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Limited Power of Attorney

RECORDING DATA;
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KNOW ALL MEN BY THESE PRESENTS.

That QUALITY PUNDING SERVICES, INC, (the *Principal"), with its principal place of business at 10659
SOUTH ROBERTS ROAD, PALOS HILLS, ILLINOIS 60465, constitures and 2ppoints each and every one of the
following six employees and/or officers of HOMESIDE LENDING, INC., ("HOMESIDE"), its true and lawfy]

attornay-insfast:

Oflicer Employee Title with HOMRSIDE LENDING, INC.
Donnz Means Assistant Vice President
Joyce Hipinbotham Supervisor
Carol Bewid Vice President
Julie Jensen Funding Operations Manager
Karen Garezynski Assistant Vice President
Lisa Greteghardt Closing Coordinator
Bonnie Halper Vice President

and in its pame, place and stead and for i1s Use and benefit, 10 execute any and all documnents for the putpose of
assigning and transferting % HomeSide tua ¢2i%aln mortgage, deed of trust, security inshument and fote, which
o, was table funded by HomeSide but ¢lnsez in Principal's name, includicg but ot limited to executing an
astignment of mortgage, desd of trust, or securiyy irarment and/or endorsing a promissory note and/or allonge
for the following loan transaction: a

Borrower(s) Name(s): SANDALID CRUZ
Address of Property: 4700 WesT 19TH STRERT, CICERO, ILLIN/IS 60450
HomeSide Loan Number: 1893018

The undersigned gives to said altorney-in-fact full power and WLWAY foxecte such instruments as if the
undersigned were petsonally present, hereby ratifying and confirming al} tht saie attorney-in-fact shall lawfully
do or cause 10 be done by anthority hetreof.

IN WJTNESS WHEREOF
14

o . ~in
+ this limited power of altorney has been executcd this 28 day of
s L, - ¢ .Pﬁnﬂpﬂl.
BY? - S 2/z77 ﬁm_}: -~
[
{Space below this line reserved for acknowledgment) '

State of /¢ }
Comntyof (oD ) |
On ;Lv NE 25 HY"? , before me, fdlf NICLO}Q oA

personally appeared __Wrie Sied 14 b, personally known to me (or
Proved 1o me on the basis of satisfactory evidence) to b the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged 1o me that he/she executed the same in his/her/their authorizad capacity(ies)

and that by his/her/thejr signature(s) on the instrument the person(s), or entity upon behalf of which the perton(s)
acted, exccuted the instrumens.

WITNESS my hand
Signature: 7,
My Commissigh : /7/ 21/02
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OFFICIAL SEAL

a2l SealPETER E. NICKOLAOU
Notary Publie, State of Illinois

My Commission Expires 7/22/02
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LOT 5IN BLOCK 2 L« CaREY'S SUBDIVISION OF THE EAST 1/2 OF THE ‘\ORTHWEST
1/4 OF THE SOUTHWES  }/2. OF THE SOUTHWEST 1/4 OF SECTION 22, TOWNSHIP 39

NORTH, RANGE 13, EAST OF YHE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY .
ILLINOIS.
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