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SPECIAL POWER OF ATTORNEY
L1 TS COUPRY OF *KAGW OO (PURCHASE/ENCUMBER)

Grantor(s): — ~duSa.o D QmuH.&_

Grantee(s): ‘—anczf, ILI SM(H‘\,__,
Abbreviated Legal: : N

LaT o & r—a_qfchwn"" —)hafe_ | Ay

Additional legal(s) on page: 2. e, ’
Assessor's Tax ParcelNumber(s)' 4(;;;2 [-ocoo- ol - oo OJ/ Clo< 33|

L Susan D, Sml o

hereby appoint Lhoemas Ao <g‘ml
as my true and lawful attorney for me-and in my name and stead, and for my use and benefit to execute

promissory notes, bonds, mortgages, contracts, deeds oftrust and any other instruments which may be necessary
or proper to purchase and/or encumber the following descr:bed real property:
Pﬂ— 63, fLar of £hgle m M- Phase 1A, as pes pPlaT Ko oorded
[ Volyme S oF plars 475\5 ;32 H.muak [ #6,
mclustve, (e COr“nfs oF 5k4 54 A~ Coun
Together with any personal property located thereon

Giving and granting unto my said atiorney in fact fu}i a.utth"fy and power to do and perform any and all other
acts necessary or incident to the performance and execution of the powers herein expressly granted with power
to do and perform all acts authorized hereby; as fully to alI mtents and purposes as the Grantor might or could do
if personally present. . e

This Special Power of Attorney w111 cease and be of no further effect aftetthe | B
day of Arm. r_fF ool , Or 8ix (6) months from the date hereof whichever first occurs.

ARl

WARNING: Th.lS power of attorney will result in
another person having full right to encumber your real
and personal property and obligate you to a debt. It is
recommended that you obtain counsel from your
attorney prior to execution of this document.

Dated this & day of AM Koo/
AS J ,

State of /,é/}c Ce_A 1
County of } SS:

- 1 certify-that I know or have satisfaciory evidence that .5 L A > 5 w FoC

Jisfare__ the person(s)  who appeared before me, and said person(s) acknowledged that
he/ @/ they  signed this instrument and acknowledge it to be his /&er” their:
free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: 25 /4’,@/“-], dCJO/ ,é(_{j&; @A

o v Notary Public in and fo the Stat of 7.;4\:&.4-

RENEE TAYLOR Residing at Z,L o lagly

Nolary Pudic, State ¢l orss ; My appointment expires: /& M RO

My Commiseion Cxpwes
MARCH 15 zons L‘
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