UNOFFICIAL CORY.....

!

Fage | of 3
G376/0167 11 001 993-01-22 14:19:40
Cook Counky Recorder a47.50

Maowoes ]2

GIT

A240-10. LIMITED POWER OF ATTORNEY 5
R240-04 (With Durable Provision) ) ‘\)
g

NOTICE: THIS IS AN IMPORTANT DOCUMENT, BEFORI SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWLER OF ATTORNEY 1S TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
YAGENT™) BILOAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WiTHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAY THESE POWLERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACTTATED OR INCOMPETENT. THIS DOCUMLENT DOES NOT
AUTHORIZE ANYONLE TOMAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FORYOU. JF THERE ISANY PAING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULDASK A LASWYER TO EXPLAIN ITTO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY I YOU LATER WISH TO DO S0,

TO ALL PERSONS, be it known, hat I, D@ ety Z1@ i s e o

v 88 Girantor, do hereby make andd grant a limited and
specific power ol attorney o~ T HRIPVEU 4 G AueA, Fs g vol - Mile s, 771} wa/sand
appoint nnd constitule said individual ns my allorney-in-iacl,

My namedd nttorney-in-fact shall have Full power and authorizy v undertnke, commit and peyform only the following
acts on my-behall 1o the same extent as if [had done so personadlys all with full power of substitmion and revoeimion
in the presence: (Deseribe specific nuthority)

To sell wmy 1 mitevest i gl s rn/aewf"y located

at zzzq 3, Wh"/ﬂ/’fﬁ /v C"'Z'Ea_fyd , Tilivorgs,

The nuthority grunted shall include such incidentul acts ns nre reasonably required or decsssnry Lo carry out and per-
form the specific anthorities and duties stated or contemplated herein,

My attorney-in-Tact ngrees (o accept this appointment subjoct {0 its terms, and agrees o aet vl perforny in said Adu-
ciary cupacity consistent with my best interests s my stlorney-in-fuet deems nilvisuble, nad thereupon ratify ald nets
s0 earried ol

Lagree te relmburse my nttorney-in-faet all reasonnble costs and expenses ineurred in the fuilillmesc 20 ihe duties and
responsibilities enumernted herein,

Special durable provisions: \{}./,‘]J o S

"This power of attorney-shmil not be nffected by subsequent ineapaeity of the Crantor, "This power ol sltornsy ey be
revoked by the Grantor giving written notice of revoention (o the attorney-in-faet, provided that ony party relying in
good mith upon this power of attorney shall be protected unless and until snid party has either u) aelunl or consirue-
tive notice of revoeion, or b) upon recording of sukd revocation in the public records where the Geantar resides,

Other terms: .
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Feves i mates eavlicm J e et F te the provigiows

hovele .

lar ttwaasacilon. Conault o law yer i you doubt ihe form's litness for yous purpose aid we, 57 Legal Pom s the reqaller inake ne
tepresenipion or watennty, oapiest o implied, with respeet 1 the merchantabitity of thls furny for nn ntended wie or Yulpou.
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" Signed under seal this | 4%h dayof Tdviugey 19 9%
Signed in the presence of: )

X[ petde et

Witness ‘Gedntor

Witness Anorney in Fact

Witness

“Witness

‘State of A imr 15 )
- County of ‘“ 0 |4
“on TR /¢ Qf before me, .

- appcurcd D ~,, T Z L SIANSS A
- personally known 12y, (or proved to me on the basis of satisfactory evidence) 10 be the person(s) whose name(s)

. Jsfare subseribed 1o the witiin instrument and acknowledged 1o me that he/she/they executed the same in histher/their
;.ulhorm.d capacity(ics), nrg Ymt ‘by his/Mer/their signature(s) on the instrument the person(s), or the entity upon
"~ behalf of which the person(s) a2ted, excculed the instrument.

WITNESS my hand ang officizi seal,
y % S 2 e n:s:n s el
| 1' AL Alliant Known Produced 1D
HENHY JAKGWSKJ pe of ID

NUTZEy PUBLIC, STATE OF ILLINOIS (seal}
. . MY COPIRISSION EXAPIRES:02102/88
State of AR A AR AR AR

Couniy of
On' . ' before me, - ‘ ,
-appeared
personally known (6 me (or proved 1o me on the basis of sptisfactiory evidence) 1o be the person(s) whose name(s)
isfare subscribed 10 the within instcument and acknowledged! 10 me that he/she/they executed the same in histher/their
suthorized capneity@ies), and thal by histherftheir signature(s ors the instrument the person(s), or the entity upon
behalfl of which the person(s) acted, executed the instrument.

- WITNESS my band nnd official seal,

Sighniurc
) Afizat Known Produced 1D
Tyre LD
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O 18 Legal Forms, Before yise uspe this fonn, read i, G111 1 all blanks, and inake w Biatever chHanpes B¢ (iesanry 1o 35 prrocoin eansection. Consoll m Iswye il
you doulst the Torm's fithens for yout ptpose M use, 57 Legal Fohne and the retailes imake po represeniation o watianty, eapress o implicd, with rospoct 10 the
merehantubility of thh foim o un dntended wae 0 pupose {Revired 1A7)
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LOT 37 IN ANNTE E, FAROD'S SURNTUTSION OF THE EAST 1/2 OF
TIE SOUTHEAST 1/4 QF TUR NORSRARST 1/4 OF THE NORTHHEST 1/4
OF SECTION 7%, TOWNSKID 39 NORCE, WANGE 13, RAST OF THE
THIRD PRINGIPAL MERIDIAN, IN CT5K COUNTY, ILLINGIS,

(Lys-Ho~op )
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