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SPECIAL POWER OF ATTORNEY

{Te by preparsd under the supervision of en Altorney/

THIS 15 A MLITARY POWLR OF ATTORNEY PREPAREC AND EXECUTED PURSUANT TO TITLE 10, UMTED STATES CODE. SECTION i044b BY A PERSON
AUTHORIZED TD RECEIVE LEGAL ASSISTANCE FROM THE MILITARY SERVICES. FEDERAL LAW EXEMPTS THIS POWER OF ATTORNEY FROM ANY
REQUIREMENT OF FORM, SUBSTANCE, FORMALITY OR RECORDING THAT IS PRESCRIBED FOR POWERS CF ATTORNEY BY THE LAWS DF ANY STATE,
COMMONWEALTH, TEARITGRY, DISTRICT, OR POSSESSION OF THE UNITED STATES. FEDERAL LAW SPECIFIES THAT THIS POWER OF ATTORNEY SHALL
BE GIVEN THE SAME LEGAL EFFELT AS A POWER OF ATTORNEY PREPARED AND EXECUTED N ACCORDANCE WITH THE LAWR OF ThE JURISDICTION

WrERE FF 1S PRESENTED.

KNOW ALL PERSONS, thot1,  SYLVIA FALIGA

Miidenhall, Suffolk, England 1
[Statal

2 jagal resigdent of

e Moo ey .5 : 1
ana prasantiy stationsll or residih et “1& gafﬁ"}ﬁ&lk, Back Row, Mildenhall

desiring 1o sxeculs 8 SPECIAL POWER OF ATTORNEY, dn heraby appoint Anthony Falica
whoss address i 1007 &, Will Terrace, Apt #16 - Bldg 19, Palog Wills, TTT, BU46S

my Auerrey-in-Fact te aot a9 tollows, GRANTING unto my said Attornay full pewer to) Sign any documents
necessary. to purchase property located at, 16329 Oxford Drive, Tinley Park,

111, 60477, NN VA A A A A AV A A Y A A A A A A

All business transacted by meons of thissowaer shall be ransacted in my name, and ot indorsemants and {nstrumants axacuied by my sad
strornmy shall contain my narne, fellowed by that s oy said attorney ang the pasignation "Atternay-in-Fact”,

TERMNATION: Unless sooner revokad or tarminated Ly me, this Special Power of Attorney shall become NULL and VQID from and
ahter 3] October ,ta 96

Othen

Notwithstanding my insertion of a specilic expiration date hersin, if un the abave specified sxpiration date | shatt be, or have basn, camied in
" “missing-in-action” or "prisonac of war,' than this pawar of atterney shall automatically remain valid and in

Y

me personally appeared who signed and sxacuted the foregolng instrument.

In Witnsss Wherso!, | have hereunte &t my hand and official seaf this day and yaar abova.

My Commission Expires:

(Notary FPubliel

& military status of "missing,
fult atfmot unti sixty (60} daye after | have returnsd to United Statas Miliarv/centrol following tormination of such status, This power of D
Attarney shill not ba affectad by the disabiity aof the principal, g
IN WITNESS \WHEREDSF, { havs hereuntc set my hand this the z3rd day at August L 12 96 @
-,
= {
//‘.[j\n.u 7’"&{5’%
) IGiantar’s Sigrature)
WITNESSES:
MAME ADI RESS

«DEPT-01 R,CORDING 25,50

. T40010  TRAN €063 D9/06/95 151300

. 391728 3 L) *u%ﬁwﬁﬁ& 525

. TOOR TUON(T BT

IF ACKNOWLEDGED BEFORE A NOTARY PUBLIC: e in

DR PR TY 377,00
State cf
{County} {City) {Paneh)
i , a Notary Public in and for the {County/ [Clty} [Parishi
and State aforasaid, do hereby cartify that on the day af .18 , hefors
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IF ACKNOWLEDGED BEFQRE A PERSON AUTHORIZED TQ ACY AS A NOTARY PURSUANT TO TITLE 10 U.5.C. 1044n:
et %
At RAF MILDENHALL, U.K. e Cart b B0~ the undersigried, do hereby certify that an this
%% ~day of W7 T A le 19 . betors me personally apparcud SYLVIA FALICA "

.2 who signed and sxacutad the foregeing instrurnent. tdo further cortify that | am at the dete of this curtificate & parzon in the servica of the
. United Stotes Armed Fatcos authorized tha genaral powers uf a noter; public under Title 177 U.5.C. 1044a of the grads, brapch of sarvics
- and organzation stated helow and that this cartificate v exetuted in my capstity as a person asthorized notary autharity under Tite 10

U.8.€. 1044a.

g;.cﬂgga ggaauusou, ST LUBAP
— 08.02.2435
i . I N QOriando, Florida
- M,—Fu T T
(Sz‘gharum of parson awdhorizad to administer pathst {Name, Grade, (F applicablal, Qrganization, Aemed Foreel

