B N LU

146820 : BOOK 255 pack

P ) PR |
L
[N B et

ISALATIA £ ST
Whonrecon-iod,mai:lo: ’ _ V [!EC “J “ is i‘i:i H
Name. JA}LL’!&MQAJ’C"NW \&U. B _ 6) (i

Address: @' m‘k\:\w m.

City/State/Zip We;gb'/t’)&)v\ R W R
I 1515 o

Space above this line for Recorder's usa

T o2
SCIC 2524 SPECIAL DURABLE FINANCIAL
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
Thatl, __Zownes (i. BamBaver

the undersigned prin;ipal, whoseaddressis _ (209 N CAMRRIOLE _ROLE CHANDLER
A7 <t62zs - . 1

_Lgrars Baevss 7 ,
£2_ Desaniion Po  Stevesson Mshmu Tou IRN4T .

as my Agent to act in my name, piace and stead, and for my use and benefit as if | were personally present to

transac. such business 2nd perform every act requisite and necessary to: __Whoo MounTtAin
Devaoement LLC . 0F wiisa T ae 259 Su MER '

- By-vsoms

by thisinsirument, hereby constitute and appoint

. whose address is

FURTHERMORE, I specificatly authorize my above named Agent to:

a) buy, sell, contract, receive, possess, transfer, lease, let, demise, remise, release.fencumber, hypothecate or
morigage, whichever is applicable to accomplish the objectives heretofore described.

b) sign, se;a'l deliver or otherwise axecute and/or acknowledge any and all in:
requisite 2nd necessary to accomplish the objectives heretofore described.

) Siher authority(ies) not previously mentioned include: -

-

strumenis, papé:s or documents

—k

G.VING AND GRANTING unto said Agent, full power and authority 10 transact any business, perform every act
and :hing whatsoever requisite and necessary o fully accomplish the intents and pdrposes of this Special Power of
Attorney, and therefore, | hereby ratify and confirm every act that said Agent shalt lawfully do or cause to be done
by viriue of these presents. -

The validity of this Special Power of Attorne
lapse oftime, and shall continue in full forca a
me n writing.

y shalinot be aflected by my subsequent disability, incapacityorthe
ndefectduring my lifetime, unless soconer revoked or terminated by

{Continuéd on Back Side)

® 1998 Alpha Pudiccations of America, Inc. (UPC T22573-84058) max:—sn“-os&i)
AZ Rughts Fi-sered.




P XS e e

ROOR 733 pAcE {33

IN WITNESS WHEPEOQF, I, have hersunib set my i’land this l day of - Febraar\L
2002

Signature of itness - /Gﬁmfuro of Principal
1209 N Cambridge Cucle 1209 ~N  CAMPrsnyS Cles
Address of Witness U  Address of Principal
Chaneller A2 86225 (Cuamoeer A2 sszes

CityrState/Zip Code City/State/Zip Code

3

ACKNOWLEDGMENT OF PRINCIPAL
) _Evwnsro A Bamasuen

. the principal,
sign my name 1o this power of attorney this __ ¢ | day of [Eﬁ - . L6072 . and being
first duly sworn, do declare to the undersigned auvthority thai i sign and execule this instrument as my power of

attorney and that i sign it willingly, of willingly direct another to sign for me, that | exectite it as my free and
voluntary act for the purposes expressedin the power of atlorney and that 1 am ei n years of age or older, of
sound mind and under no constraint or undue influence. / 4

/g’n'aﬁre of Principal

) AFFIDAVIT OF WITNESS
1, h/t"l vae ‘{, - : - : . the wit;uess,
signmyname tothe foregoing powerof attorney being first duly sworn and do declare to the undersigned authority
thatthe principal signs and executes thisinstrument as his/her power ofattorney and that he/she signs itwillingly,
or wiliingly directs another to siyn for him/her, and that | in the presence and hearing of the princi

powerof attorney as witness to the principal’s sigriing and thattothe best of my krowledge the principalis eighteen
years of age or older, of sound mind and under no constraint or undue influence.

State of /‘{/rz.cnf“ )

) ss.
. Countyof _ A7err copile )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by

<. ihe principal, and subscribed and sworn to before me by
.thewitness,this___ dayof _E‘; —
My Commission Expires: e A

Nota bl ) .
Masicops Coy
It acknowledged in State of Florida, complete section below: Konnudy
{Principal) O Personally Known (or) 0 Produced Identification © Dyt iy 2 2

I applicable, Type of 1dentiiication Produced:

- RFCORDER'S NOTE:
(Witness) O Personaily Known {or) O Produced ldenﬁﬁcation

i applicable, Type of 1dentification Produced: | NOT AH OR‘G‘NAL DOCU MENT
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