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BY THESE PRESENTS,

that [

Michelle Mack N W

herewith nominate, conslitute

ang appmnl (
/ /\/ ol

my {rue and i

™ altorney-in

for me and my name
place ang stead to:

%25
3 uy purchase and encumber it e ,)r')pedy Iegally descnbed as:
N
)\.
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EAST 1/2 OF SECTION 8 AND THE WEST 1/2 “OF SECTION .9, TOWNSHIP 41 NORTH, RANGE!Ill
EAST OF THE THIRD PRINCIPAL MERIDIAN, IV LHE VILLAGE OF ARLINGTON HEIGHTS COOK
£ COUNTY, ILLINOIS.

&% LOT 70 IN SURREY RIDGE WEST, UNIT NTMBJR l BEINF‘ A SUBDIVISION OF PART OF THE

N :
— _'f ((iu l, -

F) #;ic 0804 /! 0)71'

whose address is: 1211 WEST FAVEN DRIVE ) A-RLINQTON II‘E.T_CE"_‘S_: L AON0L

and in the connection endorse, sign, seal, execute and deliver any and all morlgcqas, Deeds of Trust, Deed of Trust
Notes, notes or bonds, financing statements, checks, drafts, or other negotiable insirvinents and other written
insltrument(s) of whatever kind reasonably required lo effectuate this loan.

| also authorize my attorney-in fact, when appropriate, to execute in name and behalf such sapers and documents as .
may be required o obtain and consummale a mortgage loan including but not limited to monigdrs 'aans guaranteed
and/or insured by the Velerans Administration (VA) or Federal Housing Administration {FHA}, or'ofierwise, and to

. execute such documents as may be required by VA or FHA, including but not hmued lo documenis ne*essary to ulilize

R

required by the Federal Truth-in- Lending Law or Real Eslate Selttemenl Procedures Acl of 1975, and any and a\l
papers necessary or proper o obtain and consummate said loan.

This Power of Allorney is specifically limited to the above purposes and, if not exercised prior to
Sy
-] 96 (p(m(/ / Signature
n W o TACKNOWLEDGMENT ON BAGK OF FORM)

MARCH 10 : , 1999 shall be revoked.
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ACKNOWLEDGMENT
State of TLAINGI S )
County of COOK
On__Mmepc it L 1397 before me, the undersigned, a Notary Public in and for said

County and State pe:sunally appeared J’}’hohe“& MAc i

personally known to me;_!»r‘ aroved to me on the basis of salisfactory evidence) 1o be the person{s) whose

name(s) is/are subscribed lothe within 1nsirumenl as the principal{s} and acknow!edged to me that said
_principal(s) e execu{ed dt /. - - -- ———— e T T T -

Witness My Hand and Officjal Seal
Ny

Notary Public in and for said Cou‘ﬁty and Slate

"OFFICIAL SEAL"

MICHELE C. MIELE
Natary Public, State of Iinois
My Commission Expires 10/9 02

My Commission Expires ;&_/‘?r/oa




