UNOFFICIAL COP

Ul

Eugene *Gene* Mocre Fee: §26.00
Cook County Recorder of Deeds
Date: 04/16/2003 10:37 AM Fg: 10f2

(SPACE ABOVE THIS LINE FOR RECORDING DATA)

POWER OF ATTORNEY

(PLEASE FILL IN DOCUMENT TITLE ON THIS LINE)

RECORD THE POWER Or ~TTORNEY AHEAD OF THE MORTGAGE

Grantee: Margaret Gordon Wildman, a single woman
Grantor : BANK ONE, N. A.

PREPARED BY: Patricia Viering

LOAN # 12859542
PIN #
RECORDING REQUESTED BY: Patricia Viering

WHEN RECORDED RETURN TO:
BANK ONE, N.A.

10300 KINCAID DRIVE

SUITE IN1-9031

FISHERS, IN 46038




0310616064 Page: 2 of 2

UNOFFICIAL COPY

12859542
Correction Agreement
Limited Power of Attorney
On October 29, 2002 » The undersigned borrower(s), for and in consideration of the approval,
closing and funding of mortgage loan 12858542 , hereby grants to Bank One, N.A.

through its authorized officers and employees, a limited
power of attorney to cotrect, to execute, and to initial on behalf of the undersigned all typographical or
clerical errors or omissions discovered in any or all of the closing documentation required to be executed by
the undersigned at settlement. In the event this limited power of attomney is exercised, the undersigned will
be notified and will teceive a copy of the document executed or initialed on his/her/their behalf,

THIS LiMITED POWER OF ATTORNEY MAY NOT BE USED TO INCREASE THE INTEREST
RATE THL TNDERSIGNED IS PAYING, INCREASE THE TERM OF THE UNDERSIGNED'S
LOAN, INCPEASE THE UNDERSIGNED'S OUTSTANDING PRINCIPAL. BALANCE OR
INCREASE TX(F (NDERSIGNED'S MONTHLY PRINCIPAL AND INTEREST PAYMENTS.

Any of these specitied changes must be executed directly by the undersigned.

IN WITNESS WHEREQ!", the undersigned have executed this Limited Power of Attorney as of the date and
year first above referenced.
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aéet Gerdon Wildman

State of
Countyof O V&

On October 29, 2002 before me, the undersigned
» Personally appeared Margaret Wildman
, Personally known to me- OR- proved to me on the basis of satfaniory evidence
to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledzedto me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/theiy si gunture(s)

on the instrument the person(s), or the entity upon behalf of which the person(s) acted, execated the
mstrement,
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¢ CLAUDIA MARTINEZ

> NOTARY PUBLIC, STATE OF ILLINOIE ©
MY COMMISSION EXPIRES: 12/
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