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LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

Toat® Guaranteed Financial Mortgage Services Inc.,

(the Prizapal’), »itb its prnapal place of business 4y

19 ¥. Jackson Sce 210
Chicago, Il. 60604

_ _ Jconstitues  and appoists Chbase Mlegharan Mangage
Corporabon ("CMMC) and ' offrecrs, 15 truz wnd jawid snerziviz-fadt; and Lo i pame, place and
s¢ad aod for its wsr and beoely 1o execule any and &l documest, foo the purpose of assigning and
ransferned to CMMC Gat cenary mongags, deed of trust, secunity intiiment aod notc, which uoie was
able fupded by CMMC but deted in the Princpel’s oame, incduding but ps Mizmiied (o, exatu
essigament of morigags, deed ©f e or seaunty wstrumeal andfos cadorsing & promissory am: asdlor
allonge for e folowing foas transsttion:

Borrowe:r(s) Names: Kevin L Downer ATTORAEYS” HAT:0.iAL TITLE priwaRK

THREE FIRST NATIONAL PLAZX
SUITE 518
242 sheridan £3a
Aderessof Properny: 4 0 CHICAGO, 1L 60602
c,'msuu:&zpwtcmcago, I1. 60613
loan No: 1583033778
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The undersigned gives (0 sad attorneys-in-fact fuil power apd autharty o execute such instruments as if the
undersigned were persopally present, hereby ratifying and cosfuming ali 1381 said ativroey-in-fact shall lawtully do
or cause to be dope by authority hereoi.

IN WITNESS WHEREQF. this nited power of attoroey has been executcd this n&

dayol Qotofen. (9 %k u Q’,{ \,_.:__/k i:{*

By ¢ 40F (:u”&.‘“"'-
le Brgdigenit

yo-
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T RS
STATE OF f',,""’ :
COUNTY OF LODK
-, A s N N o "7(‘4.
Oo this A duy of GTICENT T w0t e personaly appeared

persacaliv ipown (o me or proved
10 me on the basts of satisfactory evidunie (o be the person whose name s subserided 10 the withia insirumeat and
acknowledged 10 me that he/she executed ihe rame in hus/her authnrized capacity, and mLat Ly his/ber signature ot
the iostzument the person, or the entity upoo behels of which the persor acted, execuled the w3thin instrumeat,

—

WITNESS my hand sad official scal.
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ANN!\ iLrs . ‘. — /
u;c:tmf.rcsmmomumos Nutary Public
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