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KNOW ALL MEN BY THESE PRESENTS;

I Gary Di Cicco ol Priority 1 Morigage COrp. , couniy
Cook and State of Illinois
has made and appointed, and BY THESE PRESENTS do maks, consiitute and appoint Pamasla J.
Crowlay. or Oiane M. Allison, or Andrew D. Tressler, or Carta Madura of Household Bank, 1.5.b. ol
the City of Wood Dsale, Counly of DuPage and State of lilinois my true and lawful attorney for and
in my name and stleed to;

Execule any and ali documants for the purpose of assigning and transterring a cerlain mortgage,
dead ol trust, securlly instrument and nele, including but net limited te, an assignment of mortgage,
deed of lrust, or sacurity instrument and note allonge Jor the lollowing loan fransaclion:

Borrower{s) Mamas: Stanley & Susan Strek } . -
Address of Properiy: 3132 S. Wenonah DEPT-01 RECORDING ) . $23.50
City, State, ZIp Crde: Berwyn, Illinois 60402 . T:gug? TRAN 55};;;3_/1;3,;95} 1&2295
P7EL % G-~ . N i
[{:;;EInggcﬁ;m;?" 393380 . GOOK COUHTY RECURDER

LOT 16, (EXCERT THE NORTH 10 FEET THEREOF} AND ALL OF LOT 17 IN BLGCK

31 IN ANDREWS AND 2 1PER’S SECOND ADDITION T0 BEAWYN IN THE WEST- 1/ OF
WHE NORTHWEST 1/4 O SECTION 31, TOWNSHIP 39 NORTH, RANGE 13, EAST OF

THE THIRD PRINCIPAL MEFICIAN, IN COOK COUNTY, TILLINOIS.

ME -2~ A0d- DD 3L :;, 152 25 Ai2A 5. PR A /jtfffj [ﬁe’ruu}/[) .i(,_
giving and granting unio my said attorr. a- full power and authority to do and perform al) and every
acl and thing whatsoever, requisite and nacassary to be done in and about the pramises, as fully,
to all intents and purposes, as | might or ceuid do If personally present at the deing thereof, with
full power of substitution and revocation, heraby.<atllylng and coniirming all that my said attorney
shall lawlully do or cause 1o ba done by virtua hereof.

IN TESTIMONY WHEREOF, | have hereto se! im hand and seal this 15 day of
~Peesnber—— 19.03 .

/—/ -3 s
e LD e
)

Stale of: [1linois
County of! Cook

on 12/15/93 betore me, _Kristen Di Cicco , personally appeared

Cary. i Cicco personally known o me 1o be the person({s) whose name(s)
is/are subscribed 10 the within Instrument and acknowiedged to me that he/she/they execuled the
samp In hissher/their authorized capacity(les}, and that by his/her/thelr signature(s) on lhe
:nsirumenl the person(s) or the enlity upon behali of which the person(s) acled, executed the
nsirument.

WITNESSG my hand and ocificial seal.

Signature

AL S \JLQF)GILQ(J bL, ~t {L\(\( \ - C)L_)
o lp@ e hold \@)i\&p =G

Meke L DT
A {SBO\C;\Q( N 4 | (( 19




UMDEFEICIAL CCRY




