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 KNOW ALL MEN,B%% N};ﬁgsm_i's Thay I, Sorodon 3. Senh of

" have m%e. <consltuted and and m%i"ﬁ.;ﬁrmake, constiiuted and
aﬂ%‘ . — ATTORNEY-IN-EACT, for me and in ng nane, place,
d st Papose of sigrung any and all Deeds, Affidavits, Note(s), Deed(s) of

origages, seillement stalements, HUD Forms, VA Forms, and oy and all
documerds incicenial and relating to the purchase and/or financing of 1 mm as

96611697

also known as:/

rve (O3 jj)

1 FURTHER HEREBY mr.te, constitule and appoint my aforesaid aitomeysin-fact to 3

20al, and acknowledge and Izliver the same, and do all suckh acts, mmmﬁgwhm

ﬁmié_ to he purchase and/or _.?nam:(?g w WMH dg:‘mfd perly located in

Lorp @z I might or cou personaily.
6 Xeysione Rver ts b

FURTHER, THIS POCWER OF ATTORNEY shall remain irt full force and efffect urtil

revoked, suspended or terminaied by a'dcoument executed and acknowiedged by me and

recorded among the Land Reconds for C‘__QQKJ County, Stare of

_ NNwols . . This Power of Atomer tading on me, niy heirs,

SuCcersors, assigns, execuiors, administralors an personal vepreseniatives, and any person
. receiving this Power, of Attormey shall be entitled 50 rely on the authority kerein given and

snless a documend expressly revoldng the powers hsie'a given Is recorded among the

NOIWHSTANDING anything hercin contained 10 the oo zirary, this Power of Attorney
shall nof terminale or-be qffected or impalred by my disability, & bsing my express bntention
that this Fower of Atiomey shall survive ry disability. '
WETNESS the following signature and seal this 29, day of \',X;\’\_‘;,{_ , 1008

(SEAL) !
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. STATEOF 7L ¢/80OIS o —/., L
. . ,..—,/M W /LM .

COUNWOF&prd ) 10 Wi VAT _ngm

1, the undarsigned Notary Public, in and for the County and State aforesaid, whose
commission explres on the 29 day of _ T (o , 19 95, do hereby certijy that

. o whase name bﬁ‘nﬂm the foregolng Specific Power of
- Atiorney, has acknowlsdged The same before me in my jurisdiction A

GIVEN under my hand this 7 _day of < ¢~ , 197
. n%y 3 “OFFICIAL SEAL”

g 2 CHRISTINA VICALE
g $ NOTARY PUBLIC, STATE OF ILLINOIS §

My Gowmmismen Expires 04/01S8 ¢
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 This instrument was prepared by:
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Légal Description:

The North 80 feet of the East 175 feet of Block 3 in Subdivision
of the North 1/2 of the Southwest 1/4 of the Northwest 1/4
(except the South 3 1/2 chains and except the West 8.56 chains of
that part lying North of the South 3 1/2 chains and South of the
North 260 feet (13.9393 chains) and also except the East 40 feet
dedicated for street} in Section 1, Township 39 North, Range 12,
East of the Third Principal Meridian, in Cook County, Illinois,
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