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KNOW ALL MEN DY THESE PRESENTS.

That  USA_MORTGAGLE COR. o (the  "Peinctpal”),  with s prinelple  pleee of  Dbusiness  al
1632 W DIVISION , atllened (L Woe22 | eonstliutes nud appoinis each md every one of the following six eanployees mwtar
oliigers of TomeSio 1, onding o ("kucaulu"). Hs hioe and lawill atlorney-in-ict:

Officor/BEmployee Ththe whth HomeSide Londing ino
Donnn Menns Asslatnt Viee President

Joyeo Higgintiatnzn Supervisor

Rashel [Tck Assisinnt Viee Prosident

l)uln;m Aydalalle Firgy Vice President

Julic Jensen Funding Operations Mannper

Raren Oarezynski Assistant Vice President

Lisn Gretenhardt Closing Coordinator
and in is mame, place and stend and for lts use and boaofit, Lo execuie any nnd s} docuinents for the purpose of assigning, aud
tramsfarring lo HomeSido that certaln morigage, decd 4f Lrust, security instrument and uote, which note sas table funded by

HomeSide bul closed in Princiyal’s name, [ncluding bue natdimiled 10 exceuting an assignment of nargage, doed of (rust, or
securily {nstrument awbior endoesing a promissory nole neves sHonga for the foliowing, Joaw transaclion;

Horrower(s) Name@@): william %Hbherly
Address of Property: 4358 8, Princaeton, Chicago,#u. 60609
HomeSide Loan Number: g5 a337g853
The Undersigned gives to said altorney«in-fact [ull power and anthorityto execrie such instruments us if the undersigned

were personalty present, hereby ralifying and confirming all that sald atterney-in-Zawt shall lawfully do or cause to be done by
suthority hereol,

IN WITNESS WHERFOF this lirnited power of attorney has been exceuted this ,LC__ day ol J__‘_‘_}__:( L2
e ”Puncip’xl”
BY ’MJL P il ITS D Ly fre D
!:\

{Spaze below this line reserved for ackuowledament}

State of \*/( (./f“- Ll y
anx:
County of 4 c'-?Zi /«__ ) L

on (/15,/,&;‘ /// //H’/ , before me, \ngd/ 4,/(/// G0, personally appeared
/4 Nolary Name and Title)

A A

g L_il-lpursmmlly known Lo e (or proved (o me on basis of salisfactory evidence} 1o be the person(s) whose nine(s) Is/are subsceribed b Ale
within instrument and acknowledged to e that hefshe exeeuted the same in hisfher/their nuthorized capacily{ics) und (hat by

© == histher/their signature(s) ow the instrument the person(s), or ontily upon behalf of which the person(s) ucled, cxccuted the
{nstrument.

’

—_
E WITNESS my ]mu and ofticial scal,

_: Siguature: ? AL L)(/ (4%/‘:/%"(/0‘({ {Nolorial Seal)

{ erbr OFFICIAL BEAL
My Commnss:on Expires: L ,,Z(f!f A f u.\) /d BONME L GIORERED|
NOTARY PUBLIC, BTATE OF KLNOD
MY COMMISBIOH EXPIALR h.64:500
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