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KN@W ALL MEN BY THESE PRESENTS, that KIMBERLY A. JOHANSON, whose address is 945 Lewis
:t_ ‘ or Circle. Lawrcnceville, GA 30045 (hereinafier referrcd to as "Principal"), does by these presents make, constitute and
appoitt CARL RAY J OHNSON, JR., and/or his designated represéntative as my true and lawful agent(s) and attomey-in-
fact (hereinafter referred to as “Agent") to do and perform for me and in my name, place, and stead, and for my use and
benefit, to execute the promissory note, mortgage, lien watver and any and all documents necessary to obtain the Mortgage
Loan on the below described property being more particulacly dewnbed as the following real estate, situated in SHELBY

Cematy, Alabama, to-wit;

Lot 9, according to the Survey of the Final Record Plat of Greystone Farms,
Milner’s Crescent Sector-Phase 4, as recorded in Map Book 24, Page 114, in
the Probate Office of Shelby County, Alabama,

with a property address of 4264 Milner Road, Birmingham, AL 35242 , inclading, but not hmited to the Note, Mon:gage

| ﬂ applicable Riders thereto, Scttlement Statement, HUD Certification, FNMA 1009 Affidavit and Agreement, Name
davi

vit, Compliance Agreement, Truth-mn-Lending Statement, Lien Warver and any other documents required for said loan
for the above described property io Charter One Mortgage Corporation loan to be in the amount of Two Hundred
Fifty Thousand Nine Hundred Dollars ($250,960.00), for a term of 30 years, said loan being an adjustable rate loan
with an initial interest rate of 4.758% for the first six {(6) months, adjusting at a rate of no more than one-half percent (.5%)
every six (6) months thereafter, with a lifetime cap 0f 9.95%.

I further give and gramt unto my said attorney-m-fact and agent full power and authority to do and perform every
act necessary and proper to be done and the exercise of amny of the foregoing powers as fully as I might or could do if
personally present, with full power of substitution and revocation, hereby ratifying and cunﬁmung all that my Agent shall
lawfully do or causc to be done by virtue hereof.

This power of attorney shall not be effected by disability, incompetency, or incapacity of Principal.

The execution and delivery by Agent of any conveyance, paper, instrument or document in my name and behalf shall
be conclusive evidence of Agent’s approval of the consideration therefore, and of the form and contents thereof, and that

Agent deems the execution thereof on my behalf necessary or desirable.
IN WITNESS WHEREOF, the undersigned has executed this limifed power of attorney on the 29 day of March,

2000,
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CLAYTON T.. SWEENEY

. Fax:205-871-9004

STATE OF GEQRGIA} |
COUNTY OF (Aa %X ) - .
-

- I, the undersigned, a].‘iot;ry Public, in and for said County, in said State, hereby certify that KIMBERLY A.
JOHNSON, whose name is signed to the foregoing document, and who is known to me, acknowledged before me on this
- daythat, béing mformed of the contents of the foregoing, she executed the same voluntarily on the day the same bears date.

- ) Gwen under my hand this thq:?%%y of March, 2000,

My commission chpinish ne R._Mekall
L e Notary Publi C .
This instrument was prepared by: ry Fuplic-Clarke County Geo
Claywn T, Sv:m‘:ﬂuomw gtLaw My Commission Expires rgia
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