OFFICIAL C@

LIMITED POWER OF ATTORNEY -
93279394

KNOW ALL MEN BY THESE PRESENTS;

1AM DINGIC o O e mewt e, o L
(tove e Stlo Ot N Nlvsonz

has mada and appoinled, and BY THESFE PRESENTS do make, conalitute amd appoln! Pamein ),

Crowloy, or Diane Emarson, er Carln Madura, or Jill Kingall, aor Jellary 8. Bransford ol Househotd

Buank, 1.8.b. of tha Cily ol Wood Date, County ol DuPagae niv! Staln of {Hinola wmy huo and tnwtol

atlorney tor and I my namo and otead to;

Exacuta any and all documents tor the purpose of assipning nnd Wrnnaforring a corinii oo,
deed of {rust, securlly Instrumani and nole, Inchiding but nol llmiied to, an assignment ol mortgage,
deod of trugl, ar sacurily Instrument and nolo nllonge for tho tollowing loan Iransacton:

Borrowsr{s) Niimig: 4D Ars seud St Ll it RLUHKRTHG o
Addrass of PIopeiys  Ssaisa VG WO s Woadtarier S5 - . TeaAAA IRAK SANE BESTVZ7E 1
City, Staln, ZIp Cear Camiemtoo e buoto w7 N T A R
HMS Loan Number: Lo 2 €0y oy . O LTy i e LUk
Legal Description:

20T 19 IN BLOCK 1 IN J.8. HAIR'S SUBDIVISION OF THE SOUTH 1/2 OF THE
NOPTH 1/2 OF THE SOUTHWEST 114 OF THE NORTHEASRT 1/4 OF SECTION 2,
TOWMI3I P 39 NORTH, RANGE 13, EAST GF THE THIRD PRINCIPAL MERIDIAN,
(EXCF“T RAILROAR) IN COOK COUNTY, ILLINOIS.

TAX 1,D. #:18-02-221-D05

aiving aoid granting unto my sald allornay Ulbpowar and nuthority to do nnd partorm o)l nnd avory
act and thing whalsoevar, requisite and neszasary to be done in and abowt the promises, ans fully,
to altinlants and purposes, as | migit or coutd o it parsonally prasem al the dolng thoraof, wiih
lull powar of subslitution and rovocatlon, haratly ralllylng and confleming all that my salkd aliornay
shall lawlutly da or cause to be doun by vhiue nworael.

IN TESTIMONY WHEREOF, | have horalo sel my Nand and seal ilils _jul%\’ day ol
I ey L 19 Sy
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Slala ol: T € ,'.;,’,_-1, s
County of: ¢ &

On &3 4 -FL7  pelore me, ___SpArst S e 4 s DRTSDDANY ApPOAred
e e . POTSONANY known to e Ao Lo he porson(s) whonn namn{s)
isiare subscribed ta the wilhin instruminn and acknowlaodged lo mo hat ho/shaithoy exacutad tho
sama In histher/ithelr authorlzed capacity(les), and hat by histherhheir signature{s) on ithe

‘lnstrumom lhe person{s) or the enlily upon henall ol which he person(s} acled, execulod the
nslrument,

WITNESS my hand and ollictal seal, .
e -

Slgnalure et e e e e ORI £-1.7: 1

OF | o Pbiiehdans Housohold #ank, f.s.b.
WAL SEAL - 100 Mittel Dr,

WILLIAM &, gaR

%, A . : -

HOTARY PUULIC, STATE OF 1L INGI2 Wooct Dale, 11linois 60191
Ay COMMISSInY EXUIRES 026795 €
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