLY 10 ALL INIRNTS AND PURNOSKS AS T OOULD DO LEGALLY IF T WERR PRESENT. 60 -

*OHORTOAGE DVIRD MAY A4 GIVEN TO INDEPENDENCE ONE MORTGAGE
IN '"PHEE SUM OF 50’.‘056?03. ' '7)
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T HEREBY ATHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD INRMIEGS ANY THIRD PNUY WD MCXPIS
AD ACTS UNDER (R IN AOOCRDANCE WITH THIS FOWER OF ATTORNEY.

I intend for this to be a DURAHLE Power of Attorney. This Power of Attorney will
continue to be effective Lf I became disabled, incapacitated, or incampetent.

I direct my attorney-in-fact to seek legal counsel in order to detemmine the
oxlstence of legal requirements, such as requived £iling or placament of notices, which
may affect the validity of this document.

I HEREBY RATIFY ALL THAT MY ATTCRNEY SHALL LAWFULLY DO OR CAUSE 10 BE CONE BY THIS
DOCUMENT',

This Power nf Attorney shall becoms effective when I sign and execute it below.
Further, unless sixxwr revoked or terminated by me, this Power of Attorney shall becans

NULL and VOID on MP( .4, 1994.

Notwithstanding my lrwclusion of a epeclfic expiration date herein, if on the
above-speci.fled expiration date, or during the sixty (60) day period preceding that
specified explration date, I sbould be or have been determined by the United States
Government to be a military stecus of "missing,” "miseing in action," or, "prisoner of
war,” then this Power of Attorney shall remain valid and in full effect yntil eixty (60}
days after T have returned to Unived States military control following tammination of
such status UNLESS OTHERWISE REVOKEL Tt TRRMINATED BY ME,

IN WITNESS WHEREOF, I sign, seal, declare, publish, make and constitute this as and for
my Power of Attormey in the presence of the Notary Public witnessing it at my request

thig data, MAY 4, 1593, B
7 // ) ’ W)
/‘,.u..{ e A
TV 1,7 WL ORTEND 423,00
WITH THE UNITED STATES ARMED FORCES IN EURCPE T e TRAR 4059 6A5EA04 Dvi230)

WIESBADEN, GERMANY APO AE 03096 L0 M I RECIRDER

I, the undersigned, certify that I am a duly comiseioned. gnalified, and authorized
notary public. Before me personally, within the territorial limits of my warrant of
authority, appeared ANTHONY L. JACKSON, who is mown by me to be the poarson who in
degcribed herein, whose name (8 subscribed to, and who signed this ¥owes of Attomey as
Grantor, and who, having been duly sworn, acknowledged that this instruirot wes executed
after its contents were read and duly explained, and that such execution wes a free and
voluntary act and deed for the uses and purposes herein set forth.

Subscriboed, sworn to and acknowludged bofore mo on MAY 14, 1993 by AWIHONY &, JACKSON, the grantor, whe is known to' fe to
bo a momber of tho Armod Forces of tho United Statox serving on Active duty, This acknowledgment Ja executed in my officm
capac ity under the author ity granted by Tit)e 10, Unitad States Code, Soctfon 10442 which also states that no vea) Is reqylred

on thiy acknow lodgment . w s
(Shon) P V. AR OFFICIAL CAPACITY M_Juuﬂmmw_g o
Print . s RANK /C N CPT, JA D
(Prine) = "‘l‘?&{l e /COMPONENT AATAINTAN —3

i
Lot 13 in Block 192 in Chicago Helights, in the Northeast 1/4 of Baction 39, f;
Township 35 North, Range 14, Rast of the Thixd Prinvipal Meridian, in Cook o2
County, Illinols. «qax [ #32-29-203-002
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