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Durable Power of Attorivy 5447180
L 1 S/
{ (We___ MARY DOUGLASS BRCTm__ . nf __ WCINNETKN, Ll INOLY ,
dho ke, erasiltle Bad appoint _Mﬁ,l’ TROWN of . WINNETIRA, 11L&
my four) muo and lawil ararsey, 10 aed in, unaseand conduet il my tour) slato nd all my (our) atfhirs, in my {our) name, place and
sead nay ronr) aet and:deed, aither 1o do ud exeents, of to concur with persons joily {merested with me (vg) in the doing or
exgeuling of ol or qny of the fc:llmwn;, acts, dieds, aad bings:

Ty boeresw monay Ot Such s a3 my (our) ntigrravaray chonse,

‘To purehase, el lease, corvey, assign, pledge, hyp:thecma. mortpnge and wagram, or otherwize dead with any ar all resl or
persanat property in wiich 1-(wa) may hevo.aniniorest. for such purpescs and wpon such terms und in such fonn as my
(o) enternay may-choose. neludlig, but not imited w, propurty wowwd fn the __YITDAGE OF WINNITIRA '

R * ¢ ¥ County, State of . JLLINOIZ- ~ v deseribed ns: ’b

SRE ATTACIRD TAGAL [RSCRIPLION

Commenly knawn as: 1172 | WINNET'KA, TTLINQIS G090
Tax identficatlon Number: 0;:.&1".’07"0-!1:9.0& {neiugius att Jands nod interests therein contigaous or
appontenunt o lund owaed of claimed by me (us), whether ar sat specifically described Lo,

T make, exeouta, acknowledge wid detiver wader saal or otherwise any contrel, sgresaen!, bond, note, mongage, deed of trust,
deed, assighment, pledge, w:urily uuu.u.tm.ut. PUWEE, BUATANLY, npphr:anon for cexdily npplleation Tor insurance,
statemant, tox form, afildavii, discmh\lrm cansent, inondnent, elestlon, vote, wlver, ¢scrow sgreemant, cndorsemont, cortificwion,
pmmm. receipt, nuknuwlcdgmem. lusuuclion. odrder. form, commitmant. accounting, notifica, le(cer, r.der, addendum; anthorizutlo,

- appoiniment, power of attomay,. stipulmlun, diselabmer, accor and satisfaction, sellenmenl statement, seticaent agrasment, o!u:mbo

- Matement, cloving lns:rucllou, disbirsinan mﬂhoﬂzi\um. listing agreament, subirdintiion tpreemen, referir-dlscharge, questionnaire,

propeictary certificnt, request, document; forn required by any fedarn), state nr Incal lw, repulitlon or ardizincs, or other instruments
which saiet atkorney may team nucersuey;

' To make, draw, sign, andurse, a&'wpl o o rwias plice y (our) neine or SiEnatliee Upon any checks, note  Airafts or other insteurmens;

And 10 receive ana collect and l'o give noqulmlnu.\ for ufl sums of moncy 8t day tine due e (us).

Giving and Granting uato my (onr) named altomey full pisver snd authority to do wil pcr!‘\'wm uif and every act, dead, matwr snd
thing whitsouver, in and about iy (@ur) estete, property, and affaies as fully and effactually to wil intents and purprses us | [we) might or
ot 3 iy {our) awn proper periian if personally presont, the above speelficdlly Enumerated powers being in xid andl-exemplification
wf the W}, complete, and’ general neiwer herein granied and not in Tinsitatlon or defisition tereof; and hareby ratifying ull that my (otir)
suid uttorney shall awiully de or Savge 10 be-dons hy virtue of this document.

aanl 1 (we) hereby doclare that iy o¢t of thing lawfully done heraunsder by my (ourd suld aiiorney sholt be binding on e (us) and

m————“—
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wmy (oue) holrs, consarvatoes, punriinny, tnustees, lokal and personal reprasentative, amcl unsigns, whether the sanye shali hove been done
before o1 afiee my (our) death, or other revocationy of thiv iustrament, unless and until relishle intelligence or notice thersof shall have
besn recsived by iy (our) sald aitoeney,

‘Thix appointmint being sxeeuted by me (1s) shall cover my o) joinly and sovurully owned property, property awned by me (us)
i the entiredes or.s community property, wid propeny owned dy 3 trustes for my {onr) benefit,

"Thin powee uf wtiotey shall explre uid 1enninate on . ATRLL. 23, 1398 JIX
'This pewer af atteoszvshall nol e uffucted by my disability (or the «Iiuabnlly ol vither or both of us)z ”
[ Avitness Whereod, 3020) have sat iy (our) hand and Seal this e A ... duy of

L Merd 018
.Yé/“”[ btunm Wiau. ﬂtﬁd&/ 1 JA [bWWw

YTTCr R

[Py,

smeoﬁ__ﬁéf.:,/!!/‘/. SV
ounty o £00 /(_ ) |

Tiwe tforegoing insmumant was scknowledyed hefoie ne ths day ¢f
Maeol 20,15 38
ot Gurtess

Notary Taivlie .O.Y}yﬂ’ A4 T/“%:I»/\/ N

ok | MR o
Y

i
Natary Public, 3tate ol oI i County ul‘_L_,Q@S_,
!

lulyb I“J‘l
My(omlnissmu Expires ‘ . : \ \
o My Commission Rapiren:, 2 | "9 ,q%

SR

«This nsirutnent drafted by: When recorded retumn (o;
‘Thomas J, Tute (P21275)
PO, Box 321789 PURST QUEND RO MG QD
Detrolt, Michigan A8232:7789 ATIN: TOAN REVIEW
PO, N 7095
{Blank lines completed by: TROY, MI  AH007-9864
KOBOOR:

e
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 007710458 Fi
STREETADDRESS: 1172 HAMPTONDALE AVENUR

CITY: WINNETKA COUNTY: CCOK
TAX NUMBER: 05-17-307-037-0000

LEGAL DESCRIPTION:

THE NORTHEASTRRLY 130 FHET OF THB SOUTHWESTERLY 210,3 FEET OF THE FOLLOWING
PESCRIBED PROJERTY:

BRGINNING AT X PSINT (N THE WEST LINE OF THE EAST 5 ACRES OF THR NORTHWEST 1/4
OF THE SOUTHWEST )/4 DOF SECTION 17, TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL oBx0AN, DISTANT SOUTH PROW THE NORTH LINE CF SAID NORTHWEST
1/4 583 FRET; THENCHE PUUTHWESTERLY AT AN ANGLE OF 65 DEORERS 4 MINUTES WITH THE
SAID WRST LINE 500 FRET; THENCE SOUTHBASTERLY AT RIGHT ANGLES TO THE LAST
MENTIONED LINE 150 PESYT; THRNCE NORTHEASTERLY ON A LINE PARALLEL WITH THE FIRST
MENTIONED LINE 500 FRET; TH®NCK AT RIGHT ANGLES WITH THE LAST MENTIONED LINE TO
PLACE OF BEGINNING, IN COOK COUMTY, ILLINOIS.

HIOALD




