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Genefal P

Reference Numbe
Grantor(s):

i. Kyle Craig

Attorney

[_] additional grantor names on page __.

Land Title and Escrow

2.

15hy4)vE
Grantee(s): 3 nsid itional grantee names on page___.
1 Jennifer R. Craig
2.

Abbreviated leaal description:
ptn NW 1/4 of SE 1/4, 9-35-6 E

Assessor Parce! / Tax ID Number:
P40922

I Christi P. Straathof

thereaftér per document.|In addition to the standard fee, an emergency.
his statement is 1o become part of the recorded d

1/8/15

Dated




eneral Power of Attorney

s an important document. Before signing this document, you should know these important facts.
S document, you are not giving up any powers or rights to control your finances and property

torney-m -fact”™) broad powers to handle your finances and property, which may include
otherwise dispose of any real or personal property without advance notice to you
WERS WILL NOT EXIST AFTER YOU BECOME DISABLED OR INCAPACI-
not authorize anyone to make medical or other health care decisions for you. [f you

or approval byye
TATED. This docun
own complex or sbecial
stand, you should ask a Jd'
power of attorney, yo " {
any time by destroying it, by di
dated statement expressing ya{i

wexplain this form to you before you sign it. 1f you wish to change your general
lefe a new document and revoke this one. You may revoke this document at

voke this document, If you revoke this document, you should notify
whom you have given a copy of the form. You also should notify all
arties have no responsibility to you unless you actually notify them
ouse and your marriage is annulled, or you are divorced after

your attorney-in-fact and any ot|

of the revocation. If your attorney-in-
signing this document, this documen

L ",<\1\P,. (\J‘{‘Q'\ o\
. ‘\““‘\ B

\\z)ll “L'l

attorney to, do hereby appomt j ‘(\(\s -\~QL &\_\ Chi g

Of 5\) Gs J " T*..f"‘n

3

) Id do, if I were personally pres-
ent, with respect to the following matters to the extent that | am permitted by, law to‘a¢t through an agent, The powers
chosen below shall have the full force and effect given to them by, their full laid out in the text of the

Power of Attorncy Act of the laws of the State of l}\\ be\\\ \“\dﬁ) o ™\

.

(a) real estate transactions;

(b) goods and services transactions;

(¢} bond, share and commodity transactions;
(d) banking transactions;

(e) business operating transactions;

: (f) Insurance transactions; mmznnj)mlf!ﬂ{!}mm 'mm]m

(g) estate transactions;
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(h) claims and litigation; 1/9/2015 Page 2 of 5 9:26AM

(i) personal relationships and affairs;
(i) benefits from military service;

General FOA Pg.1 (03-13)



(k) records, reports and statements;
sretirement benefit transactions;

) making gifts to my spouse, children and more remote descendants, and parents;

If the attom.ey-in-fact na
of )\J\ AL

to be my attorney-in-tact for all

To induce any third party to rely
facsimile of this power of attorne
ney shall be ineffective as to such t
have been received by such third party.

for my heirs, executors, legal representatives and assigns,
arty from any and all c1a1ms that may arise agamst such third

shall not be effective in the event of my future or incapacity. This power of attorney may be revoked by me
at any time and is automatically revoked upon m

Signature and Declaration of Principal

K‘-l \Q, K \O\\U\

this “\_ day of i(‘(‘; M_ §§ c;\O\('( i ‘ L fo declare to the undersigned

it willingly, or willingly direct

_Sighatue ST Principal 31+
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Witness Attestation

L /_(5{ Al f(}Q“ 5 | akch Q‘z (- , the first witness, and 1, M_)M kl/\_ﬂ\

the second withess, sign my name to the foregoing power of attormey being first duly sworti and do declar

undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal



teen years of age or older, of sound mind and under no constraint or undue influence.

Sighature bf Second Witness

County of =K Q_Qq/r)l‘

nowledged before me by

remeby pAA ChoAL . Satcbphin- —  and
, the witnesses, this 2 o day of Dec. anm 'LH_(

, the Principal,

\\\\l”“”'
N "y, STOU"/J,
Son Seb i e,
tary Signature S '-c"g\“ £ 1Q, %
SRS 252
= = _f‘\o"ﬁa? 15.‘. z
Notary Public, = ; '8 ,...40 ‘=
= W EIOS
In and for the County of Z wA-,#4§UB\' AR o3
Ee N RLIDEENAS
State of \NJ R ”/,:7)% N ,{\\‘\'\.\\\
.. . . 1, QF wpﬁ\\\\\\
My commission expires: 5 - [/_7 ~ ZQ K Q{éé’l Frprpp

Acknowledgment and Acceptance of Appointme

I, 559 Y\ﬁi\;{‘? Cmm

person identified as the attorney-l"r?—fact for the principal. I

Acknowledgment and Acceptance of Appointment as Successor Attorney-in-Fact

1, have read the attached pov
person identified as the suecessor attorney-in-fact for the principal. I hereby acknowledge that]
ment as Successor Attorney-in-Fact and that, in the absence of a specific provision to the contra
attorney, when | act as agent [ shall exercise the powers for the benefit of the principal; I shall kecp, the asse
principal scparate from my assets; [ shall exercise reasonable caution and prudence; and I shall keep a-f
rate record of all actions, receipts and disbursements on behalf of the principal.

Signamré of Successor Attorney-in-Fact Date lmummmmm m (lml ]M Mn
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ersons intending that this document be valid in the State of California should use the fol-
y Acknowledgment form:

, before me,

, who proved to

he person(s) whose name(s) is/are subscribed to the within instrument

Notary Signature

WA
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