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SPECIFIC POWER OF ATTORNI:;#)S 67 {)8

|\ KNOW ALL MEN BY THESE PRESENTS, that I, MICHAEL INGRAM of Cook
County, State of Ilinois, have made, constituted and appointed, and do by these presents make,
" constitute and appoint SHERRIN ROSS INGRAM, Attorney-In-Fact, for me and in my name,
 place, and stead, for the purpose of signing any and all deeds, affidavits, note(s), deed(s) of trust,
' mortgages, settlement statements, HUD forms, VA forms, FHA forms, and any and all other N
\\ documents mc:denml and relating to the purchase and/or financing of the property known as:

oy " Lots Twentv—One (21) and Twenty-Two (22) in Block Twentv»Two (22) in the
- Proviso Land Association Addition to Maywood, in Section Ten (10), Township
. Thirty=Nine (35) North, Range Twelve (12), East of the T hlrd Pnnclpal Mend:an,

Cin Coon Ccunty, Hinois. -

Permanent In.:ey ﬂIumber 15-10-304- 025—0000 and 15-10 304-026-0000

also known as: 240 South 20th Avenue, Maywood, Hlinais 60153 | f) |

. I FURTHER HERERBY taake constitute and appoint my aforesaid Attorney-In-Fact to =
sign, seal, and acknowledge and deliver the same, and do all such acts, matters and things in
<8 - relation to the purchase and/or financisg <f my interests in said property located in Maywood, -
> Diinois, asT might or could do if acting personsily, |

: ' FURTHER, THIS POWER OF ATTORXEY shall remain i full force and eﬁ'ect untll' .
\L revoked, suspended or terminated by a documeni executed and acknowledged by me and
(n recorded among the Land Records for Cook County, State of Illinois. This Power of Attorney . .
~\A shall be binding on me, my heirs, successors, assigns, execriors, administrators and personal

~ representatives, and any person receiving this Power of Attoirey shall be entitled to rely on the
authority herein given until and unless a document expressly Tevo ong the powers herem givenis
recorded among the aforesard Land Records. - : _

NOTWITHSTANDING anything herein contamed to the contrary, thx' Pewer of Attornev _
* shall not terminate or be affected or impaired by my d:sab:ht} it being my expiess 'qtcnton that
this Power of Attorney shall survive my d1sab1]vry :

W’ITNESS the fol]owmg srgnature and seal this 28th day of August, 1996

' SUBSCRIBED and SWORNTO
before me this 28th day of August, 1996,

. / S /k Wt " OFFICIAL SEAL" g o
AR IO ST ol (: R ) ) “ - JEANNE KNOWLTON . o
_ L// . NOt&JILj Pilbhc o | ‘: - No'ary Public, State of Minois -,
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L NANGGSS0GEGLT00U00S05 00t




;596835?63i95;-

NOFFIC COPY
At s %&‘f" o

Sh%&n 2@55 Tnﬁfm
!Gagf#Wh%ﬂan Blod. e
Haﬁ”mm ész‘ar‘@, i (po 6f i T .

L. DEPT-1D PEWALTY .

T A R I R TN
B

. DEPT-DI RECORDING © . . . $Z3.
S0 THODI2 TRAN 2736 11/01/96 12150300
. H8il: CG #—PE— 836?53 .

COCK COUNTY RECUP“ER
520 00




