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=.
WHEN RECORDED MAIL TO: RECORDING DATA: - )
7301 Naymcadows Wiy T
Jscironville, Florida 12236 1
ATTENTION: Custodial Lisisun b
janace Abaxs This JnsEacBecocding Datsl
LIMITED POWER OF ATTORNEY
KNOW ALL MEN Y THESE PRESENTS:
That ] g X {the “Principal”), with its priacipa) placc of business o
m__ K ' constilyies and appoiniy cach ond cvery ome of the fnlwving wx (G} @
employeus andior 'ITomeSide™), its mue snd tawiy! aliomcy=n-fact: V) E?J L: w
vy
0 W %
{Mlicer’'Employee Titke with HomeSide Lending, IMEl EI v: =
i -
liobbic J. Ropass Closing/Funding Manager 1] 1:Ih E‘ g
"))
o o=
Swphanic Coppovk Closer - o -
TEEE
Mury Kay Risk Supesvisor " m % 5 "
o oM f
Jenny Reynolds Suppart Rep iy ;‘_ ?. g ;
- =y .
I.ynn Moanen Suppori Rep - '
Jnequelyn Thomas Support Rep

and In 1ta name, placs and stead and for its use and benefil, ip caecute any and wlf documonts for the purpase of msigning and
wansferring to lHomeSido that certnin mortgage, deed of trust, securlty instrument and note, which note was able [unded by
HomeSids but chosed in Princlpal’s name, Including but not Limited to excouling an axsignment of morigage, deed of trust, or
securily instrument snd/or endorsing a promissory note and/or allonge for the following loon transaction:

Rorcower(s) Namesia)t BLEYYS A. LEGRTE ¥, B'Eﬂkf)a A. LEGRTE
Address of Property: OL} CRLLO VDGE Lak Bl | AL EAAY
HomeSide Losn Number: 495 G2 D |
The Undersigned gives to said attomcy-in-fact full power and suthority 10 cxcoute such Instruments e if the

undersigned wore personally present, hercby ratifying and confirming all that said atiomey-in-fact shal) Jawfully do or cauw lo
be donas by autherity hereel, |

IN WITNESS WiLEREQF, this limited power of attorncy has been excculod Uns ﬁdﬂ}* of 3“ ' I‘chi
"PRINCIPALT
[Snare Below This Lisa Resecved Fac Ackoawledzosaall
STATE OF }
COUNTY OF SRELBAU }
On W ‘24&33__. before me, M MAIIMES , persennlly appesred 1
ﬁ : ifz . (Notary Name and Title)

porsanally known W me (or proved to mo on Lhe basis of satisfectony gvidenicy} 10 e the parson(s) whote Rame(s) i/arc subscritud to the within
instrumant aad scknowhdged 1o me that hefshe axecutad tie same in hisherlir suthorized capacity(ies). snd Lhat by hizher/tholr uigamurets;
on (he indLumcnt the personls), of the catity upen behulf of which tha person(t) actad, cxcctled the InsLumens,

nl"lﬂl:rmni_l-ﬂ ul. ‘ ,-/_
*’WM/\Q'\?/T}/]LL ’Lt-ﬂ:; W ~})-5 - (Noturial Seal)
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My Commissbeh Expires:

wy COMMISSION EXPIRES
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