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This Power of Attorney is made on June Z & |, 1996 . TE0012 TRAN 1404 07/22/?6 14300100
., 495 P ER »—-9&—-55 075
Between: the Principal(s) KATHARYN BANKS (HOEFLING) 3% Cﬁuﬂqﬁmm $22.00

whose address is 82 Cedar Green Lane, Berkeley Heights, New Jersey 07922

individually referred to as "I" or "my",

And: the Agent(s) WILLIAM J. HOEFLING
whose addrss is 82 Cedar Green Lane, Berkeley Heights, New Jersey 07922 D(OQ/’QP
referred io as "You'. q’)'.

Grant of Authedit;. [ appoint You to act as my Agent {called an attorney-in-fact) to do
each and every act which 1 could personally do for the following uses and purposes:

To represent me and de il necessary acts on my behalf in any and all matters connected -
with the refinance of the aiortgage on property located at 3656 North Leavilt Street,
Chicago, 1ilinois which is owocd by 3656 North Leavitt Street Partnership.

Without in any way limiting you: gereral authority to act on my behalf, you are specificaily
authorized to represent me at the closing of title, to make any necessaty adjustments in
closing figures, to pay off any existiig bicns, against the premises, execute a title closing
statement, execute the mortgage, affidavit of title and any other documents required by the
mortgage lender, accept and disburse the net proceeds into a bank account in the name of
3656 Leavitt Street Partners and do any other-act reasonably necessary to effectuate the

refinancing of the present mortgage on the preparty located at 3656 North Leavitt Street,
Chicazo. Hinois.

gr025596

Powers. 1 give You al! the power and authority which 1 mrny legally give to You. You may
revoke this Power of Attorney or appoint # new Agent in your riace. § approve and confirm
all that You or your substitute may lawfully do on my hehalt

Signatures. By signing below, I acknowiedge that [ have receivea a copy of this Power of
Attorney and that 1 understand its terms.

Witnessed by:

7 7 KATHARYN BANKS (HOEFUING)”
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E; DIS TY

i; Definition_of_ Disability, (NJS 46:2b-8b) A principal shall be under a disability if the
¢ principal is unable tc managc his or her property and affairs effectively for reasons such
- as mental illness, mental deficiency, physical iliness or disability, advanced age, chronic

use of drugs, chronic intoxication, confinement, detention by a foreign power or
disappearance.

Cilause (A) and (B) below shall not be a part of this Power of Attorney unless they a
signed by the Principal(s).

A. Takes Effect Regardless of Disability. This Power of Attorney is cffective now and
remains in-effect even if I become disabled (as defined above).

Witness:

: Y /)
\:;f//éu-_ /Mu {/Lt tftuuk fyl.ﬂ whe [ /m&fzm‘)

KATHARYN BANKS (HOEFLINGY

Date:

B. Takes Effect Oniy Upon Disabill(y.” This Power of Attorney will only become effective
when (and if) | become disabled (as dclined above).

Dated:

52025596

Witness:

STATE OF NEW JERSEY, COUNTY OF U.n'o0mn .58
I CERTIFY that on June &( , 1996

KATHARYN BANKS (HOEFLING)
personally came before mie and acknowledged under oath, to my satisfaction, that this
person (or if more than one each person):
(a) is named in and personally signed this document, and
(b) signed, sealed and delivered this dacument as her of her act and deed.

vOAN DUDAY
Natary Public of Now Jersoy
My Cominiasion Expires June 24, ]m
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Prepared by:

NORNEST MQRTGAGE, N2, BARBARA EHOND
1100 B RGCOVPIELD RD

SUITE 130

SCHAUMBURG IL 6017432000
5 [Spue M;ovt This Line For Recurding Data}

MORTGAGE

THIS MORTGAGE ("Security Instrament”).is giveion JUOLY 0L, 1996 . The morgagor is
R. MARK HOBPLING,A MARRIEDYERSON WIGDL24 J. HOEFLING AND XATHARYN
A. BANKS-HOBFLING, HUSBAND AND NIFB

*MARRIED TO ALISON M. HOEPFLING
{*Borrower™). This Security Instrument is given 1o NORWRSY MORTGAC%, . INC.

which {3 organized and existing under the faws of THE STATE OF CALIFORMIA , and whose
address is NORNEST MORTGAGK INC.,, P.O. BOX 5137, DES MOINES, JA 503065137
("Lender®). Borrovai owes Lender the principal sum of
ONE HUNDRED SEVENTY FIVE THOUSAND AND 00/100
Dollars (U8 )=*+*+175, 000,00 ).
This debt is evidenced by Borrower's note daled the same date as this Security Instrument {'Note"), which provides for
monthly payments, with the full debt, if not paid earlier, due and payable on AUGUST 01, 202& .
Tais Security Instrurnent secures 1o Lender: (a) the repayment of the debt evidenced by the Note, with inter2e and ali renewals,

- extensions and modifications of the Note; (b) the payment of all other sums, with interest, advanced vadcr paragraph 7 (o

e,

T

pratect the security of this Security Instrurment; and (c) whe performance of Borrower's covenams and agreeraerts under this
Security Insirument and the Nate. For this purpose, Borrower does hereby morigage, grant and convey to Lendertie following

" described property located in  COOK County, Hlinols:

LOT 1 IN WILLIAM 2BLOSKY'S SUBDIVISION OF BLOCK 34 IN THE
SUBDIVISION OF BECTION 19, TONNSHIP 40 NORTH, RANGR 14 EAgT OF
THE THRD PRINCIPAL MERIDIAN, (EXCRPT THE BOUTHWEST 1/4 OF THR
HORTHRAST 1/4 OF THE SOUTH EAST 1/4 OF THE NORTHWEST 1/4 AND THE
BAST 1/2 OF THE BOUTH EAST 1/4 OF SRCTION 19 AFORRSAID} IN COOX
COUNTY, ILLINOXS.

PIN: 14-1%-127-016-0000

TAX STATEMENTS SHOULD BE SENT TO: NORWRST MORTGAGE INC., P.0. BOX
5137, DES MOINRES, IA 5030651317 .
which has the address of 3656 NORTH LEAVITT STREBT, CHICAGO (Sureet, City),

“{llinois 60618 {Zip Code) ("'Property Address*};

ILLINOIS-Single Family-FNMA/EHLMC UNIFOAM
INSTRUMENY Form 3014 , 55 l ,,

ST pox acn NN
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