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LIMITED POWER OF ATTORNEY

F
"

" KNOW ALL MEN BY THESE PRESENTS:

That {__R.B. COATS, III
of COATS & CO., INC. _ ,
County ol _JErEERaON L and State of ALABAMA has
made and appointed, and BY THESE PRESENTS do make, constiiute and appeoint Pamala J.
Crowley, or Diane M. Aliison, or Andrew D. Tressler, or Carla Madura of Household Bank. f. 5.5 of
the City of Wood Date, County of DuUPage and State of lilingis my true and lawful attorney for and
in my name and stesd to;

et ! ——

Execute any and all documents for the purpose of assigning and transferring s certain mortgage,
deed of trust, security instrument and note, ingluding but not limitad to, an assignment of mongage,
deod of trust, or security instrument and note allonge for the following loan iransaction:

Borrower{s) Names: JAMES H & POLLY P LINTHICUM

Address of Property: 5113 WEATHERFORD DRIVE BIRMINGHAM AL 35242
Clty, State, Zip Code: BIRMINGHAM AL 35242

HMS Loan Number: 6726160

Legal Description: LOT 9 BLK 16 MP 11 PG 82 BROKEN BOW SOQUTH

giving and granting unto my sald attorney full power and authority to do and perform ail and every
act and thing whatsoever, regulsite and necessary to be done in and about the premises, as futly,
to all intents and purposaes, as | might or could do if personally present at the doling thereof, with
tull power &f substitulion and revocation, hereby ratifying and conflrming all that my said atiorney
shail lawtully do or cause 1o bs done by virtue hereot.

IN TESTIMONY WHEREOF, | have hereto set my hand and seal this 2g day of
apgusT 1893

Signed, sealed and deiivered
in the presence of:

&
1nst ¥ 1993’Eﬁ7?
M I
Witnees 05210 FM CERTIFIED
¢ couNTY JuBeE OF P:HME
State of: ALABAMA
County of: JEFFERSON

On __20 before me, _PAMELA M SPCONER — .+ Personally appeared

R.B. COA'_I'S, II1 . . personally known to me ta be the person(s} whose name(s)
Is/are subseribed to the within instrument and acknowledged 10 me that he/she/they executed the
same in his/herthelr authorized capacity{ies), and that by his/herfheir signature(s) on the

instrument the Person(s) or the entity upon behait of whic ihe persen
instrument. N pe () acted, excouled the

WITNESS my hand and official seal.

Slighature Q ;M MM 4 . {Seal)

MY COMMHSSION EXPIRES JULY 28, 1998
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