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RECORDING COVER SHEET

PER ORS 205.234

THIS COVER SHEET HAS BEEN PREPARED BY THE PERSON
PRESENTING THE ATTACHED INSTRUMENT FOR RECORDING.
ANY ERRORS IN THIS COVER SHEET DO NOT AFFECT THE
TRANSACTION(S) CONTAINED IN THE INSTRUMENT ITSELF.

AFTER RECORDING RETURN TO:
Person authorized to receive the instrument after recording, as
required by ORS 205.180(4) and ORS 205.238,

__Premium Title Services, Inc.
__1000 Abernathy Road, Building 400, Suite 200
__Atlanta, GA 30328

1. NAME(S) of the transaction(s), described in the attached instrument and required by ORS 205.234(A).
Note: Transaction as defined by ORS 205.010 "means any action required or permitted by state law or
rule, federal law or regulation to be recorded including, but not limited to, any transfer, encumbrance
or release affecting title to or an interest in real property”.

0 Warranty Deed O Special Warranty Deed () Bargain & Sale Deed
0 Quitclaim Deed X Power of Attorney 0 Contract

O Trust Deed O Mortgage O Satisfaction

8 Reconveyance O Assignment of

O Other-

2. Grantor(s) as described in ORS 205.160.

*¥HSBC Finance Corporation

3. Grantee(s) as described in ORS 205.160.

*Beneficial Oregon, Inc.

4. TRUE AND ACTUAL CONSIDERATION PAID for instruments conveying or contracting to convey
fee title to any real estate and all memoranda of such instruments, reference ORS 93.030.
*0.00

5. TAX STATEMENT INFORMATION required by ORS 93.260 for instruments conveying or
contracting to convey fee title to any real estate:

UNTIL A CHANGE IS REQUESTED, ALL TAX STATEMENT SHALL BE SENT TO THE
FOLLOWING ADDRESS:

X No change
C Change to:
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LIMITED POWER OF ATTORNEY
TO PROVIDER

Dated as of October 2, 2014
KNOW ALL MEN BY THESE PRESENTS:

WHEREAS, pursuant to the terms of the Master Services Agreement, by and among
Altisource Solutions, Inc. (“Provider”), HSBC Finance Corporation (“HBIO”) and certain HBIO
affiliates party thereto (“Affiliates”) made and entered into as of April 15, 2014 (the
“Agreement”), the Affiliate named on the signature page hereof (“Identified Affiliate”) agreed to
use Provider’s services (the “REQ Services”) to manage the care, maintenance, management and
disposition of certain real estate assets owned by Identified Affiliate (the “REO Assets”); and

WHEREAS, Identified Affiliate is providing this Limited Power of Attorney to Provider
in connection with the Agreement.

NOW, THEREFORE, in consideration of the mutual promises, obligations and covenants
contained herein and in the Agreement and for good and valuable consideration the receipt and
adequacy of which is hereby acknowledged, Identified Affiliate does hereby make, constitute
and appoint Provider, as Identified Affiliate’s true and lawful agent and attorney-in-fact with
respect to each REO Asset in Identified Affiliate’s name; place and stead: (i) to procure,
prepare, complete, execute, acknowledge, verify, swear to, deliver, seal, endorse, negotiate, file
and/or record any document or instrument as Provider deems necessary, proper or appropriate
pursuant to the REO Services provided for the REO Assets under the Agreement; (ii) to procure,
prepare, complete and record any mortgage, deed of trust or similar security instrument
(collectively, the “Mortgage”) or deed or other conveyance instrument (“Deed”) and any
assignment of the Mortgage, Deed, conveyance or reconveyance instrument which is required (a)
to cure any defect in the chain of title, (b) to ensure that record title to each REQ Asset vests in
the purchaser of such REO Asset, and (c) for any other transfer of record title which is required
in connection with the REO Services; (iii) to execute, acknowledge, seal and deliver any and all
instruments of satisfaction or cancellation, or of full or partial release or discharge and all other
comparable instruments with respect to the REO Assets; and (iv) to cure any other defects
associated with any other document or instrument with respect to an REO Asset.

This Limited Power of Attorney may be utilized fully to all intents and purposes as
Identified Affiliate might or could do if personally present, hereby ratifying and confirming all
that Provider as said attorney in fact shall lawfully do or cause to be done by virtue hereof.

ARTICLE I

The enumeration of particular powers herein is not intended in any way to limit the grant
to Provider as Identified Affiliate’s attorney-in-fact of full power and authority with respect to
the REO Assets to complete (to the extent necessary), file and record any documents,
mstruments or other writings referred to above as fully, to all intents and purposes, as Identified
Affiliate might or could do if personally present, hereby ratifying and confirming whatsoever
such attorney-in-fact shall and may do by virtue hereof; provided that this instrument is to be
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construed and interpreted as a limited power of attorney and does not empower or authorize the
said attorneys-in-fact to do any act or execute any document on behalf of Identified Affiliate not
specifically described herein. Identified Affiliate agrees and represents to those dealing with
such attorney-in-fact that they may rely upon this Limited Power of Attorney until termination
hereof under the provisions of Article III below. Any and all third parties dealing with Provider
as Identified Affiliate’s attorney-in-fact may rely completely, unconditionally and conclusively
on the authority of Provider and need not make any inquiry about whether Provider is acting
pursuant to the Agreement. Any purchaser, title insurance company or other third party may rely
upon a written statement by Provider that any particular REO Asset or related agreement in
question is subject to and included under this Limited Power of Attorney or the Agreement.

ARTICLE I

Any act or thing lawfully done hereunder and in accordance with this Limited Power of
Attorney by Provider shall be binding on Identified Affiliate and Identified Affiliate’s successors
and assigns.

ARTICLE III

The rights, power, and authority of the attorney-in-fact granted in this instrument shall
commence and be in full force and effect on the date of execution and such rights, powers and
authority shall remain in full force and effect until the earlier of (i) termination or expiration of
the Agreement, (ii) written notice by HBIO or Identified Affiliate or (iii) 11:59 p.m., Eastern
Standard Time, on the date that is two (2) years from the date of execution of this Limited Power
of Attorney (the “POA Termination Date™). This Limited Power of Attorney shall be coupled
with an interest and shall be irrevocable prior to the POA Termination Date.

Nothing herein shall be deemed to amend or modify the Agreement or the respective
rights, duties or obligations of HBIO or Identified Affiliate under the Agreement, and nothing
herein shall constitute a waiver of any rights or remedies thereunder.
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IN WITNESS WHEREOF, Identified Affiliate has caused this instrument to be executed
and its corporate seal to be affixed hereto by its officer duly authorized as of the date first set
forth above. :

IDENTIFIED IATE: Beneficial Oregon Inc.

Angela G. Flores
By: Vice President and Asst Secretary
: Administrative Seivices Division

Name: S‘q@la G. Flores
Title: Vice President and Assistant Secretary

STATE OF CALIFORNIA )
)ss.
COUNTY OF LOS ANGELES )
On October 2, 2014, before me, Tami Fiores , Notary Public, personally appeared

Angela G. Flores, who proved to me on the basis of satisfactory evidence to be the person whose
name is subscribed to the within instrument and acknowledged to me that she executed the same
in her authorized capacity, and that by her signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PURJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

i TR TAMIFLORES ———F
f ‘1 3 Commission # 2002269

Notary Public - California
Los Angeles County
My Comm. Expires Jan 24,2017 K

AL o D~

LYNN o=t

Signature of Notary Public

M /% WITNESS:
By: /

. \ 4 .
Name: Dustin Peterson Name: Tra‘i%erglman
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