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STATE OF NEW YORK ) - S§S-
COUNTY OF NEJ YORK)

KNOW ALL MEN BY THESE PRESENTS: That

METROPOLITAN IIFE INSURANCE COMPANY (hereinafter called Grantor) a
corporation duly organized and existing urder the laws of the State of New
York and havirg its principal place of husinass at One Madison Avenue, New
York, New York, 10010, does hereby appoint ALLIANCE MOIRTGAGE COMPANY, a
corporation organized and existing under the laws of the State of Florida,
having an office at 47 West Forsyth Street, Jacksonville, Florida 32202,
acting by any two Officers jointly, one of which must e President, Executive
Vice-President, Senior Vice President or Vice President, as its true ard
lawful Attorney-in-Fact for it amd in its name, place amd stead amd for its
use and berefit:

A. ™ mve prepared, exXecuted and delivered to imividual mortgagors,
trustors or other borrowers obligated to the Grantor, whatever documents are
required to satisfy of record, urder any applicable laws or regulations, any
Mortgage, Deed of Trust or Deed to Secure Debt given to secure an indebtadness
in the original amount of ot greater than $150,000;

B. To have prepared, executed and filed or recorded renewals and
satisfactions of Clattel Mortgages and Contimation and Termination Statements
under the Uniform Commercial Code, arxd

GIVING AND GRANT'ING unto said Attorney full authority and power to do ard
perform any amdl all other acts necessary or incident to the performance and
execution of the powers herein expressly granted as the Grantor might or could
do 1if personally present, hereby ratifying all that the Grantor's Attorney
shall lawfully do or cause to be done by virtue of the powers expressly
granted herein. '

All Powers of Attorney heretofore gramted unto JACKSONVILLE NATIONAL RANK
by the Grantor and filed or recorded in the county where this Power of
Attorney is filed or recorded are herely revoked amd cancelled and shall be of
no further force and effect.

IN WITNESS WHEREOF, the Grantor has caused thess presents to e executed
by its proper officer duly authorized to do so, amd has caused its seal to be
affixed hereto this 207# day of JPECEMQBER 1983,

O | METEOPOLITAN LIFE INSURANCE COMPANY
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STATE OF NBEW YORK ) 55:
COUNTY OF NEW YORK)

On 2 OJHDAYOF DEC 1983 before me, the urdersigned, a Notary Public in
ard for said County amd State, personally appeared J. F. Hartnett, known to me
to he Assistant Vice President of the Corporation therein named, ani
ackremiledged to me that such Corporation executed the within Instrument
pursuant to its by-laws or a resolution of its Board of Directors.

WITNESS my hand and official seal
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