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Filed for Recordat _Request of:

SPECIAL POWER OF ATTORNEY

(SALE)
Grantor(s): Rack"—‘rﬁ/ /”? RE#AmEn FINGST AMERIGAN TITLE CGO.
Grantee(s): <us Av & D Ve T [%%?)OU’C f
Abbreviated Legal Deserlptlon ‘7’& A6 DEVGVTRIRE SIvhcontE T

Additional legal(s) on page: 2...
Assessor's Tax Parcel Number(s) P S9So00

, ROekesr M. REAMER

hereby appoint  S¢/SAnN. LS, DU DLE T

as my true and lawful attorney for me and in my name and stead, and for my use and benefit to bargain, sell,
contract to convey, or convey any and all rlght t1tle interest in and to the following described real property:

L6 DE uuvu-,fm,: )
AN B CORTES @45”"’"67“’”

Together with any personal property located thereon

Giving and granting unto my said attorney.iri fact full authority and power to do and perform any and all
other acts necessary or incident to the performanée ‘and execution of the powers herein expressly granted with
power to do and perform all acts authorized hereby; as fully o all mtents and purposes as the Grantor might or
could do if personally present. : ;

This Special Power of Attorney will cease and be of no flil.‘!:he_r effectafter the day of
, or six {6} months frem ﬂlé"g:latef_hEre.pf, whichever first occurs.

*

WARNING: This power of attorney will result in another person having full right to sell
your property. It is recommended that you obtain counsel from your attorney prior to
execution of this document. : : :

DATED this Qﬁi day of ;Zé& %f/é

Rockesn m. praomea

State of W y }

County of ")7 ﬂ’,/‘ } SS:

Ic;?& la/tl now or have satisf: tory evidence that i

(lskre “the }férson(s) who appeared before me, and gaid person(s) acknowledged that (H@)/ she /they -
signed this instrument and acknowledge it to be 61,:5 her / their free and voluntary act forthe: =,

uses and purposes mentioned in this instrument.

Dated. / Z ‘ é%’é{é/g% ~ Z@ é \_7@/
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S \f..M 1:.04/”’, Notary Public in an or th tate of
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