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KNOW ALL MEN BY THESE PRESENTS; _ 945316 49 7 0 “73 :
That | BRIAN S. OHR ol "JT counly .
of CQOK : and State of___ ILLINOIS o0 oo ..
" has mace and appointad, and BY THESE PRESENTS do make, constilule and appoint Pamels J.
. Crowiey, or Diane M. Allison, or Andrew D. Tressler, or Carla Madura of Household Bank, 1.8.b, of

- Ahe Gily of Wood [Rale, County of DuPage and State of iHinois my true and lawful sttorney for and
In my name and steed lo; .

;. Exetuts any and all documanis for the purpose of Assigning and iranstetring & cerlain mongags,
7. .deed of lrust, Racurily lInstrument and nole, !ncluding but not limited 1o, an asaignmeni ol moripegs,
2. deed ol lrust, or security Instrument and nole atlonge for the following loan transactlon: -

Borrower{s) Namas: KWANG S. KIM & JUNG KIM
Address of Progary: 4454 W, CONCORD

CHy, State, Zip Cousn: SKOKIE XL 60076

‘HMS Loan Number: 5302153

Legal Description:

6?’9“;%”6

LOT 11 IN JOSRPH J. HW/SEN'S CONCORD LANE SUBDIVISION, BRING A RKAUBDIVISION OF -

MELVILLE €. K. LYTTLR’S W.S RVANGSTOM SUBDIVISION IN NILES CENTER, BEING A

SUBDIVISION OF THE SOUTH 13 ACRES OF THE NORTH RAST 1/4 OF THE SCUTK WRSET 1/4 OF

BERCTION 22, TOWNSHIP 41 WORTH, sO\NGR 13 REAST OF THEX THIRD PRINCIPAL MERIDIAN, 1IN
- COOK COUNTY, ILLINOIS ' . o
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‘glving and granting unto my said allorney Jull power and authovity to do and >criorm all and every
acl and thing whatsoever, requisiie and necessary to be done In and about ilie fvsmises, as fully,

o all intents and purposes, as | might or couid de It personally prasent at the cuing thereof, with

- 1ull power of substitution and revocation, hereby ratifying and confirming all that ms sa d altorney
~ shall lawfully do or causs 10 be done by virlue hereof. '

IN ‘TESTIMONY WHEREOF, | have herelo set my hand and sea) lhfh _ZEE__-_U& aij-
, i JUNE . 5994 . _ o ‘ o

Siate of: ILLINOIS
County of: coox

. / ) - o ’
On é’/?/?fz before me, ___DBRIAN S. OHR , personally appeared
) personally known to me {o be the person(s) whose name(s)
Is/are subscribed to the within Instrument and acknowledged to me thal he/shethey executed the
‘sama in his/herithelr authorlzed capacity(ies), and that by his/her/their signaiure(s) an the

instiument the person(s) or the enlily upon bshall of which the person{s) acted, execuled lhe
instrument, ' S _ :

WITNESS my hand snd officlal seal. wmaoNGKANG - | -
, NOTARY PUBLIC STATE OF <8

ety B0 333.L1]
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