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POWER OF ATTORNEY-SPECIAL

KNOW ALL MEN BY THESE PRESENTS that Transamerica Financial Services, A California
Corporation has made, constitutad and appoinied, and by these presents does hereby make, constitute and
appoint Nationwide Recording Services true and lawful attorneys for Transamerica Financial Services, 4
Celifornia Corporation and in ifs name, place and stead to appoint themsslves as substitute trustees or
otherwise in order 1o assign mortgages or deeds of trust or other liens taken by Transamerica Financial
Services, A California Corporation previously agreed to. This Power of Attorney is valid and in effect for

the special purpose set forth above.
NATIWE RECOB®ING SERVICE
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By;
i Anne E. Nbrris, Vice President
Nationwide Recording Service (NRS)

TRANSAMERICA FINANCIAL SERVIC

STATE OF CALIFORNIA
COUNTY OF LOS ANGELES );

OQM}J’{& ?D; 1997 before me Evelyn Garcia personally appeared

personally known to me {or proved to me on the basis
of satisfactory evidence) i be the person(s) whase name(s} isfare subscribed to the within instrument snd

acknowledged to me that he/she/they oxecuted the same in hisher/tsir authorized capacity(ies), aud that
by his/her/their signature{s) on the Instrument the Personis), or the antity upon behalf of which the
person{s) acted executed the instrument.

WITNESS my hand and pfficial seal.
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personally appeared ﬁ?&f,i} g S LLIS
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ﬁi persenally known to me - OR - [l 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 ac-
knowledged fo me that hefshefthey executed
the same in his/her/their authorized
capacity(iss), and that by his/heritheir
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
person{s) acted, execuied the instrument.

WITNESS my hand and official seal.
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DATE OF DOCUMENT

SIGNER IS REPRESENTING:
HAIAE OF PERSON(S) OR ENTITYES)

51953 NATIONAL NOTARY ASSOGIATICN < 8255 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 913087184
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§ hecehy'Conily iz copy o b3 0
tue, full and corredt copy ol the
~orighal Aow e meord in my office.

I Doy Shgver Ji,
scs&;_wﬁ COUNTY

STATE OF OREGON: COUNTY OF KLAMATH : s,

Filed for record at request of ____ .. Nationwide Recording Service the 6th day
of _____August AD, 19 97 at_ 11:47 o'clock ___ A. M., and duly recorded in Vol. __M37 .

of Power of Attorney on Page 235666 .
b, County Clegk

FEE $20.00




