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KNOW ALL MUN BY THUSE PRESENTS:
That

.
»
.
2
.

Clybourn Financial Services lncorporated

(the "Principal”), with its principal place of business at

1000 wkokie Blvd,, &Sulte 140
Wilmette, 1. 60091
., constitutes and appoints cach and every one of the following six

employees ana/or officers of Chase Munhattan Mortgage Corporation ("CMMC"}, its true und lawful attorneys-in-
fuct (such that zay ~ne of them is authorized te uct under this Limited Power of Attorney):

Qiddcr/kauployee Tide with Chuse Munbattan Mosrtgage Corporatism
Senior Vice President
Vice President
Assistant Vice President
Assistant Vice President
Assistunt Treasurer
Assistunt Treasurer

Gino Viezeanl
Juyce Pipkin
Todd Crismun
Sean Hennessy
Junet McCleish
Lyn Ryglowski

and in s name, place and stead and for its use and benefit, to execute any and all documents for the purpose off
assigning and transterring to CMMC that Cedain mortgage, deed of trust, security instrument and note, which
note was table funded by CMMC but closea.in 1he Principal's name, including but not limited to, executing an
assignment of mortgage, deed of trust, or securi.y iastrument and/or endorsing a promissory note and/or allonge

for the following loan transaction:

qu'ﬂ/ k/oé e >
lacal Kloboacar

Address of Propenty:_ 250 2 Ry dagcuray S ¢ _
City, State, & Zip Code:_ Eovgwg fon f_“.'___é'_eaﬁ/

[.oan No.:

The undersigned gives (o said attormneys-in-fact l'u_lI power and authority tu erecute such instruments as if
the undersigned were personally present, hereby ralifying and confirming all that Said atorney-in-fact shall

lawfully do or cause 1o be done by authority hereof.

Borrower(s) Names:

—

- v—

IN WITNESS WHERIOF, this limited power of attorney has been executed this __ L
day of Jeley - LT

By
Its President

{Space Below This Line Reserved For Acknowiedgment)
STATEOF__lliingls

COUNTY OF __Couk
. £~ . k )
On this (€5 day of Jv % /Qd 2___before me personally appeared
b <

z personally kncwn to me or proved
to me on the basis of satisfactory evidence 10 be the person whose name is subscribed (o the v/ithin instrument and
acknowledged to me that he/she executed the sume in higZher authorized capacity, and that by his/her signature on
the instrument the persen, or the entity upon behalf of which the person acted, executed the within instrument.

WITNESS my hand and g
“OFFICIAL SEAT
GionMatthiag SChetHe——
I , Nolary Pubhc. State of WSy
My Commission expires: My Commission Exprres 12/30/97 4
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