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Attention: Hazelle Xeissinger - ’

County: L
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qa-02 =12 B LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That G.E. Capital Mortgage Services, Inc. a
corporation organized and existing under the laws of the state of California, constitutes
and appoints PROFESSIONAL LENDERS ALLIANCE, LLC. its true and lawful Attorney in
Fact, and in its name, place and stead of and for for its use and benefit to do any or all of
the acts which are or may be necessary to commence and/or complete trustee’s sale
proceedings pursuant to the provisions of any and all Nevada Deeds of Trust held by the
undersigned, whether naming the undersigned originally as beneficiary or having been
assigned to the undersigned.

This power of attorney shall include the power to execute the Substitution of Trustee,
Corporation Grant Deed and Corporation Assignment of Deed of Trust.

The undersigned further gives to said Attorney in Fact, full power and authority to do and
perform every act and thing which may be necessary or convenient, in connection with
any of the foregoifig, as fully to all intents and purposes, as he might or could do if
personally presefit, hereby ratifying and confirming all that said Attorney in Fact shall
lawfully do or dause to be done by authority hereof.

By:

' Paige)WaIIace Name: SHARON SMITH
Asst. Vice President Title: Assistant Secretary
State of California
County of San Bernardino .
On SEP -1 J998 - before me, EMMA IVANY a Notary Public in
and for said county, personally appeared Paige Wallace and
SHARAN SMITH. personally known to me {or proved to me on the basis of

satisfactory evidence) to be the person{s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their
capacitylies), and that by his/her/their signature(s) on the instrument the person{s}, or the
entity upon behalf of which the person(s) acted, e

7

EMMA IVANY
z & Commission # 1054114
WITN my hand and o aI seal e *;_' 5 Notary Public — California g
Los Angeles County
My Comm. Expires Mor 25, 1999

Signature
Name: EMMA IVANY My Commission Expires: .
3.36-95
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