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KMOW ALL MEN BY THEISE PRESENT:
thae  NORYh AoreicAn LOROSHL. /1’1’4'4?'{91@?@

residing at & A0tine O Sy ST SO0

. r
tn the Cluy of /}'J/L‘y/)b)ff}/( , County of /D()k and
State of NPAN70]arN) has made and appointed, pursuant to a

properly presanted and adopted resclutlon of the Board of Diractors of the
aforementicnaed Corporation or pursuant to properly authorlzed and delegated
aucnority, and BY THESE PRESENT do make, constitute and appoint any duly
authorized emplovee of Loan Amsrica Financial Corporation, whose headquarters
is at B100 Oak Lane, in the City of Miami Lakes, County of Dade and in the
State of Plorida as my true and lawful attorney for and In my name and stead
to axacuto any and all documants for the purpese of assigning and transferring
a certaln murtgage, deed of trust, security deed, necurilty inatrument and
note, including but not limited to, an assignmant of mortgage, deed of truat,
spourity reed, securlty instrument, asaignment of documents, and ispuing an
endorgemant-to or allonge of the note for the following transactlon:
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giving and granting unto ry sald attorney full power and authority to do and
perform all and every act «nything whatsoever, requisite and necessary to be
done in and about the premises, as fully, to all intents and purposes, as I
might or could do if personally present at the doing thereof, with full power
of substitution and revocation, hareby ratifying and confizming that my said
atveorney shall lawfully do or cawuse to be done by virtue hereof. #h
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IN TESTIMOMY WHEREOF, I have heretc =ot my hand and seal this day af
4&'?/6#{%—@? , 199 o .

ATTSSTED’BY: | /) ,% KWJ/ —

BY P
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COUNTY OF: [M, -
BE IT REMEMBERED, that on Seprbel G , 1897  bifoie me, the
/L LeNB7E authorizid tc take

subscriber, a Notary Public, State of .

acknowledgements and proofs in said county and state, personally appearad
J?EVE /LJﬁd.é/?Cé , to me known, who, being by me duly sworn according to
law, on \_-UU-& oath depose and make proof of my satisfaction,

that he isa E?J\Déﬂ::t‘—r\—"b and acknowledged that ___ _he signed, sealed
and delivered the sald instrument as free and voluntary act for the uses and
purposes therein set forth.
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Given under my hand and notarial seal this __6;_:_ clay of .

199‘/.

NOTARY PUBLIC

Affix Corporate Seal

"OFFICIAL SEAL"
SUSAN M. GESME ]

Netary Public, State of Illincis $
My Commission Expires 3/31/96
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