QENERAL GUIDANCE

1. ADVICE OF CQUNSELLA piwer of attorney should be exacuted 3. WITNESESES AND ACKNOWLDGEMENT. Ceonsult swte faw op

anly after o jogal assistanes ofiesrhas sxplained to the grantor the requiremants for witnaseing and acknowladging powers 1o convay

togal consequencas of the exsouian ! such a decument, real estata,

4, FEDERAL INCOME TAX RETURNS, IRS Form 2848 permits a
perdon 1o designats another to represent himher with respect to
cartain (ax matrers if (1) the 1axpayer is il or injured and thersby
unaila to file personally, {2) the taxpayet i continupusly outsids
the United Stntes for a1 teast 80 days prior o the tme the seturn
Is due, or {3} {he distriet gutharizes tha taxpaver in writing upon a
showirg of good couse thal an agent for the tazpayet is
rRUassary.

2. TERMINATION. ‘Nritten nowaers of attorney 2iay be tarminated
by desuwuction of the writing, by a writtan 1svsidtien, or by
inclugion of & spacific sxpiration date, Al pawers of aricrney axpire
outainaticaily upon the Jasth of the grantar. Mosl rywers ot
shiornay should inglude a tarmination date so that they vt arpre
whan their purpess has been gerved. Consull stats faw on
ravocstion of reanrdad ppwars,

SUGGESTED CLAVSTA

T, SHIPMENT OF HOUSEHOLE GQ0DS. Teke possession, order loan o ths fallowing desciibed property, which {/ am intending
the ramoval, and shipment of any of my household grods from or t@ SCPULY as mawn Bomel (is ta be oenupied by my immediate
5 ta any hase, ‘warshouse or other place of srorage or use, family during [y alsrnce and by ma upan my reluzn}, and which
8 gavernmental or private, and to sxscuts and delivar any receipt or I am using (my refl ¥ entitlement} ithe amount of 8 .

& pihar instrament necessarty ¢¢ convanient for such purposes, of my VA entitlener; 1v [purchasae) frepair [ait=i} [improvel,
cvar a year taim o1 the VA interest rate current as of the

) 2. RENTAL OF SUITABLE HOUSING. Procure rental of suitable daie of closing, accerding to_the terms af the sales gontract:
) housing for me and my family feornsisting of my spouse and tinserr legal & common desciip ttan
children), in or ooar [base or cammunityl, and 1o use Nisshar

T judgment and discreticn &% 0 type of howsing and amount of 8, MEDICAL AND HOSRITAL CART, authotize and axecuts
rental, subjact o lecal lowa reteting to tha rental of tiousing and conssnt for any and all medical and Kospialcars and treatment,
appiicable tegulations of forganization and station], snd to obligate including majar surgery, dsemad necestary by a duly licensed

physician geldctad By my Atiormney-in-Faci fir the health and

ma as may ‘bo nacessary ta carry oyt this power of attoiney,
wall-being of my fcllowing named child/ran/:

N 3. LEASE QF REAL PROPERTY. Enter upan and taks possassion of
- S the foliowing deseribed proparty, togsthar with olf improvements
i theracn: (hers describs oropertyl; ta isasa the s3mMe upon 1arms
acooptable 1o my Attorney-in.Fast tbut in na event shatl said rantel
bha fass than ¢ . per menth) 1o ceilact bpd deposit to oy as my Altorney-in-Fact deems dest] [for sot lass  than
crag the incorne therefrom; and to manage and rapair the 3 __h try ldeschbe vehiclel; to trangter tite therete;
strgq\‘:ras and imptovaments theraon, and to do any agts necassary to ranew or cangel, ik my nams,
w the ragistration and/or insuranca of said matos vehicle,

4.°FhLE OF RSAL PROPERTY. Soll and convey in fee my praparty
logyged mt Istreor opddressi and being described ns  fege! 8. REGISTRATION OF MOTOR VEMICLE, Register, in my name,
dndfrintion], for such ameunts as my Atiomay-in-Fact desms my thare dasciibe vehiciel in  the stats ot
agsabte fhut for not jess than & I8

7. 3ALE OF MOTOR VERICLE, Sall, in my name, {for such price

) B. PURCKASRE OF BEAL PROPERTY (VA Loan/. Exacute for me, in 9. SHIPMENT OF MOTOR VEMICLE, Dalivar my (descrive
my nome, a3 my Attorney-in-Fact, any dosumants, inpluding those veliclel  to for  sMipment o
requited by the Veterans Administratian, necessary to those the , and exptuts any Jocumenis nacessaty Ic

accomplish samae.

‘ AF FORM 531, DEC 93 [REVERSE) ([EF. V1) tPetFORM PRO)
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1N BREMEN TOWNE UNIT NO. 1.
9, TOWNSHIP 36 NORTH, OF
TH EG IS'I'RED IN 'I‘HE QFFICE OF F THE
EMBER 4, 1968, AS DOCUMENT NUMBER
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