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PQWER OF ATTQRNEX

KNOW ALL MEN BY THESE PRESENTS that ‘4/)/0“7/ a &f)/"ff , Of
Ll 6.7 Illinois, has made, ~

constltuted, and appointed, /q BY THESE PRESENTS does make,
constitute and appoint ity S‘r: £04% of L s
111inois, Az~ true and lawfhl Attorney for £er

and in/ecr_ name, place and stead, to sign, seal, acknowledge and ;‘/)

deliver any and all documents necessary, j:ustomar and r%quired
in order to obtain a mortgage loan from Jcttrce {ha [7n7aage
of , Illinois, and to complete the purch se

of the t”ollowing described premises:

LEGAL DESCRIPTION ATTACHED HERETO
Permanent Real Estate Tax No.: ¢ -/7-30¢-¢ /2 -Cdoo 7/
Commonly knowi as: _/Jf5 M‘//’f//f’ gve. /4{0& TL (6490 .,

# , ’ R

giving and granting unto said (',1 .Zléﬁgd/-%.ﬁﬁlfu , Attorney,

full power and authority to do and perform all and every act and
thing whatsoever, regulsite and necessary to be done in and about
the premises, as fully, to all intents and purposes as she might
or could do if personaliy present at the doing thereof, with full
power of substitution and revor‘ation, hereby ratifying and
confirming all that w/ tgex f(  CRESA |, said Attorney, or his
substitute shall lawfully do or cause to be done by virtue

(7<)

hereof. g
(47 i '

ORINR &

F!LE%’F%-“‘EWRBUIZ SIGNED WITH MARK,X &

Zac., No. L
. . 94639971
STATE OF ILLINOIS ) <s. th AUG B P}' 4: Jud

)
COUNTY OF KANE )

/f‘?x //fwdﬂ a notary public in and for said County, in the
State aforesaid do hereby certify that the above-subscribed
person, parsonally known to me to be the same person whose
name is subscribed to the foregoing instrument, appearnc before
me this day in person and acknowledged that she signed, s2aled
and delivered the sald instrument as her free and voluntary
act, for the uses and purposes therein set forth.

GIVEN under my hand and official seal, _. (*/1/ 26 7 id

Commission expires:”/2-20 -¢¢ *ﬁ{) 071*4”%

¢ Notary Public

This instrument was prepared by Rita J. Thomas, 10 East Main
Street, #103, Dundee, IL 60118 (708) 426-73990

¢ " erFlenAL SEAL "
RITA J. THOMAS

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 12/20/94
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52254u47ﬁ/ /QJQ/EZéAé/ being first duly sworn, on oath
deposes and states that _#¢ witnessed o Pigr Cirpspe
affix.Zﬁ{ ign of "x" to the above document,, that de pé%sonally
know said,zﬁﬁmun Crein and that JZ&L freely and
voiunterily affixed shid sign.

N ~
*l;fcﬂﬁAQAJAvfun%Z@ being ﬁgrst duly gworn, on oath
deposes and statss that J4€_ witnessed _/747d ks [ £C5e%
affixé:_g sign of "x' to the above document, thats4e personally
know said ﬂrﬁ%'ﬁ/h ékfvﬁb and that ~Qﬁ1 freely and

voluntarily affixed satid sign.
w;%ygss

State of Illinois, County of Kane =5, I, the undersigned, a
Notary Public in and ﬁyr sa%?,County, i1 the State aforesaid, DO
HEREBY CERTIFY THAT Au7isz C2Cs® ', personally known to
me to be the same person whose name is suhscribed to the
foregoing instrument, appeared before me chis day in person, and
acknowledged that /Z¢_ signed, sealed and delivered the said
instrument as hik free and voluntary act, by marking &7 sign of
"g" in place of a written signature, for the uses and purposes
therein set forth,including the release and waiver of the right
of homestead. /I further certify that Auclifes Jigieids

and Jactul g GrwkE ., personally known £o me to”be tie same
persons Whode name(s) is/are subscribed to the foregoirg
instrument as witnesses signed the same, as witnesses, a3 cheir

free and voluntary act.

Given under my hand and official seal on -;Z:KQ 28 597 .

Commission expires_/% - 29 192§V §:79;221¢a¢4,
Notary Public
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LOT 16 IN BLOCK 1 IN ELGIN HEIGHTS ADDITION, TO RLGIN IN GECTION 19, TOWNSHIF AT
NORTH, RANCE 9, EAST OF 'THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

PERMANENT INDEX NUMBER: 06-19-306-013-0000

COMMONLY KNOWN AS: 685 WRIGHT AVENUE, ELGIN ILLINOIS

TL6669V6

BAGE A2 S8 047/21/94 14:05:35
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