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LIMITED POWER OF ATYTORNEY

93312318

KNOW ALL MEN BY THESE PRESENTS;

That § _ HORNG-YALE FANG ol___ YALE MORTGAGE COMPANY . county
ol COOK e and Stale of___ILLINOIS

hgs made and appointed, and BY THESE PRESENTS do make, conslilute and appoint Pamela J.
Crowlay, or Diane M. Allison, or Janios Fuglsang. or Andraw D. Treasier

ol Mousahoid Bank, 1.5.0. of tha Clty of Wood Dals, County of Dupage and State of litinois my trus

and law.ul attorney lor and In my name and sleed 1o;

Exacule aty 22d all documens for the purpose of assigning and iranslering a cerlain morigage,
deed of lrusi, sasutity instrument and note, inaluding but not limited 1a, an aasignment of morigage,
deed of lrust, ar-securily instrumant and note sllonge for the lollowing loan transaction:

Borrower(s) Names: <ICHARD YU
Address ol Property: 670 BENDING COURT
City, State, 2ip Code: DES PLAINES, [ 60010
HMS Loan Number: 590129

v~ 2 '%?‘a -C1L
giving arz granting unto my said attatray full power and aulhority 1o do and perform ali and gvery
act and thing whatsoaver, requisite anz isacessary to he dons in and about the premises, as lully,
to all intents and purpases, as | might or ¢Zuid do it personally present al the doing thereol, with
full powaer of substitution sad revooation, harebv ratilying and contirming ail that my aaid attarney
shail iawluily do or cause lo be done by virlue *.#real.

IN TESTIMONY WHEREOF, | have hereto set iy hand and seal this __8th  day of
Apri]l ,19_93
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State of: Illinois 3
COU“'Y of. cook (:Q h

I Sﬁcum QJfok( , & notary public In and lor, and rasiding in the said County,
inthe State aforesaid, do hereby Cectily, that personally known (0 me {0 be the same parson whose
name is subscribed (0 the faregaing instrument appsarad befora ma this day in person and

acknowledgad that _ha_ signed, seaied and delivared the said instrument as a Iree and volunlary 7.
act lor 1he uses and purposas therin set forih. X
GIVEN undsr my hand and notarlal sest the Is _8th _ day of __April 19 .93 a
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Notary Public MY COMMISSION EXPIRES 01703796
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