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POWER OF ATTORNEY FOR PROPERTY

POWER QF ATTORNTY made this_£22_mday of May, 1996,

1. I, ANTONIO 2. m\RASIGAN, residing at 1537 Madrid Drive,
vista, California 92083 DU7i1IC C. MARASIGAN, residing at 423 Went
Belmont Avenue, First Flosr; Chicago, Illincis 60657, as nmy
attorney-in~fact (my “agent®) tu-act for me and in my name (in any
way I could act in person) with respect to the following powers, as
defined in Section 3-4 of the "“:tatutory Short Form Power of
Attorney for Property Law" (includiro-all amendments), but subject
to any limitations or or additions to %fpo specified powers inserted
in paragraph 2 or 3 below:

(a) Real estate transaction, spacifically, and limited
to, the transaction for the sale o¢ ‘the property located
at 1470 wWn Clifford Drive, Elk CGrove Village, Illinois
60007 legelly described as follows:

Lot 2 in Block 5 in Elk Grove Village Secion 19, beaing
a subdivision in Section 36, Township 41 Noxta, Range 10
East of the Third Principal Meridian, accordirc to the
Plat theruof recorded in the Recorder’s Office of Coock
County, Illinois on August 6, 1973 as Document No,
22426695

Real Estate Tax Number: 007-36~415-002-0000

Commonly Known as 1470 Wm Clifford Drive
Elk Grove Village, Illinois 60007
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2. The powers granted above shall not include the following
powers or shall be mcdified or limited in the following particulars
(hera you wmay include any specific limitations you deen
appropriate, such as a prohibition or cenditions on the sale of
particular stock or real estate or special rules on borrowing by
the agent):

.. without limitation

*

3. In aZdition to the powers granted above, I grant my agent
the following powers (here you may &dd any other delegable powars
including, without imitation, power to make gifts, exercise powers
of appointment, nams Or change beneficiaries or joint tenants or
revioke or amend any trustu specifically referred to below):

L2 -s¥geptions
7 95502521

4. My agent shall have the right by written instrument to
delegate any or all of the foregoing yowers involving discretionary
decislon-making to any person or perscas. whom my agent way select,
but such delegation may be amended or -vevoked by any agent
(including any successor) named by me waic is acting under this
powar of attorney at the time of reference.

5. My agent shall be entitled to reasonable compensation for
services rendered as agent under this power of attorney.

6. (X) This power of attorney shall become efisctive
on the date hereof Aal

(insert a future date or event during your lifetime, such as court
determination of your disability, when you want this power to first
take effect).

7. (X) This power of attorney shall terminate
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8. If any agent named by me shall die, become incompetent,
resign, become unable or refuse to accept the office of agent, I
name my attorney STEPHEN R. MURRAY as successor agent.

No person shall be required to inquire as to whether either of then
consents or approves of the actions or directions of the other.

The death; incompetency, resignation or inabllity to act of either
of these ajents shall not revoke or terminate any of the powers
granted to or nonferred on the other, nor shall the revocation of
any such powers ny me in respect to either of them be deemed a
revocation or termination of the powers granted to or conferred on
the other of them. If either of these agents dies, becomes
incompetent, is unabiz tc act or resigns, the remaining agent shall
continue to act as my ayent with all the powers qgranted tc my

agants.

For purposes of this Paragrarn 8, a person shall be considered to
be incompetent if and while tle ncrson is a minor or an adjudicated
incompetent or disabled persorn _or the persen is unable to give
prompt and intelligent considera’ion to business matters, as

certified by a licensed physician.

9. If a gquardian of my estate ‘my property) is to be
appointed, I nominate the agent(s) actiryg under this power of
attorney to serve as such quardian(s) without bond or security.

10. I am fully informed as to all the coutunts of this form
and understand the full import of this grant of powers to my agent.

P)
Signed Ct.u WQJg ' M = .

Antonio ®. Marasigan o

THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1IS8
NOTARIZED, USING THE FORM BELOW.)

v S2059¢
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‘.‘ Stataof California

County of San Diego

On Liice bsfore me A& ﬁ( /w-{:(%é:“
MAME, TITLE OF OPFICER - £.0., “AE COR. NOTARY
personally appeared ﬂhﬁmp %@Ma -,
NAME(S) OF SIINENE)

L personally known to me - OR -i@\(prove d to me on the basis of satisfactory svidence
to be the personjey whose name(sXis/are
subscribed to the within instrumant and ac-
knowledged to me the{ﬁ?she/they exscuted
the same in ¢Ais/har/their guthorized
capacity(isey, and that by, her/their

m signaturg{syon the instrument the persop(e),
PULL or the entity upon behalf of which the
(r))acted. exacuted the instrument.
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person
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WITNESS my hand and official seal.

\
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BOHATURE Q‘ NITARY

OPTIONA L =t o st S
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freudulent reattachmant of this form,
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?i Though the data balow is nat raquired by Iaw, it may prove valuabie to pun,o~3 relying on the document and could gravent
\
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g CAPACITY GLAIMED BY SIGNER DESCRIPTIZN OF ATTACHED DOCUMENT
§
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t} TS

N O panmnen 0 umren >

y O aenena -

¥ L] ATTORNEY-IN-FACT NUMBER OF PAGES

N E]l TRUSTEE(S)

N QUARDIAN/CONSERVATOR

f [} oer: h?/ta,‘% /6 (9FL
\ OATE OF DOCUMENT

N

N SIGNER 1S REPRESENTING:

)\ SIGNER(S) OTHER THAN NAMED ABOVE
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01993 NATIONAL NOTARY ASSOCIATION + 5208 Remmet Ave., .0, Box 7194 » Sanoga Park:, CA 1308-7144
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