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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
Thatt, ___Heidi Ann_ Bambauer : ‘
the undersigned principal, whose addrese Is _1209.. N (amb* ldg ¢. Qrele,  Chardler

S5 -1kol by this Instrument, hereby constitute and appoint

Gerald Barnes ' , whose addrass is

aladinn Read Stevensin Washingfin  9¢uus .

as my Agent to act in my name, place and stead, and for my tse and benefit as if | were personally preseit to
transaci such business and perform every act fequilsite and necessary to: Conduct business

tain Developmen
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FURTHERMORE, | specifically authorlze my above named Agent to: L Y

a) buy, sell, contract, recaive, possess, transfar, lease, let, demise, remise, release snotimber, hypothecate or
mortgage, whichever Is zpplicable to acce:nplish the Abjactives haretofore described,

b) sign, seal delivar or otherwise execute and/or acknowledge any and all Instruments, papers or documents
requisite and necessary to accomplish the objectives heretofore describad,

oV ither authority(ies) ot previously mentionad include:

RN .

.

GVING AND GRANTING unto said Agent, full power and atithority to transact any business, perform every act
and thig whatsoever requisite and necessaty to fully accomplish ihe intents and purposes of this Speciel Power ¢ f
Attorney, and therefore, | hereby ratify and confirm every act that sald Agent shall lawfully do of cause to be done
by virtue of these presents

The validity of ihis Special Power of Attorney shall not be affected by my subsequsnt disabllity, incapacity or the
laps’e of 'i‘t'i“e' and shail continue in full force and effect during my lifetime, unless swoner revoked or terminatec! by
me in writing,

(Coritinued on Back Side)

© 10¢4, Algha Publ(catians of America, nc. {UPC 722573.84050) (18BN 1:57184-058.4} FORM 1328
All Righta Resérved,




BoorR 233 page 43/

IN WITHI28S WHEREOF, I, have hereunto set my hand this __/__day of _£&&._ 2002

e A / ' . :
_&’Aé o : .‘L’_M -
‘4‘; Signature of Witness Slgnature of Principa;

4209 N CamOrtiDhE  URLLE 1209 N Cambridge Circke
Address of Witness Address of Principal &
CHAMDLGR, a7 BS22S Chandler Az, #5225
Clty/State/Zip Code City/State/Zip Code

ACKNOWLEDGMENT OF PRINCIPAL
|, —Heudi Ann Bambeuer \ the aringipal,

sign my name to this power of attorney this ___ [ day of __February 2097 | and buing
tirst uuly sworn, do declare to the unddrsighed authority that | sign and execute'this instrumert as-my power of
attorney and that § sign it willingly, of willingly direct another to sign for me, that | execute it as my fres and
voluntary act for the purposes expressad in the power of attorney and that | am eighteen years of age or oldsr, of

souiid mind and under no constraint or undue Influence. . .
_3:44124:( ) ﬁhﬂ_’l ) 627 ‘!ééﬁ o Lnﬁ‘ J

Slanature of Pvlncl;?a?

v
AFFIDAVIT OF WITNESS
1, [ %”we. d:  the witness,

sign my name to the foregoing pov'/er of attorney being first duly sworn and do declare {o the undersigned authority
thatthe principal signs and executes this instrument as his/her power of attarney and that he/shie signs itwillingly,
or willingly directs another to sign for him/her, and that | in the presence and hearing of the principal, sign this
power of attorney as witness to the principal’s signing and that to the best of my knowledgethe principal i elghtesn
years of age or older, of sound mind aind under nc constraint or undue influence.

; Signature of ﬁitness ar
State ct '/‘z/! e 4 )

) ss

Counuy of VKl e.g}ffe
SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by %

» the princlpal, and subseribed and sworn to before ms by 25 i L

, the witness, this . __{ day of 1/~ Y

ya ' 0
— -
My Commlssion Expires: WA ’ﬁ‘ﬁﬁ"‘”ﬂﬁm?bmmm

Marcps Couly
It acknowledged in State of Fiorlds, compiete section balow: Whkan Kennedy
(Principal) O Personally Known (or) 3 Producad Identlfloation

Bt 5 dity 20,2000
It applicable, Type of Identificat:n Produced: e

SDue 2.

— =T Io3ln TE
{Withess) O Personally Knowr {or) O Produced tdentific ation R t CORDEﬁ 4 NO?E‘

If upplicable, Type of Identification Produced: NO] AN DR\GH\JN DOCUMENT
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