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HNOW ALL MEN BY THESE PREJENT:

That AMBGRL N\orfgage,:cnc,
caslding at & ) tar. Bryn Mowr Ave.

in the Clty of C h‘ca‘ia , County of

* L} V
Stato of _— Hinoys has made nnd appolnted, pursuant to a
propuerly presented and adopted resclution of the Hoard of Directora of the
atoramantioned Corporation or pursuant to proporly authorized and delegated
authority, and BY THESE PRESENT do make, constitute and appoint any duly
authorlzed employee of Loan America Finanoilal Corporaticn, whose headquarzters
ia at 810¢ Cak Lane, in the City of Miami Lakes, County of Dade and in the
State of Florida as my true and lawful attorxney for and in my name and stead
to execute any and all documents for the purpcss of assigning and transferrcing
a certain mortgage, deed of truat, security deed, security instrument and
note, lncluding but not limited to, an assignment of mortgage, deed of trust,
security deed. hecurity instrument, assignmant of documents, and lassuing an
endorsement co or allonge of the note for the following transaction:
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Borrower{s) MName({s, : fh1;;? K-?rﬂfﬂ Lot winn

Sorit E - el badng

Acddreas of Property: /7 24 A/ ;é.{h}ﬂvft

. P I
‘r\city, S5tate, Zip Ccde: Sk e G brbw'}
LAFC Loan Number: S - G5 25 - A

giving and granting unto my ca.d attorney full power and authority to do and
perform all and every act anychirg; whatscsver,; requisite and necessary to be
done in and about the premises, (as fully, to all intents and purposes, az I
might or could de if personally prxezent at the doing thereof, with full power
of substitution and revocation, hereby ratlifying and confirming that my saia
attorney shall lawfully do or cause 2o ba cdone by virtue hereof,

Yy ]r,l
IN TESTIMONY WHEREOF, I have hereto ssc my hand and seal thia __?_),2’___ day of
| }ﬂf v . 1994
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ATTESTED BY, . - CO0K COUNTY, ILLINDIS
{77 Mﬁdb/ O % s , rILED FOR ALEDRD
. 1
v

YU MAY=9 AMI: 43 4416387

TITLE: Presi "‘P'e"‘.r TITLE:

staTe oF: L )linois

COUNTY OF: p ook w

' ' } .
BE IT REMEMBERED, that on j\!4f'/ J </ , 199_7 bpefore-mi, the

subscriber, a Notary Public, State of tlinois , authorized “c-take

acknawledgemants and proofs in said county and state, personally appetared . _

Michael MiXune known, who, baing by me duly aworn according to

law, on his cath depeae and make precf of my satisfaction,

that ___ he is __PTeS iclent and ncknowledged that __ _he signed, snaled
and delivered tha said instrumant as free and voluntary act for the uses and
purpeses therein set Forth.
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Givan under my hand and notarial seal thias - day of JA Fara
199 ’
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