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K ‘KNOW ALL MEN BY THESE PRESENTS

That I,.:Charlotte ‘Ann Zigterman, 2304 Holiday: Tertdce, Urit 408!

—of “the Vill&se of A Lansing :Cook:
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County. of in the
‘State ofs —_Illinois hwV&__made, constitutedsand appointed, and BY THESE
. ‘PRESENTS do_make, constitute arid’appoint BELTY_RUTH VAN :-DRUNEN
i
x .of the:__Village. .. . . ..of_South Holland Couiity- of Cook and,
| Stite of I1iiiols drue aid lawful AFTORN EY_ for_fie and
b jpmy name__, plice and stead to" completely manage all my financial

affairs, :have. access ‘to- all checking -and. savings accounts. fot Pu¥poses :of

deposits .andfwithdrawals. asi well ‘as -any safety deposit box: My attorney shall

further ;pay all expenses in: connection with the real estate I own, .as-well. as

__y own personal expenses and* needs, including, but not limited to,. med:u;gl,c-—
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hospitalization i ey ete., N 1’}: i 'rﬂ_r_
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} giving andsgrantingsunto 1Y _ said ATTORNEIZ"YMINhower and authority-
to do -and perform. all and ey act and thing: whatsoever, requisiteand neccssary to-be donevin \
1
andi aboutithe premiscs, as-Tully, 1o all:intents-and:purposes, ass—— =~ might or.could ';
do if personally present at the-doing thereof, wnlh fun power of substitution and revocation,-hereby. ;
ratifying and confirminy allithat 1Y AN R feid: ATTORN 21 EY _ i
substitute shall lawfully-do-or cause to be dox:e hy virtue hc”of ;
INSTESTIMO NEREOF, 18 have Hcreunto sel hand_— and i
seal—.this 3 —day of _April s w93 ;
Signed, ‘Secaled .and ProseHCE ORI t A
¢ o Tzrrar” X
St Lol Ll ZZ__ (SEAL) 1§
. Charlotte Ann Zig rofdn
. ]
: (SEAL) ;'__
STATEOF_lIllineis ‘B
e o §8. 1 the undersigned :
COUNTY.OF .S:les 5 A L . . B e v . -
— RN ,-a-notary. public - - -
in and for, and residing in the said: County, in the State aforesaid, DO:HEREBY
CERTIFY, that Charlotte Ann Zigterman.
personally known to me to be the same person._— whosename _ds___ sub-
scribed to- the foregoing Instrument appeared before -me this day in person, and
: acknowledged that S_he__ signed, sealed’ and- delivered the said Instrument as
her free and voluntary act, for the uses and purposes therein sct forth,
; GIVEN under my hand- and notarial seal, y
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