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KNOW ‘ALL MEN: BY THESE PRESENT:

That  Mortgage Investment Corporation
residing at 1145 East Ridge -Road
in the City of Griffith , County of Lake and

State of Indiana has made and appointed, .pursuant to a vy
properly presented and adopted resolution of the Board of Directors of the
aforementioned! Corporation or pursuant to properly authorized: and delegated:
authority, and' BY THESE PRESENT do make, constitute and appoint any duly
authorized employee of Loan America Financial Corporation, whose headquarters
is at 8100 oak Lane, in the City of Miami Lakes, County of Dade' and in the
State of Florida: as my true and lawful attorney for and in my name and stead:
to execute -any and all documents for the purpose of assigning: and transferring:
a- certain mortgage, deed of trust, security deed, security instrument and

note, including:but not limited' to, an assignment of mortgage, deed of trust, .
security deed, security instrument, assignment of documents,. and: 1ssuiny an
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endorsement to or allonge of the note for the following transaction: <
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Borrower(s): ‘Name(s): Susan:L. Harrington

«.
Address of Property: 68054¢0sborn Ave. :f

City, State, 2zip Code:sHammond,Indiana 46323t ; =
LAFC Loan Num
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IN' TESTIMONY WHEREOF, I have hereto set my hand'and seal this E325= day of

Mortpage Tnvestment Corporation
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Ioan Process Secretary-Trédsurer
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STATE: OF: In

COUNTY OQF::

‘BE IT REMEMBERED, that on __December 3rd - 19y 3 before me, the

subscriber, a Notary Public, State: of __Indiana: , authorized ‘to take

acknowledgements and' proofs in. said county andi state, personally appeared: .......

Suzanne Augustyn. . , to me. known, who, being by me duly sworn according, to:

law, on. _ her . oath depose and make proof of my satisfaction,

thatshe Wd is secretary-treasurer and acknowledged thatshe Hé signed, sealed
and delivered the said instrument as free and: voluntary act for the uses and
purposes therein set forth.

qiven.pnder fy hand and notarial seal this _3Id __ day of December .
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