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LIMITED POWER OF ATTORNEY
KNOW ALL MEN BY THESE IR SENTS:

That CRICAGOLAND MOML UNATGABE CORPORATIGN

" (the riocipal, with its principal place of busindes st 4503 N. CUNBEALAND MOBAIDGE, IL GOBSS
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Carparation ("CMMCY) and i's nﬁiw-,ﬂskucandluwﬁﬂs&mmm—fm; and in its nama, place and
stesd and for s vse end bspcft, to excane any end all docwuets for the purpose of assigning aud
pansferring to CMMC that costain morigage, deed of trust, secwih; mstriment and vote, which wote was
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assignment of morigage, deed of irust, or security instrumcns and/ormw,\gapmmsmym andjm'
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Borrowes(s) Names: HICHAEL PORTERA
JESSICA PORTERA

W
Address of Property: 5321 HORTH OSCEGLA ¢,
Ciry, Stale, & Zip Code:CHILASD, IL 6OHSE Q
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= b The undecsigned givos to said altorneys-infact full power and smuthority to exccute such instruments as if tho
" {} undersigned were personally present, hereby ratifying and confirming all thut said attorney-in-fact shall laofully- 3o
{3 or caus to be doue by authority hereof, :
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On this Wo' ! day of 5@«\:—'-'-“’(\- Ao\, before me peasovally sppeared

A Ve g o ~ personally known o me or prowd
to me on the basis of satifactciy evidzace (o be the person wiose name is subscribed to the withis insbument and
ackmonledged to me thal he/she execuiod (ot came in his/her suthorized cepacity, and that by his/hec signature cn
:heinstrum:.:nn!:;person,mMm&ynmb&dtdwﬁd:hpamamm&thewmm :

WITNESS my hasd and official seal. !\’
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