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POWER OF ATTORNEY, made this the 1 _ day of Mocch -

19 43 | - 5

1. 1, Irene T. Slabenak, of the City of Cicero, County of Cook, and Statc of [llinais, have
made, constitsie and 2ppointed and BY THESE PRESENTS, do hereby make, constitute
and sppoint, Irere facobson, of the City of Hodgkins, County of Cock, and State of Illinois, as
my Attomey-in-Fact{"my Agent") to act for me and in my name (in any way [ could actin
person) with respect 0 e following powers, as defined in Section 3-4 of the "Statutory Short
¥Form Power of Attorney.{or Property Law" (including alf amendments), as follows:’

a) Real Estate Transactions - Specifically lo execute any and all documents, deeds,
mortgages, affidavits, closing staterrents and other instruments necessary and customary 10
consumumate and complete the Pyrchasc Transaction with Mortgage Lenders Network, USA,
Inc. Purchase price: $90,000 Loan Amourt>$43,000 Loan # 2020013035
for the real estate commonly known as o
' 5907 Eost avenue
Hodgkins, Yiinois 60523

legally described as follows, to-wit: o

Lot 11 (Except the West 13 feet thereof) in Block 2 in the Lenzic 15t Addition to Hodgkin, being 2
subdivision of part of the West 4 of the Southwest V4 and part of the Weat ¥ of the Northwest 1/¢ of
Section !5, Township 38 North, Range 12, East of the Third Principal 2iecidian, in Cook County,
INlinois. ' by o n .

1

2. This Power of Attorncy shall become efTective upon my execution hereof, [~

1. This Power of Attorney shall terminate on A'nr{ i_3e 77#12:01 am.

4. Tam Aully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent. T o _

Signed: M TWN’ZL_J Tt -‘..9

| CT I 9’?05207

* 77777709

THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1§

BOX 333-¢m

NOTARIZED USING THE FORM BELOW.
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The undersigned, a notary public in and for the above county and state, certified that, kncwn to
me to be the same person whose name js subscribed as principal to the foregoing power oi
attorney, appearcd before me in person and acknowledged signing and delivering the -
instrument as the free and voluntary act of the principal, for the uses and purposes thereir. set

forth.
Dated: _ 7 - .;1,’?/" 797
/

NOTARY PUBLIC S ."‘%99305274
OFFICIAL SEAL . .. .8 ..o . .

AGNES RATKOWSKI & .0
NOTARY PUBLIC, STATE OF ILLINOIS ™ 8

My Commission Expires:

l . ,
: S Ny N5, N
. §-4-9 {1 COMMISSION EXPIRES 05-06-2000
. ” L
: This Instrument Prepared By: (Must be Compltea) o ‘ ;.
Name: \TO& Alviar .
Address: 1719 fe nn Lane el e

Cty/St/Zip: /_495:/.)’41, ﬁl/ TL GolU 3

Phone:

/RQW . jbne Slabanit- ) ‘

5907 Enst AL . e
Hadjfo'nS, I besas
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