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. SPECIAL DURABLE POWER OF ATTORNEY

- Know all men by these: That |, Diane L. Shoemaker, a legal resident of
“Oregon State, have made, constituted and appointed, and by these presents, do make,
~ constitute and-appoint, Gregory E. Parr my true and lawful Attorney-in-fact to act as
follows, Giving and Granting unto my said Aftorney-in-fact full power to:

" Do any "éhd_'_all' écts_ in my name and in my stead regarding any dealings with
the closing of the-escrow at Chicago Title Company Escrow No. IMV0078NC Order No.
- 1C30255 for Tax Parcia__i :#_1_9841-95 5100-002-198-0000. Shelter Bay Lot 198.

| _ _ Further, | do assign to my aforesaid Attorney-in-fact the power and authority
to manage and control, the above in such manner as the Attorney-in-fact may desm
advisable, and shali have; enjoy and exercise all powers and rights over and
concerning said dealings as fully and amply as though said Attorney-in-fact was the

‘absolute and unqualified owner of same, including the power to arant, bargain,

‘encumber and hypothecate, éxcept to the extent that such management would cause

- includability of any assets in my name or in the name of my estate.

_ Further, | do autharize my aforesaid Attorney-in-fact to perform all

~ necessary acts in the exacution of the aforesaid aithorizations with the same validity as
l'could effect if personally present. Any act or thing lawfully done hereunder by my said
attorey-in-fact shall be binding on-myself and my heirs, legal and personal

representatives and assigns. e .

_ - Provided, however, that all business transacted hereunder for me or for me
‘with regard to the above be transacted in my name and that all endorsements and
instruments executed by my said Attorney-in-fact for the purpose or carrying out the
foregoing powers shall contain my name, followed by that of my said Attorney-in-fact
and the designation "attorney-in-fact.” . y

_Hurther declare this power shall remain in effect even though | am reported
~or listed or otherwise, as "missing", it being my intention that the designation of such
status shall not bar my said attorney-in-fact from fully and completely exercising and
continuing to exercise any and all powers and rights herein granted untif this Special
Durable Power of Attorney is revoked by my death or as otherwise provided herein.
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. ' S thess Whereof | have hereto set my hand this —3——\ day of
DD . Q 2004 : :

Diane L. Shoemaker

& STATE or= OREGON
couww DF

. On C?,,.Q/u(l / 3 2004 before me, the undersigned, a Notary

. Public in and for $aid State, personaHy appeared Diane L. Shoemaker, known to me or
proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the wrthm instrument and acknowledged that she executied the same.

. IW'rtn‘ess my hand a_nd oﬁ‘fcr_al__seal.

| ey Ll o a;mfg(” i q@ﬁmw{ )
“OFFICIAL SEAL - NOTARY PUBLIC in and or the State of

 NOTARY PUBLIC- OREGON
COMMISSION NO. 358235 e L, OO (o UD:’&%J&S

. WY CORMISSIGN EXPIRES AUG 16, 2005
_ My Comrﬁ”ésmn Exp;res
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