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Y POWER OF ATTORNEY

This POWER OF ATTORNEY is made this __ <2\ __day of el L2015

MB Financial Bank, as Trustee of the Frank J. Levato Trust #30-5219-90 dated June 17,

1999, hereby appoints Michael Wood as its attomey in fact, to act for the Trust, and for it as Trustee,
with respect to the following powers:

(2) Real estate transactions.
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2. The powers granted above shall not include the following powers or shall be modified or limited
in the following particulars:

This Power of Attorney is limited to doing only those acts necessary to complete the
closing and sale of real property commonly known as 2823 Burge Drive,
Schererville, IN 46375, including, but not by way of limitation, the execution of a
HUD Settlement Statement, IRS tax reporting forms, and other closing related
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3. In addition to the powers granted above, I grant my agent the following powers:
NO ADDITIONAL POWERS
4. This power of attorney shall become effective April 22, 2015.

5. This power of attorney shall terminate when the aforesaid closing is completed, but in no event
after May 21, 2015.

Signed: MB Financial Bank as Trustee of
the Frank J. Levato Trust #30-5219-
90 dated Junc 17, 1999
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By: %% ﬂ W__
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State of Illinois )
) SS
County of Cook )

The undersigned, a notary public in and for the above coimty and state, certifies that RC lize (Q
W wel appeared before me in person and acknowledged signing and delivering the
instrument as his/her free and voluntary act for the uses and purposes therein set forth, and certified

to the correctness of his/her signature.
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The under51gned a notary pubhc in and for the above county and state, certifies that roc o

appeared before me in person and acknowledged signing and delivering the
instrument as his/her free and voluntary act for the uses and purposes therein set forth, and certified
to the correctness of his/her signature.
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Chicago IL, 60603 (312-444-9323)

I AFFIRM, UNDER THE PENALTIES

FOR PERJURY, THAT [ BAVE TAKEN
REASONABLE CARE TO REDACT EACH
SOCIAL SECURITY NUMBER IN THIS
DOCUMENT, UNLESS REQUIRED BY LAW.
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