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KNOW ALL MEN BY TUHESE PRESENTS:

That C & R MORTGAGE CORP. (the "Principa”), with is principal place of business at 832 E. RAND RD. #21,
MT. PROSPPCT, ILLINOIS 60856, constituies and appoinis each and every one of the following six employces
and/or officers oI HOMESIDE LENDING, INC., ("HOMESIDE"), its true and lawful attorney-in-fact:
Ofticér/Fannloyee Title with HOMESIDE LENDING, INC,
Donna e Assisiant Vice President
Jovee Higpturwiham Supervisor
Rachel Hauek Closing Operations Manager
Debora Aydefore First Vice President
Julie Jensen Funding Operations Manager
Karen Garezy nski Assistant Vice President

and in its name, place and swead and for iz use and benefit, 1o executz any and all documents for the purpose of
assigning and transferring 1o HomeSide that certain morigage, deed of trust, security insirument and note, which
note, was table funded by JlomeSide bur cios.d in Principal’s name, including but not limited 1o executing an
assignment of mortgage, deed of trust, or securi'y jnst:ument and/or endorsing a promissory note andéor allonge
for the following loan transaction:

Borrower(s) Name(s); KANU D. PATEL and JASHMIN K. PATLL
Address of Property: 8904 WEST EMERSON STREET, DES PUZIMES, ILLINOIS 60016
HomeSide 1.0an Number: 9977272

The undersigned gives to said auorney-in-fact full power and authorisy o execuie such instruments us if the
undersigned were personally present, hereby ratifving and confirming al that said anorney-in-fact shall lawfully
do or cause to be done by authority hereof.
imiled power of attornev has been extcwed this _/ ( 7” day of
*Principal”

{Spnce below this line reserved for acknowledgment}
sute of \HLA L4 | Lawysrs Titla Insursoed Corparetion
County of (IM

o U e e Mléw‘f“‘”’(
personally appeard K ALY “Tatieho  PREC

Ae g/ 77 personally known fo me (or
proved to me on the basis of stisfactory evidence) 1o be the person(s) whose name(s) is/are subscribed to the
withip instrument and acknowledged to me that he/she cxecuted the same in his/her/their authorized capacity(ies)
and that by his/er/their signature{s} on the instrument the person(sy, or entisy upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hapd apd official se
ignaigte: /YA AALA %Mu&- ... {Notarial Seal)
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1297 Revised rlh/poa.doc QFFICIAL SEAL
i GLREN A PELLDSSEN

uslic — Siata of inals

/P
N mission Explias 1029199

My Commissio




>
O
- O
= O
) I
,.”.‘ m
O
- LL
-0
- 2
S




