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. ‘ SPECIAL POWER OF A'iTORNEY
poil (With Durable Provision — Alaska)

KNOW ALL PERSONS BY THESE PRESENTS: Trat —._Elvin E. Sides

5400 W. Dimond Blvd. Unit C-12

residing at _ . . Cityof __Anchovage |
Borough of State of Alaska haS_made,

constituted and appointed, and by these presents do__ make, constitute and appoint
Dale Arola 19315 N.E. 222nd Avenue

of the City of Brush Prairie ‘ :
Borough of State of . _Washington true and law- -

ful attorney.._ for and in name. place and stead, andfor______ use
and benefit to; Purchase and sell properties as needed "
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Giving and Granting unto Dale Arola said atterney.._ full power

and authnrity to do a 1d perform all and gvery act and thing whatseeverrequisile and necessary to
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the execution of the powers herein granted, as fully to ellintents and purposes ng..

o

might or could do if persunally ‘present,
hereb  ratifying and confirnning all that . 5aid attorney....

shall Tawfully do or cause to be dune by virtue of these presents

This powe, of Attorney Oshell be revoked upon O shall not be affected by disabilily of the princi-
pal, and shali oiherwise 8 continue in full force and elfect until revoked by subsequent writing
- day of 19,

InWitness Whereot, Erances L. Cowan have hereunloset . her . hand._the_3xd . day
ul August 1979
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UNITED STATES OF AMERICA, \ ,
‘ ] (Endividual Acknowledgment)
STATE OF ALASKA. f

THIS IS TO CERTIFY thatonthis . 3rd dayof.._August 1979  beforeme
the undersigned, a Notary Public in and for the State of Alaska, duly commissioned and sworn,
personally appeared E.B. Sides and Frances L. Cowan

to me known to be th~ person.s_ described in and who executed the above and foregoing instru-
ment, and acknowledged to me that _they  signed the same freely and volunlamly {for the uses
aud purposes therein mentioned. e,
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WITNESS My Hand and Official Seal the day an}i yem in this vertifi g‘hri{‘kbwe"ivmten,
\fl

otary Public in and for thta,.;sr{at‘f
My commission expires 10 :25-81 . residing at dLﬁ_QnmmemaL_ﬁﬁ,,% "'"' ok
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