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SPECIAL POWER OF ATTORNEY j-—v f‘,;/ 169035
(With Durable Provision — Alaska)
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' 89345

KNOW ALL PERSONS BY THESE PRESENTS: That ___Rn:th_Ann.SJ.des___

residing at _5400 West Dimond Blvd,  City of _Anchorage . __ ]
Borcugh of KXXXXXXXXXXXXXXRXKKXK Stat; of _Alaska haS__made,
constituted and appointed, and by these presents do_ make, constitute and appoint
Dale Arela XXXXXXXXXXAXY LERXX XX KIXAAAKEXAKK XXX XXX XXX KKK KX EK 68
19315 N, E, 222nd Avenue of the City of Brush Prairie
Borough of XXXXXXXXXXXXXXXXX  Stateof _ _Washington

true and law-

ful attorney___ for and in name__place and stead, andfor__._______use

and benefit to; __Furchase and sell properties as needed, .0.9.9.6.0.0.0.0.0.0.¢
D9.0.9.000808000000000690,000800500800.60008090.0.090.00.00.0.0.0.0.0.9.9.9.9.0.0.9.0.9.0.0.000
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Giving and Granting unto __22le #rola= said aktorneyEtRxll p er
and authority to do and perform all and every act and thing whatseeverrequisite and neces-ary to
the execution of the powers herein granled, as fully to all :ntents and purposes ag
might or could do if personally present,
hereby ratifying and confirming all that

said attorney—

shall lawfully do or cause to be done by virtue of these presents

This power of Attorney O'shall be revoked upon QO shall not be affected by disability of the princi-
pal, and shall otherwise # continue in full [orte and effect until revoked by subsequent writing
3 becoms null and void after the day of 19

In Witness Whereof, L4522 DEEY  have hereuntd set _/Lﬁ_handhlhe—mday
of ﬂu'; Ly 19.79.
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UNiTED.STATES OF AMERICA,

ss

STATE OF ALASK#, ‘
THISIS TO CER'fI\Y that on this 3% day of ___.ﬂ_\n.&u.a.;., 193¢, before me

the undersigned, a Notary Public in and for the State of A'aske, duly commissioned and sworn,

personally appeared —{f;;b#p#‘ MU th Aun Sid t;:‘.;_'_____.____..___. - 69

to me known to be the person___ described in and who executed the above und foregoing instru-
ment, and acknowledged to me that _“the.l/_ signed the same freely and voluntarily for the uses

68 and purposes therein mentioned.
WITNESS My Hand and Official Seal the day and year in this certificate first above written.
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Mﬁ‘»,%—__—
- Notary Public in and for the Sir42 d¥WAlaska,
- ) y
My commission expires _)5? /782 . residing at MLM_*@:&#/{(
Sonte,

(Individual Acknowledginent)
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