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LIMITED POWER OF ATTOHNEY /ﬁ w4 Ht /f" /.
/tf’;" /ﬂ//f/'&‘t<
KNOW ALL MEN BY THESE PRESENTS, A ver.pipce /.
That __ Richard J. Freedkin ol R, J. Financial Services, Inc. , <ounly
ol___Cook and State of__Illinois .

has made and appointed, and BY THESE PARESENTS do make, constlitule and appoint Pamala J
Crowlay, or Diane Emersan, or Carla Madura, or Jill Kinsall, or Jeltery S. Bransford of Household
Bank, f.s.b. of the Cily of Wood Dale, County of DuPage and Slale of lllincis my true and iawful
attorney for and in my name and steed to;

Execute any and ail documants far the purpose of assigning and transferring a certain mortgagse.
deed of trust, securily instrument and nata, inciuding but nat limited to, an assignmant ol morigage.
deed of truzt, or saecurity instrument and nole allonge for the following loan transaclion:

Borrowar({s) Narnes: Udwin B. Rohde & Ceorgette C, Rohde

Address of Propeity: 1244 W. Elndale
City. State. Zip'Cod~: Chicagoe, 11, 60060
HMS Loan Numbel ' 5255039

Legal Descripllon:

JIN JF G5

giving and granting unto my said attorneylult power and auihorily 1o do and perform all and every
act and thing whatsoever, raquislle and.nurassary lo be done In and aboul the pramisag, &s fully,
to all iments and purposes, as | might or Couid do if parsonally presant al the doing thereol, with
full power of substitution and revocation, huraby calilying and conlirming all that my said aliorney
shall lawiuilly do or cause o be done by virfu(: he'esof.

IN TESTIMONY WHEREOF, | have hersto sal_riv_hand and seal this 29th  day of
March .19 94 .

COg COLTY. ILLINOIS
ST FOR QDR

&%

V) (BN 130 ol

State of: ILLINOIS T SR TR 44345460

County poi: “ro . '

On %?; belore me, cwro a4 M /1/..1.«“ . parsonaily Q@peared
Richard J. Freedkin personally known to me to be the person(s) whose name(s)

is/are subscribed Lo the within tnstrumant and acknowliedged 1o me tha! he/shae/they executed lhe
same in his’/her/thelr authorized capacily{les), and that by hissher/their signalura(s} on the
instrumeant the pserson(s) or ithe antily upen behalf of which the person(s) acled, execuied the

Instrrument.

WITNESS my hand and otficiai seal.

,7 N 4 . .
Signatur{/Z,M&%'AWMMw {Seal)
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STREIT ADDRESS: 1144 WENT BLMDALE AVENUK N
CITY: CHICAGO COUNTY: COOK
TAX NUMBER:

LEGAL DESCRIPTION:

LOT 23 AND THE EAST 10 FRET COF LOT 24 IN BLOCK 2 IN COCHRAN'S FOURTH ADDITION TO
EDGEWATER IN THE EAST 1/2 OF THE NORTHWEST 1/4 OF SRCTION 5, TOWNSHIP 40 NORTH, RANGE 14
BAST GF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.
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