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L }Zﬁ)ﬁﬁ/ # WNE'/// heteby appoint K/ME/U égﬂ/gf

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 right, title, interest in and to the following
described renl property:
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Assessor's Property Tax Parcel Account Number(s): 07 -0 -~ 35 -2 -3 - {.,;Oﬂq -00
Together with any personal property located divreun £ 1905

Giving and granting unto my said attorney in fact fa!l authority and power to do and perforin any and il
other acts necessary ot incident to the performance and exceution of the powers herein expressly granted with
powerito do and perform all acts authorized hereby; as fully to-all intents and purposes ds the Grantor might or
could do if personally present,

This Special Power of Atiorney will vease and be of no further effect after the ... .. day
of, ) , or gix (6) months fram the date hereof, whizhever first occurs.
WARNING: This power of atforney Will sesult 11 ] DATED. this Bl day of
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I cerlify that I know or have satisfactury evidenoe that /ZE/‘J/U 3?77’ é’ﬁ//k/ [ 7/7

re the persons who appeared before me, and said persons acknowledged it to be@wr/their free and
afuntary act for the uses and purposes mentioned in this instrument,
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