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A240-10 LIMITED POWER OF ATTORNEY

R240-04 (With Durable Provision)

NOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, ¥O% SHOULD KNOW THESE IMPORTANT FACTS, THE PURPOSE OF THIS
POWER OT ATTORNEY 1S TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
SAGENT”) LROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO I'L2DGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON.-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THEA” THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR INCOMPETENT., THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE T2 MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU, IF THERE IS AMY T HING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A ZAWYER TO EXPLAIN IT TOYOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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TO ALL PERSONS, be it known, that [, Aciar.r o o, Of  Sippr dmteset, 7
. . ds Grdnml do huchy m':k‘. .md grant a lmuu.d and
specific power of attorney to .S aNve, M e b LOf V502 adrindli iy ome (’ % yund
appoint and constitute said individual as my auttorney-i-fac. Sevs Sorzeas.

24
My named attorney-in-fact shall have full power and authgity 1o undertake, commit and perform only the iollowmg
acts on my behalf to the same extent as if [ had done so persanitly; all with full power of substitution and revocation
in the presence: (Describe specific authority)
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The authority granted shall include such incidental acts as are reasonably required el aecessary to carry oot and per-
form the specific authoritics and duties siated or contemplated herein.
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My attoracy-in-fact agrees to accept this appointment subject to s terms, and agrees (o adt and perform in said fidu-
ciary capacity consistent with ty best interests as iny attaracy-in-fact deems advisable. anc Jihercupon ratily all acts
s0 camied out,

{ agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the fulfilincntof the duties and
responsibiiities enumerated herein.

Special durable provisions:

Thvs power of attorney shall not be affected by subsequent incapacity of the Grantor. This power of attotne;, may be
revoked by the Granlor giving written notice of revocation to the attorney-in-fact, provided that any party relying in
good Taith upon this power of attorney shall be protected unless and until said party has either a) aclual or construe-
tive notice of revocation, or b} upon recording of said revocation in the public records where the Griantor resides.

Other terms:
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”I‘ "l‘l"l‘l’ " © E-Z Legul Forms, Before you use this form, read ig, fill in all blanks, and make whatever chinges are necessary 10 your patticu-
539

lar transaction. Consult 3 lawyer if you donube the form'’s fitness for your purpose and use. 13-Z Legal Forms and the retniler nwke go
u.'pn seatation of warranty, express of implied, with respect to the mcnhannbxluy of this form for an intended yse or
&evtsed iAan
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Signed under seal this et OJ{’ day of /7,?97 L1998

Signed in the presence of:
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Wul Py Grantor
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Witness

Al M Hmr——

Witness

Attorney in Fact

State of Ve &S
County of '5/’ &R
On 30’“"30- - \"\ \c‘q& before me, W QLxQK ™. f\z‘:‘“"l‘ak’ .
appeared (% P eaton
personally know:r m ipz (or proved to me on the basis of satisfactory evidence) te be the person(s) whose name(s)
is/are subscribed to th’ within instrument and acknowledged to me thai he!shclthcy executed the same in his/her/their
authorized capacity{ics), an- that by histher/their signature(s} on
behalf of which the persor(s) acted, executed t . HECTOR M. 'RANG

. NOTARY Pl:’B(Llc

cm 12-10-2000

Typeof ID_ELbLinois Dgwens Lica s e
# R 350-0053..2¢y&eaD

County of
On before me, .

appesared
personally known to me (or proved 1o me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged 10 me that hefshefthey executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) ~n the instrument the person(s), or the entity upon
behalf of which the person(s} acted, execiited the instrument.

WITNESS my hand and official seal.

Signature

Aifant Known Produced 1D
‘tyeaf 1D

{Seal)

© E.7 Legal Forms. Before yau use this form, read it, All in 8§ blanks, and make whatever changes are necessary (o your pasticular transaction. Consult & lawyer if
you: doubt the form's fitness Tor your purpose and use. E-Z Legal Forms and the retailer make no representation or warranty, express or implied, with respect to the
merchantability of this form for an intepded use or purpose. {Revised 197)
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File 51526422C - Legal Addendum

LEGAL: LOT 24 (EXCEPT THE EAST 12 FEET THERECF) AND THE EAST 24
FEET OF LOT 25 IN BLOCK 7 IN IRA HOLMES’ ADDITICN TO SOUTH
CHICAGO, BEING A SUBDIVISION OF THE SOUTHWEST 1/4 OF THE
NCRTHWEST 1/4 OF FRACTIONAL SECTION &, TOWNSHIP 37 NORTH,
RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

ADDRESS: 2444 E 91S8ST ST.
LI

FIN: 26-06-122-055-G000
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