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GRANTOR(S) (Last name, first, then first name and Initials)

L _Besue  Rosetin. L.
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[j ‘Additional Names on Page

of Document.

GRANTEE(S) (Last name, first, then first name and Initials)
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[:I Additional Names on/Page

of Document.

LEGAL DESCRIPTION (Abbreviated: ie.. Lot Block. Plat or Section Township, Range, Quarter; Quarter)

(-1 Complete Legal on Page of Document.

REFERENCE NUMBER(S) Of Document assigned or released: 153000 /
g ol A
Fy DR

Additional Numbers on Page of Document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER o

[} Property Tax parcel ID is not yet assigned.

[ Additional Parcel Numbers on Page of Document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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Form 0003
GENERAL POWER OF ATTORNEY ;
1, 7"25 el L= Aesie’ , residing at

r. JA G958 ,

N , hereby appoint

e Irice SU C IR L - of
: - 5 ' '

___, a8 my Attorney-m-Fact (" Agem”).

My Agent shall have full power and authority to act on my behalf. This power and authority shall
suthorize my Agent to manage and conduct all of my affairs and to exercise ali of my Jegal rights and
powers, inchuding all rights and powers that [ msy acquire in the future. My Agent's powers shall include,
but not be limited to, the power to:

1. Open, maintain or close bank accounts (including, but not limited to checking accounts, savings
accounts, and certificates of deposit), brokerage accounts, and other similar accounts with financial
institutions.

& Conduct any business with any banking or financial institution with respect to any of my accounts,
including but not limited to, meking deposits and withdrawals, oblaining bark statements, passbooks,
drafts, money orders, warranis, and certificates or vouchers payable {0 me by any person, firm,
corporation ot political entity. :

b. Perform - ny act necessary to deposit, negotiate, sell or transfer any note, security, or draft of the
United States of America, including U.S. Treasury Securities.

¢. Have access (o any safety deposit box that 1 might own, incluging its contents.

2. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such assets or property
may inchede income producing or non-income producing assets and property.

3. Puichase and/or maintain insurance, including life insurance upon my tife or the lifé of any other
appropiiaie person.

4. Take any and all legal steps necessary to collect any amount or debt owed to me, or to settle any claim,
whether made against me or asserted on my behalf against any other person or entity.

5. Enter into binding contracts on my behalf.

6.Exefciseallstot£kriglﬂsonmybeimlfasmypmxy, including all rights with respect to stocks, bonds,
debentures or other investments.

7. Maintain and/or operate any business that [ may own. £

8. Employ professional and business assistance as may be appropriate, including attorneys, accountants,
- and real estate agents.
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9. Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any other act with respect
to any of my property (now owned or later acquired) including, but not limited to, real estate and real
estate rights (inckuding the right to remove tenants and to recover possession). This includes the right to
sell or encumber any homestead that I may own now or in the future.

10, Prepare, sign, and file documents with any governmental body or agency, including but not Limited to,
authorization to: 5

a. Prepare, sign and file income and cther tax rzturns with federal, state, and local and other
goverranental bodies.

b. Obtain information or documents from any government o its agencies, and negotiate, compromise, or
settle any metter with such government or agency (inchuding tax matiers),

¢. Prepare applications, provide information, and perform any otber act reasonably requested by any
govermment of its agencies in connection with governmental benefits (including military and social
security benefits).

This Power of Attorney shall be construed broadly as a General Power of Attorney. The listing of specific
powers is not intended to limit or restrict the general powers granted in this Power of Attorney in any
manner.

Anypoweroramhoritygrﬂedtomy)\gentunderthisdocumntslmllbelimito;dtolheextentnecmy
to prevent this Powes of Attorney from causing (i) my income to be taxable to my Agent, (i5) my assets to
be subjzct to a general power of appointment by my Agent, and (iii) my Agent to have any incidents of
ownership with respect to any life insurance policies that I may own on the life of my Agent.

My Agent shall not be liable for any Joss that results from a judgment error that was made in good faith.
However, my Agent shall be liable for willfil misconduct or the failure to act in good faith while acting
under the suthority of this Power of Attorney.

lunhoriumyAgEmto&ﬂmmifyaMMthmhmmym&dpmtywhowupisandamSMdathk
document. ]

My Agent shall not be entitled to any conipensation; during my lifetire or upon my death, for any
services provided as my Agent. My Agent shall be entitled to reimbursement of all reasonable expenses
incurred in connection with this Power of Attorney. .5

MyAgeQOﬂpmvideanaccoumMgforaHﬁmdshandbdandaﬂaclsperformedasmf_}’sgent,iflso
request or if such a request is inade by any authorized personal representative or fiduciary acting on my
behalf. . '

This Power of Attorney shall become effective on ~Juedes I, 2992 | and shall mot be affected by my
disability or lack of mental competence. This Power of Aftorney shall continue effective until

el - This Power of Attorey may be revoked by me at any time by providing written
notice to my Agent.

DATED onthis_, 3/51 day of \)u,&}, 157200D
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Signat “%«%&—/ '
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UL
A1

STATE OF_tshriricym )
COUNTY OF &Aﬂm )) o

BEFORE ME personally appeared S se 77 %U ]
nE ey i ¢ s proven to me to.be
E,_/‘?m ; Foregig;g‘; do:ymnem ;:‘k:)wbdged before me \:l?o this

My commission expires 4 -/{"03
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