-

146820 poox ZZ3 pacr 432
L e my
» of Al DU AS |
" B smARABIA %m
When recordad, mall to;

Name: mﬁm&m uj)
Addross; 2@;]2503&:\31“__& l_

-
City/State/Zip Coda;

R |
A8,

Space abr.ve this 1. 8 for Recordar's use

ITC 26246 SPECIAL DURABLE FINANCIAL.

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
Thatl, __&bwaes /1. Bamsauer

'
*he undersigned principal, whose address is —I209 &) JAMREIDLE LIROLE  OHANDLER
Az Ssezs by thia Instrument, hereby constitute and appoint
egrart Bpewes , whose address is
eZ_Desonnion Bo  Svevenson Lasimiron G8e4% ,
as my: Agent to act in my name. place and stead, and for mi/ uge and behefii a* if | ware personally present to
transaci such business and perform everv act requisite and recessary to; Jiwg OLITALNS
Devaopment LLL of dien T am 28% owmaw
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FURTHERMORE; | specifizally authorize my above named Agent to!

a) buy, sell, contract, recaive, postess, transfer,A leag, lei, demise, remise, releatie, ancuimber, nypothecate or
mortgage, whichaver is applicable to accomplish the objectives heretofore described.

b) sign, seal deliver or otherwise nxecute and/or acknowledgje any and all instruments, papers or documents
requisite and necessary to accomplish the objectives hisretcifore described. :

¢} Tther authority(ies) not previously mentioned Include:
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GiVING AND GRANTING unto said Agent, fuil power and authority to transact . "y business,perform evary act
and thing whatsoever requisite and necessary to fully accornplish the intents and purposus of this Speclal Power of
Attotney, and therefore, | hereby ratify and confirm every act that sald Agent shall lawfully do or cause to be done
by virtue of these prasents,

Thevalldity of this Sreclal Power of Attorney shall not be affected by n/ subsequent disability, incapacity orthe
lep:?e of t'I*Te. and shall continue in full force and effact during my liWetime unless sooner revoked orterminated by
me In writing,
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lNowrruess WHEREOF, |, have hereunto set my hand this [ day of Febr uar/y
2002

Signaturo of Witness ignature of Principal

1209 N _Cambridee, Circle 1209~ cam & Clizess
Address of Witness U Addres' of Prinnipal

Chaneller A2 $65225 Cuamniee  NE 6225

City/State/Zip Code City/State/Zlp Cado

ACKNOWLEDGMENT OF PRINCIPAL
|, _EDwArD 4 gﬂ"' RAUER , the principal,

sign my name to this power of attorney this ___{ day of _£213. , 2892 and being
first duly sworn, o declare to the undersigned authority that | sign and execute this instrument as my power of
attorney and that. | sign it willingly, or wiliingly direct another to sign for me, that | execute it as my free and

voluntary act for ine purposes axpressed in the power of atiorney and that | am el en years of age or older, of
sound mind and under no cont ‘raint or undue influence, % /
1 S
)g‘rﬁﬁlre of Principal

AFFIDAVIT OF WITNESS

\, 2’1/ 1 A= «/e,‘{, » the witness,

sign my name to the foregoing power of altornsy being first duly sworn and do declare to the undersigned authority
thatthe principal sijyns and executes this instrument as his/her power of attorney and that he/she signs it willingly,
or willingly directs another to sign for him/her, and that I'in the presence and hearing 6f the principal, sign this
power of attorney as witness (o the principal's signing and that to the best of my knowledge the principal is eighteen

years of age or older, of sound mind and under no constraint ot undue influence.
—=
Sianature ot Witness

State of /4 [t o )

) ss
County ot __ 7% 7¢ ity )

-
SUBSCRIBED, SWORN TO AND AGKNOWLEDGED before me by < Ewags B, »
— » the principal, and subscribed and sworn to before' e by _. / - —_—
 tho witness, this —__£___ dayof . f= 4 Zoez!

My Commission Explres: et et

Notaryubll
Covoly
It acknowledged In State of Zlorida, complete saction below: em Kennedy
(Principal) © Personally Known (or) O Praduced Identification Explon duy 20,2009

it applicable, Type of Identiiication Produced:

o R'S NOTE:
(Witness) 0 Personaliy Known (or) 1 Produced Identification N OT ﬁl\&: COOR%E&\? Ati DOCU MEN]'

If applicable, Type of Identification Produced:
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