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POWER OF ATTORNEY

AFPOINTMENT

I (laert name and address of prinipal) __ RALPH E. ERUNIY, OF 500 EAGLE DR. #106

. ELK ROV, 1L 6U00%avemads, consiituted, and appoinied and by thse presents do make, constitute and sppoint

(insert name and adiiress of ageot or of each agarg) . _Robart A, Schuman, 555 Skokis Blvd., Suite 500

SN
Northbrooke 1L (0062 \ . A Y irue

and iawful atiorney Tor me and in my nams, place and steaa; 2o cvecule and deliver 3 pmnlmry n u 1"Nota") paynbls to

Finst Federnl Savings itank, Ottawa, Blinols In the original principil vinsunt of §_210,000, 00 ' al an inftial 1,50
intereat rate not to exied _wi!_ and for & tam of 23 yeare — and Lo execute and deliver o 3

Mortgage/Deed of Trust/Securlty Deed (*Security Instrument”) 10 securs the Nuie paetalning to the following deseribed

proparty ("Proparty”) {(insert (egal description)s
Lot 44 in Goldun Cardens Subdivision, o Subdivisfion in the
Northeast quavter of Section 9, Tewnship 41, Nortl, Range 11,

Bagt of the Third Principal Meridian, in Coolt Courcry 1llinols
(commonly known ns 1319 §. Ridge, Avlington Heighta, 1L 60005

OfF -07- D30 - 00f

Lawyers Title Insyrar |
Wyers Title Insurarce Corporation

I further specifically nuthorize mhy Attorney fn Fact.to executs and deliver the following dociuments related to the-Note and
Socurity Instrunent:

ofin, Riders to the Security Instrument or Note;

X Truth-In-Lending Disclosure Statemant;

. i HUD:1 Settiement Statamant; and all other documents required By the Lendar for closing the described loan,
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!;‘:furmcr grant and give my Attorney In Fact full suthoity and puver to do and perform any and all other acts necassary or

g(idm! (o tha performance and execution of the powers 1 have expressly granted, with powar to do snd perform all acts

i"ythodud hereby as fully to all intents snd purpuses as [ might or could do Il personaily present,

RATIFICATION

I hereby ratify and cooficm «i! aels whatsoever that iny Alturney in Fact ss my agent chail or moy do by the virtue of the

Power of Atlorney, |
|

AGREEMENT.NOT 10 CaXTTh

I hereby agree and vepresent to thuse persony dealing with my sgent Attorney tn Fact thal (his Power of Attorney will aot
termingle upon my subsequent disability or irionpetunce and iy he voluntarily revaked only hy & writien instrument of

revocation flied for 1ecord in the recording office of the County in which the Proparty iy located.

) \
IN WITNESS WHERKOF, { have sxeculed this afTidavit 0.1 _JMA.ALJ,,L____. 191 7
Ll O it -
“

THE STATE OF ___.L LLiNois
COUNTY OF __[‘ 00K y |
1, the undarsigned Mitary Public, in and for the aforesaid State and County do hereby certify thay i ‘rf\'\fil. ki
ljﬁ M IS » Borrower(s) personally appered before mein said County

i
and aciknowiedged 111 within insirument to be their free act and devd, given under ny band and seal thiy _1_2_____ day

of (Z’uﬁm_@c w97 ,

OFFICIAL SEAL \7?&"’7 /{Qy o '//,WU

MARY KAY O'NEILL

NOTARY PUBLIC, STATE OF LI
MY COMMIFRION EXIMRFRD 11250
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