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Recordiag Requested By/Remm To:
Merril] Lvreh Credit Corporation

4802 Deer L ake Drive Eagt

Jacksonville, F1.32246-6484

Attention: Loan Szie Delivery Department

Parce] .D. Number

Q61020 :}u/

FIRST AMERICAN TITLE  POWER OF ATTORNEY

( E LIiZABETH £ C’/?DW&L.L,/;L_:);E , B85 J777e524) HVE D}LLLA-S /(/MS'

(inscrt name and adaiess of Principal) 7S RIS
[)r{'mdividua.lly and/or [ ] as Trustee of the

Trust dated . have made, constituie4 znd appointed and by these presents do make,
constimte and appoint 1(’/?-1{&71/ /)fﬂm;m/ Sop wo .gxu«.&éﬁé_ﬁu%a ,h///l '
{msert name and sddress of agent or of c7-h agent éﬂd—zf

as my true and lawful attorney for me and in my name, place and stead, o execute and deliver to Merril] Lynch a

promissory note or loan agreement and to secure said note or agreement by cnecuting and delivering to Merrill

Lynch a pledge/security agreement to pledge sceurities and/or a Mortgage/Tired. of Trusi/Deed to Secure

Debt/Security Agreement encumbering the property more particularly described therein {(*Property™), and to

execute and dcliver any and all documents nccessary and required by the lender in connection with any or all of the
abovereferenced instruments.

| further grant and give my Attorney-in-Fact foll authority and power to do and perform any 4r4 all other acts
necessary or incident to the performance and execution of the powers I have expressly granted, with-pawer to do
and perform all acts authorized hereby, as fully to all intents and purposes as I might or could do it personally
present.

I hereby ratify and confirm all acts whatsoever that my Attorney-in-Fact, as my agent, shall or may do by virtue of
this Power of Attorney.
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I'hereby agree and represent to those persons dealing with my Attorney-in-Fact that this Power of Attorncy will not

terminate upan my subsequent disability or incompctence and may be volumarily revoked only by a wrniten:
instrument of revocation filed for record in the recording office of the County in which the Property is located.

e
IN WITNESS HERW:«WE xecuted this Power of Attorney on\/“-‘éﬂ'u A5~ Lol 80 .
\
Wimessa//’j//f { WZ//W éﬂ jLX/ / M%

¥}

Name: £ £ CrZABETH é . (:2 e/@a./ég(ﬂf

(Type or Print)

Ad Individually and/or

o [ |
Name:zz.% ﬂA-g;’ngégz,

—
(L/pp.or Prini) [] as Trustec of the

Trust dated

STATE OF ’EMS
COUNTY OF DALLAS

e
Cn j vy 2% , 2000 beforie rie_the updersigned, a Notary Public in and for said state, personally

appeared ELI2ABETH £. CADWAL4TER | personally known to me (or proved to me on the basis of 1
satisfactory evidence in the form of ) to be the person(s) whose name(s) is/are 5
subscribed to the within instrument and acknowledgid t¢ me that he/she/they executed the same in his/her/their

authorized capacity(ies) and that by his/her/their signunre(s) on the insttument the person(s) executed the
instrument as his/her/their free act and deed.

WIT &%‘ and official seal. 7
NS -'.&RY P.[;"o ik
§ W % ~HEX
S 12 Notary Pubfic Yo
z @ P = My commission expifes. - . 4'5_" 200
Lo el §
%’ " 45); OF ‘%‘} o §
L .E'l.f"‘g.'.-' \\\\‘ [Revise acknowlcdgment as necessery to meet stae law raquirements)

%, 2
Yy 3-5-200)
s

This Instrument was Prepared by:

{Signamre)
Print name;
Address:

(page 2 of 2
pages)
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