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A KNOW ALL MEN BY HHIESE PRESENITS,

S

i ' .
L Thal 1. MICHAEL A MAZZULLA ol SMART MORTCAGE ACCESS, INCeoumy ’
</ ol DUPAGE T and State o ol’ iLLINOIS B

has mada and nppcmlad and BY TIHESE PRESENTS do make, constitufe and appoml Pamela J

i Crowlay, or Diane Emerson, or Carla Madura, or Jill Kingall, or Jeiltary S. Bransford of Housahoki

—_ Bank, 1.=.b of the City of Wood Dala, Counly of DuPage and Stats of (Hinols my frua and tawhl

“' allornay tor and In my name and stand lo;

Execule any and all documenis for the purpose ol assigning and transferring a carfain moattgagn,
dead ol trust, sacurity instrumant and note, including but not Ymied to, an assigirant of morigage,
aesd of trurs, or securily inslrument and nola allonge tor the following loan transaction:

Rl B L ] O e shise . e DGR

Borrower(s) Namys:

Addrass of Piopety OO (;\u._ T e
Cily. State, Zip Cour' ) Lusfsirias it oo > - (o O5HLE
1HMS Loan Number: RPN S
- 3 0 e (R RS
Legal Descriplion: . (
Cl e (.\_\1,':1 (PP

DEFT-f11 RECORCING $23.50
TROOLL  TRAN 2742 06/30/94 14231300
. 21746 t RV %P4 -5746626

N Coov. CDUNTY RECORDER

giving and granting unlo my sald attornay v sower and Authorlly 1o do and perloro all and avary
act and thing whalsoaver, 1equisite and nacizssaiy o be done in and about the premises, ns tolty,
to al! intenis and purposesd, as | mmigh! or could ¢ personalily presenl at the doing theraof, witih
full powar ol substitution and revoealion, heieb) ratilylng and conlirming all that my said atiorney

shall lawlully do or cause to be done by virlue heseai

-

| TESTIMONY WHEREDF, | have herslo sel my hind and seal Ihis ) & binday of

\f e S L1951

'nAFLA M}i'i LT

’6‘6\3 .
State ol: ILILINOIS
Ccunty of' DUPAGE
f 8 ’ jt____“ betore ma, _ MICHAEL A MAZZULLA personally appaared
perqonally khiown to me (o be the perqun(q] whose name(g)

;E—f:;ra stibscrined to the within Instrirment and acknowtedged 1o me that heishie/they exrcutad the
same in hisfher/their authotized capacity{ies), and thal by hisiheritheir signature{s) on tho
instrumant the person(s) or the entity upon hehall of which tive person(s} acied, execvled the

insirument.

WITNESS my hand and oMiclal sezat.

P

{ -
Signature (L ASUTN [ A TR R (Saeal)
N v
Rt oV NN
. ! " OFFICIAL SEAL -
\) ... SALLY MORGAN
\ 2L, STATE OF ILLINOIS

g N IXPIPES 1218/86
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HMS 3071 3 3] k200 2/ (;Oj
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