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SPECIFIC
POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, that |, _THOXMAS JOSUPH FIORETTI

harewith nominale, constitute and appoint ___JONWE LYNN FIERETTI
my true and lawlul attorney-in-fact, for ma and in my name, place i stead to:

Sontract for, purchase, receive and take possession of; to sell, exchanga, grant or convey with

or without warranty; to mortgage, transfer in trust, or otherwise encumbrr ur hypothecate the

property legaily described as: LOT 88 IN PLYMWOOD SUBDIVISION, BELIC 70 SUBDIVISION OF

THE SOUTHWEST 1/4 OF THE SCUTHEAST 1/4 OF SECTION 14, TOWNSHIP 4! NORTH, RANGE 10,
MERIDIAN, ACCORDING 1O THE PLET THREREOF RECRODED MAY

31,1988 AS DOCUMENT 88-231.526. IN COOK COUNTY, TLLINOIS e

whose address is 400 NORTH OAKPWT LANE, SCHAUMBURG, ILLINOIS 60173
THRN . 877 F 7073/ |
:::::lslzzmr of Attorney / /” :
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and to endorse, sign, seal, execule and deliver any and all morigages, Dezds of Trust, Daed of
Trust Notes, noles or bonds, financing statements, checks, dralts or olher negotiable
instrumenis ang other written instrument(s) of whatever kind reasonably required to effectuale
this loan.

I also authoriza my atlorney-in-fact, when appropriate, lo execute in my name and behall such
papers and gcsuments as may be required to obtain and consummate a mortgage loan including
but notl limitet-*3 morigage loans guaranteed and/or insured by the Federaf Housing
Administration (FRAY, ¢r otherwise, and 10 execule such documents as may be required by FHA,
and to execute loan cetliement statements, cerlifications of occupancy, statements required by
the Federal Truth-in Lendinn Law or Reat Eslate Seitlement Procedures Act of 1975, and any
and all other papers neceszary. ot proper to obtain and consummale said loan.

This Pm rof,%ttgrney is specit.cally fimited to the above purposes and, it not exercised prior to
, 19 /o shall j revoked.
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Tl iness (THB)

State of Catlornia Al -
County of C a0/ } 8. 33G-(6esT

on Juae. [ & /#E6  natore me, “Thomas 5. Fiaie

personatly appeared

, personaili- g wwn to me (or
proved 1o me on the basis ot salistactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that ha/she/they exacuted the (L
same in his/her/their authorized capacity(les), and that by hissher/thelr signature(s; on the - 5
instrument the person(s) or the entity upon behalfrof which the person(s) acted, executed the &2

instrument. B
Witness my hand and ofticial seal. /’z 2 2 c;‘
(This area for cificial notarial seai) . ; (Seaf) \j
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Specific Fower ol Altorney THOMAS H BORST
1CQ152XX (02/94) Pege 2ol 2 NOTARY PUBLIC STATE OF

MY COMMISBION EXP. MAY 25,1938







