UROFFICIAL COWY ..

LIMITED POWER OF ATTORNRY
{CORPORATION)

KNOW ALL MEN BY THESE PRESENT: (34:71600‘2'

That Am Banc Mortgeage, I ne, .
residing at R4 j e s Bryn Mowr Ave Suite Yoo

in the City of C h"'ajﬂ ¢ Sounty of

- - v
State of .-L Minors has made and appointed, pursuvant to a
properly presented and adopted resolution of the Board of Direotors of the
aforementioned Coxporation or pursuant to properly authorized and dolngatcd
authority, and BY THESE PRESENT do make, conatitute and appoint any duly
authorlzed employee of Loan America Financlal Corporation, whese headquartars
is at 8100 Oak Lane, in the City of Miami Lakes, County of Dads and in the
State of Florida as my true and lawful attorney for and in my name and atead
to execute any and all documents for the purpose of asaigning and transferring
a certain mortgage, deed of trust, aacuriti deed, security instrumesnt and
note, includi-ig but not limited to, an asaignment of mortgage, deed Of cvrusdt,
security deeu, Jecurity instrument, assignmant of dooumsnts, and issulng an
endorsement to r- allonge of the note for the following transaotlion:

cool and

Borrower (s) Namei(ri: i ér Lervro Feliy

Qavvavn Fere o DEET=01 RECHRDING $23.50
&ydia Gownztales . ff}}éi T‘R:mé,_ 6;!;/ n{aéfp/vi} 1{2{,_:%;?
! y . 2685 & O o e ¥ o - -
Address of Proparty: s5- s o “lveluad : B Sty p

City, State, 2ip Code: Chricaso L L C&6G
LAFC Loan Number: &b~ S).S;?‘{Uv-ﬁ
giving and granting untec my arid attorney full power and authority to do’ and
periorm all and every act anythiiugy whatsoever, requisite and negessary to be
done in and about the preamises, as fully, to all intents and purpcases, as I
might or could do if perscnally gpzzcent at the doing thereof, with full power
of substitution and revocation, herepov ravifying and confirming that my said
attorney shall lawfully do or cauase ¢o bs done by virtue herso?,
'/Qf-h

IN TESTIMONY WHEREOF, I have hereto sst my hand and seal thia day of
Auly ;199 .
ATTESTED AY: / o _
< »
d’MQ { occnt BY: A _
o 7 - N
TITLE: Presiclent TITLE: Ze

COUNTY OF: ( wokK
BE IT REMEMBERED, that on
subscriber, a Notary Public, State of T llinois , authorized ¢~ take

state or: L llinois . : %

e [}, /& , 193_% befor='ra. the

acknowledgements and proofs in said county and state, personally appeared . ___
michael M'\(une.' to me known, who, being by me duly oworn acccrding to

law, on his oath depose and make proof of my satisfaotion,

that ___ he is __fres i elont and acknowledged that ___hs signed, sealsd
and deliverad the said instrument as free and voluntary act for the usea and
purposes therein set forth.

[ 7% Tl -
Given under my hand and notarial seal this _f ‘7 _ day of -4 ’L R ";‘1' -
199 7. e
&
: 3
Aftlx Corporate Saal 't!
“7.
: ;&For-'fcmq_ SEAL - ’
} "AROLYN A, DEWEY T~ ANOAEW P, MAGQIC, JA.
? " iaEY PURLLL. STATE OF ILLINOIS N}Aﬂ. Amﬂ% SO
N " TiSSION EXPIRES 2718798 -‘s.'-o"' a4
Y1V 9

R O T I
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