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SPECIAL POWER OF ATTORNEY
(ENCUMBER)

L EJ /fA Jam < //é«,oﬂﬂa, ﬁ%reby appoint’7’e—r ref SClu /2__ as my true and lawful atiorney and in
my name and stead, and for my use and benefit to execute promfssory notes, bonds, morigages, deeds of frust and any other
instrument which may be necessary or proper to encumber the following deseribed real property:

SEE SCHEDULE A ANNEXED HERETO AND, BY THIS REFERENCE, MAPE A PART HEREOF.
Assessor’s Property Tax Parcel/Account Number: 2. D6 2B 00O [ OO OOD

Together with any personal property located thereon.

** Specifically to be used in connection with that certain deed of trust bearing loan number /0 7/ 9] / 314200
in the amount of §_500 900, PO, made to Citibank, N.A., and to sign any and all documents appurtenant
to the execution of said deed of trust on my behalf,

Giving and granting unto my said attorney in fact full anthority and power to do and perform any and all other acts
necessary or incident to the performance and execution of the powers herein expressly granted with power to do and
perform all acts authorized heréby; as fully to all intents and purposes as the Grantor(s) might or could do if personally
present,

This Special Power of Attorney will cease and be of no further effect afier the day of , OF 5iX
(6) months ftom the date hereof, whichever first occurs.

Dated: £/~ 20~ 07

WARNING: THIS POWER OF ATTORNEY WILL RESULT IN ANOTHER PERSON HAVING FULL RIGHT TO
ENCUMBER YOUR REAIL. AND PERSONAL PROPERTY AND OBLIGATE YQOU TO A DEBT. IT IS
RECOMMENDED THAT YOU OBTAIN COUNSEL FROM YOUR ATTORNEY PRIOR TO EXECUTION OF THIS
DOCUMENT.

o
STATE OF WAS:HmG?eN )

) ss
COUNTY OF \4\ E&L )

1 certify that I know or have satisfactory evidence that ié i Boea. Ve Eb___cg\t) (is/are) the person(s) who
appeared before me, and said person(s) acknowledged that (he/she/they) signed this instrument and acknowledged it to be
(his/her/their) free and voluntary act for the uses and purposes mentioned in this instrument.

Dated: |j~28-0T2 ’/4"_’
j F=]

Notary Public in and for the State of A‘Y‘ 2000~

R RPE 3 My appointment expires %.,] L-2809,

' rer’l. l\g‘._ FAs_heI:'a
Mo ublic-AnZo!
!aLgPaz County.




