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Limited Power Of Attorney/Delegation of Authority
Effective Date: January 1, 2015

Notice: This is an important document. This limited power of attorney may give the person
whom you designate (your “attorney-in-fact”) broad powers to handle your finances and
property, which may include powers to encumber, sell or otherwise dispose of any real or
personal property without advance notice to you or approval by you. If you wish to change
your limited power of attorney, you must complete a new document and revoke this one.
You may revoke this document at any time by destroying it, by directing another person to
destroy it in your presence or by signing a written and dated statement expressing your
intent to revoke this document. If you revoke this document, you should notify your
attorney-in-fact and any other person to whom you have given a copy of the form, You
should sign this form only if the attorney-in-fact that you appoint is reliable, trustworthy
and competent to manage your affairs. This form must be signed by the Principal (the
person appointing the attorney-in-fact), witnessed by someone other than the notary
public, and acknowledged by a notary public.

Granite Community Recovery Fund, LLC, a Delaware limited liability company, by Jeff
Merrick, CEO, with an address of 18201 Von Karman Ave, Ste 450, Irvine, CA 92612, City of
Irvine and County of Orange, State of California, grant a limited and specific power of attorney
to Treva Perri, VP, Director Secondary Market Services and/or Melissa Ahnemann, SR
Default Timeline Manager of MBank, an Oregon chartered commercial bank, of 17§98 SW
McEwan Rd, Ste 200, Tigard, OR 97224, to act as attorney-in-fact and to have the full power
and authority to perform the following acts on behalf of Granite Community Recovery Fund,
LLC, a Delaware limited liability company to the same extent that it could do so personally if it
were personally present, with respect to the following matter to the extent that it is permitted by
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Recovery Fund, LLC, 2 Delaware limited liability company assets being serviced
» MBank, an Oregon chartered commercial b




To induce any third party to rely upon this power of attorney, I, the Principal, agree that any
third party receiving a signed copy, electronic copy, or facsimile of this power of attorney may
rely upon such copy, and that revocation or termination of this power of attorney shall be
ineffective as to such third party until actual notice or knowledge of such revocation or
termination shall have been received by such third party. I, the Principal, for the company
referenced above, agree to indemnify and hold harmless any such third party from any and all
claims that may arise against such third party by reason of such third party having relied on the
provisions of this power of attorney. This power of attorney may be revoked by the company at
any time. My attorney-in-fact shall not be compensated for his or her services, except as
otherwise agreed upon, nor shall my attorney-in-fact be liable to the company for acting or
refraining from acting under this document, except for willful misconduct or gross negligence.
My attorney-in-fact accepts this appointment and agrees to act in my best interest as he or she
considers advisable. This grant of authority shall include the power and authority to perform
any incidental acts which may be reasonably required in order to perform the specific acts stated
above.

Dated this | 3™y of April, 2015.

Signature and Declaration of Principai:

I, Jeff Merrick, being duly authorized by Granite Community Recovery Fund, LLC, a Delaware
limited liability company, sign my name to this power of attorney this @ day of April, 2015
and, being first duly sworn, do declare to the undersigned authority that I sign and execute this
instrument as my power of attorney and that I sign it willingly, or willingly direct another to sign
for me, that I execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constraint or
undue influence
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being first duly sworn and do declare to the undersngned authority that the Principal signs a
executes this instrument as co 'S po of attorn nd that the ¢ ’srepresentative
signs it willingly, and that I, in.the presence.and hearing.ef the Principal, sigathis power o
attorney as wiingss to the Principal’s signing and that to the best\of my knowledge the Principal is
eighteen years of age or older, of sound mind

and under no cons ot undue influence.
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State of California
County of Orange

On April 3742015, before me, (hadia N UV Notary Public, personally
appeared Jeff Merrick, Principal, who proved to me on the basis of satisfactory evidence to be

the person(s) whose narne(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same and his/her/their authorized capacity(ies), and that by

his/her/their signature(s) on the instrument the person(s), of the entity upon behalf of which the
person(s) acted, executed the instrument. ﬁ

N

Notary Public Signature

My commission expires:q “7-Zo177
[Seal]
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STATE OF OREGON
COUNTY OF CLACKAMAS

I, SHERRY HALL., County Clerk of the State of
Oregon for the County of Clackamas, do
hereby certify that the foregoing copy of

YEED Pecob D

15 - 04330 4 PAtes
has been by me compared with the original,
and that it is a correct transcript therefrom, and
the whole of such original, as the name
appears on file and of record in my office and
in my care and custody.

IN TESTIMONY WHEREOQF, | have hereunto
set my hand and affixed my official seal

this 1 &7 day of
Aususr 2005
SHERRY HALL, Clerk

By:

Deputy




Michael ‘B. Brown

Recorder of Deeds

Lake County Indiana
2293 North Main Street
Crown Point, In 46307

219-755-3730
fax: 219-648-6028

Cemﬁcadon Letter

State of indiana )
: ) SS
County of Lake )

This is to certify that |, Michael B. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, true and complete copy
ofa
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the Lake County Recorder!
as recorded as 2015-088080 12/30/2015

as this said document was present for the recordation when MICHAEL E. BROWN

was Recorder at the time of.iiling of said docurment

Dated this h ayof _ February, , 2016

18086

Michael B. Brown, Recorder of Deeds
Lake County Indiana
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