98085607 0oy

5571/0138 G2 601 1798-02-0C 12:69206
Cook County Hecorder 43.00

LIMITED POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known. that1,  JOSEPH Martorano
of 1436 S. 13cth Ave. Braodview, 1L 60153

ann(or doherebymakemdgranlahmwdandspenﬁcmofmmyw Tracey A. Chavarin
°f  %i7 Portsmouth Av n Westchester, IL 60154
and appoint and constitute said i as my attomey-in-fact.

My named attormey-in-fact shall have full power and authority 10 undertake. commit and perform only the following acts
on my hehalf to the same extent as if | had done so personally; all with full power of substitution and revocation in the presence:
{Descnhe specific anthority)

ALIL YATT.RS PERTAINING TO THE REFINANCING OF THE MORTAGAGE LOAN FOR THE

PROPERTY AT 817 PRRTSMOUTH AVE. WESTCHESTER, IL 60154%.
AUTHORITY/ OF SIGNATURE ON ALL LEGAL DOCUMENTS PERTAINING TO THE REFINACED MORTGAGE LOAN.

/

15 0l 3y ¢

The authority granteZsnail include such incidental acts as are reasonably required or necessary (o carry out and perform
the specific authonties and duties datr J o1 contemplated herein.

My attomey . in-fact agrees 1o acce this.appointment subject to its terms, and agrees to act and perform in said fidy-

crary capacity consistent with my best interesty’ as m 7 attorney-in-fact deems advisable, and T thereupon ratify all acts so carried
out

I agree to reimburse my attorney-n-fact ali resos able costs and expenses incurred in the fulfillment of the duties and
reeponsibilitics enumerated herein,

Special durable provisions: NON APPLICABc

This power of attormey shall not he affected by subsequens incapacity of the Grantor This power of attomey may be
revoked hy the Grantor giving wrilten niticz of revocation to the atto.nev ip. fact, provided thal any party relying in good faith
upon this power of attorney shall be proiceied uniess and uniil said party hrs eitier a) actual o constructive notice of revocation.

or h) upon recording of s2id revocation in the public records where the Graw s 7Csides.

Other terms:

N/A

Signed under seal this M day of Ar ¥t
Signed in the presence of H

N
M '\_z"\’\_';u_‘..ﬁ
1

Witness

Lril s

Attorney-in-Fact

PO UNTIV
County of  cooK C’ 8003 “ ) -)

On JANUARY l4th 1998 beforeme. 1M jOZAITES .
appeared MAR N K

personally k}{gfnﬁu?jm {or p.El?vzgioomc on the basis of satisfactory evidence) 10 be the personds) whose name(s) is/are subscribed
10 the within instrument and acknowledged (0 me that he/she/they executed the same §n hisher/their authorized capacity(ics), and
that by histher/their signature(s) on the instrument the person(s), of the 2ntity upon behalf of which the person(s) acted, executed
the instrument.

WITNESS my hpnd and official seal.

Sutc of TLINIOTS

Stgnature. % _ ’ : ¥

L Affiant Known, 1D _ .
. e Type of ID o & Ao tS %ﬁfé’.z,)
i My Cohmignicn Expires May M4, 2000 (Seal)

© E-Z Legal Forme. Before you wac thes form. read . i1l wa all blanks. and make wh chasges are 0 your p d
wansaction Comlnh-mnlymawwln\ﬁm(umm and une Blwmmhmh&nup
ljnl'll TCeTation of wamanty, capress of imphed, with reapect 10 the merchantabiiy of tus form for an incnded wse or pasposc

(Revised 109%)

i, - BOX 333-CT0




Ez | aawa

AdNJOLLY A0
ATMNOd GALINIT

.

yo-orTa
01-0M7Y niny iy 2.9




