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Limited Power of Attorney
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WHEN RECORDED MAIL TO: ' RECORD’ING DATA. , .
HomeSide Lending Inc | sy Sl N -~
Attn: - Custodial Liaison . I T L
7301 Baymeadows Way ' ‘ : . "
Jacksonville, FL 32256 ' | 2000 O 6429 P -5 1 37
{Space above this line for recording date) ! R SR
" Y e e - '
KNOW ALL MEN BY THESE PRESENTS: - o
That T2 ECORE. (the  “Principal”), ~with its principle  placc  of  business ot
151 , constitutes and appoints each and every one of the following seven (7) employees and/or
officers of HomeSide Lending Inc (“HomeSide"), its true and lawful attomey-in-fact:
Officer/Employee . +ille with HomeSide Lending Inc
BillCary © FistVicePredident | y
Julia Wren Vice President
Karen Garczynski ' Vice President )Jl
Julie Jensen , Funding Operations Manager
Lisa Gretenhardt Team Leader |
Karina Litmanovich Team Leader

Linda English Vice President

and in its name, place and stead and for fts use and benefit, to execute any and all documents for the purpose of assigning, and
transferring to HomeSide that certainmortgage; deed of trust, security instrument and note, which nots was table funded by HomeSide
but closed in Principal's name, including but not limited to executing an assignment of mortgage, deed of trust, or security instrument
and/or endorsing a promissory note and/or allonge forthe following loan transaction: .

Borrower(s) Name(s): STEPHEN W PEPMDLE v S R.
Address of Property: - /Yvs - AN TODIANA
@E/F|F/7‘A. T Yex(9

2L7oN é?:llao

» - The Undersigned gives to said attomeyiin-fact full power and authority to oxecute such instruments as if the undersigned were
personally present, hereby ratifying and conf'u-mmg all that sald attomey-in-fact shal| lawfully do or cause to be don by authority
hereof. ,

"IN WITNESS WHEREOF, this limited power of attomey has been executed this . ( _ day of A} Ug__ |, Year - AUDO
(]

HomeStde Loan Number:

"Principal”’
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S below this 1i d fi knowled t . | -
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Stateof TADZAN A ) . SEP 5 2000

LANE
County of PETER BENJAMIN

on_£- 3/ -2000  vefore me,m_f_%éz sedand penonaﬁfa&%Ty AUDITOR
~ToHN €. LAz( Tt
pcrsonally known to me (or proved to me on basis of satisfactory evidence) (o be the person(s) whose namc(s) Jare subscribed to the

within instrument and acknowledged to me that he/she executed the same in his/her/their authorized capabity(ies) and that by
his/er/their signature(s) on the instrument the persofi(s), or entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature:

My Commission Expires: __ S “H© "0 C'? + ’ MWSE:[USEMAN
' | ' Pudlic, State of Indlana
: | hmistion Expires 08/20/2007 4
Revised lif&l” ' - ‘ 3
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