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Escrow Number: 02-164200-
Land Title and Escrow POWER OF ATTORNEY

(PURCHASE/ENCUMBER)

I, Sarah P. Landry Reeves
hereby appoint Richard C. Reeves
as my true and lawful attorney for me and in-my nap
notes, bonds, mortgages, contracts, deeds o
purchase and/or encumber the following described

and stead, and for my use and benefit to execute promissory
any other instruments which may be necessary or proper to

I property:

Abbreviated Legal: Lots 9-10, Blk 167, Anacort

For Full Legal See Attached Exhibit "A"
Tax Parcel Number{s): 3772-167-010-0005, P56060

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power
necessary or incident to the performance and execution of the powers hereir
perform all acts authorized hereby; as fully to all intents and purposes as the
present.

This Special Power of Attorney will cease and be of no fiirther effect after the
day of , Of six (6) months from the date hereof,

| WARNING: This power of attorney will result in another person having full right to
property and obligate you to a debt. It is recommended that you obtain counsel from you
execution of this document.

" Dated: September 20, 2017
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< NN {
Sarah P. Landry Re

STATE OF
COUNTY OF

SEE KUTACHED.

I certify that [ know or have satisfacts
the person who appeared before me, & i
signed this instrument and acknowledge it'to-be,
uses and purposes mentioned in this instrum

Dated: - September - 2017

Notaty Public indnd-for the State of

Residing

My appoi
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R&%A ALL PUHPOSE ACKNOWLEDGMENT CIV L CODE § 1189

State of Califdrnia
County of Sﬂ\"\m.

MaryKathwin Mary€ Netary Publics .

Here !nsen‘ Name and Title of t}ae Officer

Name(g) of Signer(§)

who proved to me on the basig of satisfactary evidence to be the person(g) whose name(g) is/afe
subscribed to the within instrume acknowledged to me that hé/she/théy executed the same in
bis/her/their authorized capacity(jes), & yb&/her/tben‘ signature(gy on the instrument the person(g],

or the entity upon behalf of which the p so;ﬂ(s) , executed the instrument.

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

MARY KATHRYN MARRS w hand and official seal,

Sigrature of Notary Public

County
Comm, Expires Fab 23, 2018

FPlace Notary Seal Above

OPTIONAL _
Though this section is optional, completing this information can de
fraudulent reattachment of this form to an unintended

of the document or

Description of Attached Document
Title or Type of Document: S al Document Dat
Number of Pages: Signert(s) Other Than Named Above:

20, 70\7]

Capacity(ies) Claimed by Signer{s)

Signer's Narne: Signer's Name:

I"} Corporate Officer — Title(s): ] Corporate Officer — Title(s): __

O Partner — [l limited [~ General _|Partner — O Limited ! Geney;

i Individual [J Attorney in Fact [ Individual [ Attorney in Fag
“1Trustee [J Guardian or Conservator L Trustee U Guardian or Cars
(1 Other: L1 Other:

Signet Is Representing: Signer Is Representing:
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EXHIBIT "A"



